PULSATING ELECTROMAGNETIC FIELD
THERAPY (PEMFT)
PEMFT has been used extensively for decades for many conditions and medical
disciplines, and results can be seen in animals as well as humans. The National
Institutes of Health have made PEMFT a priority for research. In fact, many PEMFT
devices have already been approved by the FDA, some specifically to fuse broken
bones, promote wound healing, pain, treat many inflammatory diseases such as
arthritis, and even to treat depression. There are over 1600 published studies about the
beneficial effects of PEMFT available in the national library of medicine.
PEMFT works to:
•

Reduce pain, inflammation, the effects of stress on the body, and platelet
adhesion.

•

Improve energy, circulation, blood and tissue oxygenation, sleep quality, blood
pressure and cholesterol levels, the uptake of nutrients, cellular detoxification
and the ability to regenerate cells.

•

Balance the immune system and stimulate RNA and DNA.

•

Accelerate repair of bone and soft tissue.

•

Relax muscles.

What is PEMFT and how does it work?
PEMFT uses electrical energy to direct a series of magnetic pulses through injured
tissue, whereby each magnetic pulse induces a tiny electrical signal that stimulates
cellular repair. Many studies have also demonstrated the effectiveness of PEMFT in
healing soft-tissue wounds, suppressing inflammatory responses at the cell membrane
level, and to alleviate pain and increase range of motion. The value of pulsating
electromagnetic field therapy has been shown to cover a wide range of conditions, with
well-documented trials carried out by hospitals, rheumatologists, physiotherapists and

neurologists. In years past this has been a very expensive form of therapy using
sophisticated equipment, but that has all changed.
PEMFTs and Magnets: What’s the difference?
PEMFTs are frequency-based, applied to either the whole body or parts of the body.
PEMFTs may only be needed for short periods of time, while the effects last for many
hours, setting in motion cellular and whole-body changes to restore and maintain
balance in metabolism and health. The body does not acclimate, or “get used to,” the
healthy energy signals of therapeutic PEMFTs, even if used for a long time, compared
to magnets.
Stationary (or “static”), non-varying, magnetic fields from magnets have fixed strengths.
They are used in mattresses, bracelets, knee wraps and the like. Most have very
shallow penetration into the body, resulting in a very limited ability to affect deeper
tissues, and they rarely treat all the cells of the body simultaneously.
PEMFT provides stunning regenerative effects, because these magnetic fields result
in cells generating so much naturally derived energy, they are able to heal themselves.
A magnetic switch turbocharges cellular energy production and reduces oxidative
stress.

!
Magnetic fields also affect the charge of the cell membrane, which allows membrane
channels to open up. These channels are like the doors and windows of a house. By
opening cell channels, nutrients are better able to enter the cell, and waste is more
easily eliminated from the cell. This helps to rebalance and restore optimum cell
function. If you restore enough cells, they will all work more efficiently. Cells of the same
type come together to make tissues, and those tissues come together to make organs.
So, by restoring or maintaining cellular function, you will, in turn, restore or maintain

organ function, allowing the entire body to function better. We all know that the body
ages over time. Maintaining the function of every individual cell at an optimal level every
day is an important part of slowing aging.
Cellular “injury,” the state of a cell when it is not healthy, leads to disease conditions.
Magnetic fields protect against cell injury by improving circulation, repair processes and
energy, and increasing special stress proteins in the cells. These proteins are used to
prevent cell breakdown and wear and tear as well as help speed recovery from injury.
Magnetic fields balance cells, tissues and bodily functions at very fundamental levels,
even before damage and problems become obvious.
Pulsed magnetic devices now have FDA approval as a medical instrument in the
healing of a variety of conditions including:
• Non-union bone fractures
• Muscle stimulation
• Urinary incontinence
• Depression and anxiety
• Migraine headaches
• Post-operative pain and swelling
• Brain cancer
Cellular Effects of PEMF Therapy:
• Improves intercellular fluid & blood flow
• Stimulates the production of ATP
• Increases cellular energy levels
• Increases cellular oxygen levels
• Promotes cellular healing
• Stimulates intercellular communication
• stimulates electron transport in cells
Biological Effects of PEMFT:
• Significant pain relief
• Accelerates tissue repair
• Accelerates cell growth
• Promotes faster healing of injuries
• Reduces fibrous tissue formation
• Reduces swelling & inflammation
• Stimulates release of endorphins
The usefulness of PEMFT has been shown in clinical usage to be systemic to all
functions of the body. The treatment works by addressing the underlying cause of all
disease: stagnation at the cellular level. PEMFT improves cellular metabolism through

encouraging a flow and release of cellular constipation. Bodily traffic jams are restored
to an even flow of orderly transport of oxygen and nutrients to the whole system. Thus,
PEMFT both detoxifies and promotes better absorption of nutrients.
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The information in this monograph is intended for informational purposes only, and is
meant to help users better understand health concerns. Information is based on
review of scientific research data, historical practice patterns, and clinical

experience. This information should not be interpreted as specific medical advice.
Users should consult with a qualified healthcare provider for specific questions
regarding therapies, diagnosis and/or health conditions, prior to making therapeutic
decisions.
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