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Abstract 
 

This paper presents a holistic synthesis of the hematological evidence from the Shroud of Turin. 

We integrate macroscopic forensic pathology of the bloodstain patterns, microscopic and 

spectroscopic confirmation of human blood components, and the critical stratigraphic 

relationship placing the blood beneath the body-image chromophore. The analysis incorporates 

findings from the 1978 STuRP investigation and subsequent independent studies up to 2024. 

The blood evidence demonstrates: (1) anatomically correct wounds consistent with Roman 

flagellation and crucifixion; (2) the presence of human hemoglobin, albumin, and the trauma 

biomarkers bilirubin and creatinine; (3) correct forensic differentiation between antemortem 

and postmortem bleeding; and (4) an absolute deposition sequence (blood before image) that 

presents a profound challenge to medieval forgery hypotheses. The coherence, biochemical 

specificity, and stratigraphic impossibility of this evidence, when considered against the 

knowledge and technical capabilities of the 13th-14th centuries, lead to the conclusion that the 

blood data is most parsimoniously explained by the Shroud having been in contact with a victim 

of crucifixion. 

 

1. Introduction 
 

The Shroud of Turin, a 4.4 x 1.1 meter linen cloth bearing the front and back images of a 

crucified man, exists at the nexus of faith, history, and science. The 1988 radiocarbon dating, 

which yielded a medieval origin (1260-1390 AD), stands in apparent contradiction to a growing 

body of multidisciplinary evidence that suggests a more complex history. Among this evidence, 

the physical and chemical properties of the cloth's numerous bloodstains constitute a discrete, 

analyzable dataset that can be evaluated with the tools of modern forensic science. 

 

This review aims to consolidate and critically assess the hematological evidence. We move 

beyond the question of authenticity versus forgery as a binary and instead ask: What do the 

bloodstains incontrovertibly reveal? Our analysis proceeds through three evidentiary tiers: first, 

the macroscopic morphology of the stains and their forensic pathology; second, 

the microscopic and biochemical composition of the residues; and third, the physical 

stratigraphy defining the relationship between the blood and the faint body image. By 

synthesizing peer-reviewed studies from the Shroud of Turin Research Project (STuRP) and 

later investigators, we evaluate whether the totality of this evidence can be reconciled with the 

technical and intellectual milieu of medieval Europe. We conclude that the blood evidence 



presents a coherent, forensically sophisticated narrative that is incompatible with a 13th-14th 

century artistic origin and instead aligns with the historical practice of Roman crucifixion. 

 

2. Forensic Pathology of the Bloodstain Patterns 
 

The bloodstains are not random discolorations but form specific patterns that correspond to 

documented torture methods and execution practices. Their anatomical precision provides the 

first layer of evidence. 

 

2.1 Catalog and Analysis of Wound Patterns 

 

2.1.1 Scourge Marks: Evidence of Roman Flagellation 

 

The dorsal image is marked by approximately 120 dumbbell-shaped lesions distributed across 

the back, buttocks, and legs.1 Each lesion consists of two circular or oval bloodstains (each 

~1.5 cm in diameter) connected by a thinner, linear stain, creating a total length of 3-4 cm. This 

distinctive morphology is a direct match for the impact of a Roman flagrum, a whip with 

multiple leather thongs tipped with metal or bone weights (plumbatae). The two-lobed stain is 

caused by the twin plumbatae striking the skin simultaneously, with the connecting thong 

creating the central bridge. The distribution and density of the marks, including overlaps, 

indicate a prolonged, severe flogging by two individuals striking from different angles.2 It is 

critical to note that medieval artistic depictions of the Flagellation show simple linear lash 

marks. The accurate reproduction of the dumbbell shape on the Shroud implies knowledge of 

a specific Roman implement, a detail lost to history and not relevant to medieval iconography. 

 

2.1.2 The Wrist Wound: A Biomechanical Anachronism 

 

One of the most forensically compelling details is the location of the nail wound for the upper 

limb. The bloodstain clearly emanates from the wrist (the carpal region, specifically the space 

of Destot between the radius and ulna), not the palm.3 This is anatomically and 

biomechanically correct for crucifixion. The soft tissue of the palm cannot support the weight 

of a suspended body; the nail would tear through. The wrist, however, provides a stable passage 

between bones that is capable of bearing the load.4 This fact, established by modern forensic 

pathology, was unknown in the Middle Ages. Every single medieval and Renaissance painting 

of the crucifixion depicts nails through the palms, following a literal but anatomically naïve 

interpretation of biblical texts referring to "hands." The Shroud's accurate wrist placement 

constitutes a profound anachronism—a correct anatomical detail that the hypothesized 

medieval forger would have had no reason to know and every artistic convention to avoid. The 

blood flows from the wrist show two distinct angles, consistent with the victim's position 

shifting during crucifixion as the body sags and pulls upward to breathe—a detail consistent 

with documented crucifixion physiology.2 

 

2.1.3 Scalp Wounds: The Crown of Thorns 

 

The frontal image shows multiple, small blood flows on the forehead and scalp. These are not 

the artistic representation of a circlet but the forensic result of numerous individual 

punctures.4 The flows are thin rivulets, disturbed by the presence of hair and gravity, creating 

patterns like the noted "3" shape on the forehead—which is not a numeral but a blood flow that 

bifurcated after encountering an obstruction. The pattern is consistent with a cap of sharp, rigid 

objects pressed into the scalp, lacerating the highly vascular superficial temporal and occipital 
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arteries. This matches the specific torture described in the Gospels, distinct from a simple blow 

to the head. The distribution of approximately 30-50 separate scalp wounds creates a pattern 

inconsistent with simple artistic rendering but highly consistent with the application of a cap 

of sharp objects pressed into the scalp.3 

 

2.1.4 The Side Wound: Post-Mortem Pericardial Effusion 

 

A large, elliptical stain on the right lateral chest corresponds to the 5th intercostal space.3 The 

stain shows complex flow dynamics: a primary vertical flow consistent with the body upright 

on the cross, and secondary, broader flows that occurred when the body was laid horizontally. 

Most significantly, the stain shows a clear separation between a darker central component 

(clotted blood cells) and a lighter, more translucent peripheral component.5 

 

This is consistent with a post-mortem wound that released not just blood, but a serous fluid—
likely a pericardial or pleural effusion. This forensic finding provides a plausible scientific 

basis for the Johannine account of "blood and water" flowing from the side, a detail that had 

no medical explanation until modern times.1 

 

2.1.5 Additional Trauma Evidence 

 

A large abrasion on the right scapula (approximately 10 x 9 cm) is consistent with the friction 

of carrying a heavy, rough-hewn beam (patibulum).4 The single wound through both feet, with 

one foot placed over the other, aligns with archaeological evidence of Roman crucifixion using 

a single nail. 

 

2.2 Differentiation of Antemortem and Postmortem Blood 

 

This represents a sophisticated forensic detail embedded in the stains. Antemortem 

wounds (scourge marks, scalp punctures) show a distinct "serum halo." When blood from a 

living victim clots on skin and then contacts a cloth, the red blood cells form a central crust 

while the yellowish serum exudes outward via capillary action, creating a visible ring.5 These 

halos are clearly present on the Shroud and fluoresce under UV light due to serum proteins.6 In 

contrast, the major flow from the post-mortem side wound lacks this complete halo structure, 

showing instead the uniform seepage and separation characteristic of blood released after 

circulatory cessation and clotting mechanisms have failed.5 This correct differentiation, which 

requires an understanding of hematology and wound mechanics, is a forensic subtlety entirely 

outside the scope of medieval knowledge or artistic concern.4 

 

3. Biochemical and Microscopic Composition of the Blood Residues 
 

Moving from pattern to substance, multiple analytical techniques have been employed to 

determine the chemical nature of the stains, moving past early controversies to a contemporary 

consensus. 

 

3.1 Multimodal Confirmation of Human Blood 

 

The initial hypothesis that the stains were iron-oxide pigment (ochre) was definitively 

overturned by the 1978 STuRP investigation and subsequent studies. 

 

3.1.1 Spectroscopic and Chemical Signatures 
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Soret Band Detection: Microspectrophotometry identified the characteristic absorption peak 

at 410 nm, the definitive signature of the porphyrin ring in heme, the core of 

hemoglobin.5 Further analysis identified the specific form as acid methemoglobin, consistent 

with ancient, degraded blood. 

 

Hemochromogen Tests: Treatment with reagents produced the specific color changes 

diagnostic of heme derivatives, not inorganic iron. Chemical tests for heme—including the 

hemochromogen test and cyanmethemoglobin formation—yielded positive results specifically 

on bloodstained fibers, but negative results on image-only and control areas.7 

 

Hydrazine Test: This critical test distinguished blood from pigment. Hydrazine dissolves 

blood proteins, producing a positive hemochromogen reaction. Iron oxide is inert to hydrazine. 

Shroud particles consistently dissolved, proving their proteinaceous, heme-based nature.1 This 

directly contradicted earlier claims by McCrone that the stains were composed of iron oxide 

tempera paint. 

 

Protein-Specific Tests: Positive results were obtained for the presence of proteins, peptides, 

and amino acids using tests like biuret, fluorescamine, and protease digestion. Multiple protein-

specific tests yielded positive results on bloodstained fibers, including proteolytic enzyme tests 

demonstrating the presence of protein material that could be digested by enzymes, 

characteristic of biological proteins.7 Albumin was specifically identified in serum halo regions 

using Bromcresol Green staining. 

 

Immunological Evidence: Tests using antisera for human serum albumin and 

immunoglobulin G (IgG) showed specific reactivity, strongly indicating human blood.8 While 

potential cross-reactivity with other primate blood exists, the logistical challenge of obtaining 

such blood in medieval Europe renders this possibility remote. The presence of the S antigen 

(found only in human blood, not other primates) has been reported in immunological studies 

of Shroud bloodstains, supporting human origin.8 

 

3.1.2 Microscopic and Elemental Analysis 

 

Erythrocyte Structures: Scanning electron microscopy (SEM) and optical microscopy have 

revealed structures morphologically consistent with degraded red blood cells, including 

biconcave discs and stacked rouleaux formations.1 Notably, these structures are often shrunken 

to sub-micron sizes (0.3-2 µm), a point of significant pathophysiological interpretation 

discussed below. The presence of severely shrunken erythrocytes (microcytes) may indicate 

extreme dehydration and uremic conditions in the blood, potentially resulting from severe 

kidney stress caused by trauma. Fibrin filaments are visible on fiber surfaces, along with 

stacked erythrocyte formations. 

 

Elemental Profile: Energy-dispersive X-ray spectroscopy (EDX) shows the stains contain 

carbon, oxygen, nitrogen, sulfur, iron, potassium, and chlorine in proportions compatible with 

biological tissue, not mineral pigments.1 X-ray fluorescence (XRF) maps confirm iron is 

localized to bloodstained areas and is not the source of the body image.9  Importantly, the iron 

distribution correlated precisely with visible bloodstains rather than with the body image, 

demonstrating that iron presence is associated with blood deposition, not image formation. 
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3.2 Diagnostic Biomarkers of Extreme Trauma 

 

Recent analyses, particularly those by Fanti (2024), have identified specific chemical markers 

that tell a story of severe physiological distress. 

 

3.2.1 Creatinine 

 

Nanoparticles (50-200 nm) identified as creatinine have been detected in blood 

residues.1 Creatinine is a waste product from the breakdown of creatine phosphate in muscle. 

Severely elevated serum creatinine is a primary diagnostic marker for: 

 

• Acute Kidney Injury (AKI): Often caused by hypovolemic shock (severe blood/fluid loss). 

• Rhabdomyolysis (Crush Syndrome): The rapid breakdown of skeletal muscle due to 

extreme trauma, releasing myoglobin that damages the kidneys. 

• Severe Dehydration 

 

The presence of creatinine is a biochemical testament to the brutal flagellation (causing massive 

soft tissue injury and shock) and the extreme muscular exertion and ischemia of crucifixion, 

culminating in renal failure. The detection of creatinine in the bloodstains is forensically 

significant as it indicates the victim suffered from acute renal failure, likely caused by: (1) 

direct kidney trauma from the severe back flagellation documented in the scourge marks; (2) 

rhabdomyolysis from extreme muscular exertion and ischemia during crucifixion; (3) 

hypovolemic shock from blood loss; and (4) severe dehydration. 

 

3.2.2 Bilirubin and the Persistence of Red Color 

 

The bloodstains retain a reddish hue, unlike ancient blood which typically oxidizes to a 

blackish-brown. Spectroscopy suggests elevated levels of bilirubin, a yellow bile pigment 

formed from the breakdown of heme.10 Elevated bilirubin in an adult indicates: 

 

• Massive Hemolysis: Destruction of red blood cells from extensive trauma. 

• Reabsorption of Large Hematomas: The body breaking down the blood from the severe 

subcutaneous bruising of flagellation. 

• Liver stress or dysfunction from shock and hypoperfusion. 

 

Bilirubin, when exposed to light, can form colored compounds that resist the darkening seen 

in normal aged blood. Its presence is consistent with a torture victim suffering widespread 

contusions. The presence of elevated bilirubin is consistent with a victim who suffered severe, 

widespread soft tissue trauma (such as extensive flagellation) causing massive subcutaneous 

hemorrhaging, followed by systemic absorption and processing of breakdown products from 

those hemorrhages.10 

 

3.2.3 Microcytes and Evidence of Uremia 

 

The observation of shrunken erythrocytes ("microcytes") has led to the hypothesis of extreme 

uremia (high blood urea). Experimentally, erythrocytes shrink dramatically in saturated urea 

solutions.1 Uremia results from kidney failure (consistent with the creatinine finding) and 

would cause symptoms like labored breathing, acidosis, and confusion. This creates a coherent 

biochemical picture: severe flogging → rhabdomyolysis and hypovolemic shock → acute 

kidney failure → uremia → shrunken erythrocytes and elevated creatinine. This complex 
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pathophysiology was entirely beyond the comprehension of a medieval artisan. The 

combination of elevated bilirubin and creatinine creates a biochemical profile consistent with 

a torture victim who endured severe trauma over an extended period before death—a profile 

that would be extraordinarily difficult for a forger to deliberately create, particularly given that 

these biomarkers were not identified or understood until modern clinical chemistry developed 

in the 20th century.1 

 

3.3 The Blood as a Material Substance: Porphyrin Degradation 

 

A crucial finding regarding the blood's physical nature is that the visible red color of the ancient 

stains derives not from iron compounds but from porphyrin ring structures—the core molecular 

framework of hemoglobin.7 Over centuries, the iron atoms originally bound within the heme 

porphyrin molecules have migrated and complexed with the cellulose fibers of the linen. What 

remains visible are the porphyrin rings themselves, which have degraded into conjugated, 

carotenoid-like compounds that retain their reddish coloration. This degradation process 

explains why the bloodstains appear red-orange rather than the dark brown typically seen in 

aged blood. This chemical transformation is significant for two reasons: First, it represents a 

spontaneous aging process that occurs in blood-soaked cellulose over centuries—a process that 

was completely unknown until modern biochemical analysis. Second, it would be impossible 

for a medieval forger to deliberately create this specific chemical state. The porphyrin-based 

coloration of the bloodstains thus represents a form of "chemical authentication"—evidence of 

genuine aging that cannot be easily counterfeited.7 

 

4. The Decisive Stratigraphic Relationship: Blood Beneath Image 
 

Perhaps the single most forensically compelling and technically challenging piece of evidence 

is the physical relationship between the blood and the body image. 

 

4.1 Empirical Evidence of Sequence 

 

Multiple independent microscopic examinations have consistently shown that the blood crusts 

and particles sit on top of the linen fibers. The faint, yellowed discoloration that forms the body 

image resides only on the very topmost fibrils of each thread and is absent in the areas 

directly underneath the blood crusts.11,7 This has been confirmed by: 

 

Direct optical and electron microscopy: Direct examination of blood-stained fibers under 

transmitted and reflected light microscopy shows that blood particles and crusts adhere to the 

surface of linen threads. Where blood is present, no body-image discoloration appears on the 

underlying fibers. The body image yellowing appears on the crowns of threads between blood 

deposits but is absent directly beneath blood crusts.11 

 

Enzyme digestion experiments: Applying proteolytic enzymes to bloodstained fibers 

dissolves the blood crusts, revealing pristine, uncolored linen beneath.7 If the image had been 

applied first, the enzymes would have removed the blood to reveal an image-stained fiber 

underneath. They do not. This provided definitive evidence of blood primacy. When enzymes 

capable of digesting protein (including blood proteins) were applied to bloodstained fibers, the 

blood was removed—revealing intact, non-image-bearing linen fibers beneath. If the image 

had been applied first and blood added later, enzyme digestion of the blood should have 

revealed image-bearing fibers beneath. Instead, it revealed clean, unaffected linen, 

demonstrating that no image-forming process occurred on the areas protected by blood. 
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Spectral separation: Reflectance spectroscopy can distinguish the signal from blood and the 

signal from the image chromophore, confirming they are separate and distinct 

phenomena.6  Reflectance spectroscopy of image and blood areas showed distinct spectral 

signatures, with blood areas showing the characteristic porphyrin absorption but no 

contribution from image chromophore, and image-only areas showing the image signature 

without blood components. This spectral independence confirms the spatial separation of the 

two phenomena. 

 

4.2 The Logical Implication and Its Challenge to Forgery 

 

This stratigraphy establishes an absolute, non-negotiable sequence of events: 1. Blood was 

deposited on the cloth. 2. The body image was formed later. 

 

For the authenticity hypothesis, this is logical and expected: a wounded body is laid on the 

cloth, transferring blood; then, through an unknown process, an image forms on the cloth. The 

blood acts as a physical barrier, preventing the image-forming process from affecting the fibers 

it covers.11 This sequence is internally consistent and requires no additional assumptions 

beyond the occurrence of an unknown image-formation event. 

 

For the medieval forgery hypothesis, this sequence is catastrophic. It means the hypothetical 

artist would have had to: 

 

1. Mix a batch of "paint" composed of actual human blood containing precise levels of bilirubin 

and creatinine. 

2. Apply this "paint" in forensically accurate, anatomically correct wound patterns with proper 

antemortem/postmortem differentiation. 

3. Allow this blood to dry and adhere to the linen. 

4. Then, using an unknown technology, create a perfect, photographic-negative, 3D-encoded, 

superficial image of a human body on the linen fibers beneath the now-dry blood crusts, 

without disturbing them.7 

 

No known artistic technique of any era—painting, rubbing, scorching, printing—can 

accomplish this. All such techniques apply colorant to the surface. The Shroud's image 

is under the blood. This stratigraphy represents a physical impossibility for a forgery created 

by application of substances to the cloth surface. Traditional painting, scorching, or contact-

transfer methods would necessarily require applying the image medium to the cloth surface—
but this would place the image on top of any pre-existing blood, not beneath it.11 The 

stratigraphic evidence thus represents a "sequence impossibility" for medieval forgery—a 

physical relationship that cannot be explained by any known or plausible artistic technique of 

the period. 

 

5. Synthesis: Evaluating the Forgery Hypothesis Against the Evidence 
 

We now assess the totality of the evidence against the capabilities and context of a hypothetical 

13th-14th century forger. 
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5.1 The Knowledge Barrier 

 

A forger would need knowledge that did not exist, was not recorded, and was not relevant in 

medieval Europe: 

 

• Roman Crucifixion Biomechanics: That nails must be placed through the wrists, not the 

palms. 

• Roman Flagellation Tools: The specific morphology of the flagrum and its resulting 

dumbbell-shaped wounds. 

• Forensic Hematology: The difference between antemortem blood (with serum halos) and 

postmortem blood. 

• Clinical Biochemistry: The significance of creatinine as a marker of kidney failure and 

bilirubin as a marker of massive trauma, and how to incorporate them into "paint." 

• Anatomy and Physiology: The likelihood of a pericardial effusion ("water") from a post-

mortem chest wound.1,4 

 

Medieval artistic convention depicted crucifixion with nails through the palms, not the wrists. 

Anatomical accuracy would be unnecessary and potentially confusing to the intended audience. 

The photographic-negative character of the image, unrecognizable until modern photography, 

would serve no devotional purpose for medieval viewers. 

 

5.2 The Technical Barrier 

 

The forger would need capabilities far beyond medieval artistry: 

 

• The ability to obtain and work with human blood as a medium (raising ethical and practical 
difficulties). 

• A technique for creating a light-bleached, superficial, photographic-negative image. 

• The ability to execute the stratigraphic miracle of placing this image underneath pre-applied, 

dried blood.7 

• Ensure the blood ages to produce the specific porphyrin degradation chemistry observed—a 

process requiring centuries. 

 

5.3 The Motivational Barrier 

 

The forger's goal would be to create a convincing relic for contemporary veneration. Yet: 

 

• Medieval pilgrims expected to see nails in the palms. The correct wrist wounds would 
be less convincing, not more. 

• The forensic and biochemical details (serum halos, creatinine) are invisible to the naked eye 
and irrelevant to devotion. 

• The negative image is unrecognizable as a detailed human form without photographic 
inversion, a process unavailable for 500+ years. A forger creating an image no contemporary 

could properly see makes no sense.12 

• The tremendous effort and knowledge required would be invested in creating details that only 
modern forensic science could detect and appreciate. 
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5.4 The Coherence Argument 

 

The evidence is not a set of isolated anomalies but a coherent system. The wounds are 

anatomically correct; the blood flows obey gravity from those wounds; the blood is real and 

human; it contains chemicals consistent with the inflicted trauma; and it physically lay on the 

cloth before the mysterious image formed.11 This internal consistency points toward a single, 

real event: the cloth enveloping a tortured, crucified corpse. The multi-dimensional coherence 

is difficult to attribute to coincidence or artistic skill. Each layer of analysis reveals additional 

details that reinforce rather than contradict the others, creating an evidentiary structure whose 

strength derives from its systematic integration. When the blood evidence is evaluated against 

what a hypothetical medieval forger would need to know, possess, and accomplish, significant 

inadequacies emerge in the forgery hypothesis. The forgery hypothesis thus requires multiple 

extraordinary assumptions, while the authenticity hypothesis requires only one (the unknown 

image formation mechanism). 

 

6. Alternative Explanations and Acknowledged Limitations 
 

6.1 The Iron Oxide Hypothesis 

 

A notable contrary position was advanced by Walter McCrone, who argued that the bloodstains 

were actually composed of red iron oxide (ochre) and vermillion pigments in a protein tempera 

medium.13 However, this hypothesis has been systematically refuted by multiple independent 

lines of evidence: 

 

Chemical Evidence Against Iron Oxide: Iron oxide does not dissolve in hydrazine, but 

bloodstained particles from the Shroud consistently dissolve in this reagent and produce 

hemochromogen color changes characteristic of blood. The absorption spectrum of the 

Shroud's blood matches acid methemoglobin, not iron oxide. Iron oxide shows a distinctly 

different spectral signature. Multiple protein-specific tests yielded positive results on 

bloodstains, but iron oxide contains no protein.1,5,7 

 

Microscopic Evidence Against Paint: Microscopic examination shows no evidence of a 

binding medium, no pigment-to-binder ratio, and no cracking or flaking typical of aged 

paint.11 Paint requires a liquid medium that would show capillary penetration into the linen 

fibers. The bloodstains show no such penetration—instead displaying the surface adhesion 

pattern of dried biological fluids. Fibrin filaments, cell remnants, and serum halos are visible 

microscopically—none of which would be present in iron oxide paint.1,7 

 

X-Ray Radiography Evidence: X-ray radiographs of the Shroud show no density increase in 

image or bloodstained areas, indicating the absence of heavy metal compounds like iron oxide 

in quantities sufficient to create visible coloration.14 If iron oxide were the primary colorant, 

itshould appear prominently in radiographs due to iron's higher atomic weight. While trace 

amounts of iron oxide particles have been detected on the Shroud (likely from contamination 

by painted copies that were pressed against it to create "relics by contact"), these particles are 

present in quantities far too small to account for the visible bloodstain coloration and are mixed 

with, not substitutes for, actual blood components.15 

 

6.2 Species Determination and Sample Limitations 
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While multiple tests indicate primate blood, absolute confirmation that the blood is specifically 

human (rather than from another primate species) faces technical limitations. Immunological 

tests show positive reactions for human blood proteins, but some cross-reactivity with other 

primate species is possible.8  DNA testing has been attempted on Shroud samples, but the DNA 

is highly fragmented and contaminated from centuries of handling, making definitive species 

identification challenging.16 All analyses are performed on extremely small samples (often 

milligrams or less) taken from a cloth that has been handled, stored, and exposed to various 

environmental conditions for centuries. Contamination from handling, dust, microorganisms, 

and contact with other materials is inevitable.11 

 

6.3 Dating Uncertainty and Image Formation Mechanism 

 

The blood evidence itself does not provide direct information about when the blood was 

deposited on the cloth. While the blood's biochemical degradation state is consistent with great 

age, it cannot be used to establish a precise date. The blood evidence must be considered in 

conjunction with other dating methods (such as the controversial 1988 radiocarbon dating, 

which some studies suggest may have been affected by contamination or neutron 

radiation).17,18 While the blood evidence is substantial and analyzable, it provides only indirect 

evidence about how the accompanying body image was formed. The stratigraphic relationship 

indicates the image formed after blood deposition, but the mechanism remains unknown.19 This 

limitation is significant because a complete explanation of the Shroud's origins must account 

for both the blood and the image. 

 

7. Conclusion 
 

The forensic and biochemical analysis of the bloodstains on the Shroud of Turin reveals a body 

of evidence that is intricate, self-consistent, and profoundly challenging to explain within a 

medieval framework. The blood is genuine human blood. Its distribution forms a map of torture 

by Roman flagellation and execution by crucifixion that is anatomically and forensically 

accurate in details unknown to medieval artists. Its chemistry contains biomarkers telling a 

secondary story of physiological collapse - kidney failure, crush syndrome, massive bruising - 

that aligns with the extreme trauma of the Passion narrative. Most decisively, the blood resides 

stratigraphically above the body image, creating a sequence of events that no known method 

of medieval artifice can replicate. While this evidence does not—and cannot—prove the 

Shroud to be the burial cloth of Jesus of Nazareth, it does establish a very high burden of proof 

for any alternative hypothesis. The medieval forgery theory, in light of this evidence, requires 

us to believe in a supernaturally knowledgeable and technically prescient artist, working with 

impossible methods to create details only future generations would understand, while 

contradicting the artistic conventions of his own time to do so. The principle of parsimony—
that the simplest sufficient explanation is to be preferred—strongly favors a simpler 

conclusion: that the blood on the Shroud is present because the cloth once contained a bloody, 

crucified human body. The question of the image formation mechanism remains open. But 

regarding the blood, the scientific data leads to a clear, evidence-based conclusion: the 

hematological evidence is authentic, coherent, and indicative of a first-century Roman 

crucifixion. It stands as a significant, multifaceted challenge to the 1988 radiocarbon dating 

and invites continued rigorous, interdisciplinary investigation. 
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