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A ‘l sec in Dr. Gerson one of the most eminent
geniuses in the history of medicine.”

- AIber‘r-SchWei’rzeh ¥4 R

Lancer
Therapy
Results of Fifty Cases

Max Gerson, M.D. was born October 18, 1881
in Wongrowitz, Germany. He attended the
universities of Bresslau, Wuerzburg and
Berlin, and graduated from the University of
Freiburg.. Dy Gerson, who suffered from
severe migraines, discovered that a change in
diet prevented the onset of these crippling
headaches. L '

His outlook on the nature and treatment of
degenerative disease shifted dramatically
when a patient of his whom had been follow-
ing the Gerson "migraine diet” was cured not
only of migraines, but of skin tuberculosis as
well, Dr. Gerson published his lindings on
skin tuberculosis in a dozen of the world's
leading medical journals, establishing the
Gerson Therapy as the first cure for this dis-
ease, | o

Through his work with tuberculosis, Dr
Gerson attracted the friendship of Albert
Schweitzer, M.D. In 1931, after nine months
on the therapy, Mrs. Helene Bresslau-
Schweitzer (1879-1957) was cured of lung
tuberculosis. Dr. Schweitzer himself came to
Dr. Gerson at age 75 depressed and weary
with advanced adult onset diabetes. In a few
weeks Dr. Schweitzer was completely off his
heavy insulin dosage. He returned to Africa,
invigorated and full of optimism. This great
humanitarian worked past age 90 and was
honored with the Nobel Peace Prize for his
medical missionary work., Schweitzer fol-
lowed Gerson's progress over the years,
seeing the dietary therapy successfully
applied further to heart disease, kidney fail-
ure and cancer,

Prior to World War II, Dr. Gerson and his
family immigrated to the United States. In
1938 he passed his medical board exams and

received his license to practice medicine in

the state of New York. For twenty vears, he

HEALTH

treated hundreds of cancer patients who had
been given up to die after all conventional
treatments had failed. Although only a hand-
ful of peer-reviewed journals were receptive
to the "radical” idea of using nutrition in the
treatment and prevention of disease, Dn
Gerson continued publishing articles on his
therapy in Europe. In 1958, based upon thir-
ty years of experimentation, Dr. Gerson pub-
lished his theory, treatment plan and case
studies here in this medical monograph,
A Cancer Therapy: Results of 50 Cases.

-Dr. Gerson, a pioneer in holistie health, was
a man of vision. He was correct in his pre-
diction that a toxi¢ environment combined
with a diet deficient in essential nutrients

- would lead to the escalation of cancer and
many other degenerative diseases. Although

ridiculed in his time, research findings now
confirm that nutrition is a powerful and
effective means of treating disease,

Dr. Max Gerson died in 1959, eulogized by
Dr. Albert Schweitzer, who wrote: “I see in

- him one of the most eminent geniuses in the

history of medicine. Many of his basic ideas
have been adopted without having his name
connected with them. Yet, he has achieved
more than seemed possible under adverse
conditions. He leaves a legacy which com-
mands attention and which will assure him
his due place. Those whom he has cured will
now attest to the truth of his ideas.”
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Ensuring Quality Care

The Gerson Institute is a non-profit organization, established in 1977. As a public
benefit agency we are dedicated to healing and preventing chronic and degenerative
diseases based on the vision, philosophy and successful work of Max Gerson, M.D. We
pursue this mission by offering a range of programs and resources designed to provide
current, accurate information to people who are interested in the Gerson Therapy®.

Having fulfilled this role for 25 years we have become rightfully known as the
‘starting place’ for all Gerson Therapy inquiries, from both patients and medical pro-
fessionals alike. We take pride in this role and we are committed to protecting the
“Gerson” trademark and the “Gerson Therapy” service mark, both of which became
fully registered to the Gerson Institute 1n 2002.

While ownership of these marks provides us with clear legal protection, we at the
Gerson Institute value them more as tools for ensuring quality care. We are fully
aware of how daunting any health crisis can be and we recognize our responsibility in
providing qualified endorsements for the prospective Gerson Therapy patient. In
adherence to our legal obligations we will continue to make our resources increasing-
ly useful to the public and we will be proactive in protecting the integrity and our own-
ership of the Gerson name.

As vou learn more about the Gerson Therapy we encourage you to refer back to the
Gerson Institute for advice and ongoing support. Here are some of the programs
offered by us that might help you on your way:

Gerson Institute Approved Referral List

This 1s perhaps the most utilized program offered by the Gerson
Institute. Our referral list consists of many fully trained practition-
ers, clinics, support groups, companions and home set-up coordina-
tors. If your Gerson Therapy hospital, physician or support group
does not have our ‘seal of approval’, we do not endorse them!

Education & Outreach

Our Education & Outreach Program consists of a variety of workshops and seminars
including the Gerson Therapy Training Program for Licensed Professionals. Launched
in 1996 this training program involves a week of instruction and an internship at a
licensed Gerson clinie. Graduates are eligible to join the Gerson Institute Approved
Referral List and future clinics will only be licensed once key medical staff have com-
pleted this program. Other workshops offered by the Gerson Institute include onsite
Gerson Therapy cooking classes, health maintenance and ‘how to’ seminars and our
increasingly popular Caregiver Training Weekend, the educational pre-requisite for
licensed Gerson companions and home set-up coordinators.

Gerson Healing Newsletter (6 issues a vear)

Since 1984. the Gerson Healing Newsletter has been the link between the Gerson
Institute and its patients and supporters. Each issue includes news from the Institute,
an updated event calendar, reports on alternative and allopathic trends, recovered
patient testimonials and articles written by Gerson experts including Charlotte
Gerson.



Speakers Bureau
Contact us to schedule a speaker for your community organization, church or school.

Seminars can be catered to your needs and we place an equal emphasis on disease pre-
vention as we do upon treatment.

Gerson Therapy Oversight Panel
Although Max Gerson developed the Gerson Therapy over 50 years ago, we recognize

that the world is ever changing, This panel of recognized Gerson Therapy experts
ensures that Dr Gerson’s protocol reflects relevant changes without losing sight of his
core principles. This panel discusses questions ranging from mind-body matters to
dental procedures before submitting position statements to Gerson Institute members,
patients and licensed care providers.

Patient Support Programs

The Gerson Institute offers a comprehensive range of patient support resources. These
include regular telephone support, a comprehensive web site, the Gerson Therapy
Follow Up Program, Patient Support Network, Products Resources List, Recovered
Patient Referral List and an At Home Gerson Therapy Packet for the many people who
are successfully healing themselves from home,

Please contact our staff to find out more about any of these programs and resources.
We look forward to hearing from you.

Gerson Institute

1572 Second Avenue
San Diego, CA 92101
1-888-4-GERSON
(1-888-443-7766)
619-685-5353

e-mail: Mail@Gerson.org
WWW,.Zerson,org

A Cancer Thera

Results of Fifty Cases

and
The Cure of Advanced Cancer
by Diet Therapy

A Summary of 30 Years
of Clinical Experimentation

Max Gerson, M.D.

Gerson Institute
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Preface to the Sixth Edition

Max Gerson, M.D. had the wisdom, foresight, and courage to look beyond the
prevailing medical views of his day. Out of 30 years of clinical experimentation,
he arrived at some then-radical concepts:

* Diet has a considerable effect on almost all diseases

* The human body can heal itself given the appropriate nutrients

* Any effective freatment for degenerative disease must treat the whole person
* People with serious illnesses must help their body detoxify

While these ideas sound sensible today, they were almost blasphemous in
the 1940s and 1950s.

More than 40 years have passed since Max Gerson, M.D. died in March of
1959. At that time, most cancers were not considered curable by orthodox med-
icine, and the American Medical Association and American Cancer Society both
flatly rejected the notion that diet could have any effect on either the preven-
tion or treatment of cancer.

In spite of the fierce resistance to his ideas and methods, Max Gerson
worked virtually alone to treat and heal many cancers considered to be termi-
nal, as well as numerous other diseases. He worked to publish and share infor-
mation as best he could about the methods he had developed. At the time of this
printing in 1999, cancer survival rates remain virtually unchanged, and the
number of new cancer diagnoses has continued to increase each year. Certain
diseases (cancers of liver, lung, and pancreas, among others) are still virtual
death sentences. New diagnoses of previously rare diseases are growing at an
alarming rate. The "War on Cancer” declared by then-president Nixon in 1971
has, for most cancers, neither decreased the number of new diagnoses, nor
improved survival for those already diagnosed.

For over 20 years, the Gerson Institute has worked to help patients recov-
er from these otherwise "incurable" diseases, and to share knowledge of, and
continue research and development of the safe, effective Gerson Therapy
approach to healing cancer and other degenerative diseases. When we started
in 1977, almost no one would listen to what we had to say. We were unable to
treat patients in the United States because medical boards threatened the
licenses of physicians who deviated from conventional treatment methods.
Only the desperately ill and dying, "given up" by their doctors, sought our help.
In spite of the difficulties, we succeeded in helping hundreds of patients recov-



er from otherwise terminal diseases, teaching thousands more to take steps to
improve health and prevent the development of disease.

Today, fortunately, much has changed. Many patients are now demanding
(and receiving) from their insurance companies the option of pursuing holistic
treatment. A growing number of states have established separate, independent
licensing boards for practitioners using natural methods. Other states have
passed laws requiring insurance companies to pay for alternative care, or
specifically protecting practitioners using natural methods from reprisals by
their medical boards. The National Institutes of Health has established an
Office of Alternative Medicine, dedicated to research and validation of holistic
methods of treatment. Independent medical researchers have documented and
verified the biochemical basis for many important elements of the Gerson
Therapy in more than 300 articles in the peer-reviewed medical literature.

All of these factors have led to a dramatic increase in interest in Gerson
Therapy treatment. Today, our staff handles as many as 300 inquiries a day
from those seeking information on Gerson Therapy medical education pro-
grams, referrals to practitioners, treatment centers, halfway houses, and ther-
apy assistants. Patients are seeking Gerson treatment as a first choice, rather
than a last hope. For those interested in medical training, the Gerson Institute
maintains certification programs for physicians, treatment centers, and home
care assistants. We are actively working to establish certified treatment centers
and medical practitioners worldwide. Contact us for current offerings.

While there are many paths to wellness, the Gerson Therapy is, in our opin-
ion, the most complete, all-encompassing approach for comprehensive healing.
Our continuing research is designed to ensure that we maintain and improve
our ability to heal and prevent diseases, enhance well-being and longevity, and

help individuals operate at their peak potential for a long and satisfying life
into the 21st century and beyond.

Charlofte Gerson
Founder, Gerson Institute
June 1999

DEDICATED TO MY WIFE
MARGARET



Acknowledgments

I FEEL INDEBTED to express my deep gratitude first to my daughter,
Gertrude Selten, for her active cooperation as the manager of
the Cancer Clinic and her untiring help in the further develop-
ment of this new therapy.

Among the physicians, I wish to express my indebtedness to
Dr. Joseph Ziegler, Roentgenologist, for his loyal help in prepar-
ing valuable X-ray pictures and objective explanations; Dr. Kurt
Heinrich for his exact urological and cystoscopic findings; the
late Dr. James V. Ricci for his precise gynecological reports and
the late Dr. Jonas Borak for his enthusiastic intellectual stimulus;
and Professor Dr, Werner Kollath, Germany, for his ideal manner
of transforming problems into realistic biological material.

' My eldest daughter, Johanna Oberlander, helped energetically
in the translation and organization of this work. My youngest
daughter, Lotte Straus, helped wherever she could with great
interest and understanding encouragement. My secretary, Erna
Harding, worked diligently with enduring perseverance in typing
this manuscript.

I wish to acknowledge with deep gratitude the cooperation
and encouragement received from the Foundation for Cancer
Treatment, Inc.,, a non-profit organization formed many years
ago by grateful patients for the purpose of perpetuating the treat-
ment as described in this book. To the following directors of the
Foundation, I would like to express my special thanks: Professor
Dr. Albert Schweitzer, Professor Henry Schaefer-Simmern, Mr.
Carl Gropler, Rev. Dr. Erwin Seale, Professor Fulmer Mood,
Mr. Louis J. Rosenthal and Mr. Arnold J. Oberlander.

vii



viii ACENOWLEDGMENTS

Without the aid and encouragement of my wife, Margaret, I
could not have written this book. To her, I have dedicated this

work.
Max Gerson, M.D.
Contents
This publication is an exemplification of the work of Max PART I
Gerson, M.D., on his treatment of cancer as disclosed to the CHAPTER PAGE
United States Senate in public hearings held July 1, 2 and 8, 1946. Preface
It is designed as a report on his continued work in cancer treat- Introduction 3
ment, and will be filed with the United States Senate when it 1 The “‘Secret’” of My Treatment 5
again resumes hearings on means of curing and preventing cancer. 2 The Concept of 'ljutal:ty—Demswe in Cancer and other
The title page of the U. S. Senate Committee report, containing | ; DiDEE?HErﬂlfWE glﬂfﬂﬁiﬂw . ; ::
227 pages, follows: rections for General INutrition
P8 4 Development of the Combined Dietary Regime in Cancer
(Survey) 31
3 The Theory 35
R ok 7 Paracelsus’ Dietary Regime 49
8 Different Authors’ Cancer Therapies by Diet (Survey) 35
before a g Early Cancer Symptoms 61
Subcommittee of the 10 Cancer and Liver 63
COMMITTEE ON FOREIGN RELATIONS 3 11 Survey of Treatment of Liver Pathology by Several
UNITED STATES SENATE E Authors 71
ETQ;MZM = 12 Development of Liver Medication in Chronic Degenera-
on tive Diseases 79
S. 1875 = 13 Scientists Term Radiation a Peril to Future of Man 85
3 i ism in Degenerative Diseases 89
A Bill to authorize and request the President to undertake to mobilize at :: Eﬂ}l‘lﬂ? ! Hﬂat;.ﬂgsm ;1&5 f Oraans 105
some convenient place in the United States an adequate number of the World's HRDULON QLNIEYIE ) 8 , 13
Outstanding Experts, and coordinate and utilize their services in a Supreme 16 Mineral Accumulations in the Thyroid I
Effort to Discover Means of Curing and Preventing Cancer. 17 The Healing of Cancer 119
18 Role of Allergy in the Healing Process of Cancer 133
uly 1, 2 and 8, 1946 : :
Joy A 19 Introduction to the Diet 139
2 Introduction to Nutrition and Diet 145
Printed for the use of the Committee on Foreign Relations 2? '?h;ﬂﬁ :111; ss Diet 153
E 22 Salt in Cancer Diet 163
g i | 23 Insecticides 167
89471 GOVERNMENT PRINTING OFFICE = NSLORICTAS

WASHINGTON: 1946 : ix




24

25
26
27
28
29
30

31
32

33

NO.

g

S O 00 1O\ A

11

12
13
14
15

CONTENTS

The Significance of the Content of the Soil to Human
Diseases

Cancer Diet and its Preparation
The Practice of the Therapy
Reactions—Flare Ups

Short Practical Explanation of the Medication

Rehabilitation of the Cancer Patient

Most Frequent Mistakes of Patients in the Application
of the Treatment

Check List for Cancer Patients on the Gerson Therapy
Medication—Some Failures

Tables

Total Treatment of a Typical Case

Hourly Schedule of Typical Treatment

Combined Dietary Regime

Special Notes to Physician

PART II

DIAGNOSIS

Exceptionally large tumor mass of the pituitary gland.
Surrounding bones partly destroyed.

Schwannoma of the left cerebellar pontine angle.

Neurofibromata with rapid growth, many metastases of
sarcoma type, also brain tumor with hemiparesis, left
side.

Spongioblastoma, left part thalamus,

Cerebellar pontine angle tumor.

Pituitary tumor.

Cervical and upper thoracic intramedullary glioma.

Cervical cord angioma.

Chorionepithelioma, metastases in abdomen and lungs.

Chocolate cyst of left ovary, scirrhus carcinoma of right
breast with regional lymph node involvement. Hyper-
parathyroidism, high blood pressure, angina pectoris.

Right testicle terratoma. (Embryonal Cell Carcinoma.)
Regrowth in right groin. Metastases in periaortic
glands and both lungs.

Spreading melanosarcoma.

Active melanosarcoma.

Recurrent melanosarcoma spreading over the body.

Active neurogenic fibrosarcoma with glands.

175
187
193
201
205
213

215
217
219
P
235
236
237
248

PAGE

23]
255

266
272
277
283
285
287

290

295
299
302
304
306

NO.

16
17

BEYERREE =

=S

E & B

CONTENTS

DIAGNOSIS

Retro-peritoneal lymphosarcoma.

Recurrent osteofibrosarcoma (Giant cell tumor of left
mastoid process).

Retro-peritoneal lymphosarcoma active, spreading to
glands all around, also bilateral broncheal.

Lymphoblastoma or Hodgkin’s Disease.

Lymphosarcoma, spreading.

Lymphosarcoma, regrowing.

Lymphosarcoma, subtotal occlusion.

Myosarcoma, followed by osteomyelitis, subtrochantheric
pathologic fracture of left subtrochantheric area.

Paget Bone Disease,

Tumor mass in aortic window.

Regrowth of malignant tumor of right parotis. Chronic
osteoarthritis.

Adenocarcinoma of both Thyroid and Sigmoid.

Carcinoma of thyroid gland.

Carcinoma of right breast, Grade IIL

Adenocarcinoma of right breast with diffuse axillary
lymph node involvement and recurrence after radical
mastectomy.

Anaplastic carcinoma of the right breast with axillary
metastases and a regrowth in the cartilage of the fifth
rib,

Recidives of breast carcinoma.

Paget’s Disease, right breast.

Recurrent basal cell carcinoma,

Basal cell carcinoma with undiagnosed complications.

Basal cell carcinoma of right upper lip.

Recurrent basal cell epithelioma, sole, left foot.

Regrowth of left kidney sarcoma.

Prostate carcinoma with metastases in lumbar spine.
Arteriosclerosis and high blood pressure.

Cancer of prostate, metastases in left sacroiliac joint.

Bronchiogenic carcinoma, total right pneumonectomy.
Indication of active spreading cancer.

Bronchiogenic carcinoma, inoperable, suspicion of neo-
plasma pressing on spinal cord.

Left submaxillary gland tumor, metastases in right upper
lung lobe.

Regrowth of adenocarcinoma of upper rectum with
metastases in lower abdomen.

PAGE
309

310

313
316
317
319
321

325
332
336

337
338

346
347
348

351
354
355
356

358
362

366
368
372

374



NO.

45

46

47

48

49
50

CONTENTS

DIAGNOSIS

Adenocarcinoma of sigmoid colon. Obstruction necessi-
tating operation.

Cervix carcinoma with involvement of the vaginal vault,
more induration to the left vaginal vault, quite nodular.
Induration also in the recto-vaginal septum.

Cervix carcinoma, inoperable case.

Squamous cell carcinoma of left kidney, left ureter,
recurrence in urine bladder.

Cancer of the urine bladder. Migraine headache.

Adenocarcinoma of uterus and metastases to urine
bladder and vagina, with large urine fistula.

Appendix I: Restoring the Healing Mechanism in other
Chronic Diseases by Charlotte Gerson Straus

Appendix II: Development of the Gerson Cancer
Therapy - a Lecture by Dr. Max Gerson

Appendix III: Contemporary Concerns in Raw Liver
Juice Therapy (March, 1990)

NAME AND AUTHORS INDEX
SUBJECT INDEX

PAGE

376

380
381

386

387

391

42]

423

427

PART



Introduction

Tris Book has been written to indicate that there is an effective
treatment of cancer, even in advanced cases. Fer that reason it
is necessary to acquaint the reader with observations and data
in the cancer problem which are used in the accepted cancer
treatments. The history of medicine has shown that many physi-
cians adhere to their accustomed treatment with great tenacity,
and often evidence very strong “allergic” reactions against every-
thing that could possibly change their customary therapeutic
methods.

It is very well known that great difficulties exist, and that many
objections may be raised against publication of a cancer therapy
which differs from the accepted methods. The time is ripe, how-
ever, to wipe out the deep pessimism which most physicians
have about everything that assumes to be therapeutically effective
in degenerative diseases and especially in cancer.

At this time, of course, it is not possible to replace a century-
long pessimism with an overwhelming optimism. We all know
that everything in biology is not as precise as in mathematics or
physics. I fear that it will not be possible, at least in the near
future, to repair all the damage that modern agriculture and
civilization have brought to our lives. I believe it is essential that
people unite, in the old conservative manner, for the humanitarian
purpose of producing nutrition for their families and future gen-
erations as natural and unrefined as possible.

The coming years will make it more and more imperative that
organically grown fruit and vegetables will be, and must be, used
for protection against degenerative diseases, the prevention of
cancer, and more so in the treatment of cancer.

3



4 A CANCER THERAPY

According to present government statistics, one out of every
six persons in our population will die of cancer. It will not be long
before the entire population will have to decide whether we will
all die of cancer or whether we will have enough wisdom, cour-
age, and will power to change fundamentally all our living and
nutritional conditions. For “Cancer is a phenomenon coexistent
with the living process . . .™

We will again need real housewives, not eager to save kitchen
time, but homemakers who will devote their lives to the benefit
of all, especially the task of developing and maintaining a healthy
family. Babies would no longer be fed by a formula but would
have the natural mother’s milk; they would grow up without being
afflicted with a fatal disease such as leukemia, and without being
mentally retarded, both conditions which are increasing rapidly
at present.

For the future of coming generations, I think it is high time
that we change our agriculture and food preservation methods.
Otherwise, we will have to increase our institutions for mental
patients yearly, and we will see the hospitals overcrowded with
degenerative diseases even more rapidly and in greater numbers
than the hospitals themselves can be enlarged. Seventy years ago,
leukemia was unknown in the United States. Fifty years ago,
lung cancer was so seldom observed in clinics and autopsies that
every case was worthy of publication. But today—what a change
for the worse. (O quae mutatio rerum.) ;

The practice of the treatment is a difficult task. The treatment
in the hospital as well as in the home requires somebody’s help
all day long, particularly in advanced cases where a life is at
stake and the patient is very weak. The family has to give up
some of the social life and do this humanitarian work with deep
devotion. The decline in our modemn life is evident by this lack
of devotion for the sick members of the family.

This is a short outline of the contents of this book.

Facts and proofs of fifty cancer cases have been placed in
the foreground, while theories and explanations have been
shortened.

1 Jesse Greenstein, Biochemistry of Cancer, p. 598, 1954.

CHAPTER 1

The “Secret” of my Treatment

Or coursk, there is none! The heading is used because I am asked
frequently, often reproachfully, by physicians about it.

The harmony in the metabolism of all internal organs and
systems must be maintained; it reflects the eternal mystery of
life, expressed in our health and continuance. “Each form of life
is a biologic entity. Each has only one purpose: to grow and
reproduce with the aid of the food to its disposal.”* The onset
of metabolic disturbance constitutes the beginning of disease.

“The Eternal Life has been developed over millions of years,”
Kollath said, “and it will continue to develop endlessly. Each of
its parts is important. None is privileged, for the internal equili-
brium may not be disturbed.” _

Following historical analysis, we see in Kollath’s presentation
that it was mainly science and technology which have brought
about the evil, a part of it is “oversimplification.”

“Symptomatic treatment is harmful wherever in nature it is
applied to the soil, plants, animals or human beings, or in
medicine,

“Each part is important, but the whole in its infinitely fine
order is more important.™

History shows that, from time to time, men are swayed too
easily by new thoughts and theories and by new developments
in technology and chemistry, which they use as their bases in
medical practice.” This leads them too far away from nature,

2 Quote of ]. F. Wischhusen, Cleveland, Ohio.
# See Introduction to Dr, Wemner Kollath’s book Die Ordnung Unserer Nahrung,
Hippokrates Verlag, Stuttgart, Germany.
Tbid
1
& The Reverend Juenger, Failure of Technology.
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8 A CANCER THERAPY

Therefore, it becomes necessary from time to time to bring
medical doctrine back nearer to nature. (See chapter on Para-
celsus. )

Seeking an explanation for the negative attitude of the major-
ity of physicians toward the idea of an effective cancer treatment,
I have come to several conclusions. First, we are all trained to
believe that cancer is an incurable disease. Secondly, several
previous attempts to introduce a new cancer treatment, including
theories and promises, have failed. The great fallacy lies in the
manner in which dietary tests are proposed and made, that is,
by the use of one special substance at a time, observing its effect
on the body, followed by another substance, and so forth.

A long time ago, I worked along the same lines. The result
was a failure. Thereupon I started to use almost the same dietary
regime developed through years of experience, which I had pre-
viously applied in my work in tuberculosis. (Didittherapie der
Lungentuberkulose, 1934) To observe externally the reactions of
the diet and its changes I chose skin tuberculosis, so-called lupus
vulgaris. Later I used the same procedure in cancer patients by
observing the reactions of the diet and its changes in involvements
of the skin. These observations showed the treatment inadequate
for malignancies of the intestinal tract; these need more intensive
treatment. The medication for the tuberculosis treatment and that
for cancer treatment were developed in a similar manner, but
they are not the same. '

From the beginning, the fundamental idea was and still is the
following: A normal body has the capacity to keep all cells func-
tioning properly. It prevents any abnormal transformation and
growth, Therefore, the natural task of a cancer therapy is to bring
the body back to that normal physiology, or as near to it as is
possible. The next task is to keep the physiology of the metabolism
in that natural equilibrium.

A normal body also has additional reserves to suppress and
destroy malignancies. It does not act in that manner in cancer
patients, where the cancer grew from the smallest cellular unit
freely, without encountering any resistance. What forces can
suppress such a development? My answer is that this can be
accomplished by the oxidizing enzymes and the conditions which
maintain their activity. The best known oxidizing enzymes are:
arginase, catalase, xantine dehydrogenase, esterase, the urea oxi-

THE “SECRET OF MY TREATMENT 1

dizing systems, cystine-desulfurase, cytochrome-e, cytochrome
oxidase and amino acid oxidase and flavin. All these are lower 1n
activity in both fetal liver and hepatoma than in normal or regen-
erating liver. Otto Warburg® was the first who found the metabolic
deviations of malignant tissue from normal tissue and formulated

anaerobic glycolysis

cell respiration
In normal tissue it is zero.
In embryonic tissue 0.1
In benign tumors 0.45 to 1.45
In malignant tissue up to 12.
On the contrary, alkaline phosphatases and the deaminases are
higher in activity in fetal liver and hepatoma than in normal and
regenerating liver, The very frequently expressed view is that fetal
and neoplastic hepatic tissue show a similar oxidizing pattern to
embryonic, more primitive, and less differentiated tissue.

It is known that in primitive forms of life the energy of the
cells is derived almost entirely from anaerobic conditions or
through fermentation. In higher animals, the lower fermentative
anaerobic systems are mixed with oxidation systems, whereby
more and more molecular oxygen is utilized, transported from
the respiration of the lungs. The malignancies in human beings
continuously fall back deeper and deeper into fermentation. The
major general part of the body becomes more poisoned and more
reduced in its defense and healing power.

The ideal task of cancer therapy is to restore the function of
the oxidizing systems in the entire organism. This, of course, is
difficult to accomplish. It involves the following: 1) detoxication
of the whole body, 2) providing the essential mineral contents
of the potassium group, 3) adding oxidizing enzymes continu-
ously as long as they are not reactivated and built in the body
(in the form of green leaf juice and fresh calf’s liver juice®). This
will create a near normal condition of the oxidizing system in the
body, to which malignant cells with the fermentation system

cannot adapt.
Nutrition is generally an exogenous factor, but the intake of
food, slightly toxic, below the level of a stimulant, brings about

it by the co-efficient

® Otto Warburg, The Metabolism of Tumors, Constable & Co. Ltd London,
1930.

* See Appendix IIl. page 421
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a disposition in the organism, which may be regarded as premor-
bid. “Diet, however, appeared to have no influence on liver tumors
in rats produced by 2-acetylamino-fluorene. The manner in which
diet produces procarcinogenic or anticarcinogenic effect is un-
known. Chemical differences between mitochondria of normal
liver and mouse liver hepatoma have been reported by Hogeboom
and Schneider.

“Some interesting observations in regard to the influence of
diet on the development of spontaneous hepatomas in inbred
C:H mice were made by Tannenbaum and Silverstone. These in-
vestigators have shown that increase of fat in the diet from two
per cent to 20 per cent increased the rate of hepatoma formation
from 37 per cent to 53 per cent. Low riboflavin intake resulted in
a decrease of hepatoma formation. This can be attributed to the
reduced caloric intake, which has been shown to inhibit growth
of hepatomas in this species. It has likewise been shown that,
contrary to the experiences with induced hepatomas in rats, the
spontaneous tumors in mice are not accelerated by a rice diet
but on the contrary are accelerated by increased casein content.
Methionine has likewise been shown to accelerate the develop-
ment of these tumors in mice. The conclusion is drawn that the
sulphur-containing amino acids, which are necessary for normal
growth, are also necessary for growth and development of these
neoplasms. Again a startling indication of the similarity between
physiologic growth and neoplasial™

Our modern civilization brings about a premorbid disposition
in almost all human beings, differing only in degree. It may be
regarded (in some of us) as a pre-neoplastic condition: According
to government statistics, this applies to one out of six, The
percentage has accelerated in the last 25 years; carcinomas and
undefined cancers in mankind are increasing yearly.

Before I was ready to demonstrate my tuberculosis results in
the Medical Society of Berlin, H. Zondek asked me to discuss the
diet and its effects with the best known nutritional biologist,
Professor E. Abderhalden, University Halle a/S . . . After a short
discussion his advice was: “It is impossible to explore one or
another substance alone. We need, as you did, a simple nutritional
groundwork. On this basis you can work out the therapy by

7 Mitchell A. Spellberg, Disease of the Liver, Grune and Stratton, 1654, p. 138,
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adding or subtracting one or another substance and observe the
effect. Having such results I would not change anything, The
same thing is true for medication. Most of it we cannot explain,
the result is decisive.”

“Nutrition is primarily an exogenous factor, but a constantly
changed unnatural nutrition brings about in our organism that
internal premorbid disposition.” I may add: It is a slowly pro-
gressive internal adaptation which the body performs, as each
daily poisonous irritation level is most probably too low to cause
a defensive reaction until a tumor can grow while the body is
undefended and poisons continue to accumulate.’

After my second lecture at the International Cancer Congress
in Germany in October, 1952, Professor Werner Kollath handed
me his latest book Die Ordnung Unserer Nahrung (The Order of
Our Nutrition 1952) with the inscription: “With gratitude for

your Doctrine: INCURABLE IS CURABLE.”

The secret of my treatment is that the nutritional problem
is not well enough understood in view of the knowledge and
information on hand at present. Abderhalden’s and other scien-
tists” advice helped a great deal to solve the problem in clinical
practice. I think the medication is a little more subject to medical
argumentation. Both may be two other unsolved problems in
medicine; our task is to acknowledge this and to present the
favorable results of the treatment.

In a normal body all is alive, especially the basic substances
built by the minerals, they have ionized or activated potassium
and minerals of the potassium group with positive electrical poten-
tials.

In a sick body—mainly in cancer—potassium is inactive—
sodium and minerals of the sodium group are ionized with nega-
tive potentials. On this basis all other abnormal processes develop
as consequences. For healing purposes the body must be detoxi-
fied—activated with ionized minerals, natural food so that the
essential organs can function again.

For healing the body brings about a kind of inflammation.
That is a tremendous transformative reaction. This renders the
body hypersensitive or allergic to a high degree against abnormal

8 Professor Siegmund, p. 277. Ganzheits behandlung der Geschwulsterkrankun-
gen, 1953, Hippokrates Verlag.
¢ See Leonhard Wickenden's Our Daily Poison, Devin-Adair Co., 1955.
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or strange substances (including bacilli, cancer cells, scars, etc. ).
Consequently the more malignant the cells are the more effective
is the treatment. I think this is “the end effect or secret of the
treatment.” The school of von Bergmann did reveal some of the
features of the allergic reaction.*

A mechanical method and several types of stimulation could
not accomplish such a purpose. The attempts of August Bier,

H. Lampert, Germany and O. Selawry, Buffalo and others
did not succeed in helping degenerative diseases or cancer.

10 See chapter seventeen.,
11 Hyperaemie als Heilmittel,

12 Tumorbeeinflussung durch Hyperthermie und H fe, Karl F.
Verlag, Ulm a.d, Dﬂna'u,%ﬂﬁ'?’ ; W L e HEH-:IE
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CHAPTER 11

The Concept of Totality-Decisive
in Cancer and Other Degenerative Diseases

Cancer 1s a chronic, degenerative disease, where almost all essen-
tial organs are involved in the more advanced cases: The entire
metabolism with the intestinal tract and its adnexa, the liver and
pancreas, the circulatory apparatus (the cellular exchange sup-
porter ), the kidneys and bile system (as main elimination organs),
the reticulo-endothelial and lymphatic system (as defense ap-
paratus), the central nervous system and especially the visceral
nervous system for most metabolic and motoric purposes.

Dr. Nichols was probably one of the first in our time who
recognized the “concept of totality” as applied to disease. He
combined the following clinical appearances: Emotional, nutri-
tional, poisons, infections, accidents and inheritance as underlying
causes for diseases: “No wonder we are all sick . . . and science
is no longer science when it attempts to violate God’s natural
lawr ™18

He did not mention degenerative diseases in general, and did
not approach the cancer problem in his article. However, his idea
shows in many respects progress in the concept of acute and
chronic diseases.

Some cancer biologists are of the opinion that “cancer is a
phenomenon co-existent with the living processes,” “that the can-
cer cell is not something living exclusively from the body,” and
that the cancer cell is not a special “system isolated from the
living organism.” They are united with and part of the whole

18 See The Texas Bankers Record for May, 1952, Lee Fdt., No. 58.
11
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body. There, all is arranged according to the fundamental rules
of nature, where dynamic forces are combined and arranged in
harmony in a well functioning body.

The vitamins work together with the enzymes; therefore, they
are called co-enzymes. The enzymes function only when the other
conditions in the cell are normal and active. They are combined
with reactivated hormones and united with the right mineral
composition.

It has been emphasized before that cancer develops in a body
which more or less has lost the normal functions of the metabolism
as a consequence of a chronic daily poisoning accumulated espe-
mall)'r in the liver.** It is important to realize that in our body all
the innermost processes work together, depend on each other,
and will be deranged with each other in diseases. That is the
reason why all of them together have to be attacked for healing
purposes at the base and in combination. My clinical experiences
revealed that this is the surest way to the success of a therapy.
Most parts of the general metabolism can be found concentrated
in the liver. The biological function of the liver itself, however,
depends on the proper activity and correct cooperation of many
other essential organs.

I found the ideas of totality more profoundly developed in
the ancient work of Paracelsus, and many other physicians of
long ago.

It is not only in biology where the idea of totality is to be
regarded as an entity of the natural processes; it is also the rule
in art, in philosophy, in music, in physics, where the most learned
scholars found the concept of totality alive in their fields of
research and work. As a few samples, I would like to mention
ﬁrs‘t Henry Drumond’s philosophical work Natural Law in the
Spiritual World (1883 ). The basis of it is expressed in his words:
The continuity of the physical world to the spiritual.” This
means the coherence of the physical inorganic powers as they
are transferred basically into the organic world of plants and
::.tmmals. In man, there are the electrical potentials outstanding
in the life of the cells. They are especially accumulated in the
nervous system, which is ultimately our “spiritual organ” capable
of creating progress and great accomplishments.

4 Our Daily Poison by Leonard Wickenden, Devin-Adair Co., New York, 1055,
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In physics, Albert Einstein's first great work was Relativity
of Space and Time. At first the theory was considered fantastic.
Later it was generally accepted. Einstein’s advanced studies dealt
with a transformation of light and the photoelectric effect. Finally,
his “transformation theory” attempted to include gravity, mag-
netism, and electricity into one basic physical system, which he
called the Unified Field View—most difficult to prove.

In art, as an example of this concept, is the work of Schaefer-
Simmern, who took the explanation of art out of the narrow
limitations of the old rational principles and demonstrated that
art is a “creative power,” inherent in our brain functions, develop-
ing according to the body’s growth, mental, emotional and intel-
lectual maturity. Schaefer-Simmern said that “The creative poten-
tialities in men and in women, in business and the professions,
are always present as an entity,” united with all other powers
of the body. Schaefer-Simmern used art to “unfold the inherent
artistic ability in the education of children,” since it may become
the decisive factor in the groundwork of a culture that rests on
the creative nature of man.*

Norbert Wiener, Professor of Mathematics at M.L.T., writes:
“There are fields of scientific work which have been explored
from the different sides of pure mathematics, statistics, electrical
engineering and neurophysiology, in which each single notion
receives a separate name from each group, and in which important
work has been triplicated or quadruplicated; while still other
important work has been delayed by the unavailability in one
field of results that may have already become classical in the
next field.™®

Medical science has eliminated the totality of the natural bio-
logical rules in the human body, mostly by dividing research and
practice into many specialities. Doing intensive, masterly special-
ized work, it was forgotten that every part is still only a piece of
the entire body.

In all textbooks, we find that single biological processes have
been studied and overestimated statements made about them.
The symptoms of a disease have become the main problem for
research, clinical work and therapy. The old methods which

15 See Schaefer-Simmern's The Unfolding of Artistic Activity, 1950. University
of California Press. Berkeley and Los Angeles.
18 Norbert Wiener, Cybernetics, 1953, p. 8.
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sought to combine all functional parts in a body into a biological
entity, have been pushed aside almost involuntarily, in the clinic,
and especially in institutions of physiology and pathology. Finally,
that idea became very remote in our thinking and therapeutical
work. The opinion of the best cancer specialists is, as Jessie Green-
stein stated, “Emphasis must be laid on a direct study on the
side of malignancy itself,”" despite the fact that his book is an
excellent collection of physiological changes in the other organs,
especially the liver. In my opinion, the application of the concept
of totality can help us find the true cause of cancer; it could be
best worked out in practical examples, not in animal expeﬂmenfs
where every little symptom is observed singly (by itself).

In the nutritional field, observations for centuries have shown
that people who live according to natural methods in which
plants, animals and human beings are only fragments of the
eternal cycle of Nature do not get cancer. On the contrary, people
who accept methods of modern nutrition on an increasing scale
become involved in degenerative diseases, including cancer, in a
relatively short time.

In later medical history, the best known cancer-free people
were the Hunzas, who live on the slopes of the Himalaya moun-
tains and who use only food grown in their own country and
fertilized with natural manure. Imported food is forbidden. Very
similar is the story of the Ethiopians who also have natural
agriculture and living habits which seems to prove that this type
of agriculture keeps people free of cancer and most of the degen-
erative diseases.

The damage that modern civilization brings into our lives
begins with the soil, where artificial fertilization leads to the
displacement of mineral contents and changes in the flora of
microbes combined with the exodus of the earthworms. Conse-
quently, frequent erosion of arable land takes place. These
changes bring about, at the beginning, an irritation of the plants;
later they cause their degeneration. Spraying with poisonous sub-
stances (insecticides) increases the poisons in the soil, and these
poisons are transferred to plants and fruits,

We must conclude from these and many other observations
that the soil and all that grows in it is not something distant

17 Jesse Greenstein, Biochemistry of Cancer, p. 598, 1954.
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from us but must be regarded as our external metabolism, which
produces the basic substances for our internal metabolism. There-
fore, the soil must be cared for properly and must not be depleted
or poisoned; otherwise, these changes will result in serious degen-
erative diseases, rapidly increasing in animals and human beings.
The soil needs activity—the natural cycle in growth and in rest—
and natural fertilizer, as we have to give back that which is
necessary to replenish the consumed substances. This is the best
protection against erosion; it also maintains the soil's microbic
flora, productivity and life. Food planted and grown in this way
must be eaten partly as living substances and partly freshly
prepared, for “life begets life.” Very significant are reports about
Eskimos who get degenerative diseases and cancer in those parts
of their country where canned food and unnatural nutrition were
introduced and accepted.

Dr. Albert Schweitzer, who built a hospital in Lambarene,
Central Africa, 40 years ago, reported in his letters of October,
1954, the following:

“Many natives, especially those who are living in larger com-
munities, do not live now the same way as formerly—they used
to live almost exclusively on fruits and vegetables, bananas, cas-
sava, ignam, taro, sweet potatoes and other fruits. They now live
on condensed milk, canned butter, meat- and fish-preserves and
bread.” Dr. Schweitzer observed in 1954 the first operation on
appendicitis on a native of this region. “. . . The date of the ap-
pearance of cancer and other diseases of civilization cannot be
traced in our region with the same certainty as that of appen-
dicitis, because the microscopic examinations have only been in
existance here for a few years. . . . It is obvious to connect the
fact of increase of cancer also with increased use of salt by the
natives. . . . Curiously enough, we did not have any cancer cases
in our hospitals before.” :

Dr. Salisbury reported, concerning the Navajo Indians, that
he had, in 23 years, 35,000 Indian admissions in the hospital, with
only 66 cases of cancer. The death rate among these Indians is
one out of 1,000, while it is about one out of 500 among Indians
who have accepted part of the nutrition of modern civilization.

The Bantu population of South Africa has 20 per cent primary
liver cancers. Their diet, of a very low standard, consists chiefly
of cheap carbohydrates, maize and mealy meals. Seldom do they
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have fermented cow’s milk, Meat is eaten only at ceremonies. -

Two physicians, Drs. Gilbert and Gilman, studied their nutrition
habits in animal experiments and placed stress on the diet of the
Bantus as a cause of cancer. The result was that in almost all
animals the liver was affected and 20 per cent developed a cir-
rhosis of the liver later. When an extract of the liver of a Bantu
man was painted on the back of mice, benign or malignant tumors
developed.

At the conclusion of this chapter, the reader may well ask:
“What should I do with the idea of the concept of totality in
understanding the cancer problem and treatment?” The answer
is: the “premorbid damage” goes down to the basic vital proc-
esses by poisoning the entire metabolism as it was acknowledged
in Germany at the International Congress for Ganzheitsbehand-
lung der Geschwulsterkrankungern.®® Professor Siegmund, of the
University of Muenster, explained that this poisoning occurs now
as a general constitutional condition which is caused by modern
civilization and which is not only a preneoplastic stage but also a
premorbid general condition of the human body.*

Therefore, the treatment also has to penetrate deeply to cor-
rect all the vital processes. When the general metabolism is cor-
rected, we can influence again retrospective functioning of all
other organs, tissues, and cells through it. This means that there
should be a treatment applied which will fulfill the task of totality
in every respect, taking care of the functions of the whole body
in all its different parts, thus restoring the harmony of all bio-
logical systems. The treatment which will fulfill this complex
problem is described in detail later. Here it snould merely be
emphasized that the treatment has to fulfill two fundamental
components, The first component is the detoxication of the whole
body which has to be carried out over a long period of time, until
all the tumors are absorbed and the essential organs of the body
are so far restored that they can take over this important “clean-
ing function” by themselves. If that is not effected to the neces-
sary degree, the entire body becomes the victim of a continuously
increasing poisoning with dire consequences (coma hepaticum).
Secondly, the entire intestinal tract has to be restored simultane-

18 Professor W. Zabel, Totality Treatment of Tumorous Diseases, Hippokrates
Verlag, 1953,

18 Professor Siegmund, op. cif., p. 277.
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ously; with the restoration of the intestinal tract, the most impor-
tant secretory functions will be repaired, as well as its circulation
and motility regulated by the visceral nervous system. In that way
we can activate, together with other functions, defense, immunity
and healing power in the body. Immunity does not mean here
that the body is protected against a special bacterium; as in an
infectious disease, it means that no abnormal cell can grow or
develop in the body with normal metabolism. For that purpose,
the degree of restoration of the liver plays a decisive role. We
should not forget that a body detoxified constantly through the
liver and the best nutrition can maintain an active metabolism
with the help of the liver. Thus, the concept of totality will be
obeyed in medicine as it is active in other living and non-living
processes of nature. The same is true in the field of nutrition,

According to a report at the third International Congress of
Biochemistry, “A knowledge of the interrelationships among nu-
trients in a diet is essential for an understanding of their quanti-
tative requirements for the animals. Utilization of one nutrient
may be profoundly affected by the presence or absence of another.
For instance, under certain circumstances the toxicity of zine in
rats may be corrected by copper, the presence of both molyb-
denum and zinc in any diet may result in significantly poorer
growth than was caused by the addition of these elemencs sepa-
rately (20). Selenium poisoning may be reduced by arsenic (7);
molybdenum poisoning in cattle may be corrected by copper
(12). Intravenously administered methionine prevented the tox-
icity of high doses of cobalt (21). There is less absorption of iron
from the gastro-intestinal tract in rats deficient in copper than in
rats supplied with copper (22).

“These observations and many others reaffirm the finding that
an abnormal condition of the animal may not reflect merely a low
or a high level of dietary essential, but an excess or a shortage
of one or more other nutrients which interfere with the normal
metabolism of the essential dietary constituent.

“One of the most striking examples of this kind concerns the
assimilation and storage of copper in sheep (23). It was found
in Australia that the addition of ferrous sulphide to the diet
lowered the expected copper accumulation in the liver by 75 per
cent. Zinc given in an amount of 100 mg. a day had an effect
which was significant at the five per cent level, but when added
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in smaller amounts which would be available to sheep grazing
normal pastures, it had no effect on copper retention.

“Molybdenum given in the form of ammonium molybdate was
found to have a severly limiting effect, but this effect was only
observed when the diet also contained a sufficient quantity of
inorganic sulphate....

“The nature of the interrelationship of one microelement with
another and with other food constituents is still imperfectly or
not at all understood. It is my opinion that it is within the scope
of the biochemists’ and nutritionists’ major duties to clear up the
obscurity in this domain as soon as possible,”*

These examples are chosen to illustrate the biological fact
that not one factor alone or a combination of single factors is
decisive, but what is decisive is how they influence the whole
body, mind and soul in their entirety.

To the great complexity of the biological functions of the
body belongs also its capacity of adaptation. A healthy body can
adapt itself to different types of nutrition. It reabsorbs the neces-
sary minerals, vitamins and enzymes as we know from experi-
ments to determine the time for the clinical appearance of one
or another vitamin deficiency. A sick body has lost this capacity.
The deficiencies cannot be restored as long as the essential organs
are poisoned. That is true in cancer also, as demonstrated by clin-
ical observations.

Cancer, the great killer, will be prevented and can be cured
if we learn to understand the eternal laws of totality in nature
and in our body. Both are combined and have to be united in
an effective treatment for cancer; in that way we can learn to
“are cancer in a higher proportion, even of advanced cases. The

imitations of the totality of functions of the whole body, how-
ever, also come into action here. The totality of functions is lost
if one or another vital organ is too far destroyed. I saw, in several
patients, tumors in the abdomen absorbed, and in others, hun-
dreds of nodules and nodes on the skin and some at the base of
the brain eliminated, but the patients died of cirrhosis of the liver
in a period of one to three and a half years afterwards.

The role of the liver in cancer, according to Ewing, is seen
in the fact that there are about 85 per cent of primary hepatomas

20 L. Seekles in Proceedings of the Third International Congress of Biochem-
istry, Brussels, 1955, p. 47.
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and 50 per cent of primary cholangiomas associated with cirrhosis
of the liver. The majority of authors think these changes in the
liver have arisen independently of, and probably before the
growth of neoplasm, as changes are diffuse and far removed from
the local tumor. Dr. Ewing states, furthermore, that there is a
uniform gradual process between nodular hyperplasia of the liver,
multiple adenomas, and multiple carcinomas. The usual progress
from adenoma to carcinoma is abundantly supplied in literature.
These observations were verified in experimental work with car-
cinogens which brought about an apparent progression from
regenerative tissue of the liver to hyperplasia and finally to neo-
plasia. Rats fed butter-yellow with a rice diet showed cirrhosis
of the liver in sixty days and benign cholangiomas and hepatomas
in ninety days, and, in 150 days, carcinomas in nearly all rats,
damaging especially the liver, producing high anaerobic glycol-
ysis, alkaline phosphatase and other abnormalities. The protective
effect of a diet, consisting of B vitamins and casein on formations
of experimental hepatic carcinoma, may permit some comparison
with the human disease. It was found, however, that all these
results greatly vary with the type of animal and also whether
tumors were grown as induced or appeared as spontaneous hepa-
tomas, and vary even more so in human hepatomas. Therefore,
it became impossible to find a decisive factor in the vast literature
of the production of these malignancies, as physicians looked
and are still looking for one specific factor only. The solution is
that it is not a single factor but generally one of many factors or
an accumulation of one poisoning for a long period of time as the
experiments of Itchikawa and Yamagiva show. They needed about
nine months first to damage the liver, kidneys, etc.—another proof
of reactions in their totality. That a very strong poison can damage
the liver in a few days and produce a hepatoma in ten days does
not speak against it. This cannot be compared with the slowly
progressive deterioration in our system caused by modern civiliza-
tion.

From work in our clinic, we know that many diseases do
not appear independent of each other, but more as “nosological
entities.” A few examples: (A) Sinus inflammation is frequently
combined with chronic bronchitis or bronchiectasis, also with
laryngitis, nephritis, and other distant infections. (B) Chronic
Cystitis is frequently united with appendicitis. Surely, cystitis is
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associated with a combination of disturbances in the digestive
organs. (C) Gall-bladder diseases, mostly combined with liver
alterations, appear together with myocardial changes and later
cause cirrhosis of the liver. Consequently, where the defense of
the body is essentially reduced there frequently are bacterial
infections of one or several organs. These clinical findings bring
us to the conclusion that several different types of pathological
changes may occur as the consequence of a deep general cause
in the body which we can subordinate under one leadmg idea,
the law of tutahty or the loss or diminished degree of “healing
power” in a more clinical sense. Despite our great progress in
modern biochemistry, we cannot depart from the old Hippocra-
tian doctrine of direct and objective clinical observation: to coor-
dinate them under one clinical picture. In infectious diseases,
there would not have been transmissions to neighboring or distant
organs, in malignancies not metastases, if there were enough
healing power present. Thus, the development of disease, its
course and healing process, do not depend so much on the type
of tissue or organ involved, but more on the general healing
power of the entire organism, united or centralized in all its
metabolic processes for the most part concentrated in the liver.

Contrary to this concept, our textbooks and journals have
separated different diseases and even cancers as malignant tumors
of the nose and paranasal sinuses, malignancies of the stomach
or the kidney, cancer of the lungs, etc. There are, of course,
differences in the type, development, complications, prognosis,
etc., but the basic idea must be maintained that the defense and
healing power is an essential part of the whole body and must
be restored, whatever organ or organs may be involved or what-
ever cause the malignancy may have had. I repeat: In general,
the recovery from a malignancy means the restoration of the
whole body from a kind of degeneration. In some cases of external
cancers—slun and breast—the local treatment may be sufficient,
but the concept of totality is a superior and farther-reaching
approach as the facts indicate in cases listed in this volume. (See
part II)

CHAPTER III

Directions for General Nutrition

IN FORMER times, nutrition was traditionally developed by the
conditions of the particular country and historic events. It was
controlled by religion or states, and materially adapted to the
finances of families or individuals. The modifications in our culture
and the progress in science and technique are altering our food
constantly by its production in agriculture, by preservation and
distribution, and also by adaptation to the improvements of
living conditions. These problems® must be disregarded here,
since I can give only the essential general directions.

To describe the fundamentals of a general nutrition for healthy
people which guarantees an uninterrupted daily flux of energy,
strength and reserves for work and other duties, is a responsible
task and difficult to formulate in a comprehensive form without
many tables, literature and explanations. The way in which the
fundamentals are described here is derived from many long years
of experience with people rejected from military service or denied
life insurance.

They were made acceptable by following these directions.
Thousands of patients were given this advice after their recovery
from chronic sicknesses, and most of them included their families
in this pattern of nutrition for many years. The results were satis-
factory. The majority remained in good health, were acceptable
for life insurance and other services and increased their strength
and working power. My family and I, too, have followed these
directions for more than thirty years.

21 See History of Nutrition by Alfred W, McCann, Science of Eating, Dresden,
1927 and Die Geschichte Der Ernahrung, by Prof. Lichtenfelt, Berlin, 1913,
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This outline permits sufficient margin for personal living

habits, family feasts and holidays, as one-quarter of all of the
food should be to one’s choice; the remainder should be taken
for the purpose of protecting the functions of the highly essential
organs—liver, kidneys, brain, heart, ete.—by storing reserves and
avoiding an unnecessary burden on these vital organs. To save
our body from extra work in the disposal of excessive food, espe-
cially fats which are difficult to digest, the destruction of poisons,
etc., is a precaution that may prevent many kinds of early degen-
eration, premature old age, and all kinds of acute and chronic
sickness in organs somewhat weaker in origin and development
or previously damaged. That this outline is written to prevent
sickness, not to cure it, must be stressed beforehand. The pur-
pose of healing demands a much deeper dietetic encroachment
and a medication directed to the pathology of the body’s chem-
istry after a diagnosis is established.

The fundamentals will not be presented as an enumeration
of carbohydrates, fats, proteins, vitamins, hormones and enzymes
as they are described in physiology textbooks, together with the
necessary amount of grams or calories. These old textbook ar-
rangements meet only the needs of a metabolism based largely
on the entire amount of elimination, taking into account only
some less essential requirements. As science is not yet developed
to the point of knowing all the enzymes, vitamins and many bio-
logical functions of hormones and minerals, it is safer to use foods
in the most natural form, combined and mixed by nature and
raised, if possible, by an organic gardening process, thus obeying
the laws of nature. This observation helped the human race for
thousands of years before any science was developed. In this way
we bring in all known vitamins and enzymes, both the discovered
and the undiscovered ones, and especially the unknown, to quote
Protessor Kollath, “life stimulating substances,” given best as fresh
as possible and not damaged by refining or preserving processes,
such as canned food. These contain all of the necessary substances
in their proper quantity, mixture and composition, and are regu-
lated by instinet, hunger, taste, smell, sight and other factors.

Three-quarters of the food which should be consumed include
the following:

All kinds of fruits, mostly fresh and some prepared in different
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. freshly prepared fruit juices (orange, grapefruit, grape,
:t?:y;: fruit sgla%s;PcnId fruit soups; mashed bananas, raw grated
lesauce, etc, ‘
EPPESI’ :Egemblﬁ freshly prepared, some stewed in their own
juices and others either raw or finely grated, such as carrots,
cauliflower or celery; vegetable salads, soups, etc.; some dried
fruits and vegetables are permitted but not frozen ones.
Potatoes are best when baked; the contents may be mashed
with milk or soup; they should seldom be fried and preferably

boiled in their jackets. ;
Sealads of grLen leaves or mixed with tomatoes, fruits, vege-

tables, etc.

Bread may contain whole rye or whole wheat flour, or these may
be mixed; it should be refined as little as possible. Oatmeal should
be used freely. Buckwheat cakes and potato pancakes are op-
tional, as are brown sugar, honey, maple sugar and maple caz}dy.

Milk and milk products, such as pot cheese and other klIEtdS
of cheese which are not greatly salted or spiced, buttermilk,
yoghurt and butter. Cream and ice cream should be lfdl'lﬂed;? to a
minimum or restricted to holidays (ice cream is “poison” for
children). | .

The remaining one-fourth of the dietary regime, which alln:ws
for personal choice, may consist of meat, fish, eggs, nuts, can'dms,
cakes, or whatever one likes best. Nicotine should be avoided;
liquors, wine and beer should be reduced to a minimum in _favﬂr
of fresh fruit juices; coffee and tea should be cut to a minimum
with the exception of the following teas: peppermint, camomile,
linden flower, orange flower, and a few others.

Salt, bicarbonate of soda, smoked fish and sausage should be
avoided as much as possible, as should sharp condiments such
as pepper and ginger, but fresh garden herbs should be use-d—-
onions, parsley leaves, chives, celery and even some horseradish.

As for vegetables and fruits, they should, I repea!:, he'stewed
in their own juices to avoid the loss of minerals easily dlE:SDIVEd
in water during cooking. It seems that these valuable minerals
are not so well absorbed when they are out of their colloidal state,

All vegetables may be used. Especially recommended fm: their
mineral content are carrots, peas, tomatoes, Swiss chard, spma?h,
string beans, Brussels sprouts, artichokes, beets cooked with
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apples, caulifiower with tomatoes, red cabbage with apples,
raisins, ete.

The best way to prepare vegetables is to cook them slowly
for one and one-half to two hours, without water. To prevent
burning, place an asbestos mat under the saucepan. You may also
use some stock of soup (see Diet: special soup) or else sliced
tomatoes may be added to the vegetables. This also will improve
the taste. Spinach water is too bitter for use; it generally is not
liked and should be drained off. Onions, leeks and tomatoes have
enough liquid of their own to keep them moist while cooking.
(Beets should be cooked like potatoes, in their jackets and with
water.) Wash and scrub vegetables thoroughly, but dc not peel
or scrape them. Saucepans must be tightly covered to prevent
steam from escaping. Covers must be heavy or close fitting.
Cooked vegetables may be kept in the refrigerator overnight. To
warm them, heat slowly with a little soup or fresh tomato juice.

An explanation for the importance of the absorption of these
minerals was propounded by V. Bunge, who said that there must
be more K or potassium in the organs in general than Na or
sodium, and that a certain relationship between K and Na must
be maintained.

K has to be predominant chiefly within the cells (called, there-
fore, intracellular) while Na has to stay outside the cells in serum,
lymph, connective tissue (therefore called extracellular). Later
observations led to the opinion that the minerals do not react
singly but in groups. As a consequence, Dr. Rudolph Keller estab-
lished the doctrine of two mineral groups, the intracellular (potas-
sium ) or anodic group traveling to the anode, and the extracel-
lular (sodium) or cathodic group traveling to the cathode under
biological conditions. A further consequence was the discovery
that hormones, vitamins and enzymes obey the same rule as the
two mineral groups; this means that their function depends upon
the prevalence of the K-group within the cells of the organs and
tissues such as the liver, muscles, brain, heart, kidney cortex, ete,,
whereas the Na-group remains outside of them. The Na-group is
stationed in fluids and tissues: serum, lymph, connective tissue,
thyroid, bile ducts, etc. Here are also the cathodic or negative
vitamins and enzymes, of which the main functions, metabolism
and storage, are confined to this extracellular group.
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It is impossible to visualize a metabolism without the mention-
ing of hormones, vitamins and enzymes; their particular functions
shall not be itemized. Generally hormones give individuality to
tissues and cells; vitamins, or co-enzymes, help metabolic difteren-
tiation and vitality, and enzymes bring about, step by step, meta-
bolic activity and specific digestive processes (general dehydro-
genation and oxidation ), prevent intermedial metabolites of which
some are poisonous and may lead to cataract, stone formation or
chronic inflammations. The normal metabolism depends upon the
combined function of all of them, even if each of them possesses
various ways and means of functioning.

To the K-group belong about 60 per cent of body tissues and
to the Na-group 30 per cent; 10 per cent are on the borderline.
All of them are kept in their proper place, probably by means
of their electrical potentials, During the day, some Na pene-
trates the potassium tissues, and this is followed by chloride
and water, a process which brings on fatigue, a little heaviness
or swelling. At night, it is reabsorbed and in the morning it is
eliminated in urine, and the person feels refreshed.

TABLE |—Mineral Content per Kilogram of the Whole Body at
Different Ages*

Extracellular Intracellular
Na Cl Water K P Fat
Whole Body Gm Meg Gm Meq % Gm Meg Gm mM %

Fetus, 3-4 months — — 27 76 93 - - 2.14 &9 0.5
Fetus, 5 “ 258 112 25 70 1 2,00 51 3.58 115 1.2
Fetus, & g 216 94 25 70 87 1.62 41 3.82 123 25
Fetus, 7 * 214 93 26 73 8 188 43 3.82 123 2.5
Premature, 7 2.42 105 27 75 85 1.71 44 3.82 123 3.0
New-born 1.78 78 20 56 B0 1.90 49 3.40 174 12.0
Adult 1.09 48 156 42 72 245 68 116 374 180

These biological rules are vital for the maintenance of health
inasmuch as a deficiency, defect or change means sickness. Almost
all acute and chronic sicknesses begin with an invasion by Na,
chloride and water of the anodic organs, causing the so-called
edema produced by poisons, infections, trauma, etc. It seems to
me, therefore, that some tables with short explanations are indis-
pensable to mark how deeply the functions of the minerals are
implanted in the animal’s body:.

22 A, Shohl, Mineral Metabolism, 1939, pp. 19-20.
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Table 1 represents the mineral groups in the development of
the body from fetus to adult, proving that the fetus, taken as a
whole, is first an animal prevalent in Na-group but later Na,
chloride and water decrease from 112 milliequivalents Na to 48,
while from the K-group, K increased from 51 meq. to 68; phos-
phorous increases from 69 to 374, etc. This relationship has to be
maintained throughout our life because, as mentioned above, the
function of the essential hormones, vitamins, and enzymes is

adapted and based on that “I\!"I{E relationship or better, on the two

groups of K and Na, the pH content, co-enzymes, etc.

Table 2 indicates the great importance of the % relationship
in woman’s milk compared with the milk of rats and cows:

TABLE ll-——Comparison of K/Na Ratio of Rat#'s, Cow's and
Woman's Milks*

Rot's Milk Cow's Milk Woman's Milk
Megq./L Meq./L Meq./L
K_ A3 a0 ST, e 122 =9
Ma 33 26.5 50

TABLE Ill—Retention of Na and K in Daily Mineral Balance of
Artificially Fed Infan#**

Intoke Excrefion Retention
Urine Feces
mg. meq. mg. megq. mg. meq. mg. maeq.
From extracellular —
Soedium 422 18 300 13 78 3 43 2
Chloride 788 22 651 18 13 1 123 3
From intracellular —
Potassium 1182 30 785 20 104 3 293 7
Phosphorous 804 42 457 26 210 10 137 8

Tables 4 and 5 may prove that this relationship is reversed in
sickness. While the tissues lost the power to retain the K-minerals
and glycogen, these decreased (see Table 4) from 20.6 to 5.08,
then sodium chloride and water invade the tissue cells from extra-
cellular fluids, thus causing an increasing rise in the milk of
Na from 13.02 to 42.37:

23 Jbid., p. 73,
24 Ibid., p. 327.
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TABLE IV
K-Group Na-Group
K:O POy MgO CaD MNa:0 Cl S0,
Nermal Milk 20.6 26.4 272 21.55 13.02 1558 3.46
"Salzige Milch”
Bofold and Stein
(pathological) 1096 1563 216 117 33.77 2523 6.73
Hashimoto 8.94 17.38 1.74 7.44 36.54 3363 1.34
Udder Catarrh
Schrodt 10.56 2456 2.7 16.77 2492 2452 1.56
Tuberculous Cows
Storch 10.87 7.1 1.27 4.34 40.6 — 5.08
a) Mormal udder 12.64 22.22 2.1 2179 27.99 —
b) Tuberculous udder 5.08 8.76 0.79 4237 44464 —
TABLE Vs
from intracellular Normal Lens Coafaract Lens
K 51 0.6
P 2.0 1.1
from extracellular
Ca 0.25 1.0
MNa 5.5 12.0

The human body has a wonderful reserve power and many
possibilities of adjustment, but the best defense apparatus is a
100 per cent functioning metabolism and reabsorption in the
intestinal tract in combination with a healthy liver. People may
conclude, needlessly, that it is not important to place so much
emphasis on nutrition. This may be so under normal conditions
and if these persons are not damaged through heredity, civiliza-
tion, sickness, trauma or other accumulations (nicotine and other
poisons ),

Civilization has partially taken away this natural bestowal.
Experiments on test groups to produce different vitamin-deficien-
cies by omitting food containing these vitamins showed that one
third can be made deficient in about four months and two thirds
In six months; only five to six per cent resisted ten months of
deficient feeding here in the United States, These nutritional
experiments and others show that only a minority possesses a
complete intact reabsorption apparatus and at the same time

28 E, P. Fischer, Ophthalmologica. 114:1, 1947,
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enough adjustment and reserve power for healthy and unhealthy
periods in their lives.

It is not necessary for healthy persons to care so much about
enough or too many carbohydrates and proteins, and their caloric
value should be ignored. However, one cannot ignore the abso-
lutely necessary minerals, vitamins and enzymes in their most
natural composition and in sufficient amounts for a relatively
long term and remain unpunished. The minerals have to be in
the tissues where they belong, as they are the carriers of the
electrical potentials in the cells; and there they enable the hor-
mones, vitamins and enzymes to function properly. This gives the
body the best working power and reserves for a sound metabolism
and life,

SUMMARY

The best advice is to use fresh vegetables and fruit organically
grown as much as possible. Mothers should pay more attention
to their children and their kitchen. One’s own garden would be a
great help in summertime.

Valuable and practical information can be found in the follow-

ing publications:

“Soil and Men.” Yearbook of Agriculture, 1938

“Food and Life.” Yearbook of Agriculture, 1939

Organic Gardening, ]. 1. Rodale, Hanover House, Garden City, N. Y., 1955

Our Daily Poison, Leonard Wickenden, The Devin-Adair Co., N. Y,, 1955

Our Plundered Planet, Fairfield Osborn, Little Brown & Co., Boston, 1948

The Living Soil, E. B. Balfour, Faber & Faber Ltd., London, 1948

Hunsa, Ralph Bircher, Hans Huber, Bern, Switzerland, 1952

Road to Survival, William Vogt, Wm. Sloane Associates, N. Y., 1948

Handbuch der Diaetetik, Johannes Scala, Franz Deuticke, Wien, 1954

Studies in Deficiency Diseases, Robert McCarrison, M.D., Lee Foundation,
Milwaukee 3, Wis., 1945

Degeneration Regeneration, Melvin E. Page, D.D.S., Page Foundation, St.
Petersburg, Fla., 1951

What Price Civilization? Charles Eliot Perkins, Modern Science Press, Wash-
ington, D.C,, 1946

The Drama of Fluorine, Arch Enemy of Mankind, Leo Spira, M.D., Lee
Foundation, 1953

Prolongation of Life, Dr, Alexander A. Bogomolets, Duell Sloan & Pearce,
Ine., N. Y., 1946

Nutrition & Physical Degeneration, Weston A. Price, Paul B, Hoeber, 1949

Hunger Signs in Crops, A Symposium. American Society of Agronomy

W. Kollath, Zur Einheit der Heilkunde. Hippokrates Verlag, Stuttgart. 1942

W. Kollath, Die Ordnung Unserer Nahrung, Hippokrates Verlag, Stuttgart,
Zweite Auflage, 1950
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G. v. Wendt, Kost und Kultur. Thieme, Leipzig 1936

M. Bircher-Benner, Ernachrungskrankheiten. Wendepunkt-Verlag. Zuerich
und Leipzig. Fuenfte Auflage. 1943.

D. Lichti-v. Brasch und A. Kunz-Bircher, Die Klinische Bedeutung der
Frischkost. Hippokrates Zeitschrift. 30.11. 1956

Duane W. Probst, M.D. “The Patient is a Unit of Practice,” Part One,
Nature of Disease. Charles C. Thomas, Springfield, Ill. 1938

Handbook of Nutrition. A Symposium. American Medical Association. 1943

The Vitamins. A Symposium. American Medical Association. 1939

A Symposium On Respiratory Enzymes. The University of Wisconsin Press.
1942

Edward Howell, The Status of Food Enzymes in Digestion and Metabolism.
National Enzyme Company. 1946

Karl Myrbéck, The Enzymes. Academic Press Inc., New York. 1951

A. L. Oparin, The Origin of Life on the Earth. Academic Press Inc., New
York 1957. See especially The work of Pasteur, p. 28, Conclusion, p.
487

Max Gerson, M.D., “Feeding the German Army,” New York State Journal
of Medicine. 1471, 41, 1941

———. “Dietary Considerations in Malignant Neoplastic Disease,” Review of
Gastroenterology. Vol. 12, No. 6, pp. 419 to 425 Nov.-Dec. 1945

———. “Effect of a Combined Dietary Regime on Patients with Malignant
Tumors,” Experimental Medicine and Surgery. New York, Vol. VII,
Nov. 4, 1949

———. “No Cancer in Normal Metabolism,” Medizinische Klinik, Munich,
Jan. 29, 1954, No. 5, pp. 175-179

———. “Cancer, a Problem of Metabolism,” Medizinische Klinik, Munich,
June 25, 1954, No. 26

——. "Cancer Research,” Hearings before a Subcommittee of the United
States Senate, S. 1875, July 1, 2, and 3, 1946



CHAPTER IV

Development of the Combined Dietary
Regime 1n Cancer (Survey)

Tue msTory of the development of the combined dietary regime
in cancer follows briefly: After the dietetic treatment of lung
tuberculosis was established (1927-1928) I treated, during 1928-
29, my first three cancer cases all with favorable results. The
dietary regime as it was used in tuberculosis consisted essentially
of a saltless, properly prepared diet of fresh fruit and vegetables,
predominantly raw, finely grated, and many freshly prepared
juices, such as orange, grapefruit, and especially, apple and carrot
juices. Frequent enemas were applied and Mineralogen (a com-
position of minerals) was administered. Later there was added
daily: buttermilk, pot cheese, yoghurt and two raw egg yolks,
stirred up in orange juice,

My first cancer case was a carcinoma of the bile ducts with
two small metastases of the liver. Jaundice and high fever were
present. The next two cases were both stomach cancers with
adhesions and metastases in the surrounding glands. In all three
cases, surgery had been tried in vain and biopsies had been made.
One of the cancer patients died of an accident by sliding in the
mountains two years later. She was brought to a small mountain
village hospital in Quedlinburg and operated on for a ruptured
spleen. The organ did not show any bleeding. Professor Lange-
Bremen, who had operated on her the first time for cancer came the
next day, found the ruptured left kidney but could not save the
patient. The autopsy proved that she was free of cancer,

In Vienna during 1933-1934, six cancer cases were treated by
me. All six were failures despite the fact that I had added the
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valuable liver injections. The kitchen of the Sanatorium was not
adequately equipped for such a strict regime. All the other
patients were treated for other diseases, without much regard
to diet. It was difficult to overcome the objections on the part
of the physicians, the nurses, the kitchen personnel and others,

In Paris during 1935-1936, 1 saw three favorable results in
seven cancer cases. There I applied the same dietary regime as
in my first cases, but with the addition of liver injections and
three to four glasses a day of green leaf juice.

In New York I had to treat all my patients, including cancer
cases, ambulant until 1943, Since 1938, after several setbacks, 1
have been able to develop a more successful therapy by adding
other medications. At first I recognized that the B.M.R. was very
low in a number of cancer patients; I interpreted this as a clinical
symptom indicating a loss of iodine. Therefore I applied iodine-
medication, first in organic form as thyroid, and later also in
inorganic mineral, in lugol solution, half strength, starting with
three drops three times daily; later, the dosage was increased to
6x3 drops in the first two to three weeks, and still later the dosage
was decreased until the metabolism continued to stay at plus six
to plus eight. I found this the best range for the healing power.
Iodine is a decisive factor in the normal differentiation of cells,
and can be used in order to counteract the decrease of cell differ-
entiation as seen in the cancerous tissues. Iodine is also.regarded
as counteracting some adrenal hormones.

The results can be further improved by adding niacin which

dilates the capillaries (Zwiegebick) and in that way is helpful
in the exchange between serum and cells. Niacin is alsa necessary
for the function of the oxidation system. These additional medica-
tions helped remarkably in checking the cancerous growth and
aiding the surrounding tissues to regain their electrical potentials
and resistance. Finally, it was observed in more advanced cases
that potassium in special composition stimulates the visceral

nervous system (Kraus-Zondek) and helps to restore the func-
dons of the organs of the intestinal tract. At the same time it =

counteracts some adrenal hormones,

The more I treated cancer cases the more the patients and
their relatives recognized that something could be accomplished
for those advanced cases who had been sent home. Gradually
the number of so-called terminal cases among my patients in-
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creased to more than 90 per cent of the total, having come to
me after the applied treatments had failed. As a result of having
attracted such a large number of greatly advanced cases, I was
urged to explore the cancer treatment in many directions and
to improve it as far as possible. About 50 per cent of these cases
could be improved and saved; this percentage could be higher if
there were better cooperation from the family physician, the
patient himself and less resistance from the family against such a
strict regime—one which had to be carried out over a rather
lengthy period. The initial percentage of improvement is higher,
but often with a period of one to two months—a number of
patients present clinical symptoms which indicate that the liver
and/or other vital organs are too damaged to be sufficiently reac-
tivated to maintain the healing process.

A major portion of the day is needed to prepare this treatment;
it is also more expensive than the normal three meals. Where
affection and devotion in the family exist, all difficulties are dis-
regarded for the sake of saving a life.



CHAPTER V

The Theory

My THEORY is not presented to give a general scientific explana-
tion of the cancer problem, nor to compare it with the many
existing theories and explanations. It is supposed to be a guide
which helps physicians to apply the treatment properly. The
theory was derived from clinical observations during which was
recorded what was most characteristic of the disease and what
seemed to be most decisive in the course of the treatment. In short, it
is this: What is essential is not the growth itself or the visible
symptoms; it is the damage of the whole metabolism, including
the loss of defense, immunity and healing power. It cannot be
explained with nor recognized by one or another cause alone.

In my opinion, cancer is not a problem of deficiencies in hor-
mones, vitamins and enzymes. It is not a problem of allergies or
infections with a virus or any other known or unknown micro-
organism. It is not a poisoning through some special intermedial
metabolic substance or any other substance coming from an
outside, so-called carcinogenic substance. All these can be partial
causative agents in man, contributing elements, called secondary
infections, etc. Cancer is not a single cellular problem; it is an
accumulation of numerous damaging factors combined in dete-
riorating the whole metabolism, after the liver has been progres-
sively impaired in its functions. Therefore, one has to separate
two basic components in cancer: a general one and a local one.
The general component is mostly a very slow, progressing, im-
perceptible symptom caused by poisoning of the liver and simul-
taneously an impairment of the whole intestinal tract, later pro-
ducing appearances of vitally important consequences all over
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the body. The process in the pre-stage of cancer has not been
proven clinically. That may be very difficult, even impossible, as
liver damage is most probably a predisposition of many other
degenerative diseases. In cancer, one or the other liver function
may be predominantly more damaged or combined with some
other disturbance in another organ. However, we should keep an
eye on the liver as the first experiments of Yamagiva and Itchi-
kawa demonstrated that cancer developed, after the liver, the
kidneys and lymph glands showed pathological changes. In the
poisoning of the liver, clinical symptoms are not noticeable for
a long period of time, even for many years.

“The liver is the largest single organ in the body and is sur-
passed by none in the multiplicity and importance of its various
physiologic activities. Accordingly, the state of the liver and
level of its functional efficiency are of great significance to the
general bodily economy both in health and in disease.”* The liver
weighs seven to ten pounds and has a functional capacity far in
excess of ordinary needs. Before the functional reserves are used
up, it is very difficult to detect a deterioration of liver function.

The liver is a dynamic, active organ, and has manifold functions.
Most of these are intimately associated and correlated with the

activities of the other organs, It is impossible to test a liver by a
single function, even by several, to find the degree of hepatic
deterioration. That is the reason why the initial development of
cancer remains hidden for such a long time; this interval may be
called the “pre-cancerous or pre-symptomatic period.” If a person
gets nervous, feels weaker, has less energy and loses weight during
that time, no physician can make a specific diagnosis as a cancer
test does not exist and there is no early specific symptom complex.
Physician and patient have to wait until a tumor is far enough
developed in one or another area of the body to show local symp-

toms or signs which can no longer be overlooked clinically. This

is when we use all modern equipment such as X-ray examinations,

bronchoscopy, cystoscopy, and Papanicolaou tests at every spot

where we can reach the different organs. Such symptoms can be
caused by smaller or larger destructions with secretions or bleed-
ings from the lungs, stomach, intestinal tract, kidneys, bladder,
uterus and other organs or metastatic glands. There may be a

26 W, A. D, Anderson, Pathology, 1948, p. 861.
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great variety of special signs from the brain, spinal cord, bones
and other symptoms. Finally, in some cases, a diagnosis can be
established only with the help of exploratory operations.

The scientifically accepted method is that these symptoms
alone will be treated locally wherever they appear. That is what
we physicians learn and how we are trained in university clinics.
All research work adheres mostly to these local symptoms. This
is, in my opinion, the reason why decisive progress in cancer
treatment has been impeded, especially in the last 50 years,
during which modern medicine made remarkable progress in
many other fields.

The local component is caused, in my opinion, by abnormal
cells, immature cells, formerly damaged cells, transitional cells
when they fall back or are forced to fall back into a type of
embryonic life, because they are no longer supported sufficiently
by the activated (ionized) minerals of the potassium group and
a sufficient amount of reactivated oxidizing enzymes simultane-
ously united with the normal regulations of hormones, vitamins
and the impulse of a normal functioning visceral nervous system.
Finally the functions of subcutaneous, reticular lymph cell tissue
and reticulo-endothelial system are diminished in function and
defense power.

As mentioned above, the general component is important, and
it will be treated. It comprises mainly the deterioration of the
essential organs of the digestive tract, chiefly the liver. There,
the damage is done by a permanent daily poisoning brought about
by our modern civilization, This starts with the soil which is
denaturalized by artificial fertilizers and depletion, thus gradually
reducing the top soil. In addition, the soil is poisoned by sprays
with DDT and other poisons. As a consequence, our nutrition is
damaged by a decrease in the important K-group content of fruit
and vegetables grown on such poisoned soil. Furthermore, the
tood substances are damaged as they are refined, bottled, bleached,
powdered, frozen, smoked, salted, canned, and colored with arti-
ficial coloring. Carrots are sold in cellophane bags after having
been treated for better preservation. Other foods contain damag-
ing preservatives; finally, cattle and chickens are fed or injected

with stilbestrol to accumulate more weight and be quickly “ready
for market.”

If we approach the cancer problem from a more practical
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viewpoint—the clinical side—based on the concept of totality, we
learn two things: firstly, we have to live near nature,*” according
to our natural development. Secondly, science cannot help us to
solve the deep, underlying cause of cancer.*

“The most basic property of the heart is that it is a muscle,
and the chief property of muscle is that we do not understand it.
The more we know about it, the less we understand and it looks
as if we would soon know everything and understand nothing.”
The situation is similar in most other biological processes and
pathological conditions, such as the degenerative diseases (can-
cer). This suggests that some very basic information is missing,
The story of myosin may illustrate this point. It seems as if we
know too little about the “life promoting substances” Lebensstoffe
—as W. Kollath has called them,* recognizing their enormous
importance.,

Albert Schweitzer recognized the greatness of the “awe for
life” or the need to have the deepest respect for everything that
is alive (“Die Ehrfurcht vorm Leben”). The living being, whether
large or small, plant or animal, is in every respect perfectly
created or developed, in all its functions and in all its parts, best
in its totality.

Everybody respects and needs science, research, and labora-
tory work, but their conclusions should not be overestimated.
Particularly, the direction of therapeutic action should always be
based on the idea of the body as an entity, which has to be
supported and restored in its silent perfection.

It is unnecessary to understand the whole life in its minute
biological particles and effect—but it is necessary that, for the
problem of therapy, the entire sick human organism be attacked
in its totality, especially in degenerative diseases. It would be a
great mistake to apply the therapy only as far as we understand
the corresponding biological reactions or as far as they can be
proven in animal experiments. In particular, in degenerative
diseases and in cancer, we should not apply a symptomatic treat-
ment or only one that we can fully understand; we need a treat-
ment that will comprise the whole body as far as we know or

27 See G. W. Beadle, Science, Jan. 4, 1957, Vol. 125, No. 32386.

28 See Albert Scent-Gyorgyi, “Bioenergetics,” Science, Nov. 2, 1956, Vol, 124,
No. 3227,

28 See Kollath's Die Ordnung Unserer Nahrung. Hippokrates-Verlag 1952, pp.
15-18,
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can imagine it. These thoughts were well known by the physicians
of Greece and Rome; the ancient physicians knew that there are
no sicknesses but only sick human beings (see chapter on Para-
celsus). The best pharmacologists realize how difficult it is to
understand the actions of the pharmaca and often must use
practical or clinical experience.

Modemn technology has almost unlimited possibilities but it
cannot transfer these accomplishments into the biology of the
human being. In The Failure of Technology, Rev. Juenger views
our modern civilization as disastrous, almost opposite to the view-
point of Dr. Norbert Wiener, who hopes for far greater accom-
plishments.*® He says, however, at the end of his book, “there is
much which we must leave, whether we like it or not, to the
un ‘scientific’ narrative method of the professional historian.”

This book does not propose to discuss other cancer theories,
but I would like to mention the viewpoint of Jesse Greenstein.™
Greenstein comes nearer to a general assumption that “cancer is
a phenomenon coexistent with the living process, that will be
present for some time to come” or, in other words, “cancer is not
a system isolated from the living universe.” Despite all these
general conceptions, he comes to a somewhat contrary-sounding
conclusion for the research work—namely, “that emphasis must
be laid on a direct study on the site of malignancy itself.” In the
edition of 1947, he is very pessimistic about the future in saying
that “cancer may only be prevented by preventing human be-
ings.”** No wonder that such viewpoints, which are more or less
generally accepted hinder physicians in seeing the cancer problem
other than behind the wall of the symptoms—wrapped up in
eternal darkness.

A few cancer experts start to explore every new method of
investigation, then cling to the old scientific research studies.
Alexander Haddow, reporting on findings at the Royal Cancer
Hospital in London, finally concluded, after being unable to find
any promising solution, “As in every other field, cancer research
is not only dependent upon a long-range strategy—in this case
centered upon patient investigation of the carcinogenic mecha-
nism—but is also affected by chance, the accidental observation,

—

30 Dr. Norbert Wiener, Cybernetics, edition 11, 3953,
®1 Jesse Greenstein, Biochemistry of Cancer, 1954, p. 589.
82 See Greenstein, 1947 edition, p. 378.
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or the unanticipated simplifying principle. Which is likely to be
more decisive, it is impossible to tell, yet each is complementary
to the other, and both are essential in the advancement of our
knowledge of the cancer cell.*

Here, as elsewhere in the book the assumption is expressed
that cancer is one of the degenerative diseases. This is difficult
to prove and it is even more difficult to find out why one organism
develops this degenerative disease and the other organism de-
velops one or several different types of a so-called degeneration
at the same time. In cancer patients, frequently, a combination
of several degenerative diseases is observed. I found cancer fre-
quently combined with chronic osteo-arthritis, high or low blood
pressure, chronic sinus trouble, or other chronic infections al-
though seldom with arteriosclerosis, except in older people, or
associated with coronary disorders, diabetes and rarely with
tuberculosis, asthma, skin diseases, gout, etc.

I think that the origin of the cancerous disease is more prob-
able where the reactivation of the oxidizing enzymes, one of the
finest developed functions in the liver, is impaired.**

This may be the reason why individuals who have inherited
a weaker liver-intestinal system get cancer in earlier years, of a
more acute or malignant type, with severe allergic reactions,
more edema, less tendency to protect the surrounding tissue by
a lymphocytic wall or build scar formation later, with and without
calcification.

The experimental causation of cancer, first accomplished by
Yamagiva and Itchikawa, through rubbing tar substance on the
ears of rabbits for about nine months, is of importance insofar
as they found that before the cancer started to appear, the liver
was damaged and showed pathological changes, together with
the kidneys, spleen and the lymphatic apparatus. The long period
was required to poison the liver, before the damaged cells could
perform the “mutation” into cancer.

Another experiment proved that cancer is not a contagious
disease. Later, we learned to transplant cancer under special

83 See survey article of Alexander Haddow, “The Biochemistry of Cancer,” in

the Annual Review of Biochemistry, Vol. 24, p. 689.
34 See Rudolf Schoenheimer, The Dynamic State of Body Constituents, Harvard

University Press, 1942.
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conditions in animals. Leo Loeb was the first who succeeded in
ir;aculating rat sarcoma of the thyroid gland to several generations
of rats.*®

The question whether human beings can be immunized against
cancer has to be answered negatively. There is no active nor
passive immunization thinkable in a body where cancer is growing
by itself as a part of its own organism. The type of cancer (mostly
virus tumors) against which immunization succeeded do not exist
at all in human beings.*

The first physician who tried to transplant cancer was most
probably Dr. J. L. Alibert, a famous surgeon in Paris at the time
of Napoleon. On October 17, 1808, Dr. Alibert performed an
extraordinary operation at the Hospital of St. Louis in Paris. He
took cancerous material from a female breast tumor, broke it
into small particles and finally made an emulsion which he in-
jected into himself and three of his students. A severe feverish
inflammation appeared and lasted a few days; there was no other
reaction. A few days later, Dr. Alibert repeated the same experi-
ment on himself and a colleague—again no other results.

We know that Napoleon, whose father died of cancer of the
stomach, was very much interested in the cancer problem and
assumed that he would die of the same disease, which he did.
He discussed the subject very often with his physician Dr. Lucien
Corvisart,

In recent years, Dr. E. Weiss of Chicago tried to inject a
small amount of watery extract obtained from human cancerous
tissue into cancer patients, once a week for six consecutive weeks.
The result was an increase in appetite and a slight gain in weight
for a short time only.

From these first experiments and from numerous later ones,
we learned how difficult it is to make cancer transplantations
?Eective in the same type of animal and how much more difficult
1t is to transplant it into other types.

The question whether the healthy body has the power to pre-
vent its “taking” (incorporation) was neglected for a long time,
in the following respect: in general we know that the healthy
body has the power to defend itself against invasion by fureigfn

% ].M. Research 28:15, 1901,
% See K. H. Bauer, Das Krebsproblem, 1949, pp, 438-441
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bodies or living bacteria, cocci, viruses, ete. by a defense reaction,
or to destroy them after they have entered the body, by an
inflammatory reaction as a means of healing.

I repeat—a defense or healing reaction occurs in the healthy
body when cancer tissue or extracts of cancer tissues are injected.
However, the reaction was different in cancer patients. There, all
different types of experiments had only a minimum or temporary
effect, as the cancerous body had lost its defense and healing
power.

Several outstanding authors, such as August Bier, Pirquet, and
von Bergmann, thought the malignancies could be included in
the problem of the inflammation, since the cancer body could
no longer bring about a normal inflammatory healing reaction.
In the beginning, Rudolf Virchow thought that the chronic inflam-
mation was also a process of degeneration, while today the inflam-
matory process is recognized as a mesenchymal reaction, which
may turn out to the advantage or disadvantage of the body.

G. von Bergmann, head of the Medical University Clinic in
Berlin and President of the Berlin Medical Association, was the
first to examine at his clinic the functional chemical changes in
cancerous tissue and cancer-bearing bodies in their reactions, but
he did not dare to use these findings for therapeutical experi-
ments. He explained in his book that there are differences in the
various types of inflammatory metabolism which were studied in
details at his hospital.’” The cells in an inflammatory exudate have
aerobic glycolysis even greater than the normal blood leukocytes,
while the leukocytes in leukemia have only an anaerobic metab-
olism.*

Because of the importance of these findings for the new ap-
proach to the cancer problem, i.e., regarding it as a disturbance
of the total metabolism and its essential functions, I should like
to quote a passage from Dr. von Bergmann’s book:

“Even if a systematic therapeutic use of this idea is impossible
at this time, a cancer metabolism starts where the body is no
longer able to produce a healing inflammation. It is possible to
show distinctly antithesis of the two metabolisms in their reac-

37 G. von Bergmann, Funktionelle Pathologie, pp. 173-174,
38 See Peschel “Stoffwechsel leukemischer Leukocyten,” Klin, Wo., 1930, No.
23, and Ruth Lohmann “Krebsstoffwechsel,” Klin. Wo., No. 39.
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tions. Experiments are made by Ruth Lohmann under supervision
of Dr. Kempner which prove that slices of tissue, taken from
malignant rat tumors or human cancer tissues, are killed fast in
an inflammation exudate simply because the specific metabolism
of the cancer cell cannot be maintained in those surroundings.
The exact values for sugar, bicarbonate and the acid-degree
measured by the pH figure show that no cancer cell can live there
any longer. (See Table II, No. 1)

“Table 2 clearly shows the quick elimination of the cancer
cells in inflammation fluid after a few hours, while they were
perfectly able to live in serum. It means that where the inflam-
mation metabolism begins, the cancer metabolism stops and the
cancer cells have to die in the area of such a favorable inflamma-
tion metabolism with high oxidation power.”

TABLE [l—Metabolism of sarcoma tissue after different periods
of time in serum and inflammation fluid under aerobic
conditions

[ in serum in inflammation fluid
QO; QH™ QOs QH
0 hours 10.8 23.4 11.2 21.8
& hours 10.2 21.8 5.9 13.3
10 hours e.7 18.9 2.8 29
14 hours 2.6 17.5 0 0
2
0 hours 11.3 17.6 12.0 211
12 hours 8.8 16.6 0 0

Fehleisen (1823), Coley (1892-1919) and others could not
enforce a sufficient inflammatory reaction by inoculating infec-
tions or infectious material in cancer patients which would pro-
duce enough high fever for healing reaction. Drs. Alibert, Weiss,
Durovic, (Krebiozen) and others did partially succeed in their
long endeavors to produce a sufficient defense reaction in the
bndy by inoculating cancerous tissue or extracts from cancer
tissues, infectious materials, etc.

Thus, we begin to recognize the disease of cancer as a patho-
logical degenerative variation of the total metabolism, similar to
variations of other degenerative diseases.

The therapeutical endeavors concentrate on three essential
items:
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(1) A far-reaching and maintained detoxication.

(2) A Restoration of the whole enteral metabolism, including
the liver, as far as possible.

(8) The restoration of the whole parenteral metabolism nec-
essary for inflammatory reactions and healing power.

The treatment is effective only as long as the liver with the
metabolism is restorable.

CHAPTER VI

A Few Similar Cancer Theories

Tae INTERNATIONAL Concress for Totality-Treatment in Malig-
nant Diseases (in Berchtesgaden, Hippokrates Verlag, 1958.
Stuttgart) revealed that many authors and particularly Professor
Zabel, chairman, held to the statement that “before the growth
starts, the function of the organism must have been abnormal. . . .
This is a real blow to the conception that the tumor is a locally
limited disease.”

Professor Lambert came to the following conclusions: “In the
tissue culture the cancer cell will be damaged by a temperature
of 39° C. and dies at 42° C.; the normal cell will be damaged by
43° C. and dies at 46-47° C. The findings of several authors show
later aberrations—most probably caused by different methods.™®
. . . the next task of our work will be first the increase of our
knowledge about the direct influence of temperature on the
growth, and second, an intensive study about the connection of
indirect influence of higher temperature on the reactions of the
local and general bodily difference, especially on the reaction of
the neighboring tissue of the tumor. The factors of the disposition
and constitution should not be neglected.”

Dr. Johannes Kuhl reported: “I started from the fundamentals
of the cell metabolism, the oxidation and the glycolysis, the burn-
ing down and the spreading of the end products. I found in the
ferments, vitamins, hormones and other vital substances only
secondary means.”* Dr, Kuh! regarded the cancer cell end prod-

%Y Professor Lambert, Bodily Resistance and Malignant Growth, Karl Haug
Verlag, Ulm/Donau, 1957, p. 11,

%0 Ibid., p. 160.

41 Dr, ]u]l:;annes Kuhl, Successful Medication and Dietary Regime in the Treat-
ment of Benign and Malignant Growth, p. 164.
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uct, the lactic acid, as a stimulant of growth. He recognized “the
constant majorities of oxidation at the development of the cell
and its levels. That means the constant majority of glycolysis in
the pathological regenerative growth.” He saw in addition, “the
transition of the stronger glycolysis to major oxidation at the end
of the normal regenerative growth.”

Kuhl's theory is built on von Euler’s finding that the total
lacking of the cytochrome system in the cancer cell is significant
for the carcinomatous enzyme system. That means that the cancer

cell is a so-called cytochrome deficient cell. This is the reason

why the cancer cell is not normally differentiated and could only

develop a breathing fermenting system, otherwise it is a real body

cell without mutation and without other structural changes. One

of the leading cancer-biologists, Professor Little says: “Cancer

develops in a body where there is a general breakdown of the
whole body.” And in another statement, Little says: “The cancer
problem will not be solved by specialists, rather by a practitioner.”
This means by a physician who constantly observes the whole
body and tries to help the entire system. The practioner is not
so much burdened with an immense literature on special cancer

fields and is more open to reasonable argumentation.

Professor Ermest Leupold has stated (translation): “all cells
in the body, the normal and the tumor cells, stay biologically in
contact and exchange reaction to the general metabolic processes
which are fundamentally all the same for all cells, whether they
produce normal cells or simple proliferations. Tumors are, there-
fore, only systems of a general disease which are different in their
degree and temporary course from other proliferate producing
metabolic processes.”** He also thinks that the general disease is

present before the tumor appears as Professor Zabel assumes.

“We should not regard the tumor as a special type of disease.
That cannot be proven by the fact that not only the ripe and
unripe tumor cells can be influenced by the same conditions Of
the metabolism, but also many other segments are influenced at
the same time and in the same way.” I observed the same clinical
appearances in cancer patients who also improved or restored
completely several chronic diseases in the organs during the

42 Prof, Ernest Leupold, The Significance of Blood Chemistry in Regard to
Tumor Growth and Tumor Destruction, Georg Thieme Verlag, Stuttgart, 1954,;.

p. 202.
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treatment: such diseases as chronic arthritis, chronic sinusitis,
chronic gall bladder disorders, arteriosclerosis, asthma, craurosis
yulvae, eczemas, etc.

Some chronic or degenerative diseases, including cancer, have
been neglected in the last 30 years. Cancer was considered incur-
able in the minds of physicians; therefore, it almost seemed not
worthwhile to put intensive work into it. Internal physicians left
cancer work to surgeons, biologists, and pathologists. These, how-
ever, were deeply interested in finding out what causes cancer
and what it does in animals and human beings in the field of
their competence, biological or chemical specialty.

Patients have reported that after unsuccessful operations and
X-ray treatments that physicians gave them sedation only, thereby
adding new poisons to the large amount which the disease is
continuously producing.

When papers report that a surgeon recommends more opera-
tions for the purpose of preventing the loss of the patient to the
non-physicians, we all should feel gravely concerned. Such aber-
rations from scientific behavior should be an incentive to apply
any promising treatment, regardless of who worked it out or how
difficult it may be. Where lives are at stake our surgeons and
physicians should not recommend only surgery or non-surgery,
but should consider all meritorious possibilities. Of course, this
book describes many obstacles which have to be overcome in
this . modern civilization.



CHAPTER VII

Paracelsus’ Dietary Regime*

In ms works, Paracelsus (1490-1541) emphasizes that man is a
microcosm in the macrocosm of the universe, depending on all the
laws working therein. Both men and nature have a frequent and
reciprocal influence upon one another which reaches into the
smallest particles through water, earth, sun, season, movement of
stars, food, soil, etc. Above all we must realize that there is noth-
ing in heaven or on earth that does not also exist in man himself.
We can say, therefore, that the system which governs the human
being itself is “Great Nature.” (Vol. I, p. 25) The body needs
nutrition through which it is bound to nature. However, that
which we have to give to the body as nutrition also contains
toxins and damaging substances. In order to deal with the
harmful things which we have to use to our disadvantage, the
Lord gave us an alchemist (stomach) not to absorb the poisons
that we eat together with the good nourishing food, but to sepa-
rate it from the favorable substances.

The human being has to acquire knowledge of what to eat
and drink, and what he has to weave and wear, because nature
gave him the instinct of self-preservation. For the things that
one does for the prolongation of one’s life are ordained by Great
Nature. If someone eats what is useful for his health and avoids
other things that may shorten his life then he is a man of wisdom
and self-control. All that we do should serve to prolong our life.

Many undiscovered qualities are hidden in our nutrition and

_ ® Taken from the translation by Dr. B, Aschner, New York—Verlag von Gustav
Fischer. Stuttgart, 1930. |
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they are able to counteract the damaging forces of the stars (such
as sunburn ). According to Paracelsus, some of the Great Nature's
forces help produce animal urges and bad instincts in man which
God-given reason and judgment can counteract and overcome.
Food and drink can cause morbid conditions; he believes that
nutrition aids the development of all characteristics: good or bad,
gentle or cruel. Man in his character and disposition reacts to
his food like the soil to fertilizer. As a garden can be improved
with the right fertilizer so can man be helped with the right
food. In the hand of the physician nutrition can be the highest
and best remedy. (Arcanum ) Diet must be the basis of all medical
therapy, yet diet should not be a treatment in itself. But it will
enable Great Nature to develop and fully unfold its own healing
power. But even nutrition is subject to the influence of heaven
and earth; therefore, the physician must study its combinations
in order to apply them at the right time and break the power
of the disease. (II, p. 699)

Diet should also be prescribed differently for each sex, for it
should not serve to accumulate blood and flesh. It should rather
effect the elimination of the foodstuffs which have spoiled and
poisoned blood and flesh. Therefore medication and special nutri-
tion are necessary. In the treatment of a patient the physician
must consider that the nutrition as well as the medication is in
agreement with the patient’s sex, this is not necessary in the case
of a healthy person. '

Paracelsus gives greatest consideration to diet in constitutional
diseases which, in the widest sense, could also be called diseases

of the metabolism (he calls them the tartaric acid or stome- =

forming diseases). Tartaric acids are contained in our food but
they do not belong in human beings. These particles are tiny
pieces of minerals, sand, clay or glue which in the human body
turn into stone. The human stomach is not created with the ability
to separate these substances. This separation is achieved by the
“subtile stomachs” which are built into the messenterium, liver,
kidney, bladder and all other intestines. If their function ceases,
various diseases will result in the organs concerned through the
coagulation of these tartaric substances by the animal spirits of
man (the sperma or “Spiritus des Salzes”). Therewith Paracelsus
puts into this group of diseases the stone-forming ones, as well

as the Phleboliths, vascular cramps, dental diseases, chronic diges- ,4
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tive disturbances, stomach and intestinal ulcers, diseases of the
Jiver and spleen, gout and arthritis, bronchiectasis and bronchitis,
(not tuberculosis ), for he separates it from this group, at least
in its more serious forms) and finally brain diseases. At that
early period Paracelsus had recognized that the endogen and
exogen stimulants are very closely connected in constitutional
diseases. He places the exogen stimulants exclusively into nutri-
tion and with that he comes close to our modern thoughts in
respect to a therapy of nutrition. We consume tartaric acid mainly
in leguminous plants and grains, stalks and roots. Those transform
into a tough sweet slime, while milk foods, meat and fish contain
a clay-like mass, wine forms a tartar (winestone) and water a
slimy stone.

As prophylaxis against tartaric diseases, the physician must
pay special attention to the preparation of the food. (I, p. 138)
“The nutrition of man—food and drink—should be especially
cleansed from tartar.” Furthermore, the specifically guilty tartars
in the different regions should be ascertained and excluded from
the food. For instance, the “Kehlheimer wine would cause the
body a large amount of tartaric separation work but not the
Neckar wine, therefore the Kehlheimer should be forbidden.”

From many observations I would like to mention one: “as far
as I am concerned, I have never seen a country where there are
so few tartaric diseases as in ‘Veltlin’ (a valley in the Italian
Alps, south of Lake Como) where there are less than in Germany
or Italy, France or the Occidentor, the European Orient. In this
country, Veltlin, the inhabitants have neither podagra nor coli-
cam, contracturam nor calculum. It is such a healthy country
that even that which grows there is healthy, and not many better,
lélggl)thler locations could be found in all my far travels.” (I, p.

| For the cure of some diseases Paracelsus suggests special
dietary prescriptions. First for the bladder and kidney stones (I,
P- 549) the following are forbidden: milk products, cheese, alka-
]-ll'l!e or lead-containing waters, rain water, sour sea slacks, sour
Wine, meat crabs and fish. Substances of rich mineral and purin
content are intuitively forbidden to prevent phosphatic and uric
acid stone formations. (When pains are present poppy seed
(mm‘phine) is recommended to render the bladder insensitive. )
On the other hand, there are the following remedies (I, p. 152)
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which reduce and do not transmute or precipitate, for prevention
of bladder and gall stones: “There is nothing so much to recom-
mend as butter and olives.” Heartburn (II, p. 593) derives from
wine, salty meat and venison. These should be avoided; as a
remedy he suggests much milk, St. John's bread, chalk (alkalil),
“sealing earth” (magnesium?), armenic clay and ocean chalk.
Then he prescribes daily vitamin doses through consumption of
melon juice and fruit, continuous usage of which should prevent
the formation of stones in the intestinal tract.

In a consilium, (II, p. 472) Paracelsus recommends against
Podagra and imminent stroke besides the medical cures of the
watering places such as Pfeffers and Wildbad (Gastein) as the
following: “when you are taking the baths you should be abstemi-
ous with food and drink, and with women you should have little

or no intercourse.” Fish is forbidden—but when fried it does the =

least damage; no tough, hard meat and nothing from the pig is
permitted. As drink, an old, mild, clear red wine would serve
best; beer should be taken only rarely and then it should not be
consumed without nutmeg and fermented bread.” As prophylaxis,
he recommends: (II, p. 487) “this is my advice how you can
protect yourselves, namely, four things should you avoid—strong
smelling wine—lascivious food—anger—women; and the more ab-
stemious you shall live in these things the better.” For prevention
against stroke of brain or spinal cord, dizziness and pleurisy, he
advises that the following foods should be avoided as much as

possible: spices, strong wine, herb wine, garlic, mustard, vinegar .1':"
and fish, especially the fried foods. Abstention is good, but one =

must not suffer hunger or thirst and should stick to one’s daily
habits at all hours. This is not a recommendation for fasting—cures.

In a certain aetiological contrast to the tartaric diseases he =
puts the infectious diseases. In Paracelsus’ time an attack of

disease through infection by bacilli was not yet known; in his

astrological kind of conception he traces the origin of infectious =
diseases back to the effect of the stars. These consume the patient =

through their fires, they cause the body to dry up and wither;
therefore, the arcanum in these patients is moist food and con-

sumption of large amounts of moisture. For the patient sick w&th ';
the plague, he says (I, p. 729) that one should not give them any

meat, eggs, fish and nothing fried. For drink, they should be given
only soup of water or barley sauce with rose vinegar. The most
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useful drink is barley water (most of this is the original teaching
oif Hippocrates),

CONCLUSION

In themselves, the statements of Paracelsus about diet are not
uniform but one can notice everywhere in them the thought that
combines them; their chemical effect. Everywhere in his writings
it can be perceived how he would like to dissect everything into
the finest particles (atoms) and find an interpretation; it seems
as if he would like a penetrating power to enable him to look into
things microscopically. The layman only sees the surface: the
physician must be able to visualize the inside and the hidden
facts which combine to form the whole, regardless of whether it
is a piece of wood or bone. Marvelous are his ideas about the
chemical reactions and his passionate love for all chemical occur-
rences which he applied to the reactions of the body long before
his time. Paracelsus seeks to develop everything from its origin,
In that he always observes three things: the heaven, the earth
and the microcosm; it is similar with healing. Man can only be
comprehended through a macrocosm; not through himself alone,
Only the knowledge about this harmony perfects the physician.,

This short condensation does not take a critical stand in the
historical sense towards the statements of Paracelsus as measured
against the knowledge of his time. It merely seeks to show how
stimulating his writings are and the wealth of ideas which shines
through everywhere, how intense his urge to find causal connec-
tions or at Jeast to intimate them in his passionate way and bring
them in accordance with the eternal laws in nature outside of the
body and the same laws ruling inside the microcosm.



CHAPTER VIII

Different Authors’ Cancer Therapies by Diet
— A Survey

K. H. Bauer wrote that “we must distinguish sharply between
nutritional prophylaxis and cancer therapy by diet.”* Dr. Bauer
takes a strictly negative attitude to the question of dietary therapy
in cancer. For this reason, he lists the dietary regimes of a number
of authors: (1) Fischer-Wasels (1930-1935) recommended the
avoidance of overeating, nutrition poor in sugar, water and salt,
poor in vitamin B, cholesterol, alkaline, and a higher acidity to
be reached by intake of acid foods and addition of acids. (See
Dr. Kuhl.)

(2) Auler (1937-1941) recommended a non-sparing diet, rich
in salt and spices, raw meat several times weekly, juices of
vegetables and fruits and oils to replace animal fats.

(3) Freund and Kaminer, whose dietary experiments were
highly regarded for a long time, suggested replacement of animal
fats by vegetable oils to avoid growth of the sick bacterium coli
and prevent the formation of normal fatty acids. Carbohydrates
were to be reduced and the intestines were to be cleansed by
means of physics and medication. Freund and Kaminer were the
first to list permitted and prohibited foods (1912-1925).

(4) Kretz, Vienna (1939) leaned closely on the recommenda-
tions of Freund for the improvement of the general condition of
the cancerous organism.

(5) Bruenings, Frankfurt a/Main (1930’s) recommended a
diet poor in carbohydrates and rich in proteins, aided by insulin;
he believed in improvement by an acidifying effect.

*3 K. H. Bauer, Das Krebsproblem (The Cancer Problem), Springer Verla
Berlin, 1949, p. 605. i e il
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(6) E. Salzborn, Vienna (1940) advocated a dietary regime
for inoperable cancer patients which consisted of little protein
and fat, few vitamins, minerals and foods with a reduced amount
of carbohydrates because of fermentation and gas production.

(7) Ingebos (1942) recommended a regime based on the
ideas of Mason in Loewen; the regime avoided fats and foods rich
in fats, especially those rich in cholesterol, and also avoiding
artificially colored foods and drinks. He prohibited salt and meat
and fish—frozen, smoked or sterilized. Easily digestible foods were
permitted: lean fish grilled or broiled, chopped lean meat, brains,
and thymus which could be cooked. All vegetables should be
served raw or cooked in water; vegetable soup and oatmeal,
vegetable oils, fruit and potatoes were part of the regime; bread
was permitted. Alcoholic beverages, pepper, mustard and paprika
were forbidden, as was smoking.

Bauer presents a summary of answers to questionnaires sub-_'
mitted to 34 physicians by the Monatschrift fuer Krebsbekaemp- =

fung.** With the exception of Professor Denk of Vienna, all the
g P

physicians showed a negative attitude to dietary therapy in their -

answers, Some looked upon diet more as a means of preventing
“causes of cancer” than a means of treating cancer.

In his book, Cancer and Diet, Dr. Frederick L. Hoffman
reached the conclusion that cancer is not local in its origin;

treatment should, therefore, not be limited to the local lesions.

“A deranged metabolism is the result of dietary and nutritional

disorders manifesting themselves in various ways, not difficult of =
ascertainment by modern methods of exact scientific determina-
tion, chiefly gastric and blood analysis, or other precise methods

of indicating blood disorders.

“I am absolutely convinced that the underlying cause of
cancer is to be found in an excessive intake of foods of a high =
organic or mineral content, or generally of an alkaline base instead 5
of acid. . .. In brief, the teaching of modern-day nutritional science =
should be the urgency of moderation in all things—moderation in =
food intake, particularly as to highly-spiced foods, moderation in

bodily fluids, including aleoholic beverages, coffee and tea, as well

as moderation in the use of tobacco. Immoderation in any oneé
particular direction favors the local development of malignant

¢ Monatschrift fuer Krebsbekaempfung, Vol. 9, 1936, p. 257

OTHER AUTHORS CANCER THERAPIES BY DIET 57

growths. . . . I consider my own duty discharged in presenting
the facts as I have found them, which lead to the conclusion that
overnutrition is common in the case of cancer patients to a
remarkable and exceptional degree, and that overabundant food
consumption unquestionably is the underlying cause of the root
condition of cancer in modern life,”*

In Dietotherapy Clinical Application of Modern Nuirition,
carcinoma of the stomach is described as essentially a surgical
problem. A post-operative diet is required only after subtotal or
total gastrectomy. “Once the patient has survived the operation
and the convalescence has followed, the diet is very liberal and
practically without restrictions. Patients who have suffered partial
resections of the stomach can manage practically the same diet
as normal persons.*’

~Kurt Stern and Robert Willheim wrote, “In regard to the rela-
tion between food quantity and tumor growth, the prevailing
majority of authors have expressed the opinion that food restric-
tion is followed by a depression of neoplastic growth.”™"

Like F. L. Hoffman (1937), E. Friedberger (1926), A. Tan-
nenbaum (1940-42), W. Caspar (1938) and others expressed the
same opinion and advocate moderation in food. A real therapy is
nowhere to be found, although some authors are not as pessimistic
as others.

The different dietary propositions made at the International
Congress for Totality Treatments of Tumors in 1952 were not
put into practice, although many of the propositions had the
correct approach.

It is not necessary here to pay attention to the many proposals
for applying one or more vitamins, or enzymes or those mixed
with minerals. It would be a primitive concept to propose that
the administration of one or another enzyme, vitamin or mineral
or their composition would change or counteract the enzymatic
disturbance or intracellular nature.

Nearly 100 years ago, Otto Voelker wrote: “The degree to
which a disease is open to therapeutic attack is inversely related

“.5 Frederick L. Hoffman,L.L.D., Cancer and Diet, Williams and Wilkins Co.,
Baltimore, 1937.
= *® Dietotherapy Clinical Application of Modern Nutrition, edited by Michael
- Wohl, M.D., W. B. Saunders, Philadelphia, 1946, p. 573 and f.
*T Kurt Sten and Robert Willheim, ‘Fhe Biochemistry of Malignant Tumors,
Refererice Press, Brooklyn, 1943, p. 891.
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to the number of remedies that we possess.”® Nowhere is this
more true than in cancer, for which treatments have been ad-
vanced by the thousands. The older ones included: crab or crab
soup, no doubt an early application of the mistaken theory that =
“like cures like”; purgation; yeast treatment; different dietary =
regimes; hyperemia and its opposite; bloodletting; salves—first
black and later, if this proved ineffectual, red ones; caustic pastes;
hot iron-burnings; pipe clay; blood-cleansing teas; silver and gold;
mercury; copper; phosphorus; arsenic—externally and internally;
narcotics; compressions; colds—long before the recent venture mt0= '-
chemotherapy; acids; alkalis; diaphoresis; vegetable products of =
all sorts, including violet leaves and toads; auto-vaccine (Blumen-
thal ); polysaccharide (Hatt); implanting of erysipelas strepto-
cocci, etc. :

The modern cancer remedies include: surgery, X-ray treat-
ment; radium; ionized minerals (gold, phosphorus, iodine, co-
balt); combinations of vitamins; hormones; Revici’'s Iodoacetate;
Krebiozin, and the newest proposal of “creation of cancer focei
on the skin as cancer of one organ shields other organs to a con-

siderable extent.”* - =

As cancer author William H. Woglom writes, “If we have no
cure of cancer today, surely it is not from lack of trying.”® =

To present a historical survey of all the therapeutic attempts
to influence the cancer growth, or at least to alleviate pain, would
be extremely difficult. A complete survey may run into thousands
of enumerations, as old popular cancer remedies, based on natural
observations, may be found in almost all countries of the world. —
Even in modern scientific therapy, almost all attempts have failed, —

|l

whether in the fields of bacteriology, immunology or biochemis- ——=
try. In summarizing the relations between tumors and enzymes, =
Kurt Stern and Robert Willheim said that “of the therapeutical —
uses of enzymes in tumor pathology it would be an extremely —
primitive concept if administration of one enzyme or the other
were to be proposed as an effective means of counteracting an
enzymatic disturbance of necessarily intracellular nature. As &
matter of fact, no instance is known in general pathology, with

the exception of gross intestinal deficiencies of enzymes, in Wthh ‘

4 §. Peller, M.D. Cancer in Man, 1952, p. 488.
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an enzyme therapy has proven useful (pepsin and trypsin ).
Professor Leupold had some results by changing the “blood-
chemismus—the t::lmlesterin-sugar—phnsphatic system.”"

Peller brought up a theory for cancer cure in his book by
saying, “cancer of one organ shields other organs to a considerable
extent. A cured cancer leaves an increased resistance to the devel-
opment of another primary tumor in some other part of the body.
Although the nature of this resistance is unknown, its utilization
for cancer control is possible. . . . The primary tumor is a local
manifestation of a general disposition to cancer.”* Peller arrived
at this notion from some observations in tuberculosis. It was
concluded by several authors that tuberculosis of the skin (lupus)
protects the other organs, especially the lungs, against the tuber-
culosis infection.,

A tew words may be added to the above-mentioned contra-
dictions in cancer treatment: scientists have skirted the nucleus
of the problem throughout the centuries as described in the his-
tory of medicine. As soon as one of Nature’s secrets is uncovered,
apprehension and skepticism appear.

The history of medicine is filled with tragic errors which al-
lowed such a long time to elapse between the time of discovery
nf a basic principle and the actual medical application of the
discovery for the good of mankind. To quote from a recent paper
by Hammet, “Nowhere today is this delay more unhappily evident
than in the field of cancer research. The accumulated data of
BD.“S_* Shope, Coley, Bittner, Strong, Andervont, Green, Greene,
Wl}llams, Taylor, Furth, Twombly, Cowdry, Diller, Bawden,
Pirie, Stanley, Wyckoff, Kunitz, and others indicate beyond per-
adventure the path for getting at something of practical benefit

to 3
diu::}l;caucer patient of the future other than surgery and ra-

5 =
" Kurt Stern and Robert Willheim, The Biochemistry of Malignant Tumors.

! Prof, Ernst Leupold, The Si
, gnificance of Blood Chemistry in R
Tumor Growth and Tumor Destruction, Georg Thieme Verlag, Stu'[{tg::rt, ;gﬂiff ©
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%8 Science, Vol. 103, No. 2685, 1946, p. 714.



CHAPTER IX

Early Cancer Symptoms

In THE beginning, there is a general weakness with loss of pep
and energy and complaints of easy fatigue or exhaustion, as may
be seen in many different diseases. Between such early symptoms
and the later diagnosed cancer there may be a period of years,
weeks, and days; or else the cancer presents itself at the first
consultation. It is of practical importance to note that some of
the beginning cancers of the stomach are not indicated by clinical
symptoms, but found by chance because of operations for other
reasons. I have seen a number of cancer patients who had been
examined in excellent cancer prevention clinics only a few months
earlier, in whom nothing pathological or suspicious had been
found. The public appeal for prevention and the attempt at
early detection seem to be practically unachievable.

- On the basis of the preceding explanation that cancer is a
disease of the entire metabolism, concentrated essentially in the
liver I do not believe that there will be a cancer-specific test for
diagnosis. On the contrary, I have found similar, almost identical
clinical symptoms in other degenerative diseases, such as tuber-
culosis, diabetes, arteriosclerosis, muscular dystrophy, liver cir-
rhosis and many others. Yet the metabolic disturbances in cancer
cases, especially in more advanced cases, somehow seem to be
different from metabolic disturbances in other degenerative dis-
eases, although so far I do not have enough objective material to
present them as sufficiently clear evidence.

~ According to my experience it seems important that the physi-
Clan informs the patient either right at the beginning, or imme-
dlﬂtely after the first noticeable improvement, of the seriousness
of the disease. Patients must learn what they have to do for the
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restoration of their vital organs. The treatment is difficult and
drawn-out, and proper understanding is necessary for patients
to adjust to it and carry it out. The restoration of the teeth is an

absolute requirement for the treatment, to prevent infection and |

toxic disturbances from defects of the teeth and inflamed gums,

Prevention of Recurrence

After the restoration, I found that two components were neces-
sary for prophylaxis: the maintenance of potassium and icdine in

the body and the maintenance of the function of the liver and the
essential organs. The potassium content in the serum can not be

measured exactly but it is impossible to test it in the organs. The 8
experience thus gained, however, enables us gradually to draw
some conclusions, on the basis of which we can give the patients
valuable directives for the future. For this reason, I repeat =
some of my findings as follows: Some patients maintain a lower =
potassium level in the serum for years; the majority even go a =
bit below the minimum, but continue to feel well and remain =
completely free of symptoms. When the potassium content goes =
1.5 to 2 mg. below the minimum, and remains there for some
time, patients must be warned to take up part of the medication =

and diet again to prevent a recurrence.

U Lt
Lty TS .

CHAPTER X

Cancer and Liver

A General Survey

“THE LIVER is the largest single organ in the body and is surpassed
by none in the multiplicity and importance of its various physio-
logic activities. Accordingly, the state of the liver and the level
of its functional efficiency are of great significance to the general
bodily economy, both in health and in disease.”

Physiologically, it may be stated: the liver can remain dam-
aged for a long time because the deterioration of the liver
cannot be detected before the great functional reserves have been
consumed. In addition, the liver has great capacity to regenerate,
therefore, a partial destruction may be restored if the deterioration
is not extensive and rapid.

The liver has manifold functions, and most of them are closely
associated with the function of other organs. One is forced, there-
fore, to take several functional tests to measure the functional
degree of the liver. The constant upward and downward trend of
this Jarge dynamic organ makes it necessary to repeat the tests
before a more positive statement can be formed. The importance
of the liver will be best described by comparison with the chloro-
phyll contained in the cells of leaves—maintaining metabolism and
the life of the plant,

When several authors examined the function of the liver of
50 patients with various types of cancer of the gastro-intestinal
tract, they found a pronounced hepatic dysfunction. 55 After re-
Moval of the tumors, the liver recovered to a certain degree, for
SOme time. Thus, the changes showed that the deterioration can

e

:' W. A. D. Anderson, Pathology. 1948, ¢ 861.
* See Abels, Rekers, et al, Annal of Internal Medicine, 16, 221 (1942).
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be reversed. May I anticipate that the treatment described here
does the same: The absorption of the tumor mass and glands and
the restoration of the function of the liver.

Jesse Greenstein stated that, “there seems to be little doubt
that hepatic insufficiency is a concomitant phenomenon with
cancer and, as the authors emphasize, such damaged livers impose
an additional hazard to those normally accompanying operative
procedures.”

In some biochemistry books on cancer, the liver deterioration
in cancer is divided into three stages: The first stage represents
the time of the development and the appearance of cancer. During
that time the dysfunction of the liver is, as many authors assume,
present but undetectable by means of tests or palpation. I be- =
lieve, however, that the liver has lost K and K-group minerals so
that the oxidizing enzymes can no longer be reoxidized in suffi- =
cient quantities to control all cell growth. U

During the second stage, the tumor grows and some metastases
appear in glands. One can palpate an enlarged liver (hyper-
trophy) and find some edema in the organs. At that time, we
assume that the activity of the cancer has increased while the =
defense and the healing power of the body has decreased cor-
respondingly. E-

In the third stage, in which the cancer has gained supremacy,
rapid poisoning and destruction of essential organs set in with =
later dissolution of these organs, including the liver which can
no longer maintain its substance and functions. 3

In the first stage, the tumor protein would seem to be sup-
ported by normal food; in the second stage, most probably, the =
protein is supported to a greater or lesser degree by the muscle
tissue. At this time there is considerable hyperlipemia present, =
which remains until the reserves of the body’s lipids are cunsumeﬂaf

In the third terminal stage, there is an acute, rapid loss of =
muscle and liver substance, since very little defense or resistance =
is left. How the tumor produces such a condition is unknown.
Jesse Greenstein assumes the production by the tumor of a circu= =
lating toxin, which accelerates the catabolism of the body tissues.”;_'; q_
Rudolf Keller thinks that the progressive loss of potassium and
the minerals of the potassium group lower the electrical poten- =

- = o .'-
ﬁ_ 3 "ﬁ_.._-.:l_.“r

56 Jesse Greenstein, Biochemistry of Cancer, 1954, p. 509.
57 Ibid., p. 518.
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tials and the defense of the cytoplasm in muscle and liver cells.
The stimulation of the visceral nervous system by the loss of
potassium and the increase in tumor poisons also seems to be a
contributing factor to this deleterious effect. A high percentage
—about 90 per cent—of our patients are terminal cases. These
patients cannot wait for treatment to be developed. This was
the reason that forced me to bring my treatment to its highest
efficacy in every respect.

The first physician who drew attention to the combination of
cancer and the liver or gallbladder system probably was Frerichs,
in 1861. Later, many physicians agreed with him, such as Zenker,
Fuetterer, Siegert, Karnot, Blond, etc. The existence of the rela-
tionship was denied by Krehl, Heller and others. The pathologists
were also of different opinions: Aschoff and Backmeister decided
that the disease of the liver and bile system were accidental find-
ings. Lubarsch and others opposed this view.

Neither clinicians nor pathologists nor biologists were able to
solve the problem which was the first or the causative factor. The
great difficulty is that we cannot determine when the pathology
of the liver or bile system starts.

The newer labeled examination with C* glycine by Norbert
E. and D. M. Greenberg®™ proved that the liver and plasma of
tumor-bearing animals have an increased protein metabolism.

The same effect occurs also in pregnancy (measured by gly-
cine C** and P** in livers of tumor-bearing animals) which reflects
a quicker growth somewhere else in the body. This means that
this condition is not specific for cancer and is not caused by
specific toxins,

It is important to recognize that, in our body, all the inner-
most metabolic processes work together, are dependent upon one
another, and will be deranged with each other in diseases. S.
Spiegelman said in an article as well as at the Third International
Congress of Biochemistry in 1955: (p. 185) “For over 60 years
there have existed in the micro-biological literature a series of
observations subsumed under the title of ‘enzymatic adaptation,” in
which a particular compound apparently evokes a well-defined
change in the enzyme patterns of cells, grown in its presence, The
last decade has witnessed a renewed interest in these analogous

[ =

*8 Reported in Cancer, 4: 383, 1951.
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findings. There, genetic and enzymological aspects have been re-
examined with the aid of more rigorous techniques and metho-
dology than those that were available to the earlier workers. =
These newer procedures made it possible to show in a number of
cases that the phenomenon of enzymatic adaptation possessed the
following important features: a) the changed enzymatic activity
was not due to the selection of pre-existent mutant types but
rather to an included enzymatic modification against a constant ,.
genetic background; b) the observed change in enzymatic activity
could be ascribed to the appearance of active apoenzyme rather
than to the accumulation of co-factors or intermediates, unique =
to the metabolism of the inducing substrate. . . . It was necessary,
therefore, to revise such statements as genes control pﬂtentlahty e
of enzyme synthesis.”
The problem of the liver was, and still is, partly misunderstood
and partly neglected. The metabolism and its concentration in the
liver should be put in the foreground, not the cancer as a symp-
tom. There, the outcome of the cancer is determined as the clinical
favorable results, failures and autopsies clearly demonstrate.
There, the sentence will be passed—whether the tumors can be —
killed, dissolved, absorbed, eliminated and, finally, whether the—
body can be restored. =
The progress of the disease depends upon the possibility of
whether and to what extent the liver can be restored, of course, '
unless there are some complications and destructions in the vital
organs.
The treatment of the liver is generally more symptomatic, hut
not with the described treatment.
“It has become increasingly evident that liver cirrhosis is intt—' =
mately associated with primary liver cancer, and that environ-
mental factors play an important part in the pathncrenes:ts of bﬂth ==
diseases,” Berman stated. Kasper Blond said: “In the liver we
have tried to show that cirrhosis of the liver is not a disease sui
generis, but only a sign of a disorder of metabolism which causes
a chain of events leading to many conditions which the medical
generation of today considers to be diseases sui generis. The

- EF—-

whole syndrome of metabolic disorders which we call uesnpha-:_ = i 1

gitis, gastritis, duodenitis, gastric and duodenal ulcer, cholecys-
titis, cholangitis, pancreatitis, proctitis, and others are considered
only stages of a dynamic process, starting with liver failure and

=
. —
|_
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pgrtal hypertension, and resulting in cirrhosis of the liver tissue
and in cancer. Cancer is a mutation of somatic tissues caused by
chronic damage of the liver. The structural changes of the somatic
tissues are the result, not the cause, of the metabolic disorders.”®

Blond has studied this problem since 1928 to explain cancer
physiology and pathology through bile production, .absorption,
secretion, and storage as a disorder of the cooperative organs. He
came to the conclusion that we can solve most of the involved
problems if we study the physiology of man as a whole, rather
than cells, structures, or single organs. In that respect, he goes
contrary to most cancer authors who emphasize “a direct study
of the site of malignancy itself,” as, for example, Jesse Green-
stein,®®

Blond did not try to develop a therapy on that basis but took
his viewpoint from statistics and came to the conclusion that
“08% of all cancers of the internal organs succumb not to the
cancer but to the liver disorder.”® He does not even make any
suggestion to help the liver in the fight to defend or maintain
the body. Blond’s conception seems to be right and reasonable.
His enumeration of the liver syndromes, however, seems to be
too strongly pronounced. I find them much less accentuated even
in the more advanced cases. Not all cancer cases have cirrhosis,
although the majority show a “precirrhotic” stage of liver hyper-
trophy.

Dr, George Medes reported to the meeting of the American
Chemical Society in 1955 that changes in the chemistry of the
living cells all over the body have been determined in rats when
liver-cancer strikes. He suggested that the discovery will shed
new light on the way cancer forms in the body and the way it
may be prevented. Dr. Medes concentrated on the synthesis and
utilization of fats by living and growing tissues under various
dietary conditions. Acetic acid, which is known to be formed
from both fats and carbohydrates, has been used to represent
foods. Earlier, Dr. Medes found that, while all tissues could use
both of these substances for the production of fats, there was a
difference in normal tissue and tumors. The normal liver of the
rat utilized acetic acid to synthesize and oxidize it to carbon

—

5% Kasper Blond, The Liver and Cancer, 1955, p. 136.
50 Jesse Creenstein, Biochemistry of Cancer, p. 598.
®1 Kasper Blond, The Liver and Cancer, p. 197.
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dioxide and water at several times the rate at which the tumor —
did, whereas the reverse occurred with glucose in normal and
tumor-bearing rats. h
In 1926, the Mayo Clinic reported the very low incidence in
liver carcinoma of 0.083 per cent. That increased till 1949. The
highest incidence was repurted during 1948 to 1952. It is gener-
ally accepted that the rising incidence of primary carcinoma of
the liver may be due to an increasing incidence of liver diseases
and cirrhosis in general. These are regarded as causes of thf;_
neoplastic transformation. The latest statistics of the incidence of —
primary carcinoma of the liver show the predominance of thls ‘
disease for certain racial groups and geugraphm areas. :
In general, primary carcinoma of the liver is much more com-
mon in colored races than in the white race, while malignanci
in general are less frequent in colored people The percentage of
liver carcinoma to other carcinomas is one to two per cent in
Europe and America while Chinese have 33 per cent; Javanese,
36.1 per cent; Filipinos, 22.2 per cent; Japanese, 7.5 per cent; and =
South Africans in the Gold Mines, 86.6 per cent. Ewing and =
other authors found that primary hepatomas and 50 per cent of =
primary cholangiomas are associated with cirrhosis. The Damocles ?-_—-f-_; =
sword of cirrhosis hangs over all cancer patients who have far ——
advanced malignancies in their abdominal organs. We know that
all these organs send their blood through the portal veins into
the liver where tumor cells settle very frequently as soon as th
liver, working as a filter, has lost its defense power. =
Teratomas of the liver are extremely rare. For liver functlc@ =
tests, see special textbooks. Abels, Rekers and others reported 2 ——
high incidence of hepatic dysfunction in patients with cancer tf =
the intestinal tract.
In his book, Spellberg says that “Primary cancer of the Iwef
occurs so much more frequently in the cirrhotic liver as compared =
with the normal liver that cirrhosis has been referred to as a pr
cancerous lesion.”®* And, he also says, “There is no dispute th'at :
adequate diet is essential in the treatment of liver diseases.™ _
Several authors have observed that if the surgeon removes 2 =
tumor of one of the abdominal organs, the liver is the first nrgaﬁ

i

o2 Mitchell A. Spellberg, Diseases of the Liver, p. 427. Grune and Strattom, ,a._:_
N. Y., 1954. E
83 Ibid., p. 129.
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which recovers. This observation shows that the poisoning from
the tumor seems to be the underlying cause of the liver disease
(in later stages).

Experiments have revealed that in the second stage of cancer
the sources for nitrogen will be taken, more or less, from the
cancer-bearing body. During this condition the liver shows en-
largement; the enlargement corresponds to the weight of the
animal plus that of the tumor. Before death, however, the liver
loses rapidly in size and weight, and the liver cells have to provide
the body with its last reserves. Finally, it may be mentioned that
liver perfusions have shown that in the liver cells many reductions
of hormones and metabolic processes take place. The presence
of androgens and activated vitamins and enzymes has proven that
the liver can accomplish reoxidations and metabolic regenera-
tions. Some authors think that most of the oxidizing enzymes are
reactivated in the liver.

The functions of the liver cells are so vitally important for the
body that they could be compared with the activity of the
chlorophyll of the plants. The liver is regarded so unique biolo-
gically that recently it was called the “balance wheel of life.”



CHAPTER XI

Survey of Treatment of Liver Pathology
by Several Authors

DeTWEILER WRITES regarding portal cirrhosis: “It is by no means
uncommon for portal cirrhosis to exist unsuspected during life and
only be found after death from accident, intercurrent infection,
or other diseases. The early recognition of the disease, therefore,
may be extremely difficult. Sometimes careful examination reveals
loss of appetite, loss of weight, nausea, flatulence and occasional
vomiting.”*

In malignancy of the liver or in the intestinal tract, the symp-
toms are described: “The onset is very insidious and is manifested
in weakness, loss of appetite, and failure in general health . . .
there is usually progressive loss of weight and increasing second-
ary anemia (characteristic of any chronic or degenerative dis-
ease ). *

“Symptoms referable to the liver itself may be absent, but a
sense of fullness and discomfort in the hepatic region is often
noted, Jaundice, ascites and pain are absent in simple cases.
Vague gastro-intestinal disturbances may occur.”®®

~ Three different systems closely connected with each other are
in the liver:

1) The liver parenchyma,
2) the bile system and
3) the reticulo-endothelial system

%4 See Textbook of Medicine, Cecil, 1938, p. 791.
% Op. cit,, p. 800.
% Op. cit., “Degenerative Diseases of the Liver,” p. 808.
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“The liver performs various detoxication processes, but it is not
known exactly where and how these take place.” The same is
true with reference to various enzyme systems, vitamins and
minerals (copper, cobalt, manganese, iron, potassium, etc.). En-
zymes and vitamins are combined, stored and reactivated mostly
in the liver. Albumin is also formed in the liver, probably in the
Kupffer cells, while globulin is formed in the lymphocytes, but
is increased when the liver is impaired. The reason has not yet
of Albumin 3

globulin
diseases and used for one of the tests. i

Neoplasia: About 1:200 malignant tumors arise primarily in
the liver. Most malignancies are metastatic in origin and are |
derived from the intestinal organs. 5

been found. The ratio

is therefore lowered in the liver

Pathology-Liver

Fifty patients with various types of cancer of the general intes-
tinal tract presented pronounced hepatic dysfunctions.”® After =
removal of the tumors the liver recovered to a certain degree for =
some time, but the changes showed that the deterioration is
reversible. May I anticipate here that the described treatment —
does the same: removal of the tumor-mass, glands, etc. and an
overcoming of the dysfunction of the liver. According to Green- =
stein, “There seems to be little doubt that hepatic insufficiency
is a concomitant phenomenon with cancer and, as the authors
emphasize, such damaged livers impose an additional hazard to
those normally accompanying operative procedures.” e

During the first stage—development and appearance of the
disease—the liver dysfunction is undetectable. During the second
stage—tumor growth and some metastases in glands—one finds the =
liver mostly hypertrophic and, as we see in some cases, also -
hypertrophy or edema of other organs. In the third stage—an
almost entire ruling (autonomy) of the cancer—with rapid poison= =
ing, destruction and later dissolution of the organs, including the =
liver, which can no longer maintain its substance and functions. -

87 Jensen, Modern Concepts in Medicine, C. V., Mosby Co., 1953, p. 174. :

63 See Abels, Rekers, et. al, Annual of Internal Medicine, 16:221, 1942,
€% Jesse Greenstein, Biochemistry of Cancer, p. 509.
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In the first stage the tumor-protein would seem to be supported
by the food—in the second stage most probably a part of the
protein is supported by the muscle tissue and at that time there
is considerable hyperlipemia present which stays there till the
reserves of the body’s lipids are consumed.

In the third (or terminal) stage there is an acute loss of muscle
and liver substance and all resistance is lost. How the tumor
produces such a condition is unknown. Greenstein assumes “the
production by the tumor of a circulating toxin which accelerates
the catabolism of the body tissues.”” Rudolf Keller thought that
the progressive loss of K-and K-group minerals are responsible
for it by losing the electrical potentials and defense of muscle
cytoplasma. The stimulation of the visceral nervous system by
the loss of K and the tumor poisons seems also to be contributing
to this deleterious effect,

The newer labeled examination with C** glycine by Norberg
and D. M. Greenberg proved that the liver and plasma of tumor-
bearing animals have an increased protein metabolism.™

The same effect also occurs in pregnancy (measured by gly-
cine C** and P** as in the liver of tumor-bearing animals) reflect-
ing a quicker growth somewhere else in the body. That means
that this process is not specific for cancer and is not caused by
specific toxins.

The beneficial influence of large amounts of carboh ydrates in
the diet has been recognized. Besides the protective action of
glycogen upon the liver cell, further benefit is derived from car-
bohydrate by virtue of its protein-sparing action. The protective
value of carbohydrate appears to be twice that of protein when
sufficient protein is already present in the diet to provide plenty
and necessary amino acids for reparative purposes. An isocaloric
amount of carbohydrate cannot be substituted for proteins with-
out deterioration of the clinical and biochemical state. Fifty-eight
S'ams may be spared by conversion to carbohydrate when 100
8rams of protein are fed if the carbohydrate intake is enough to
Sﬁtlﬁf_y the immediate need for sugar. Nevertheless, the additional
“quirement of high “biologic value” protein in patients with liver
Priiasle are not known, the indications are that there is a great
_____‘Eln____\iastage. Anorexia, hypoproteinemia, and loss of weight

;: Ibid,, p. 518.
See report by Norberg and Greenberg, Cancer, 4:383, 1951.
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are positive evidence of protein depletion. Uncompensated liver
cell protein catabolism also implies rapid loss of enzyme proteins =
of all types. Protein repletion may help, therefore, in restoring =
the necessary enzymes. There is little risk of protein surfeit even =
if the patient consumes protein beyond satiety. This reassurance =
is welcome since there is some reluctance in some quarters to =
overload the insufficient liver. Dock has demonstrated that the =
liver differs from the kidney in the capacity to handle protein =
excess. The hepatic artery circulation can take up the incrgased. _
demand for oxygen when the protein content of the diet is in- =
creased to 74 per cent. .

A dietary formula which patients accept even with marked
anorexia consists of 350 to 500 grams of carbohydrate, 100 to 120 =
grams of protein, and 50 to 80 grams of fat. This composition nf |
diet is recommended by Snell, Stare and Thorn, Patek, Patg}g_:-
and Post, Fleming and Snell; Ingelfinger and Holt follow i:l‘nﬂ'.»F
general formula with minor variations. Morrison prescribed a
maximum protein regimen which comprises a daily diet of 2500
to 4000 calories with 200 to 300 grams of protein, 300 to 500 grams &
of carbohydrates and 50 to 100 grams of fat. Goodman and
Garvin succeeded in administering a diet with a caloric value of =
5000 calories derived from 150 to 250 grams of protein, 600 to =
800 grams of carbohydrate and 150 to 200 grams of fat to 18 =

-

cases with acute hepatitis. Hourly feedings suppleme;ltec} three -
regular meals. An almost “electric” response in the patients phys-
ical and mental appearance was noted. Diets planned in excﬂss.é'g 5
these amounts are not likely to be consumed in their entirety. It =
is a better policy to offer a diet which is acceptable regula'rly anli -
consistently. The major problem is not to prescribe a diet ﬂf
particular composition but to insure the ingestion of a maximal

o =
=

amount of nutritious food. Missing a meal is a serious handicap
in serious liver trouble. It is best replaced promptly by an intra=—
venous infusion of glucose, several authors think. =

Every effort is made to make food attractive. Fat and
add to palatability. For this reason Hoagland recen-t;ly questionec.
the wisdom of restricting fat. It appears that patients actuaty
have little difficulty in digesting fats in spite of theoretical consi@=:
erations. The fact should not be lost from sight that the protective:
effects of choline and methionine can be reversed by excess

supplements. Ample fat, however, improves the efliciency %
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utilization of carbohydrate and protein in the diet. The objectives
of improved appetite and increased caloric intake are readily
achieved by a liberalized menu. A self-selected fare is a step for-
ward in this direction. The dietitian and physician are invariably
guided by matters of available food stocks and principles of diet;
the patient knows his personal likes and dislikes better than any-
one else. A single unappetizing item in a meal may completely
abolish a capricious appetite. Appearance or odor may decide a
patient against taking food.

Interest in the diet must not lag for a single meal; the anoretic
patient is only too willing to skip the next feeding. Once a meal
is consumed, there appears to be no difficulty in handling food-
stuffs. Under constant goading, anoretic patients consume prodi-
gious meals regularly, yet suffer no unusual distress. The dietary
plan must be flexible enough, however, to permit variations de-
pending on changes in the condition of the patient. For instance,
with increasing ascites, cirrhotics find it difficult to swallow large
meals. Small concentrated feeds are preferred. Regular-sized
meals are resumed after paracentesis. In the average case of liver
disease where food intake is a problem, the mid-day repast is
usually the “best meal,” and the evening meal the worst. It is
advisable therefore to offer a light supper supplemented by a
generous snack later in the evening. Abdominal distention tends
to increase in the latter part of the afternoon and subside after
supper. This may influence daily variations in appetite.

It is not a good policy to gorge the patient during one meal
only to cope with a disinclination to eat several meals thereafter.
Large helpings of fatty foods, although they temporarily improve
the appetite, may only pay a limited dividend. Fats delay gastric
€mptying. Encroachment upon the next meal may prove a net
loss in total daily caloric intake.

The protein, fat, and carbohydrate rations are discussed in
detail below. The indications and contraindications for parenteral
glucose, plasma, whole blood, purified human albumin, protein
h}’dmlysates, synthetic amino acid mixtures and vitamins are
reviewed. Diet, however, appeared to have no influence on liver
tumors in rats produced by 2-acetylaminofluorene.”” The manner

M which diet produces its procarcinogenic or anticarcinogenic

----_-__———_

& FTE S. 8. Lichtman, M.D. Diseases of the Liver, Gallbladder and Bile Ducts, Lea
ebiger, Philadelphia, 1953.
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effect is unknown.”™ Chemical differences between mitochondria
of normal liver and mouse liver hepatoma has been reported by
Hogeboom and Schneider.

Some interesting observations in regard to the influence of
diet on the development of spontaneous hepatomas in inbred CHs
mice were made by Tannenbaum and Silverstone. These investi-
gators have shown that increase of fat in the diet from two per
cent to 20 per cent increased the rate of hepatoma formation from
37 per cent to 53 per cent. Low riboflavin intake resulted ina
decrease of hepatoma formation. This can be attributed to the
lowered caloric intake, which has been shown to inhibit growth
of hepatomas in this species. It has likewise been shown that,
contrary to the experiences in the induced hepatomas in rats,

the spontaneous tumors in mice are not accelerated by a rice diet
but, on the contrary, are accelerated by increased casein content. t 4
Methionine has likewise been shown to accelerate the develnp—i "-'
ment of these tumors in mice. The conclusion is drawn that thﬂv
sulphur-containing amino acids, which are necessary for normal
growth, are also necessary for growth and development of these_ :
neoplasms. Again a startling indication of the similarity between .
physiological growth and neoplasial := -
Concerning hputrﬂplc substances, Spellberg held that the
object of the treatment is to remove the fat from the liver and
to reinstitute the normal hepatic histology and physiology. With
the tremendous amount of experimental work done on lipotropic |
agents, and their effectiveness in dietary fatty liver in animals, it
is only natural that clinicians should turn to these substances in .
the treatment of fatty liver; however, the only type of fatty liver
that choline (the most important of the lipotropic substances)
can cure is the one due to choline deficiency. It is likely that at
least some of the fatty livers in man are due to choline dEﬁClEﬂc}?: 2
but in the fatty livers of prolonged infection or those due to
toxins, no deficiency of choline in the diet can be postulated, and 2
therefore, no beneficial effect from choline can be expected.™ b
With regard to diet, Spellberg has said that the diet shnuﬁi
be high in proteins of good quality, such as meat and fish. A
protein intake of 150 gm. a day should be aimed at. The bu]k

of the calories should be provided by carbohydrates and, ther&- 3

73 Ruth Lohmann, Kli. Wo., 1931, Nr. 39.
74 Mitchell A. Speﬂh-erg, Diseases of the Liver, p. 309. -
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fore, this should be close to 350 gm. a day. The dietary fat should
be kept to a minimum. Since a palatable natural diet high in
protein cannot be devised fat free, at least 70 gm. of fat must be
included. I cannot see how one can condonc a high fat diet,
especially in the case of fatty liver. What is the logic of supplying
more of the substance that we are trying to remove from the
liverr When some of this exogenous fat reaches the liver, it
requires more lipotropic substances and makes the object of
therapy more difficult. The diet should be low in salt if there is
evidence of edema or ascites.™

“This is principally symptomatic but the diet is of great impor-
tance. It should consist entirely of milk and sugar or other carbo-
hydrates. Animal proteins should be reduced to a minimum, as
the liver has lost to a great extent, if not entirely, its detoxicating
function. Intestinal antisepsis by means of bismuth, salol or calo-
mel may be attempted but without much hope of success. The
fluid intake must be maintained at two liters or more a day. The
vomiting is best treated by giving fluids half hourly in small quan-
tities but if persistent all foods by mouth should be stopped and
intravenous, rectal or subcutaneous administration of glucose
saline substituted.”®

75 Thid.

™6 Jonathan Cambell Meakins, The Practice of Medicine, C. V. Mosby Co., St.
Louis, 1944, p. 731.
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CHAPTER XII

Development of Liver Medication
in Chronic Degenerative Diseases

THE cLAssICAL nutrition was developed under the influence of the
discoveries of Justus v. Liebig (1803-1873) and continued by
several authors up to the time of v. Noorden, who regarded human
nutrition more or less as material for oxidation and restoration.
Prior to v. Noorden, the task of the physician was mostly the
organization of calories according to the needs of the patient, to
give him strength and power to resist chronic degenerative dis-
eases for a longer period of time. In contrast to this more super-
ficial procedure, the modern physician has the task to adapt
quality and quantity of nutrition to other factors such as deficien-
cies in minerals, vitamins and hormones, selection of special
proteins, fats, etc. The quantity of food is considered in most
cases or adapted to the changing needs of the patients.

The nutrition of the healthy human being is no longer deemed
basic for any dietary regime, as v. Liebig had regarded it. The
modern concept of examining every item of the diet by itself
before selecting it for a special regime produced only failures in
my experience. The majority of nutrients are regarded as “phar-
makon” according to the doctrine of Hippocrates; this means a
medication prescribed for a special purpose in a special dosage.
The dietary regime, therefore, does not attempt to compose special
nutritional principles of general value. It examines and tests the
effect of a properly dosaged diet on the reaction and course of
the disease.

The fact that the liver therapy brought about the restoration
of new red blood corpuscles (reticulocytes) made it a medication.

79
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It seemed reasonable to assume that such a powerful substance,
rich in activated enzymes, would also have similar strong phar-
macological effects on other degenerative diseases. 3
Our experiments showed that patients who followed a dietary
regime, rich in potassium, saltless, poor in protein and fat, '(
responded much more strongly and positively to different types
and doses of liver medication. On that basis we reduced the pro-
tein content of the regime more and more and finally came to the =
conclusion that we should discontinue all animal proteins in the
beginning, as far as possible. We studied the response to dlfferentf f‘?-
doses of liver medication and found the damaging influence of ani-
mal proteins. We found that additional small protein nutrlenta
reduced urine secretion and sodium elimination, even if the urme :
test showed normal kidney function. We also observed that t]i&. :
detoxication process was retarded and the disappearance of aller-
gic harmful reactions delayed. |
Finally, we felt that it may be possible to draw tr:«:u:ur:lll:lEil.ﬂl:t&»1
from the effects of the treatment on visible processes in skin can- '“'-
cers to analogous reactions in the internal organs of the body. s
Experiences with diabetic patients revealed that additional pro-
tein nutrients burden liver and kidneys and make increased doses
of insulin necessary. The end products of the general prﬂtBiﬂ- =
metabolism which is urea nitrogen, and uric acid which is from
the cell metabolism, could be eliminated in greater amounts the i
less animal proteins were administered. Frequent occurrences of
spasms in the diaphragm, the intestinal tract and even in thé‘
heart vessels pointed to overstimulation of the visceral nervﬂﬂ_gﬁ
system by additional animal proteins under the conditions of =
degenerative diseases. i3
The nuclei of liver cells contain a greater amount of nucl&m
acids which have to be broken down to uric acid and purin baﬂﬂ%
The favorable results obtained with a saltless diet and large dn."’ |
of liver therapy in the form of raw liver, liver injections, and be 2
with liver juice* exceeded by far the results seen by the apph
tion of the normal nutrition plus the usual liver therapy. .
Practical experience taught us that in malignancies it is adv

able to apply immediately larger doses of liver juice®* and injec
tions with the crudest liver extract like Lilly No. 370 3cc. "l
bined with vitamin Biz lcc equal 50 meg. Vitamin Bi2 seems t&

* See Appendix IT1, page 421
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help the body make the correct use of amino acids, so that they
will not be burned unnecessarily but used instead for constructive
purposes. In cancer, it is one of the essential processes to restore
the conditions under which foodstuffs can be used in the correct
manner. In the last seven to ten years we treated a great number
of patients, mostly difficult or terminal cases, with relatively
favorable results.

The application of the liver therapy increased the effect of the
therapy to a considerable degree. Some indications where the
therapy was found favorable may be mentioned here:

a) Intoxication during pregnancy.

b) Tuberculosis of the lungs and other organs.
¢) Arthritis deformans in more advanced stages.
d) Mental diseases and bodily asthenias.

e) Spastic conditions, especially angina pectoris.
f) Malignancies.

It may be added that leukemias and myelomas need greater
doses of liver juice* and vitamin Bi2 too. In my opinion these two
types do not really belong to the "cancers" (so called by Ewing) as
their metabolisms are much "deeper' and more differently
deranged than we see it in other cancer types.

In the case of all of these diseases, we have cause to assume
that concomitant damage to the liver has occurred as a result of
permanent intoxication or functional disorders of the neighboring
organs (dropped stomach) or by vagus-sympaticus disturbances
(in allergies). Casimir Funk pointed to the close connection
between liver dysfunction, digestive disturbances and allergic dis-
€ases many years ago.

In the beginning of the treatment some patients vomit a great
amount of bile and suffer from a kind of toxic diarrhea. They
become excited, frantic and want to discontinue the treatment.
'_Phese strong reactions are actually indications of the beginning of
Improvement, with increased bile production, greater activity of
the liver and elimination of toxins and<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>