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Introduction
For a while the etiology of essential AHT was unclear. 

Namely, this is a reason why it was called essential by 
Mahomed and Frank in 1911 [1]. Even several years ago the 
scientiϐic community felt that the knowledge about detailed 
mechanisms of conversion of pre-AHT to AHT was far from 
understood [2]. It needs to be underlined, that for a while the 
observations that AHT correlates with the brachiocephalic 
arterial blood ϐlow issues existed. The vast majority of authors 
acknowledged statistical correlation [3-5]. As a matter of 
fact, we were able to ϐind a single report, where AHT was 
considered a result of the obstructions of blood access to the 
brain [6]. 

Recently we explained through the development of 
CAAEBC theory why the access of arterial blood ϐlow to the 
rhomboid fossa is so critical to the body internal conditions 
regulation [7]. The visual explanation is exhibited in Figure 1.
So far, we have demonstrated, that the proposed approach 
helps the body regain control of arterial blood pressure (BP) 
[8], HbA1c [9] and vertebral cartilage [10]. Following the 
above-mentioned, let’s discuss the directions of consecutive 
steps to ϐind a place for CAAEBC theory in the garden of 
contemporary therapy.

Discussion
CAAEBC theory suggests that the restoration of the 

above-mentioned access with the subsequent strengthening 
of the cervical muscular corset will eventually lead to the 
normalization of the majority of internal body functions and 
therefore, parameters. Of interest  is to understand which 
parameters are easy to acquire to start with them. It seems 
that in addition to BMI [11] and SaO2 [12,13] it will be easy to 
obtain pH data. Indeed, pH measurements are very important 
for the following reasons:
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Figure 1: The summary of the available data of CAAEBC theory applications to 
AHT, DM and osteochondrosis [7-10]. Black arrow indicates rhomboid fossa. The 
Systolic peak (PS) represents the linear velocity of the blood fl ow.
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• According to modern Medicine, maintaining acid-base 
balance is an indicator of a good health 

• CAAEBC theory directly connects certain NCDs with 
changes in blood pH [7,10].

But it appears that there are some restrictions on its 
acquisition and interpretation [14]. Therefore, a procedure 
for blood pH measurements needs to be developed.

Another issue is the necessity to step from medical 
record analysis to the experiment. The best options to collect 
experimental data are deϐinitely animal models, but available 
sources do not allow us to choose the best specie [15-23]. 

Conclusion
We demonstrate, that next steps to prove CAAEBC theory 

should be

• Analysis of BMI and SaO2 data

• Development of the procedure to collect blood pH data

• Introduction for appropriate animal model
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