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Foreword to the First Edition

I gladly accepted the offer of writing the foreword
to this book for two reasons. First, as a professional
physician and acupuncturist, [ have for years been
working on the phenomenon of projections of the
whole body into various microsystems; second, I
have known Hanne Marquardt for a long time and
have myself experienced the profound and con-
vincing effect of RTF on my own feet.

The projection of the organism to clearly cir-
cumscribed parts of the body is a known phe-
nomenon. Many new holographic fields, such as
ear, skull, nose, hand, and oral cavity have been
described during the past decades. Microsystems
are used by a large number of therapists all over
the world to treat patients, but treatment based
on the “microsystem of the foot” can rightly be
called the oldest and most widespread method.
As a great deal of therapeutic experience exists
over a number of decades, RTF does not require
much further recommendation.

However, from a strictly scientific point of view
a number of questions remain open as the results
achieved in everyday work on this microsystem
reach beyond that which can be explained by
known neural reflex mechanisms.

None of the microsystems can be understood
or classified without considering their basic
phenomenological character. According to their
essence and functions, microsystems are self-
reflections of the whole—the macrosystem—
each in their own individual and specific way.
Their significance lies in the correlation between
themselves and the whole: autonomous control
systems that strive for homeostasis and harmo-
nization. In modern physics, professionals are
beginning to orient themselves in a holistic uni-
verse (David Bohm). Chaos and fractal research
offers an insight into the openness of non-linear,
unrestricted systems, which ultimately suggest
a transparent view within the constant repe-
tition of reflections of the whole. A new theory
explaining the holistic phenomena of the devel-
opment of plants, animals, and human beings at
the embryonic stage originates from China, the
motherland of acupuncture, and is leading to
astonishing practical results in agriculture and

medicine. In this context, the following remark
by Goethe seems appropriate: “No phenome-
non is self-explanatory; only many together in
methodical order bring about what can be called
a ‘theory’.” More important than the effect of a
quantitative summary is the qualitative aspect,
which alone leads to the unification of all parts.
The parts can guarantee the whole as they carry
its information as an intrinsic memory in them-
selves.

The fear that the basic understanding of our
human nature could fail due to the recognition
of similarities and self-reflections, originates
from the old perception of the world and human
nature. But time goes on and it leaves us behind
if we don’t have the courage to accept and recog-
nize the many changes in our environment that
are already obvious.

For 58 years Hanne Marquardt has been working
with this method. Her name is closely connected
with it and she is rightly acknowledged to be the
person responsible for developing reflexothera-
py of the feet into a convincing method accepted
by medical professionals. She developed it from a
basic knowledge to a professional level in Germany
and in a number of other countries. The reliability
of this therapy has been proved not only by Hanne
Marquardt, but by many other therapists besides
and after her. They have all worked with these
zones in their everyday practice and found them
effective. This English edition by Hanne Marquardt
is written completely anew and covers her whole
professional life’s work and conclusions in this field.

To deal with phenomena and similarities de-
mands a clear working concept: Hanne Marquardt
is not only gifted with intuition and sensitivity,
but also with a remarkable ability to define her
thoughts precisely. These professional skills and
personal qualities made it possible to teach this
method.

Her special charisma shows in her devotion to
people: she convincingly teaches her pupils that
through an empathic touch the patient can confi-
dently open up and the therapist will be able to
increase his/her inner respect for each patient’s
individual course of life.



Many practical references as to how thera- and make it stand out against the average profes-
pists can accompany their patients through their sional literature.
specific times of suffering add weight to the book

Jochen Gleditsch, MD

Honorary President of the German Medical Society
For Acupuncture (DAGfA),

Specialist in otorhinolaryngology and dentistry,
Lecturer in acupuncture, University of Munich,
Germany

Tao Te Ching, 11th Verse

We join spokes together in a wheel, but it is the center hole
that makes the wagon move.

We shape clay into a pot, but it is the emptiness inside that
holds whatever we want.

We hammer wood for a house, but it is the inner space that
makes it livable.

We work with being, but non-being is what we use.

Laotzu
Translator: Stephen Mitchell




Preface to the Second Edition

With this new English edition of the textbook
Reflexotherapy of the Feet, all the latest devel-
opments of this treatment method are now also
available to the English-speaking world. Thieme
Publishers and Haug Verlag have loyally covered
the subject of feet for more than forty years,
highlighting our mutual appreciation of it. This
is also reflected in the translation of my books
into a further 14 languages. My heartfelt thanks
go to all those concerned.

The significantly expanded textbook is the
culmination of almost 60 years of professional
“foot work.” The people from then have undergone
major changes over this long period, and the meth-
od has been constantly adapted in various ways to
meet their particular requirements.

This is reflected in the book by many new
insights into therapeutic connections and
possibilities.

The following is new to this edition:

e Anin-depth examination of the question:
What are the reflex zones of the foot?

e Development of the lymphatic zones as an
important, contemporary supplement to
traditional treatment of the feet.

e New facial zones and their therapeutic
benefits.

e Adetailed explanation of the therapeutic key
to similarity in shape.

e Use of the zones of the pelvic ligaments.

e Assignment of the “tooth microsystem” to the
zones of the feet and its practical use.

e The therapeutic “bridge” between the zones of
the feet and the meridians.

e New grips to stabilize the autonomic nervous
system, e.g., use of the zones of the sphincters,
work with the sign of infinity.

e Connection between tonus regulation (Euto-
nia) in the person in situ and the zones of the
feet.

e Development of new grips for ergonomic use
of the therapist’s hands

e An extensive collection of therapists’ experi-
ences “From Practical Experience - For Practi-
cal Application” from 25 therapeutic areas

e Studies and publications involving Reflexo-
therapy of the Feet.

Special thanks are due to all the teaching thera-
pists at our professional schools who for decades
have had a significant involvement in the devel-
opment of reflexotherapy in Europe and beyond.
I would also like to thank the countless patients
from whom we have been able to gather all our
experiences.

I hope that this new English edition will con-
tribute to the further appreciation of this extraor-
dinary and contemporary form of therapy. Holistic
manual methods such as working with the feet are
of particular value today: they quite literally touch
the whole person and help them “onto their feet,”
thus providing an urgently needed supplement to
modern medicine.

Hanne Marquardt



Preface to the First Edition

Two years prior to publication of this book, I spent
a few hours every day throughout an entire sum-
mer with a young Armenian interpreter working
on the translation into English of my textbook.
Several years previously she had helped us when
we were establishing the School of Reflexotherapy
of the Feet in Yerevan, Armenia, by impressively
interpreting in many of our practical courses from
English into Russian and Armenian. The work we
did together on that project was also the basis
for a translation of the English manuscript into
Russian. I would like to express my special thanks
to Ms. Anahit Badalian in recognition of this
exceptional accomplishment.

Ms. Joanne Stead also deserves my sincere
thanks for her very sensitive editing, proof-
reading, and amending of the original translation
of the book.

My particular thanks go to those responsible at
Thieme International Publishers for including my
book in their series. “Reflexotherapy of the Feet”
is thus one of the first English-language textbooks
available on the market for health professionals.
It offers a necessary and comprehensive survey of
the developments in the treatment of feet over the
last 40 years. It is my sincere wish that the findings
and collected experiences may meet the needs of
today’s therapists and patients.

Hanne Marquardt
March 2000
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1 Historical Development of Foot Treatments

1.1

First Historical References

Development of reflexotherapy of the feet (RTF)
from its earliest beginnings to today probably fol-
lowed a path similar to many other forms of treat-
ment which are now generally accepted. There
have always been people with special abilities
whose instinct and intuition have told them what
is needed for particular illnesses, because they are
far more in touch with natural connections and
cosmic laws.

Over the centuries ancient knowledge
regarding the healing powers of herbs, for exam-
ple, developed into phytotherapy, while piercing
certain points on the body with simple, point-
ed objects (already historically documented in
ancient times) became acupuncture, and sharp-
ened stones and metals used to perform internal
procedures on people in earlier times marked the
beginnings of surgery.

The beginnings of foot treatments that are
now practiced in the Middle East have already
been substantiated by millennia-old Egyptian pic-
tographs (Fig. 1.1), showing that the feet—as well
as the hands—are well suited to treatment. In this
regard the words of a high official may be approxi-
mately rendered as, “Cause me no pain!”—with the
response, “I will conduct myself in such a way that
you will praise me.”

There are also records from the Far East of
marks on the feet as a result of ancient ritual prac-
tices. These are frequently found on the soles of
the feet of Buddhist statues, and it is likely that
they were for the purposes of religious worship.
For decades, however, a simple (and often very
painful) treatment of the feet was performed as

Fig. 1.1 Egyptian pictography (approx. 4,500 years old).

a folk remedy in various countries of the Far East,
and this was probably the result of more recent
Western principles.

Since the last century evidence has also
emerged from the Western world that the indige-
nous peoples of Central and North America treated
their sick using points on the foot. Christine Issel
(USA) researched the topic in depth, and in 1990
she compiled interesting evidence in her book
Reflexology: Art, Science and History. The Cherokee
Indians appear to be the only tribe for which there
is evidence that they have continued using foot
therapy until modern times. It is supposed that
they acquired their knowledge from the Incas of
South America.

According to ancient sources, various physi-
cians in Europe were already performing a kind of
zone therapy in the Middle Ages. At the beginning
of the last century, in a book Henry B. Bressler re-
fers to a document in which around 1,582 physi-
cians described treatment of areas of the hand and
foot and the astonishing results they obtained in
people who were sick.

All this goes to show that from time immemo-
rial the feet have been ascribed a major, multi-
dimensional significance in many human cultures.

1.2

Developments in Modern Times

In the first instance, anyone performing foot treat-
ments today refers to Dr. William FitzGerald, an
American ENT physician (1872-1942), who in 1917
published the book Zone Therapy with Dr. Edwin
Bowers. No explicit reference is made, either in his
literature or in former colleagues’ accounts, to the
sources from which he developed his most import-
ant “tool,” viz. the division of the human body into
10 longitudinal zones. As FitzGerald also worked
in London, Paris, and Vienna for several years, it is
supposed that there he came across old European
literature that accorded with this view. Another
assumption is that he acquainted himself with the
general principles of acupuncture while living in
Europe and possibly stylized the 12 familiar main
meridians to form 10 longitudinal zones.

The basic concept of his work, which he dis-
covered empirically through many years of pri-
vate practice, was that all the strains and disor-
ders of organs and tissues found in any 1 of the



1.3 The Path from Reflexology to Reflexotherapy of the Feet

10 longitudinal zones can be therapeutically
influenced from the head downward to the hands
and feet within this longitudinal zone. Regardless
of where FitzGerald obtained his information and
notwithstanding that his proposed treatments
sometimes appeared bizarre (among other things,
he used metal combs, clothes pegs, and thin wood-
en sticks), this 10-zone grid (Fig. 2.1) has contin-
ued to provide a reliable working model for our
foot treatments up to the present day. It was also
in FitzGerald’s book of 1917 that I found the first
representation of organ zones on the foot.

The historical literature reveals that in spite
of a number of detractors, FitzGerald not only
treated his own patients highly successfully in
accordance with this tried and tested grid pat-
tern, but he also provided practical training for
physicians and therapists from different fields for
many years. In a later document, one of his closest
colleagues, Dr. George Starr White, describes how
zone therapy was one of the best-known forms of
therapy in the United States in 1925.

The American masseuse Eunice Ingham
(1888-1974) drew on these experiences in the
early 1930s. Unlike FitzGerald, however, she did
not treat various points on the human body but
focused on the feet, through which the 10 body
zones also pass. She developed a special treatment
technique which she initially called “The Ingham
Method of Compression Massage.” In 1938 she
published the first written synopsis of her expe-
riences under the title Stories the Feet Can Tell, and
this was followed by her second book, Stories the
Feet Have Told.

Her work generated widespread interest un-
der the term “Reflexology,” especially among lay

people. Both her books were published in the
United States as well as in many other countries,
and her knowledge continues to be used as the ba-
sis for self-help and health maintenance by many
health-conscious groups to this day.

1.3

The Path from Reflexology to
Reflexotherapy of the Feet

In 1958, as a 25-year-old nurse and therapeutic
masseuse, I first read about foot treatment in
E. Ingham’s book (see above). Since I had trained
as a State Registered Nurse in England, the sub-
ject was of interest to me, not least because of the
language, although its content initially seemed
very strange. Above all, I found it implausible that
improvements in a person’s condition could be
achieved at far removed locations just by “apply-
ing pressure” to special points on the foot. How-
ever, therapeutic curiosity impelled me to exam-
ine the specified areas corresponding respectively
to the patient’s symptoms. To my surprise, not only
were they painful but treating them resulted in
significant alleviation of the patient’s symptoms.

Soon I was employing this new method
almost exclusively. Owing to the fact that from
the outset I was working with patients—and not,
as occurs in the United States and other countries,
with clients—the transition from well-being and
prevention to therapy occurred almost of its own
accord.

In 1967 I began offering courses for specialists
and regarded this training as supplementary for
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Fig. 1.2 Foot zones 1917; FitzGerald: Zone Therapy.

Fig. 1.3 Foot zones 1938; Ingham: Stories the Feet Can Tell.
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1 - Historical Development of Foot Treatments

medical therapists with an interest in this area.
Not until later did I realize that distinguishing RTF
from the lay method made it relatively easy to em-
ploy RTF professionally in physical therapy prac-
tices, hospitals, and rehabilitation centers.

From 1973 onward, a series of further educa-
tion and training centers were set up at home and
abroad thanks to the high level of demand from
therapists and patients.

In 1975 my first book Reflexzonenarbeit am
Fufs (Reflex Zone Therapy of the Feet. A Com-
prehensive Guide for Health Professionals) was
published. It is still of interest as an introduction
to the subject and has now reached 25 editions.
At the time, new zones on the foot had already
arisen out of practical experience, which refined
the anatomical location of traditional zones.

In 1993 the publisher Hippokrates brought out
the professionally oriented Praktisches Lehrbuch
der Reflexzonentherapie am FufS (Reflexotherapy of
the Feet), which has been translated into 14 lan-
guages to date.

In 2008 we celebrated 50 years of reflexother-
apy of the feet with a large and festive party for
professionals at which we presented our work and
its many developmental stages.

More about the way in which RTF has devel-
oped can be found in my autobiography Unterm
Dach der FiifSe.

1.4

What are Reflex Zones of the
Feet? An Examination Based
on Current Understanding of
Vital Processes

As new schools of thought have also emerged in
medicine in recent decades, an examination of
this question is now more feasible. Above all, the
findings of neurobiology and brain research have
contributed to a greater acceptance of therapies
collectively referred to as Complementary and
Integrative Medicine.

The designation “reflex,” formerly only used
in a neural sense, has been expanded and is now
frequently used in connection with fields where
empirical evidence exists to demonstrate the
functional connections between the part and the
whole in the sense of “reflection.”

The following list of interactions between
the person and the foot cites the anatomical fac-
tors known in orthodox medicine first, followed

by a larger section given over to methods dealing
with the many research projects and discoveries
of recent times and on which our many years of
practical experience with RTF can also be based.

1.4.1  Known Relationships in
Conventional Medicine

Differentiated relationships exist between the feet

and the whole person.

e The foot is pervaded by far greater numbers
of receptors than other parts of the body.
Among other things, this might suggest its
special role as a “microsystem” (connection
and interaction between the part and the
whole). These receptors can be accessed by
all kinds of stimuli. They are forwarded to
the spinal cord via afferent nerve fibers and
either connected in segments or forwarded
to the brain.

e Vegetative receptors and nerve fibers of the
skin and tissue of the foot are addressed by
manual and other stimuli and connected to
the pre- and postganglionic synapses.

e The fasciae which run through the whole
body—and thus the foot too—are in constant
communication with each other. Their infor-
mation exchange can be activated by corre-
sponding therapies, as well as by RTF.

e The potential of the whole person for develop-
ment is present in every individual cell at the
outset. Each cell interacts with all the others
as an organ of perception and an information
carrier. This knowledge is confirmed by recent
research by Professor Y. Zhang Embryo Con-
taining Information of the Whole Organism.

1.42 New Approaches in Research
and Science—General

Western science has been lopsidedly homing in
on detail at the expense of fundamental intercon-
nections for a long time. To offset this, develop-
ments have been underway since the last century
in many areas of research dealing with the inter-
action between the greater whole and its parts:
Niels Bohr, Fritjof Capra, Benoit Mandelbrot, and
Bruce Lipton are some of the pioneers of this more
diversified, open-minded and lively approach.
Rupert Sheldrake, for example, has been re-
searching “morphogenetic fields” (intangible
shape and form developments) for decades and
presumes that shapes are produced by oscillato-
ry processes. David Bohm has been exploring the



perpetual developments and interactions of life
from which he has derived a holographic view of
the world. Through his detailed explorations of
the phenomena of chaos and time, llya Prigogine
has made a significant contribution to a new un-
derstanding of the laws of nature and the inter-
connectedness of all biological systems. Masuru
Emoto devotes himself to the sensitive qualities of
water as a multi-faceted information carrier of ma-
jor significance for the future of mankind.

143 New Approaches in the Field of
Medical Therapy

To name but a few: in the 1970s Alfred Pischinger
stated in The Extracellular Matrix and Ground Regu-
lation that living systems are highly interconnected
and “openly exchange energy with their surround-
ings.” His matrix research is of great significance
for the understanding of microsystems (see
below). Meanwhile, more than 200 years ago, and
far in advance of his time, Samuel Hahnemann
was already speaking of the intangible transfer of
information in the field of homeopathy. Reinhold
Voll succeeded in demonstrating the invisible
flow force in meridians using electroacupuncture
measurements. Bernard Bricot and others have
developed dynamic new forms of movement and
studies of the human postural system in which the
feet are assigned a leading role. Soma and Psyche
are also being reunited in a great variety of treat-
ment methods today.

144 Reflex Zones as Microsystems
and Information Carriers

Small “screenlike self-images” which communi-
cate with the macrosystem, the whole, in the sense
of “networks resembling control circuits” are
today described as microsystems. Recent studies
have confirmed that the possibilities of resonance
between the macrosystem and microsystems are
always present neutrally and can be activated by
corresponding treatments.

Since the last century the last century, physi-
cians and therapists with their spirit of discovery
uncovered a number of microsystems and reflex
zones and developed these into innovative treat-
ment methods. The most well-known are as follows:

Eye (I. v. Peczely), Nose (W. Fliess, N. Krack) Ear
(P. Nogier), Teeth (R. Voll, inter alia), Oral Cavity
(J. Gleditsch), Tongue (TCM, inter alia), Skull (T. Ya-
mamoto), Hand and Foot (W. FitzGerald, E. Ingham),
Lower Leg (R. Siener), and so on.

1.4 What are Reflex Zones of the Feet?

However, with its clear similarity to the shape
of a seated person, the foot is the microsystem
which most accurately reflects the relationship
of the part to the whole.

1.45 Information about the
Existence and Effect of the Reflex
Zones of the Feet

Clinical Studies and Publications

e Headache study 1990 Universitat Autonoma
de Barcelona

e Sports study 1998 Johannes Gutenberg
University Mainz

e Renal perfusion study 1999 Innsbruck
University Hospital

e Bowel perfusion study 2001 Innsbruck
University Hospital

e Study of patients with gonarthrosis 2006
Friedrich Schiller University Jena

Empirical Experience

e Sick persons experience sensations of pain
of various kinds and/or symptoms of the
autonomic nervous system in associated zones
of the feet which do not occur in treatment of
healthy individuals.

e Acute and chronic painful conditions, func-
tional diseases of the musculoskeletal system,
the internal organs, the motor and autonomic
nervous systems, the immune and endocrine
systems, and emotional disorders can be im-
proved or cured by RTF, within the regenera-
tive capabilities of the individual patient.

e RTF influences basic functions in people
who cannot express themselves verbally; for
example, infants, those who are unconscious,
the severely disabled, or those with multiple
disabilities. Among other things, the following
may be observed: better intestinal and renal
function, improved respiration and cardiovas-
cular activity (observable on the monitor!),
stabilization of restlessness—always within
the limits of the existing disorder. RTF is also
effective for animals.

e The basic matrix information (see above) is
also effective for tetraplegics and paraplegics as
well as long-term diabetics. We can therefore
also obtain some improvements in various
organ functions of these patients, although the
effects cannot be directly demonstrated by the
autonomic nervous system.

General Principles
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Additional Features and Observations

e As a therapy of self-regulation, RTF supports
an individual’s own healing powers and acts
at both tangible and intangible levels. It pro-
vides the most important remedy for people,
namely touch (Paracelsus).

e With RTF it must also be borne in mind that
evidence and treatment outcomes can never
be completely objective regardless of the man-
ner in which they are obtained and by whom
because, as an individual, a person is more
than an “object.” In recent times it has been
confirmed through the discovery of mirror
neurons that the thoughts and feelings of both
the therapist and the patient alter the respec-
tive measurement values (G. Rizzolatti).

e Touching one part of a person, such as the
foot, always acts as an instrument of commu-
nication with the whole body and can trigger
targeted responses and changes at remote,
functionally and/or energetically associated
points.

1.46 Practical Working Models for
Locating the Zones of the Feet

1. The 10-zone grid with which W. FitzGerald
divided the human being into uniform vertical
fields running from the head to the feet. In
this way he was able to empirically substan-
tiate the interrelationship between the “mac-
rosystem” (the whole) and the “microsystem”
(the part).

2. The principle of the similarity in shape be-
tween a seated person and his or her feet. In
its brilliant simplicity, this serves as the key to
the largely exact localization of the individual
zones of the feet.

1.47 Summary

In therapeutic circles the term “foot reflex” has
become established as an abbreviation for the
method. For a better understanding of the fact that
this does not mean reflexes in the neural sense,
the term reflex zones can be seen as an image of a
whole in a small area, as one finds in the “reflex”
camera, for example. In routine practice reflex
zones are usually referred to simply as zones.

We anticipate that current information about
the subject will be supplemented by additional and
differentiated findings in future. However, the gen-
eral principles of today can already contribute to
a deeper understanding of vital processes—in gen-
eral medicine and manual treatments as well. The
observation that an increasing number of doctors
are also open to the inclusion of evidence-based
(based on experience) treatment methods when
caring for patients is encouraging.

With all the understandable necessity to prove
the effects of RTF from our side too, our patients
continue to be the most significant advocates of
the method because they provide daily confirma-
tion that it works, and how!

1.4.8 Abbreviated Form for Daily
Practice

What is “Reflexotherapy of the
Feet (RTF)”?

In the reflex zones of the feet we work in a so-called
microsystem, a “screenlike self-image” in minia-
ture, which is in an interactive relationship with the
macrosystem, the whole person. RTF belongs to the
group of complementary treatment methods which
address and re-orient the person at all levels, al-
ways within the context of their regenerative capa-
bilities, as a regulation therapy. It does not combat
or suppress symptoms but supports the patient’s
self-healing powers, their “inner doctor.”

Although the areas of the feet are not reflexes
in the neural sense, the use of the term “reflex” has
become more widespread in therapeutic language
in recent decades. It may be understood as the re-
flection of the large image on the small surface of
a “reflex” camera.

As a manual form of therapy, RTF conveys the im-
portant medicine of touch. The different responses of
the patient to the therapeutic impulse make individ-
ual treatment of individual pathologies possible.

Dividing the human being into 10 imaginary
longitudinal zones which extend as far as the feet
(W. FitzGerald), and the similarity in shape be-
tween a seated person and a foot (our logo), are
proven working models and aids to orientation for
reliable location of the individual zones.

There are clinical studies and further publica-
tions regarding decades of empirical experience.



