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Infection with SARS-COV2 leads to the lung disease Covid-19. 
How this develops in the individual depends on the virus 
mutation, on the individual’s genetic variant and – most 
importantly – on the robustness of the individual’s immune 
system. 
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We must proceed on the assumption that 
a large part of the population in most 

countries will be infected with the SARS-
COV2 virus in the medium term and that it 
will become epidemic in the same way as 

the influenza virus or the herpes virus. 
The situation will only improve once a so-
called “herd immunity” is built up. When 
this will happen in individual countries is 

as yet completely unclear. 
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In such circumstances, the most effective anti-inflammatory 
strategy is the optimal and preventive modeling of the 
individual’s immune system. For many years now, we have been 
carrying out inflammation simulation tests to determine the 
substance that is currently most effective for combating 
inflammation in each individual client. This is a standard feature 
of our premium program and is usually tested 1 or 2 times a 
year. Based on the results, we then work out the formula for the 
supplements to be taken over the coming months.  
 
 
To reflect the clear and present danger posed by SARS-
COV 2 and the associated lung disease Covid-19, we have 
been substantially expanding the range of tests since 
December 2019. Instead of 12 naturally occurring anti-
inflammatory substances, we are now testing 70. The Top 
5 are then “loaded” into the granules. They are also 
required to be more effective than the benchmark 
cortisone. Because effectiveness can change over time, 
this test is carried out at least once and possibly twice a 
year. In the case of clients with viral infections, the 
interval may be shorter. 
 
 
SALVAGENE TNFα, IL1, IL6, CRP inhibition test 
For evaluating the individual response to anti-
inflammatory drugs 
 
Tumor Necrosis Factor alpha (TNFα) belongs to the cytokine 
group and is involved as a multifunctional signal substance of the 
immune system in local and systemic inflammations. TNFα is 
mainly secreted by macrophages in response to various stimuli 
and is a key cytokine at the early stage of every proinflammatory 
immune reaction. The most important function of TNFα is the 
activation of various immune cells. It stimulates the 
differentiation of cells and the secretion of further cytokines. It 
can cause fever and has effects on lipid metabolism, blood 
clotting, insulin resistance and endothelial integrity. 
 
 



Cytokine TNFα 
 
TNFα is one of the most important proinflammatory cytokines. In 
cases of chronic polyarthritis, it occurs in high concentrations in 
the affected joints where it is produced by synovial macrophages 
and lymphocytes. TNFα controls essential local and systemic 
inflammatory reactions by means of other cytokines such as IL-1 
or IL-6. IL-1 in particular leads to an activation of fibroblasts. As 
a proinflammatory cytokine, IL-6 stimulates the formation of 
acute phase proteins (e.g. CRP) in the liver and thus mediates 
systemic inflammatory reactions. 
 
 
TNFα blockers 
 
In order to contain an excessive inflammatory response, TNFα 
antagonists can inhibit increased cytokine production. In 
rheumatology, TNFα blockers are used as long-acting 
antirheumatic drugs.  
 
These are preparations which either block the binding affinity of 
the soluble TNFα to its receptor on the target cell (Remicade®, 
Humira®) or competitively block the TNF receptor on the target 
cell (Enbrel®). 
 
However, the above-mentioned preparations do not reduce the 
secretion of TNFα from macrophages. Up until now, only the 
known anti-inflammatory preparations (e.g. prednisolone) as well 
as various phytopharmaceuticals and dietary supplements with 
anti-inflammatory properties have been available. Regarding the 
efficacy of these preparations, however, there are great individual 
differences due to the individual’s genetic disposition and current 
immune status. 
 
 
  



TNFα inhibition test 
 
Consequently, pretesting with the TNFα inhibition test is useful to 
identify an individually effective substance combination in vitro 
for an adjuvant anti-inflammatory therapy and to optimally model 
the individual’s immune response in a preventive way. 
 
 
The test principle 
 
A standardized LPS-induced TNFα secretion (response) serves as 
a reference value. This induced secretion is investigated in 
parallel test procedures under the influence of the selected 
substances. 
 

 
 
INTERPRETATION: 
 
LPS (lipopolysaccharide), a surface molecule of gram-negative 
bacteria, binds to the CD14 molecule on monocytes/macrophages 
and thereby induces an increased secretion of TNFα. The 
inducible secretion of TNFα can be greatly reduced from 400 to 
24 by prednisolone (CORTISON). In the case of the above 
patient, prednisolone shows significant inhibition of inflammation. 
Even better would be colostrum (from 400 to 17), quercetin 
(from 400 to 16), EGCG (from 400 to 11) and barley grass (from 
400 to 12.5). Vitamin C greater than 1,5 gr would have a 
damaging effect in this case, increasing the inflammation from 
400 to 410. 



 
A TOTAL OF 70 SUBSTANCES CAN NOW BE TESTED. THE 
TEST IS PART OF THE PACKAGE FOR PREMIUM CLIENTS 
AND IS NOW AVAILABLE IN THIS EXTENDED SCOPE. 
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