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1. 
No one has reliably demonstrated that they can cure malignancy by alternative means. We have no idea of track record.


[But neither have they demonstrated high rate of general cure by the other allopathic means.]

2. If someone says they can cure it, investigate!  So far it's been mostly "wishful thinking: and misleads the practitioner and the person 

needing help. [Remember it may take 5 years to demonstrate a cure.] 

3. However, 

a. there is demonstration that one can reduce risk factors and prevent or delay cancer occurrence by lifestyle changes or 

supplementation based on published information.

b. There is even demonstration that the progress of existing cancer can be slowed by CAM agents. So it appears very 



appropriate to use them.

c. Some persons have achieved complete remissions using only CAM agents, but these are infrequent enough that depending solely on that is dangerously unreliable. Then again, chemotherapy can be dangerous and unreliable.

d. Many quite older persons are realistic and do not wish to undergo the inconvenience of conventional therapies. CAM methods offer these persons extended time.

General Prevention Measures
Cancer chemoprevention refers to the pharmacologic intervention with natural or synthetic compounds to reverse or suppress carcinogenesis in its early or premalignant stages, preventing the development of invasive cancer.  


Chemoprevention is appropriate for patients who have a past history of cancer and are in remission or are at a high risk for certain cancers (see below)

Screening:

Carriers of defined cancer predisposing mutations could be specifically targeted for early detection through imaging (i.e. colonoscopy, mammography) (See Screening and Early Detection)

Lifestyle Therapeutics

· Discontinue smoking and reduce second hand exposure.  

· Minimize alcohol consumption.

· Exercise:  min 30-40 min brisk walking 3-4x/week

Dietary Therapeutics:
There is considerable evidence that a diet low in fat and high in fiber, containing ample amounts of fruits and vegetables (particularly broccoli, Brussels sprouts and other brassicas), may help prevent certain forms of cancer.  Interestingly, natural killer cell activity is increased in vegetarians. Soy products also appear to be protective, but there is conflicting research. There is evidence that ingestion of fried foods, nitrites (esp. nitrosamines in grilled meat) and chlorinated water may promote the development of some cancers. A good diet has been demonstrated to reduce mammographic densities in women and may therefore be preventative against breast cancer. 


The diet should be low in sugar and fat, particularly saturated fat diet.  Olive oil, especially extra virgin, and fish oils should be the primary source of fats.  Omega 6 fatty acids should be minimized.  Fish oil can be added to the diet, 15-30 ml qd.


The diet should be high in fiber with at least 35 g of fiber daily. 


Organic food sources should be emphasized.  Some agricultural chemicals, pesticides in particular, have been implicated in carcinogenesis.  Many of these compounds are xeno-estrogens.


Identify and eliminated adverse reactions to foods.

General Treatment Measures
Dietary Therapeutics in Oncology:
· There are several anecdotal reports of long-term remissions of cancer in patients consuming a macrobiotic diet. Other diets have been advocated, but there is little research demonstrating that any particular diet is effective as a treatment for cancer. 

Generally, dietary treatment of cancer once diagnosed does not appear to be very helpful, with the exception of prostate 


cancer.  You really need to meet people where they are at with their diet.  

· Low sugar (high glycemic foods) diets are indicated as most cancers are stimulated to grow by insulin or IGF’s.  

· Prostate cancer is sensitive to the diet. Saturated fat elimination is necessary.  Stomach cancer may respond to a low saturated fat diet as well.  

· Sea Cure:  dried whitefish providing easily assimilable nutrients.


Not recommended:  Beating Cancer with Nutrition (P. Quinlan), macrobiotic diets, any major restriction diet, particularly with 


advanced  disease or wasting.  

· Increased (-linolenic acid may increase prostate cancer risk by 4 times.  May increase breast cancer as well. (debatable epidemiologic studies)

· Soy isoflavones may increase estrogenic proliferation in the breast, thus soy concentrates should be avoided.  (See Health Notes wire)

· most mushroom extracts:  too weak




MGN-3:  (-glucans with rice bran similar to IP-6, made by Lane labs (shark cartilage), disreputable company

· Hoxey tea:  irregular formulations, no research

· Glandulars:  no research, traditional use?  

· Noni juice:  no research and no traditional use established.  

· Oral glutathione:  human research shows that it is not absorbed.  Must be IV or nebulized.

· synthetic (-carotene: shown in two studies to increase the risk of lung cancer in smokers.

Nutrient Therapeutics in Oncology:

Contraindicated Conditions for immune stimulation include cachexia and autoimmune disease.
· Antioxidants:  radiation definitely works by free-radical damage so most radio-oncologist will not allow any antioxidant therapy concurrently.  However, some antioxidant nutrients have been found to increase tumor damage from radiation (i.e. vitamin C)

· CoQ10:  

· Vitamin E:  all cancers

· Vitamin A:  all cancers

If you are working with an oncologist who is unhappy with antioxidant therapy, take patient off antioxidants for the day before, 


during and after chemotherapy.  


Antioxidant dosing and Chemotherapy:

· Adjuvant Chemotherapy:  tumor removed, chemo targeted at removing residual cells (this is the only chemo supported by literature), tend towards lower dose antioxidants.

· Palliative Chemotherapy:  generally,  use large amount of antioxidants.



(J of Urology, 1994, 151: 21-26:  use of antioxidants in the treatment of cancer)

· Bioflavonoids:

· Quercetin:  500-1500 mg qd

· Epigallocatechin:  5-10 cups green tea qd

· Calcium: 1200 mg elemental; reduce the recurrence of precancerous colon lesions; may bind up estrogen in the gut (studies with calcium carbonate)

Studies suggest a preventive effect on colon carcinogenesis as dietary calcium precipitates some of the cytotoxic agents that may promote colon cancer.  



Prospective studies and multivariate analysis assessing the association between calcium intake and colon cancer support the 


hypothesis that calcium is protective against colon cancer.  



Administration of two to three grams of calcium for four months has been shown to favorably alter the bile acid profile in 
individuals with a history of resected adenocarcinoma of the colon. Five small, uncontrolled clinical trials have found that 


proliferation within the colonic epithelial layer was decreased by calcium administration.  Three large, randomized, placebo-


controlled trials of calcium effects on proliferation produced variable results.  However, a recent randomized trial reported a reduction 


in adenomas. 

· Calcium-d-glucarate:  Theoretically blocks deglucuroniadation of estrogen in the bowel by bacteria (deglucuroniadation results in a 2nd pass of estrogen).  No human studies to date, rat studies have been effective although a dose would be about 70 g in humans.

· Carotenoids:  15-25 g qd

· Mixed Carotenes:  (-Carotene is more anti-carcinogenic than (-carotene.
· Lycopene:  10 mg qd


Lycopene has been studied in the Health Professionals follow-up study, which assessed dietary intake for a 1-year period demonstrating the primary food sources of lycopene as tomato-based foods and strawberries. Greater than 10 servings of these foods compared to less than 1.5 servings per week was inversely associated with risk of prostate cancer.  The higher intake was also associated with lesser incidence of advanced prostate cancer.  Lycopene has been measured in the prostate at concentrations that are biologically active in laboratory studies.
  
· Coenzyme Q10: Doses of 90-390 mg/day have been used in patients with breast cancer and other cancers. There are two case reports of regression of metastatic breast cancer in women taking 390 mg/day. CoQ10 should be utilized which chemotherapy such as cytoxan (cyclophosphamide) and adriamycin. Cancer cells have mitochondrial complex disorders which may be regulated by CoQ 10  (increases ATP allowing the cell to undergo apoptosis).

· Essential fatty acids: Administration of evening primrose oil (9-18 g/day) prolonged survival in patients with hepatocellular carcinoma (uncontrolled study). Administration of fish-oil concentrate in gradually increasing doses (up to 12 g/day) for 3 months resulted in weight gain in patients with cachexia due to pancreatic cancer (uncontrolled trial).

· Folate:  800-5000 (g qd.  Recent studies have demonstrated a protective effect against colorectal cancer.
· Glutamine has been reported to reduce the incidence of chemotherapy-induced gastrointestinal damage (6 g, 3 times per day) or stomatitis (4 g, twice a day). Glutamine also reduces the neuropathy induced by taxol.  1-2 tsp tid will decrease side effect with taxol, taxotere or keep from getting worse (numbness and tingling in the fingertips)


in vitro inhibition of most types of cancer;  quercetin methyl chalcone has not been researched in humans; excellent for 

· Indole-3-carbinol/ Diindolylmethane (DIM): 200 mg bid or eat ½# broccoli per day

Indole-3-carbinolmodulator of estrogen metabolism by increasing the 2-OH: 16-OH ratio;  works well in estrogen sensitive positive tumors with hormonal chemotherapy and also blocks the aromatization of testosterone to estrogen.


estrogen (4-OH and 16-OH-estrogen:  carcinogenic, genotoxic and stimulates estrogen receptors




(


2-OH-estrogen:  protective

· IP-6: IP-1 to IP-5 are signaling molecules for differentiation.
· Medium Chain Triglycerides:  (see C. Calibrese article in Alt Med Rev.  May 1997 (?))  Mix in a protein shake:   30 g protein plus 1-2 T MCT

· Melatonin: Administration of melatonin (usually 20-40 mg at night) increased survival and improved quality of life in patients with various solid tumors in advanced stages (uncontrolled trials and randomized, non-blinded trials).  Melatonin reduces TNF, which causes cachexia.  Contraindicated in hematological malignancies.

· N-acetylcysteine:  contraindicated with platinum based chemotherapy

· Pancreatic Enzymes
Wobenzyme: 5-10 tid ic Demonstrated to reduce wasting syndrome, increase well being and superior to chemotherapy in the 

treatment of pancreatic cancer (Nicholas Gonzalez, MD)

· Quercetin:  1000 mg bid Quercetin can get around a mutated p53 to maintain the cell cycle at the G1 check point.


radiation (radiation oncologist usually won’t recognize as an antioxidant)

· Selenium:  

Selenium is a very promising chemopreventative agent as many epidemiological studies have suggested an inverse correlation 


between estimated intake, blood or serum levels and incidence of breast, colon, bladder  prostate and lung.  Selenium has 


antiproliferative, antioxidant and apoptosis inducing properties


200(g selenium from high-selenium brewer’s yeast tablet significantly reduced overall prostate, lung and colo-rectal cancer 

incidence and mortality after 4.5 years treatment and 6.4 years follow-up.
In a double-blind study, administration of 200 mcg/day of selenium (from high-selenium yeast [Selenomax]) reduced the incidence of lung, prostate and colorectal cancers, and reduced total cancer mortality in patients with a history of basal or squamous cell carcinoma of the skin. Uncontrolled studies published in the 1930s suggested that selenium compounds were effective in the treatment of cancer; however, other investigators were unable to confirm those reports.

· Urea: Administration of 12-15 g/day of urea markedly increased survival times in some patients with primary or metastatic liver cancer. Because of its short half-life, urea must be administered frequently (6-10 times per day). The daily dose of urea can be dissolved in 1-2 quarts of water, pineapple juice, tomato juice or other liquid and can be sipped throughout the day. This treatment will cause a marked elevation in the blood urea nitrogen (BUN) level, but this increase does not indicate any abnormality of renal function.

Because of the first pass effect:  urea would only be indicated in liver or stomach cancer.

· Vitamin A:  10,000-50,000 IU qd


Retinoids, including vitamin A and its synthetic and natural analogs, are the best studied and some of the most 


promising chemopreventive substances.  Retinoids maintain growth, differentiation and apoptosis of epithelial cells.  


Vitamin A and other retinoids may be of benefit in epithelial cancers of the skin, bladder, lung, breast and oral cavity.  

A recent randomized, placebo-controlled study  found that 25,000 IU of retinyl palmitate was effective in preventing new 

squamous cell carcinoma but not basal cell carcinoma.
   Vitamin A at a dose 300,000 IU/day appeared to increase the time until recurrence in patients with stage 1 non-small-cell lung cancer. However, signs of vitamin A toxicity were seen (J Clin Oncol 1993;11:1216-1222) and this study has been refuted by another recent study.

· Vitamin B6:  25-75 mg

· Vitamin B12: 1-2 g qd

· Vitamin C: In an uncontrolled trial, administration of 10 g/day of vitamin C increased the survival time of terminal cancer patients by more than 5-fold. Two double-blind trials failed to confirm these results; however, these trials have been criticized because of methodological flaws. The role of vitamin C in cancer therapy remains controversial. (Listen to AANP 2000 Conference lecture by Dan Rubin ND)
· Vitamin D: 2000 IU qd for prostate cancer during the period between diagnosis and the point of complication development or with slowly rising PSA levels.
· Vitamin E:  200-800 IU qd

· Vitamin K:  IM for reduction of chronic pain.
  Vitamin K can be used as a therapeutic trial for pain using a 30 mg vit. K1/ cc strength  administered at 0.8 cc qd.  An effect should occur by the end of a 10 cc vial (about 12 days).  If effective, ramp down the dose to 
0.5 cc qd.  Note that analgesics are potentiated by caffeine.

· Zinc: Supplementation with zinc has been shown to enhance immune function in cancer patients and to improve taste sensation in patients receiving radiation therapy for head and neck cancer.

· Micronutrient combinations have been studied in Huixan and Linxian regions of China as people in these areas have low intake of various micronutrients and notably high incidence of esophageal and gastric cancers.  


In one trial, Huixian subjects were given retinol, riboflavin and zinc for 13.5 months resulting in no effect. 



In a trial in Linxian, subjects were given one of four different micronutrient combinations.

1. retinol, zinc

3.  ascorbic acid, molybdenum

2. riboflavin, zinc

4.  (-carotene, selenium (-tocopherol


There was a 13% reduction in total cancer deaths, 4% reduction in esophageal cancer deaths and a 21% reduction in gastric 


cancer deaths in group receiving the  (-carotene, selenium (-tocopherol combination, with no significant effects from the  other 


combinations. 



A second trial in Linxian studied the effects of a multiple vitamin/mineral plus (-carotene (15 mg/dl) over six years on the 


incidence of esophageal and gastric cancers in more than 3000 subjects with esophageal dysplasia.  In the intervention 


group esophageal/gastric cardia cancer death rates were 8% lower, esophageal cancer mortality was 16% lower and total mortality 


from cancer was 4% lower.  However, stomach cancer mortality was 18% higher in the supplemented group and no results were


statistically significant.


Other Studies of nutrient combinations

· mortality of 2974 Swiss men followed for 17 years was associated with low mean plasma carotene and vitamin C.  Lung and stomach cancers were associated with low mean plasma carotene. Lung cancer was associated with low vitamin C and vitamin E.  Increased risk of prostate cancer in smokers was associated with low vitamin E. Low plasma levels of vitamins C, E, retinal and (-carotene were related to increased risk of lung cancer and overall cancer mortality.

· Multiple studies suggest that low (-tocopherol and (-carotene might increase risk of certain cancers, particularly lung cancer. 

· The ATBC trial and CARET trial studied (-carotene and (-tocopherol and found that (-carotene and vitamin E administration not only had no chemopreventative effect, but that (-carotene caused a modest increase in lung cancer incidence and mortality.  

Copper and iron  should be avoided as supplements unless deficiency is demonstrated as both appear to be involved in carcinogenesis and angiogenesis.  

Botanical Therapeutics in Oncology:  

· Camellia sinensis: 50% less likely to see recurrence of breast cancer after resection with consumption of 5 c qd.

Chinese herbal formula:  ramp up slowly to 3 tabs tid, serious side effects.  Put on a blood thinner concurrently.  Highly estrogenic
· Cimicifuga racemosa SE (Remifemin): for breast cancer patients when they come off hormone therapy and have hot flashes.  Remifemin and the Maddaus Cimicifuga does not contain phytoestrogens.  Do not use whole plant Cimicifuga:  contains phytoestrogens 

· d-Limonene:  Herbal chemotherapy.  make capsule just prior to use as the capsules will degrade; research before using
· Echinacea spp.: generally, triple the dose on most products
· Eleutherococcus senticosus

· Larix arabinogalactan
· Marrow Plus (Health Concerns): 2 tabs tid for thrombocytopenia
· Modified Citrus Pectin: blocks receptor site in basement membrane blocking the metastasis of cancer cells.  Used to prevent metastasis, not for disseminated disease.  Do not use as a pill, only powder.  Use 2 weeks prior to biopsy and then until the bottle is gone.
· Mushrooms (Lentinus edodes, Grifola frondosa, Ganoderma lucidum):  PSK/PSP:  Coreolus mushroom extract (600 mg-1 g tid); Thorne maitake D (1g/kg).  Enhance chemotherapy except for hormonal chemotherapy.
· PC-Spez:  prostate cancer patients, works beyond the ability of conventional medicine, so for late stage prostate cancer


Removed from the market in 2002 due to contamination with pharmaceuticals.

· Phytolacca decandra: 20-60 gtt qd
· Serenoa repens, although not directly researched, contains 5(-reductase inhibitor properties, which inhibits conversion of testosterone to dihydrotestosterone, an active metabolite believed to play a major role in prostate cancer development.  Finasteride, a synthetic 5(-reductase inhibitor has undergone a large phase III trial, although the results have yet to be reported.
· Sterols/Sterolins (Moducare): current in-vivo studies w/ HCV.
· Viscum album extract: Iscador
Specific Forms of Cancer:

Bladder Cancer Prevention

· Population based studies have suggested that vitamin A protects against bladder cancer.  In one study, high doses of vitamins A, C, E and zinc were more effective than the RDA’s of multivitamins in reducing the rate of superficial bladder tumor recurrence.  

Breast Cancer Prevention

· post lumpectomy w/ no nodal spread (85-90% likelihood of not seeing another tumor,  92-95% with tamoxifen)

· Diet:  high fiber, low fat diet.

· Nutrients:  

· Antioxidants

· Indole 3 carbinol 

· Melatonin

· Green Tea Catechins

Cervical Cancer Prevention

· Folic acid and (-carotene have had negative results.

Colorectal Cancer Prevention

  
At risk populations

· History of colon polyps or family history of colon cancer

· IBD:  ulcerative colitis, Crohn’s disease

Lifestyle therapeutics:  see above
Dietary Therapeutics: (in addition to above), minimized consumption of red meat and meat that is overcooked or grilled; fiber supplementation.  
Nutritional Therapeutics:  
· calcium, selenium and micronutrient combinations have been observed for colorectal cancer prevention.

Dr. Davis Lamson recommends:

· Colon Guard (Thorne):  3 caps tid

· Multiple vitamin (iron and copper free)

· NAC:  400-500 mg bid

· Folic Acid:  5-10 mg qd

Lung cancer prevention (see also Pulmonology notes)
· retinoids, (-carotene, vitamin B12 and folic acid have been studied.  
· Retinyl palmitate administration has demonstrated a reduction in the development of secondary primary cancers.
  

Prostate cancer prevention

· refer to urologist for trans rectal ultrasound.

· If low grade, then the “watch and wait” protocol is the conventional approach.  F/U q 3 months w/ PSA.  
· Diet:

· low fat, eliminate saturated fats (increases survival rate by 3 times)

· Nutrients:  

· lycopene 

· (-carotene

· vitamin D:  2,000 IU/day ergocalciferol  plus  500 mg/day of calcium for 12 weeks Uncontrolled trial: improved bone pain in 4 of 16 patients and increased muscle strength in 6 of 16 patients.  
· high dose antioxidants

· Thorne Prostate Guard

· Selenium

· (-tocopherol

Skin cancer prevention

· Retinoids has been demonstrated as chemopreventive, particularly for high risk patients, such as those with xeroderma pigmentosum and renal transplant recipients.
, 
  

Chemotherapy Protection:

Attenuating Hyperimmunity:  TNF is implicated in all AI diseases and many cancers

Late-stage cancer patient often have rampant immune dysregulation


Sx:  dramatic, weight loss, anemia (not d/t chemo), appetite loss, fatigue, chills


Cause:  tumors, WBCs release cytokines (TNF-(, IL-2, IL-6)  that promote the tumor


Therapeutic goal:  reduce levels of cytokines

· Agents that modulate TNF in human studies:


Melatonin:  20 mg hs  (sarcoidosis!!!,  adjunct cancer therapy for any solid tumor which excepts lymphoma or leukemia) 



maintain dose until cachexia passes.  If a “hangover” occurs after use, adjust the dose accordingly.




Fish oils:  up to 21 g EPA/DHA (2 T cod liver oil)




DHEA:  replace up to physiological levels (Contraindicated in hormonally responsive tumor- debatable according to Dr. 





Gaby)




Tripterygium wilfordii (difficult to get)

· Agents that reduce TNF in cell culture or animals and have been used in cancer treatment:




Green tea




Quercetin




Phytolacca




Ginkgo




Proteolytic enzymes

Cachexia:

· TNF is also elevated during cachexia and its reduction is part of therapy for cachexia (see above).

· Dr. Davis Lamson recommends the following protocol in conjunction with the above support for excessive TNF:

· Glutamine:  4 g qid

· supportive IV therapy including Intralipid

· Easily digestible weight gain drink including Medipro (Thorne) or similar product, creatine, Thin Oil (Thorne)
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