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Introduction

 The body view is now well depicted in orthodox medicine. Despite 
this authenticity, there is in fact a variety of body views when this 
word body should include the body and mind. Recent research strives 
to break down the dichotomy between body and mind as arisen since 
Descartes [1-3] and the brain and body depicted as one organized sys-
tem [4]. The relation between body and mind and their wholesome 
integrality is controversial. However, recent papers discussing in sim-
ple physiological terms have depicted the body and mind together 
without separation [5-8]. A new body map could emerge in time to 
bridge what all along in orthodox medicine suffered for the gaps.

 Summarizing features of the complex body map, being too cum-
bersome, is usually done for a purpose. Diagnosis of a disease is need-
ed orthodoxically, labeling for a problem necessary to package lists 
for clearer attention even legally, and some for understanding needs 
a picture. All these need algorithms or methods. Clinically, the as-
sessment is to get a representative picture to proceed to management. 
Currently, medicine has progressed in many directions. But in fact, 
and from lesion to complexity treatment, it may variously follow a 
lesion-based, multi-causal, holistic, or integral approach [5] that ne-
cessitate a fuller body map. The complex body mapping for a sharp 
anatomical or functional lesion, or weighing the many causes, or for a 
broad dimension of whole problems, or a body state to find the critical 
impact point is in reality quite different. Amongst the new body map-
ping, this paper selects the most important two aspects, body form and 
body state, to describe further.

The Body Form and Body State

 The body form, the body state, and the body disposition could com-
prehensively describe the whole person for how a person lives snug 
and fit in health or disease [6]. All these may deviate or be deflected 
throughout the years. As an individual presents oneself to the environ-
ment, and the body serves to confront the surrounding with dynamic 
capabilities, the body form, structure and related functions have de-
veloped as one in meeting up with evolutionary living demands. As 
an individual may develop body compositions variously right for or 
non-conforming to his own being through life, it really depends on 
his body form, body state, and body disposition in relatedness to his 
environment as for whether he lives sufficiently well and effective.

 Considering the body form, the human body has arrived to its 
current external form with its interactive musculoskeletal framework 
through meeting multiple evolutionary demands as external geometric 
constraints and mechanical forces in the ecological system have influ-
enced morphogenesis [9,10]. Genetic variations provide substrate for 
evolutionary adaptivity through flexibility of a population in the face 
of changing environments. Phenotype consists of observable proper-
ties, such as morphology, development, or behavior. In human, genet-
ic variations is not the main cause for phenotypic differences. Human 
studies have shown that about 90% of genetic variation can be found 
within diverse populations over the continents; while only about 10%  
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 Former articles have described the gist of the body. The neural, 
perfusional, and interconnective fascial elements provide the basic 
adaptive three dimensions in the body since before birth to adulthood 
as their formation mode each other under similar mechanic-chemi-
co-biological cues into the contextual assembly of the body. With 
the organ systems operating and self-vitality subsystems adaptively 
moulding, the individual lives while body form, body state, and body 
disposition are manifest. For these, there may be irregularities and 
abnormalities, but the person has the capacity to be snug and fit in 
living. Defining health or disease depends on sufficiency to live for 
life’s sake, apart from normality standard for clinician’s sake. Most 
previous understanding of diseases have concentrated on abnor-
malities but neglect how the whole person shades from normality 
shifting to abnormality. With more overlapping findings in health and 
disease conditions recognized, this paper tries to bridge what is yet 
not covered in orthodox medicine. A new body map could emerge 
and diagnosis should more comprehensively bridge these dichot-
omized normality and naturalistic approaches. The body form and 
body state is described from its understanding to its deviations and 
irregularities. The clinical framework is put forward for clinicians not 
to miss the main four domains. The clinical framework to be more 
comprehensive should include looking at the disease generally and 
locally as well as examining the body for the elaborate details in form 
makeup and body state in terms of a conglomerate profile. Lacking 
one of these four clinical domains in clinical presentation may greatly 
bias treatment methods. This understanding would also help devel-
oping better therapy modalities and can bridge Chinese and Western 
Medicine.
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of genetic variation really separates the populations [11,12]. Any two 
humans may differ on average at only about 1 in 1,000 DNA base 
pairs (0.1%). Phenotype plasticity is demonstrated by ‘the ability of 
individual genotypes to produce different phenotypes when exposed 
to different environmental conditions’ [13]. Environmental cues may 
elicit responses that are mediated by physiological and developmental 
events [14]. The phenotypic development may be shaped at certain 
life stages particularly in sensitive periods with a greater impact than 
other stages [15,16]. While heightened phenotypic plasticity occurs 
mostly early in life [17], sensitive periods in later developmental stag-
es are also common [18].

 Internally, parallel mechanisms evolve to build up a snug internal 
environment to fit the complex external needs. With the organs and 
cells supporting operation, the self-vitality subsystems in the whole 
individual adapting to the body-environment changes [7] depict the 
body state. The way the individual acts, actuates and reacts is his body 
disposition.

External Form – mouldability in environments

 The tendo-musculo-skeletal elements establish the body form. 
Function and structure are related and governed by basic underlying 
stability, control, flexibility and cost-economy. To command domains 
and terrains, the integrated whole body with axial core strength and 
stability as well as appendicular locomotor power are essential in ac-
tions and actuational endeavors. The body form has developed and 
varied as it met up with living demands.

 For the form to meet the external surroundings, adaptive mould-
abilty facilitates functional stability and activity as a dynamic pro-
cess [10]. Adaptive mouldabilty in the formed parts is allowed even 
with the rigid chest cage [19], and in the developing parts such as 
the sacral base of the spine which is not fused until the age of 25–
30 years [20,21]; the whole spine being allowed to adjust to postures 
until twists and turns are settled to fit the individual’s surrounding 
circumstantial mode of living. Deeper inside, bone shape continues 
to change in response to load through moulding its internal structure 
of relatively pliable cartilage and stronger bone ossification chang-
es during development [22]; even in aging [23,24]. At the outermost 
borderzone, meeting the immediate environment, the skin displays 
mechanics showing how much it is in a state of complex in-plane het-
erogeneous tension patterns, which depend on individuals, their age, 
body location and position [25]. In fact, skin tension lines occur with-
in the skin as a result of growth and remodeling mechanisms [26].

Internal State - remodelling inside out

 The internal system of an individual consists of all the hardware 
organs and overlaying systems and networks in the individual, con-
sciously or subconsciously operating or controlling internal and ex-
ternal flow of messages and operations while subserving every vi-
tality functions and interfaces needed for living. The multi-various 
internal features are mainly embodied in organ systems. The segre-
gated organs installed in place and the well-recognized organ systems 
ensure efficient and effective operation of dedicated functions. While 
the body faces the variable environments throughout life, life-vigor 
systems are configured over these operating organ systems, adap-
tively coordinating and remodelling for meeting life processes. In 
reaction or in anticipation, these systems interact and interrelate to 
allow the individual to face life for catering needs effectively. Func-
tional modes configure the interplay of organ complexes as some five  

self-vitality subsystems including the food handling system for ac-
quisition, the situational option-generation system, the cultivated ac-
tion-for-life system, the saliency allocation-for-endeavor system, and 
the patternable energy-process driver, together with deep bio-strata. 
These are summarized in an overview [5], which relates them to sim-
ilar Zang organs that Chinese medicine describes. They are organized 
to provide direction and control of adaptive activities, increasing 
body efficiency, and to strengthen steadfast interfacing of body to 
environment during activities and challenges through life. As whole 
body systems, they to a certain extent focus consistencies and in a 
way build up integrity of the individual as one in life, while frugally 
minimizing and maximizing energy and resource in balance to output 
appropriately.

 The neural, perfusional, and interconnective fascial elements 
(NPI) provide the basic adaptive three dimensions in the body [6]. 
Before birth, their interrelated formation mold each other under sim-
ilar mechanic-chemico-biological cues as a contextual assembly of 
the body [8]. After birth, even into adulthood, they form the mutually 
sustaining matrix responding to surroundings [7,27]. As the individ-
ual grows and develops in integral entirety, core responses are well 
patterned to maintain the person as a whole for a stabilizing core. 
Since birth, the body is equipped such that the body core can continu-
ally match its environment without losing its formation and strength. 
These comprise righting reflexes [28] and righting behaviors up to 
oriented grasp of surrounding environment [29-31] stabilized within 
a mode of righty processes. Righting reflexes externally to return the 
upright body position and righty behaviors to restore oneself inside 
out would act instantaneously to core deviations. Since birth, core 
responses include remodelling mechanisms to return the body in 
snug positions after engaging in modes to fit the environment [7]. 
Later in life, well-patterned dynamics of closely associated and coor-
dinated neural and perfusional elements provide body preparedness 
towards actuational endeavors [6]. All five self-vitality subsystems 
evolve with continuous remodelling and reorganizational modules as 
they mature [7] wherewith such repeated remodelling develop further 
well-patterned dynamics followed by other maturational changes that 
allow the body core to maintain its firm formation while continually 
matching its environment.

Final Product - Human Being

 The body formation of an individual as the external presentation 
to the environment confront and fit its variability, while the body 
mechanisms as the internal representations remain snug and stable in 
supporting capabilities. Body form grossly looks the same over the 
human species, and the endowed individual after birth is bounded in 
a protective and reactive skin mantle towards the surrounding envi-
ronment. Inside, the whole from embryological development up to the 
mature structured body with its profile of organs and organ systems 
is shaped. These structures grossly look the same for body makeup, 
while the setup of multi-various external and internal features actual-
ly contribute to his integral entity. With the organ systems operating 
and self-vitality subsystems adaptively moulding, the individual lives 
while body form, body state, and body disposition are manifest. When 
the body matches and further adaptively moulds itself to the various 
environments, concomitant biological, psychological and emotional 
changes occur and may be viewed as reactions expressed out. The 
body networks develop in rings after rings of build-ups throughout 
life [32]. Nevertheless, burdens such as minor genetic defects, flaws 
in the phenotype, and body irregularities exist (Figure 1), such that  
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the body with its constituted phenotypic would function sufficiently 
well only when these burdens on the body core do not overwhelm the 
balance to overcome life conflicts. Defining health or disease depends 
on a normality standard for clinician’s sake and for sufficiency to live 
for life’s sake.

 The body poised functionally at the energy-efficient body state 
tends to achieve snug by autonomously maintaining activities with 
least stresses. To live effectively and efficiently between dichoto-
mous needs of body energy conservation and expensive output to fit 
surroundings, the individual automatically set up a mode of living 
wherewith the body can go over repetitive circumstances by changing 
just a small extent, and return to the neutral position can be ready 
and fast. This individual poise consists of the stance externally and 
the homeostatic mode internally, as these are constantly remodeled. 
Response modes over repetitive situations would effectively and 
efficiently tune the concerned body parts to work out the habitual 
resource allocation, mental preparation, required form changes and 
internal coordination mechanisms in coping similarly. This body pre-
paredness towards actuation with ready and matching mechanisms to 
act and react to surrounding variations and disturbances would avoid 
off-matching and extraneous movements and mental strain that mean 
unnecessary energy spray and extra costs. Encountering similar situa-
tions, adjustments calls for only minor tuning up and least extra input 
of energy and resources be required. Thereby, the body stays snug and 
returns to good balance easily. A snug body generally provides further 
capacity for adaptiveness [6].

 Sufficiency to stay well-maintained is of course influenced by re-
sources and demands. Lifestyles affect one’s body makeup. Functions 
served and interactions inside out according to the adequacy or super-
fluous inputs would determine the makeup or arrangement and orga-
nization. Overly demanded, even the body structure would change. 
Generally, these adaptive changes often occur and incur fixed body 
changes subtly.

Deviations from Its Primary Constitution

 Currently, medicine seeks to define normality by approaches that 
call in the idea of uniformity of physical and psychological function-
ing across individuals, and diagnosing any disease requires a standard 
of reference, which is the state of health or normality [33]. Never-
theless, the biological man displays such variations in form and state  

manifestation with differences in their magnitude of response to en-
vironmental stimuli. Conceptualization of normality can have a natu-
ralistic or normative approach [34]. In this paper, it should probably 
at this point, forget about defining normality [35] but concentrate on 
what is abnormal. Before that, one should understand the deviations. 

 While current medicine seeks to define problems and disease, the 
whole body should be assessed. Then in addition to linear analysis 
of disease, the whole body state and matching dynamics should be 
assessed in a full diagnosis [36] (Figure 2).

Body Form Irregularities

 Organisms establish and maintain regularities, patterns of func-
tioning and behaviors in meeting the changing environments and 
demands of living [37]. Medicine should strive to seek specifica-
tions that are objectively preferable for every individual given his 
or her own biology, environment and mode of life. On the other 
hand, each individual is constantly changing, and his self and sur-
rounding environment must be in matching modes at often times. 

 It is in this perspective that deviations be understood before simply 
labelling whether they are abnormal. The external form grossly looks 
the same for every individual, but the internal features that contribute 
to the integral entity are much more multi-various. For the individual 
entirety, the resilience to environment is first strengthened in early 
years by endowed biological robustness [38,39]. When this declines 
through life, it is sustained through maturing well-patterned dynam-
ics [7]. The body always trying to match and once not set would be 
easily overturned, and also expensive. Yet, over-set and being rigid, 
body-matching-environment cannot be well done. The body seeks 
to be regularized. With regularized internal or external environment, 
regulation becomes easier. Deviations may have arisen from not well 
regularized or not well regulated so much that the body or life would 
deviate or be made deviated from an established course or accepted 
standard.

 Over this final product of normality for living, deviations from 
the original neutral internal or external position can be understood. 
Confirmation could assess how fast the body can react and how much 
it can reverse back, and how snug it is and how fit it is. When in 
time subtle body form and body state are changed, there would need  

Figure 1: Re-Organizational Burden on the Body Core to match environ-
ment.

Figure 2: Current medicine seeks to define problems and disease (blue 
part). Analysis of disease can be done linearly. Yet the whole body should 
be assessed (whole circle). Both approaches together should be assessed 
for a full diagnosis.
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more tools to judge its entangled involvement of other body parts and 
possible progression. To start with, the core is assessed for simplicity. 
Finally when things become really abnormal then the clinicians is 
easy to judge. Stability mechanisms work well to stay good the core. 
Yet when core deviations are marked, body irregularities would in-
crease and manifest in the body form and the body state.

Body Form irregularities

• Core strength and symmetry with actions and reactions from the 
periphery is recognized through the effectiveness to perform and 
overcome tasks and encountering living processes. When core is 
well maintained as strong and stable, the matching for fit to envi-
ronment would sustain it and environments would at most deviate 
it in a trajectory good for life, its poise internally and externally 
equilibrated, conditioned in right tension, and snug for fit living. 

• Irregularities are abnormalities, distortions, malformations 
and misshapes in the core and peripheral forms that increase sus-
ceptibility to poor living and disease outcomes.

Body State irregularities

• The body set state is the setup inside the body at a time and dura-
tion of life as the individual stabilizes his body for reacting to the 
environment [6,7]. Variables contributing to this core state include 
the individual’s energy reserves, condition or vigor, physiology in-
cluding metabolic rates, hormone levels, and immune state. With 
these together well coordinated with good reserves, a robust sta-
bilizing mechanism is installed to react to any expected and unex-
pected forces from the surroundings. Mechanisms, including body 
state’s energy, memory consolidation, and a stabilization mode 
worth remodeling on, would build up with reserves to reoptimize 
the body itself, supporting the core with strength and capacity to 
meet situations and even stresses with less traumatic confronta-
tions.

• After deviations set in, the body may be moded into a propensity, 
a tendency to change its setup in the same direction, reoptimizing 
itself to a different setup. There would be discernable body state 
change and adaptive state-dependent behaviors or set state-condi-
tioned signs appear.

Decompensated Stage

• As the body continually keeps matching to the surrounding, han-
dling fluctuating levels of variables may not be sufficient to keep 
for consistency or for core strength and stability. Inadequate re-
serves and capacity often leads to reduce output for capabilities 
or to confronting situations with more stresses, which even can 
becoming traumatic.

• When body form and body state is so maladapted to produce non-
snug, non-matching, non-fit outputs, the body loses its homeostatic 
consistency and becomes decompensated. Stimuli like simple no-
ciceptive stress (mechanical, chemical, thermal, biological) could 
initiate the process of inflammation. Susceptibility increases. 
Progress to disease is imminent.

Charactizing Body Form And State Deviations
 While a diagnosis from a person’s symptoms and signs is made 
with the medical context, deviations should be characterized with 
the life context additionally to see its significance. Global and lo-
cal problems may both exert influence. The core as the center of our  

body is particularly relevant, functioning to stabilize, though periph-
eral or local problems sometimes could significantly affect the whole. 
As far as the body form or body state affect snug and fit dynamics for 
living and for life or ability to reoptimizing itself, whether it be relat-
ed to energy reserves, body condition, good reserves, or stabilizing 
mechanisms, the deviations would be significant.

Form deviations

 Form Deviations are related to body vigor or movement. Concern-
ing movements, it is best referenced on a coordinative system be-
tween the axial and appendicular orientations. The “core” muscles in-
clude many muscles supporting the lumbo-pelvic-hip complex. Core 
stability may be viewed as the ability to stabilize the spine as a result 
of pertinent local muscle activity [40]. The pelvis, the thoracic cage, 
the spine and lower limbs then would together harness for the diversi-
ty of human body and locomotor dynamical mechanics with core sta-
bility and strength for power to overcome surroundings and terrains. 

 Concerning body vigor, the skeleto-musculo-fascial structure is an 
interconnectivity array of differently differentiated connective tissues 
(CT) with bi-directional muscle-CT communication acts as a contin-
uum of fascia tensile system [8,41]. This endomysial myofascia net 
reacts as a whole, tuning up and maintaining the stability of the ax-
ial-appendicular system for postural patterns strung up. When body 
vigor is reduced, the whole body stability is recessed.

Form alignment and deviations

 These may be evaluated through the individual’s performance in-
cluding posture, acts, actuations, tasks, feats and skills, and it is import-
ant to well observe how the body energy and resourcefulness meet and 
react to these between routines to challenges. --- should be important. 

 The symmetrical body core tends to display certain degree of 
asymmetry, and asymmetrical components are common.

 In reference to standards, markers such as the degree of twist and 
deviation curves over the spine, the angles of scapula wings, the open-
ing of the pelvis, as well as others symmetrical surface contour markers 
would be the prime sites to observe and note for their deviation limits.  

 In terms of movements, deviations could be viewed under four 
forms:

1. Basic body movements are locomotor, non-locomotor, and actua-
tional movements. The stance, the sway at walking, the symmetry 
of lift at running, the pose and angles among others should demon-
strate their basic dynamics and misdirectional limits. These may 
seed for core dysfunction.

2. Augmentative movements arise with actuational or manipulative 
movements when the body seeks to augment a focused limited 
range, thereby instituting an alternative movement pattern to re-
place the former natural function that might be felt not as effective. 
The motion segmentation to start with put out a better performance 
than a natural pose based on its advantageous position threshold. 
For example, the forward head posture with poking chin, which 
is too often seen from unduly long computer work, or driving, or 
carrying heavy backpacks, can be seen particularly in people who 
are propulsive and assertive to thrust forward their head even in 
ordinary walking.

http://dx.doi.org/10.24966/ACIM-7562/100287


Citation: Yu ECL (2022) Body Form and Body State, Considered for a Fuller Clinical Framework. J Altern Complement Integr Med 8: 287.

• Page 5 of 11 •

J Altern Complement Integr Med ISSN: 2470-7562, Open Access Journal
DOI:10.24966/ACIM-7562/100287

Volume 8 • Issue 6 • 100287

3. Compensatory movements would be used to achieve fulfillment of 
functional motor performance when a normal movement pattern is 
not well present when the naturally endowed neuromuscular ac-
tion strategy is no longer a viable option for the move [42].

4. Lags or lack of movement segments from real loss or started par-
ticularly when augmentative movements become so biased that 
components of the movement patterns of the former natural func-
tion are suppressed, limited and scarce.

Assessing degrees

 Fundamental movement patterns of an individual that require a 
balance of mobility and stability, including neuromuscular-motor 
control may be assessed with the individual placed in extreme po-
sitions [43,44]. Those unable to perform the movements for balance 
of mobility and stability would be deemed utilizing compensatory 
movement patterns during their activities, even sacrificing efficient 
movements for inefficient ones in order to perform at high levels. 

 In terms of snug and fit, the amount of compensatory pos-
es and movements that manifest would demonstrate how the 
core has deviated or core strength is insufficient. Serious devia-
tions projected up would involve adjacent body parts or extremi-
ties, limiting their functional activity and ability to lift, pull, and 
push weighty objects, and even perform activities of daily living. 

 Looking for degrees of abnormalities certainly includes the 
amount of changes in architecture. The symmetry of shoulders would 
be an easily observable landmark. Elevated shoulders (from overuse 
or misuse of the shoulders always using that one side to hold objects) 
is almost certainly an initiator to asymmetry. But notably many have 
shoulders higher on the left. Uneven shoulders would have a variable 
significance noting the diaphragm and lung are bigger on the right 
side than on the left and would influence the shoulder posture and 
form. However as it exerts pull and shift to the ribcage, and as the rib 
cage and pelvis work together, the effects follow a similar path to the 
spine and the spine is rotated or bent. In another example, the one-sid-
ed frontal shoulder with the humoral head pushed forward frontally 
is an augmentative alternative strategy when many individuals having 
a tendency to push forward. It would screw the scapula and spine in 
twists which may even end up in subscapularis tear [45] or ipsilateral 
facial distortions. Also, asymmetrical sports such as tennis, golf, and 
baseball are especially likely to cause uneven shoulders and postur-
al imbalances. There are of course other causes of uneven shoulders 
including poor posture, dropped shoulder that even can cause lower 
cervical radiculopathy [46]. Similarly, peripheral abnormalities such 
as winged scapula and valgus knees or changes in relative function 
would be watched, such as observable shifting of knee patella out of 
place as the leg bends or straightens, where repetitive overuse cause 
injury with the IT band tight, irritated, or inflamed. Joints of course 
are observed for their optimum position, and changes during acceler-
ation and deceleration.

Body state deviating integrity assessed

 The discernable body state is observed through the manifest fea-
tures of the body set state as well as understanding comprehensively 
the energy reserves, condition or vigor, physiology including meta-
bolic rates, hormone levels, immune state, and stabilization mode, 
thus appreciating the support, strength and capacity of the core. To 
note, at one time, it was hoped that the advance of the Human Ge-
nome Project would solve all the diseases with understanding of gene  

set for each individual. It was soon observed that relying heavily on 
genetics could only work out only a monocausal and deterministic un-
derstanding of the relationship between genes and disease [47]. On a 
systemic level, the big data approach of ‘All of Us’ research program 
(AoU) [48] has been an attempt towards seeking a data set for all 
body data about intersection of lifestyle, environment and biological 
make-up as the key to understand diseases and disorders.

 As the body core and as a whole act and react in relatedness to 
environment, adaptive state-dependent behaviors or set state-condi-
tioned signs may be observed, and these may be associated with body 
state change. These comprise variously the manifestation in skin color 
changes and complexion, and other consistent features in its informa-
tional state when the body confronts and tackles the surroundings.

 In brief, the body develops certain tendencies through its poised 
body state as a propensity, a readiness for certain dispositional apt-
ness. The propensity would be global or local, as the body state tunes 
to environmental aspects variously including physical, chemical, 
biological and social contexts. Studies in animals [49] and humans 
[50,51] have shown that the individual behavior will be different de-
pending on the core body state, with relations to fitness. Personality 
could emerge as an adaptation to individual differences in core state 
variables [52-54].

 For estimating the body state deviations or irregularities as it 
meets the surroundings, one may consider choosing a listing of ev-
ery key and minor changes, or alternatively a mapping of the system 
characteristics, a more totalistic picture. System biology gives a fair 
view but not necessary fully related. While omics develop biomarkers 
to inflammatory or other stress, the list is not necessary totalistic; they 
may not add up. In this regard, we may enlist Chinese medicine con-
stitution concepts to enhance our understanding to look at propensity. 
Constitution could be a difficult word to comprehend with current 
medical science. Nevertheless, analysis of body constitution has been 
in practice in most complementary and alternative systems of medi-
cine [55-57]. However viewed, it remains a basic concept. General 
responses to environmental conditions are believed as often related 
to a combination of physiological, developmental, and behavioral 
attributes. Therefore, psychotypes or somatotypes were classified in 
attempts to define their associations and correlations even to patho-
logical conditions. The best known three somatotypes were endomor-
phy, mesomorphy, and ectomorphy [58]. Western medicine probably 
frustrated for this pursuit as early attempts to delineate its associations 
too imprecise. Regardless of the possible confusion over the variety 
of implication of the word “constitution” [59], the body constitu-
tion has been viewed in the past as homeostatic, relatively constant 
throughout life. In Chinese Medicine (CM), constitution is defined as 
an integrated, relatively stable and natural specialty of individual in 
morphosis, physiological functions as well as psychological condi-
tions formed on the basis of innate and acquired endowments in his/
her life process, and determines the susceptibility to some pathogenic 
factors as well as tendency towards pathogenic modes [60].

Body state deviations

 Repetitive aggregates of tendencies become a moulding dynamics 
towards the direction and magnitude of those forces. Sometimes, as 
in patterns of compensation, this process of re-modeling the body in-
creases inefficiencies and can even lead to injury and/or dysfunction.

 An unbalanced CM constitution was found in more than two thirds 
Chinese general population and the distribution of the unbalanced  
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types between different populations with different gender, age, mar-
ital status, occupation, educational level and residential region were 
significantly different [61].

 This so called constitution in fact is the body state with a propen-
sity. It changes in life, unlike the former view of the word as being 
homeostatic. Its balance was relatively higher in younger people es-
pecially soldiers compared with old groups [62,63]. Lifestyle-related 
unhealthy attitude with alcohol use, drug intake and stress control, 
were prone to unbalanced body states [64]. Long-term working under 
noisy environment as in airplane service staffs also can mode the in-
dividuals into imbalance body states [65]. Individuals at high cardio-
vascular risk was assessed on the basis of physical signs, personality, 
body symptoms, and the susceptibility to environmental changes and 
body constitutional propensity were found associated with physical 
inactivity, [66].

 After all, there can be a clear body state discernable even by any 
practitioner. It is a deficit state. The body after a long time putting out 
but not meeting reserves will cause this body deficit, when the middle 
phalanges are sunken, and when worsened more, the cheeks sunken. 
This is far different from wasting because the nutritional state is good, 
and at its early stages the cheek can be plump. This deficit state would 
reduce energy and often cause mental stress.

Body form and state deviations

 While the body state as a propensity is autonomously remodeled 
and with the individual constantly reconstructing it, body form and 
state changes often come together in changes, though one may be 
more obvious. The changes to react to physico-chemico-biological 
environmental aspects are almost tuned autonomously in an instant 
or in weeks. Long term life-dispositional changes in body state and 
body form would occur with committed work or with augmentative 
actuational life particularly, even affecting the vitality systems.

 The body tends to maintain an adapting or positioned suspense 
with a forwarding stance. Functional stability is a dynamic process. 
To preserve its integral functionality, the organized unit living in con-
gruity with least incompatibility would be effective and more cost 
efficient. The internal reactive and anticipatory body responses are 
trying to establish homeostasis, and at times of extra uncomely de-
mands, regulated as heterostasis, allostasis, hormesis and adaptive 
homeostasis [67-70]. The body form, body state, and body dispo-
sition are interrelated in daily living. Some are more stable and act 
in support. Some are more adaptable and act and react. In the front 
end, the individual is facing situations with core and match responses 
by motive and emotive behaviors. Inside, the body core continually 
keeps matching to the surrounding, dealing with fluctuating levels of 
variables for consistency. More and more is now recognized that the 
body systems are overlapping and the whole system of the body react 
physiologically and pathologically [4,32]. Functionalities at all body 
levels catering for demand would affect the whole nervous and per-
fusion and interconnectivitiy fascia dimensions [7,8]. When the core-
vs-match processes and neuro-vascular setup, which ensure one snug 
to fit in different terrains, become insufficient to continual demands, 
it calls for for even shifts or new body changes even in constitutional 
propensities, psychotypes and adaptive structural types.

 The shift of body changes off the neutral position of the primary 
constitution is especially obvious when ageing magnifies the deviating 
frame. Declining hormones would tend to make up a different body  

and mind. The pelvises of females begin to constrict in later adulthood 
[71]. With age, bones tend to shrink in size and density, and together 
with muscle weakening and poor postures, many people especially 
women became a bit shorter after the 40s with concomitant curving 
and twisting of the spine and related twisted muscle layers [72]. The 
many internal changes led to changes in poise and readiness through 
the years. Physical forces and changes in the mechanical properties of 
cells and tissues contribute to development, cell differentiation, phys-
iology, and disease. In response to mechanical demands and biolog-
ical signaling, bone geometry alters throughout all ages of life [73]. 
Age-related changes in human trabecular bone architecture include 
decreased trabecular strength and changes in collagen structure. A shift 
in the balance to a higher tissue mineral content will generally yield 
stiffer but more brittle bones. Micro-damages even occur and exponen-
tially extend with age [74,75]. Bone micro-crack with their densities 
and lengths increase [76] and their propagation broaden with age [77]. 

 Indulgent computer use with related posture problems has led to 
a lot of achy body deviations. The office environment pushing multi-
tasking works in people with inadequate sleep have stressed and led 
many mental and neurohumoral changes, even into deficit body states 
Derangements in fascial alignment shifted knee and neck as well as 
spinal curvatures out into ill-snug positions. On the other hand, lags or 
lack of movement because of inadequate strength from overexertion 
and sleeplessness or as suppressed by augmentative movements affect 
form and state reciprocally. The orderly or well-patterned contextual 
assembly of the three neural, vascular and interconnective fascial di-
mensions is often altered.

Clinical Significance
 Modern health care increasingly emphasizes looking for findings 
before the body falls into the disease stage. Defining health or disease 
depends on all along a normality standard for the sake of clinicians. 
Now one can also use the above according to each individual given 
his or her own biology, environment and mode of life to also consider 
health or disease for the sufficiency to live for the sake of patient’s 
life.

 Delineating normal or abnormal would depend on the whole body 
setup. While certain irregularities can be determined as definitely ab-
normal, many others cannot be judged in isolation. Only with more 
related parameters together in the body as an integral unit can one 
determine the significance. Degrees of change would add impact for 
judging abnormality.

 Estimating such in the body formation would be finding out 
how good the body complexity is organized to cater for living 
as well as how many elements are deranged and amounting to in-
duce further dysfunctional structures and mechanisms. Not off bal-
ance at a moment may not mean poor balance yet to suffer since 
the capacity or resourcefulness of the body can cover up, or un-
aligned body parts may shift position and work with a proxy center. 

 Minor deviations are often ignored as if safely done. The body 
state and body form should be viewed together clinically. For exam-
ple, asymmetries are frequent in the body and slighted or neglected 
until its degree of change (e.g. sustained angle in spine) is believed 
to predispose to its falling apart. Yet, facial symmetry was found as-
sociated with socioeconomic status (SES) in childhood (as it should 
refer probably to poorer health) [78], while this association became 
not significant at midlife (as the body state matures stronger). With 
age, older people mostly are not able to maintain a healthy spinal  

http://dx.doi.org/10.24966/ACIM-7562/100287


Citation: Yu ECL (2022) Body Form and Body State, Considered for a Fuller Clinical Framework. J Altern Complement Integr Med 8: 287.

• Page 7 of 11 •

J Altern Complement Integr Med ISSN: 2470-7562, Open Access Journal
DOI:10.24966/ACIM-7562/100287

Volume 8 • Issue 6 • 100287

vertical tilt presentation. Yet, while facial symmetry increases with age 
[79], symmetrical men when aged experienced less cognitive decline 
[80-82]. Symmetry may be a reflection of developmental stability in 
a man’s body and body state strength [83] to support mental capacity. 

 Handedness and its genetic influences are associated with structur-
al asymmetries of the cerebral cortex [84]. Going further, repetitive 
heavy use of the body asymmetrically may lead to different scenarios. 

 The body form and internal organs to start with at early life may 
look the same for everyone. At later stage of life, the form looks more 
or less the same, but already often achy with pains. In fact, the body 
form and formation have changed, only not often observable. There 
are body irregularities due to change in alignment and concealed 
blocks or jamming constraints that can be assessable.

Energy support, alignment and other factors useful to as-
sess

Alignment to gravity, work and life integrated: Body asymmetrical 
components could be a falling off alignment from traction or inherent 
weakness. Apart from this toppling off, asymmetrical components could 
be supporting each other and constraining each other as one part of the 
body initiated the asymmetry. The parting may arise from movements 
or poise. Sided-dominance in visual dominance or one-sided food 
chewing would be associated with other asymmetrical supporting 
components. Simply, asymmetrical parts are not necessarily abnormal.  

 Over a constantly presenting environment, the neutral position 
becomes fixed but not necessarily at its original right position. For ex-
ample, an expert cricket player often has marked body asymmetries. 
In such rotation sport, asymmetry is developed over the shoulders, in 
cricketers for pitching, while abdominal asymmetry is produced with 
greater thickness of obliquus internus abdominis on the non-dominant 
side. However, when not matched integrally as a whole, symmetry or 
lack of asymmetry of abdominal muscle is associated with low back 
pain in cricket fast bowlers [85]. Abdominal muscle morphology is 
of course symmetrical in the general population. Simply, NORMAL 
for the population may not be normal for the individual. The whole 
alignment system is good only when integrated.

 While muscle strength asymmetry of lower limbs increases with 
age, and asymmetry difficult to be ascertained, active individuals 
showed stronger body composition symmetry than the controls, even 
in middle-aged and older adults [86,87].

The individual’s performance depends on the body energy and 
resourcefulness: Energy resourcefulness is incipient or potential. In 
footballers, long term exposure to high-impact gravitational loads to 
the support limb improves preferentially bone mass and structure, 
contributing greatly to bone strength relative to the kicking limb 
exposed mainly to the high-magnitude muscular loads [88]. Energy 
training makes stronger players even with necessary asymmetry.

 Another scenario for body changes is when inadequacies set-in. 
Aging and declining body state affect body with further firm and state 
changes. Weakened body may have many more causes. The deficit 
body state described above even more so.

 At the end, stiff or over-compliant myofascial tissue can set in 
and could influence the magnitude of intermuscular force transmis-
sion and may have a significant effect on muscle mechanics [89- 91]. 

 
Blocks or constraints: At its best, the maintenance of core symmetry 
and mobility for sustaining good counterbalance with the surround-
ings, and the peripheral actuational mechanisms for performing and 
overcoming tasks and actions should be important. The poise should 
be regulated as being contingent to ongoing environments. The com-
posing fascia and tendo-musculo-skeletal makeup and setup should 
be vibrant enough, and the skin and borderzone pliable for adaptive 
moulding. All in all, the best is that the body tissue and fascia are 
well connected and organized, the bones well placed, and the skin 
well spread. When the muscles move well, the whole person will 
fold and work well, and then the body will be fine and effective. 

 Locally, blocks and constraints can arise in the fascial-muscu-
lo-skeletal makeup even deep down and in the outermost skin. In-
tegration of the bones and muscles is important. Intercalation, ten-
sion, positions off, or interrelations unmatched between parts could 
have significance each by itself, while a strong core may reduce their 
dysfunctional manifestations. Generally, clinical parameters with in-
creased tissue “tension/density”, positional “asymmetries”, “restrict-
ed” mobility, and “tenderness” are simply seen as abnormal. But one 
should look for earlier signs. The upper limbs for well-aimed move-
ments should be free through the multi-dynamic shoulders. Frontal 
shoulder being misplaced overtly cause constraints. Decoupling of 
the thoracic and pelvic through more lumbar vertebrae regions in hu-
mans and versatile musculature around the waist endowed for greater 
mobility in all body planes, allowing a wider adaptive range of bio-
mechanical capabilities [92]. Poor integrated alignment blocks this 
mobility even in remote parts when longstanding.

 The body core would be functioning in optima with conditioned 
dynamics to produce unstrained effectiveness as well as amenable 
to restitution, a restoration of proper order. The associated neurohu-
moral mechanisms and reconditioning patterns formation and adjust-
ments drive as well as stabilize behavior and functional processes 
for living well. Uncongenial substances inside organ systems or in 
vessels blocks full function. Cholesterol plaque is one example 
amongst many. Notably, the fascia penetrates various organs and 
major functions of CTs include binding and supporting, protect-
ing, insulating, storing reserve fuel, and transporting substances. 

Body form, body state, and body disposition in relatedness to en-
vironment matters: Having positive effects on daily life activities 
[93-95], trunk control and core stability is built for being snug es-
pecially gained during sitting, standing and lying, while limb loco-
motion and skill formation are built for being fit to the surrounding 
environment where ecology factors have more impact [95]. Ill snug 
cause problems to fit. Mal-fit cause problems leading to ill snug. 
Snug and fit dynamics are important for living and for life [6,96,97].  

 Most stresses are borne through the axial skeleton down the pelvis 
to the lower extremities. A finer spinal control from muscular, neu-
ral, and skeletal elements and postural feedback with body energy 
resourcefulness would be required both for maintaining an upright 
posture and related diversity of locomotor mechanics. The whole in-
tegral person counts.

From snug and fit to mal-snug mal-fit

 Looking on body form, ‘vibrancy’ is observed from demon-
strating movement efficiency and the range of motions in-
volved in creating given movement patterns as well as signif-
icant aerobic or anaerobic ability (i.e., endurance or strength),  
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adaptability to cope with various situations, challenge and bal-
ance tests. For the body state, capacity is observed when any great 
magnitude of change in environment or actuational endeavor is 
not followed by the necessary internal stress during adaptation in-
volved. The body patterns are well coordinated enough to signifi-
cantly handle (i.e., endurance or strength), and cope with various 
challenging situations, challenge and tests. More snug, more fit. 

 ‘Normality’ is effectively clarified after uncovering and evaluat-
ing the specific details. For body form, general and local muscular 
strength, strength imbalance, endurance, and flexibility, particularly 
noting that muscular endurance are muscle group-specific (e.g. legs 
for cyclists), and flexibility is joint-specific. Understanding the tex-
tural composition and architecture of each locality as well as how 
functional and agile they act in integrated balance would furnish the 
full picture and attributes of the body formation. For the body state, 
apart from general and specific body parameters measured, under-
standing the textural composition of each system and parts as well 
as how functional and flexible they act in response would furnish 
the full picture and attributes of the body state profile. Assessment 
would need to clarify strength even at overload, adaptability in terms 
of endurance, recovery and reversibility, and flexibility to overcome.  

 ‘Abnormal’ changes may be global and local, and compensatory 
positions and patterns may develop. At one end, at the deficit state, the 
whole body depleted by sleeplessness or wasteful use over long term 
can be sunken, with form and state affected. Notably the resourceful 
or depleted body may utilize various righty strategies or compensato-
ry mechanisms or develop alternative workout paths with a different 
focus. When aged, people may just suffer from the much-retarded 
ability to return from any change. Slow to get better, easy falling out. 
A vibrant body certainly can still have local abnormalities.

Judging needs a better framework

 Between abnormalities, normality, and vibrancy, there are clear-
ly a lot of overlaps, and clinical signs would particularly be in 
gray zones. A conglomeration of signs would mark the status bet-
ter. Somehow, a triviality event of change may make many chang-
es throughout the immeasurable whole. There could be sensitive 
dependence of the initial conditions particularly when the initial 
setup is unstable [97]. The compounding impact of a small change 
can be significant. From the characteristics of the body, includ-
ing the mode of performance of functions, the activity of metabol-
ic processes, the manner and degree of reactions to stimuli. For 
integrated alignment, more studies need to be developed in future.  

 The body at a certain instant would be assessed for its devi-
ations from neutral primary form or constitution, sharpness at 
adapting to environment, flexibility and capacity to change, and its 
reversibility back. Notably, body form and state are interrelated in 
all these matters: how fast it can act and react, does the body total-
ly revert back to its neutral, and is it the primary or secondary con-
stitution when neutral. Body disposition also causes constraints.  

 Whether allowed for by the body or by the poise or by the envi-
ronment. The body allowed is its capacity: body in deficit or surplus 
accountable. The poise allowed is its flexibility: the stubborn char-
acter and lubricated fascial strength accountable. The environment 
allowed is its tension: its textural and dynamic stresses accountable. 
The main determinant is at assessing the body or body-mind in re-
latedness to environment to evaluate its health and disease status.  

The interpretational need to relate to environment in essence means 
more emphasis for understanding coupling system inside out to get 
parameters that reflect its state of external adaptive mode, the real 
organization in terms of management science and biological science, 
the meaning of surplus and depletion in body state, and how the body 
rise and fall in various compartments particularly the fascial folds. 
More can be studied on blocks within, and on the displacing causes to 
discompose form and state as derangements. It shows that one needs 
to take courage to take in systemic biology concepts such as robust-
ness (maintaining a system despite perturbations), plasticity (shifting 
between different functional levels), homeodynamics (balancing the 
effects of ageing) and fragility (increased sensitivity to perturbations) 
and related concepts – and not just the idea of normality – to capture 
properties specific to health and disease.

The Full Clinical Framework as For Not to Miss
 Principalities now described, methods yet to be expanded. Even 
though details in the enhanced clinical method need much longer to 
learn, the use of the above considerations can already help clinical 
progress and treatment. For example, in COVID infection, rebound is 
thought simply related to Paxlovid. But notably the rebound cases tend 
to have body states more fragile [98]. Similarly, long COVID brain 
symptoms actually resemble sleeplessness or anxiety-depression. 
Opening through the current framework would enlighten by check-
ing if computer games frequency is associated to predispose these 
patients for such problems, a neglected direction for clinical research.  

 After the lengthy coverage yet to add more exhaustive details, a 
framework is summarized to put forward clinically what to watch 
(Figure 3).

Four Domain Framework

Find the lesion to see the disease changes: Medicine over the years 
has rightly emphasized looking for lesions. Clinicians have been used 
to assess lesions, faulty changes or dysfunctions. A disease as such 
would then be studied in depth for its pathophysiology. Much has 
been advanced on details in infection, outer environment, nutrition, 
genetics, immunity, molecular biology, or the mechanism of disease. 
The meticulous view comes from understanding of the disorders of 
the physiological system and the organ system up to molecular views. 
Allowed an analogy, they may be quoted for one as local ‘Inflictions’.  

General diseases are analyzed: These are the disease prob-
lems well studied in many directions. Being complex, etiology is 
generally looked for to simplify the picture. Allergies, diabetes,  

Figure 3: The Four Domain Clinical Framework, not to miss any domain 
in clinical reports.
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lupus, infections are thus managed. Allowed an analogy, the complex 
issues may be quoted under one as generally ‘Toxicated’.

Look at the body whole, Body State: This body state is one aspect 
this paper tries to bridge for the need to assess as it includes capacity, 
deviations, reaction modes, energy reserve and deficit budgets, setup, 
ill- snug and mal-fit functions. The form and state deviations may oc-
cur together but assessment should try to weigh their relative impact. 
State deviations are the conglomerate state displaced to a syndromal 
malady or pattern. Allowed an analogy, they may be quoted for one 
as ‘Devastated’.

Look at the Elaborate Makeup of the Body Form: The form com-
monly assessed may not show much significance. Rather, assessing 
for form deviations would be clinically useful. Form deviations are 
assessed particularly for poor alignment, loss of integrated alignment, 
blocking adhesions and constraints. Given an analogy, they may be 
quoted for one as ‘Corrupted’.

B. Clinical framework not to miss any of the four clinical domains 

 The use of the Four Domain Framework can be understood 
in some examples. Understanding is enhanced in COVID as de-
scribed above. In stroke patients, presenting a case well detailing 
the lesion and associated problem is the usual practice clinically. 
But in fact not knowing if the patient is wrecked as “devastated” 
or “corrupted”, management would be totally insufficient. Though 
some may justified that other routine assessment and tests should 
have covered and shown the issues, yet not all medical person-
nel would be managing with the same goal united. Only with the 
full diagnosis covering the disease and the body status could let 
us concern and concentrate on its entirety and manage correctly. 

 There are many more such examples to illustrate. The full diagno-
sis sometimes is simple. But as chronic diseases become common, the 
framework stands to make clinicians to watch for all four domains.  

 The body, layer by layer, up to the surface, whether it is in terms of 
physique, body details, body integrality, or the whole, there are many 
points that can be noted [5], and as it becomes infinite three-dimen-
sional all the way, so a lot of details are derived [6]. The NPI domains 
are moulding with body form and body state in relatedness to the 
environment [8]. The fascia layer with loose tissue and dense tissue 
is elastic, and fills the whole body as a network of sinewy structures 
that contribute to stabilization of action platforms to generate power. 
In general, this fascia structure is often changing, remodelling and 
energy dependent. So are the neural vascular coupling functionalities. 
From the outer borderzone, through the middle layer of blood ves-
sels, nerves and fascia that support the inner body and the borderzone 
layer to interrelate and react to the environment, the body is related 
to the whole outside world, with a collective response [7]. With the 
body borderzone related to the whole outside world with a collective 
response, as outside world interactions transmit cues and information, 
and with the inner body regulating the outer and inner, temperature 
and humidity, and monitoring immune stimulants and substrates, al-
lergic reactions, etc, the NPI dimensions would under the influence of 
gravity, or pulled by one’s own behavior, tune up and work out global 
and specific needs of the body for the whole situation. The balance 
adjustment becomes effective from inside out.

 There is a perfect order and function of each of them. To list ev-
erything not ‘normal’ would be inefficient and ineffective. This is par-
ticularly so for the body concerned, even worse in complex disorders 
when the body state is perturbed. Yet the body especially its body  

state would not be depicted just by details that are not totalistic. A 
picture of it in terms of relatedness to environment could key out im-
portant directions for management [2,36].

 Whether in snug or fit, the body tarries in health or disease. Body 
assessment should allow one to see where the body is shattered and 
wrecked, what displace changes of will power, body quality sub-
stantial changes, and deficit states, apart from seeing if there is any 
abnormality, imbalances, excess or deficit. The four domain clinical 
framework is the primary coverage for clinical reports.
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