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​Disclaimer

The information in this book is not intended as medical advice. It has been thoroughly researched but it is limited to being general information which you should only use with professional guidance and in consultation with your treatment team. The author does not claim that this information will help to cure or heal cancer or any associated medical condition. It is essential that you conduct your own research, seek advice from appropriately qualified professionals and make informed choices about what is right for you in your specific circumstances.

If you are a naturopath or health service practitioner, note that that this information is provided as resource material for your information and professional development. You take full responsibility for any advice or treatment you provide to your clients.


​Foreword

Meeting Jenny, a fellow Naturopath, was a breath of fresh air in my ongoing education as a Naturopath working in the field of oncology support.

Our profession is one of lifelong learning and in my pursuit to maintain up to the minute knowledge to support my patients from diagnosis through to treatment and long-term prevention, I read a lot!

Yet Jenny’s unique position as a Naturopath and cancer survivor has enabled her to provide a very different, one of a kind book. A unique, incredibly powerful and empathetic educational resource. Thus Jenny’s book, Naturally supporting cancer treatment, is so well placed to support cancer patients and their loved ones through the ‘journey’ that is cancer.

When Jenny introduced me to her book, she said this was “the kind of book I wanted when I was on my journey”. Having had the pleasure of reading through Jenny’s book and learning from her journey these words have rung true, Jenny has created this book!

Jenny enables patients and their loved ones to clearly and simply understand the benefits of using natural and complementary medicines through any stage, from prevention to treatment and post cancer. Sharing her story, tips and successful solutions that worked for her, from dietary and lifestyle advice right through to ​advanced herbal and nutritional support. Jenny provides confident, clear and actionable steps full of evidence-based references.

Whether you are like me and have read extensively on this topic or you are brand new to cancer education and natural medicine, Jenny has you covered with actionable steps and a big dose of inspiration.

Holistic, insightful – a must read! Let Jenny guide you back to wellness.

Thank you, Jenny, for sharing your passion.

Carla Wrenn

BHSc (Naturopathy)

Integrative Naturopathic Practitioner

Supporting oncology patients to prosper before, during and after cancer treatment using evidence based complementary natural medicines, dietary and lifestyle advice.

carlawrenn.com


​Dedication

To the memory of all my friends who have succumbed to cancer.
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​Testimonials

‘I am amazed at the amount of information that the author has gathered and I think that it will help all people who read this book to eat healthier, whether they are sick or not. For this reason, I would recommend this book to all people who are interested in how to recover as easily as possible during and after hospital treatment, but also to those who are interested in how to live healthier in this fast-paced world where the least thought is given to health until you get sick.’—Stjepan Cobets, poet, author, and Goodreads reviewer

‘I received my electronic copy of this book as my daughter is undergoing chemo for breast cancer and I am living after colon cancer. The information contained is helpful and backed by research, which the author uses extremely well. Cancer seems to touch everyone’s world somehow and this is a great reference and resource site for all questions relating to food, chemicals, exercise and guided imagery. I have signed up to get the author’s newsletter.’—Kimberley, Goodreads reviewer

​‘It offers support and alternatives, but also hope as much as as (sic) anything else. And I intend to use for myself and my family as a guide to help prevent the disease. I will be referring to it often. A definite must read.’—Art Isaacs, author and Goodreads reviewer

‘I need this book in paperback now, so that I can earmark pages and return often to all the fabulous lists… because this book isn’t a fad… it is a book for life. It is a manual for looking after your body all the time, so don’t wait until you may have cancer to read it, take all of the authors advice to heart.’—T.N. Traynor, author and Goodreads reviewer

‘The author combines her own experience with evidence-based insights, providing guidance on topics like diet, stress reduction, exercise, sleep, and cutting down on household toxins. This book is an invaluable resource for cancer patients and caregivers, offering hope and empowerment through knowledge. It is also a good manual to follow for cancer prevention. The writing style is clear, concise, and easy to understand. It’s an uplifting guide that bridges the gap between natural and conventional healing methods and shows how they can work together to improve outcomes.’—Scott Peters, author and Goodreads reviewer

​‘NATURALLY SUPPORTING CANCER TREATMENT is simply excellent. It is a straightforward, well-written, simply written, and extensively researched handbook on ways to prevent, mitigate, and potentially heal cancer (but also, I’d other (sic), other forms of disease brought upon by everyday toxins). She won me over as a credible and compassionate narrator, and I enjoyed learning more about this topic through her findings.’ — Angela Panayotopulos, author and Goodreads reviewer

‘I’d give this book ten stars if the option was available. It was well written – concise, easy to follow and well categorised. It was fantastically researched – informative, includes empirical evidence and references given at the end of each chapter. It was all encompassing – looking at diet, stress, exercise, sleep and other health related subjects. It was written by a qualified naturopath AND cancer survivor. It was, in conclusion, so worth the read.’—Ellie Hearts Books, Goodreads reviewer

‘A large percentage of the book concerns preventing cancer. It alerts us to cancer-causing substances in our everyday lives, healthier substitutes for those products, and foods and supplements that help prevent cancer or make us more resilient if we do get sick. It is worth reading cover to cover, but is best kept as a reference book as you make changes in your lifestyle. Even if you only follow about 25% of the advice here, you could be making a tremendous difference in your and your family’s health.’ – Amani Jesu, author and Goodreads reviewer

​‘What I really like is that the writing is concise, easy to understand, and includes documented references if the reader wants to do additional research on their own. I would recommend getting a hard copy of this book over an electronic version because after you’ve read the book you will want to go back and access specific advice. Also it has a lot of helpful charts that are easier to view on a paper version of the material.’ — S.D., author and Goodreads reviewer


​Preface

It all started on Boxing Day 2008 with a sore throat. I’ve always used natural medicines to treat myself when I get a cold, so I dosed myself up with echinacea, took some extra Vitamin C and gargled with antiseptic. But the sore throat didn’t go away. Over the next few weeks, I had a series of infections: cystitis, a boil (on my bottom!), a spot on my face, a huge mouth ulcer, and all of them took ages to heal. Then I got a really bad earache, so I went to the doctor.

The doctor couldn’t find anything wrong but he sent me away with some antibiotics and powerful painkillers. They didn’t touch the pain. A few days later I went back. He injected me with penicillin. That didn’t help either. So I went back again and got another penicillin shot. Still no joy. So he sent me to an ear, nose and throat specialist who also said he couldn’t find anything wrong. After I refused to leave without a diagnosis, he pressed on my tonsil and I almost hit the ceiling with pain. He decided that I had tonsillitis and tried to book me in to have them taken out. There were no signs of tonsillitis, so I politely declined and went back to work.

When I reached the office, I rang my husband in tears. He suggested I try another doctor. So, I made an appointment for later that day. I told her the whole story and her eyes got wider and wider. I said I thought I had something wrong with my immune ​system. She examined me, and couldn’t find anything either, but she gave me a blood test form. I just had time to get to the pathology lab and get the blood taken before it closed.

At 9.30 that night the phone rang. It was the doctor, wanting to know whether I had any preference for a haematologist, as she needed to refer me to a specialist. I said no, but now I was worried. When I asked her what was wrong, she told me that my white blood cell count was very low. I asked what could cause it and she said that it was usually a problem with the bone marrow.

My heart sank as I got off the phone. I had studied biology at high school and I had an inkling that it was leukaemia. I didn’t dare tell my husband because I thought he would just think I was being hysterical. But I figured the doctor wouldn’t have called me so late at night unless it was something serious.

I went to bed, but tossed and turned for hours, with all sorts of thoughts going around in my head. In my mind, I had my funeral planned and composed a farewell letter to my husband, and I cried my eyes out. It was about 2 am before I finally decided to abandon the worrying until I got a firm diagnosis, and eventually drifted off to sleep.

I went to work later that morning, thinking that if I got a phone call from the haematologist early in the morning then it was definitely leukaemia. I got that call at about 2 minutes past 9. The rest of the day was surreal. Yes, it was leukaemia. The haematologist took me through what was actually happening in my body. She was surprised I wasn’t more shocked, until I explained that I’d already worked out what the disease was and had ​experienced my initial reactions. She asked me whether I would have chemotherapy (chemo) and in response I asked her whether there was an alternative. She gave me the stark answer that some people tried natural therapies but they usually died quite quickly. Apparently my life expectancy without chemo would be about 6 weeks! That was quite a shock! I agreed that I would have the chemo, and after some further tests that afternoon she wheeled me over to the ward which would become my second home for the next 3 months or so.

Your own story is probably just as dramatic. For me, it was as though it was happening to someone else. It just didn’t seem real. Looking back, it still feels a bit like that.

I had packed a bag to take into hospital, including my vitamin supplements, glucosamine for my joints and my bioidentical hormone replacement therapy (HRT). A different doctor was going to look after me and when she came to see me she asked what medication I was on. To my surprise, when I showed her my stash, she told me I would have to stop taking it all. I had thought the supplements would be helpful, or at least not harmful, alongside the chemo treatment. I was really upset, as it felt that my attempts to help myself were being taken away. I did understand, though, that she genuinely thought that they might interfere with the effectiveness of the drugs and I agreed to stop taking them.

Things got worse. The food in hospitals is never all that tasty, but because my immune system was so weak I wasn’t allowed anything uncooked, apart from a cheese sandwich. Chemo gave me really severe nausea, and even the smell of hot food triggered ​it. I asked for a cheese sandwich, which I thought I could manage to keep down. It arrived, made with white bread (something I never ate at home) and processed cheese. There was no chutney, salad or sauce with it and the wretched thing just stuck to the roof of my mouth like glue. I didn’t try that again. I couldn’t keep hot food down, so I ended up eating cereal, milk, toast and jam, jelly and desserts but I realised this really wasn’t a healthy diet for me. I can remember dreaming about eating mountains of salad and fresh fruit!

One of my friends in England phoned me in hospital every few days to give moral support. I was complaining to her about my lack of vitamins and the appalling food that I was being given. She was really sympathetic and suggested I should write a book, and that was how the seeds for this book were sown.

It has taken me a few years. I had a bone marrow transplant, which caused some complications to work through, but I came out the other side in remission and have stayed there ever since. I do appreciate the care that I received from the doctors, but as soon as possible I started taking my vitamins and some herbs I’d identified as helpful from my own research. I made a very good recovery but I had pretty bad ‘chemo brain’. Oh yes, it is a real thing. Just ask my poor long-suffering husband. My memory was appalling for a year or 2. I went back to work, but kept thinking about the book I should write, the one that I would have liked to read when I was going through treatment.

I wouldn’t have very much credibility without some sort of knowledge about how to carry out research, and an understanding ​of the human body. So I decided to study naturopathy, or natural medicine. It took 4 years to complete those studies, and over this time I learned how the body works, about the chemistry and biochemistry involved in its processes, nutrition, herbal medicine and some of the more common diseases. I also learned how to read scientific papers and how to distinguish which research was good and which wasn’t.

Please don’t think I’m suggesting you should use only natural therapies. It’s true that some people do, and some make a full recovery. But my research shows that natural therapies alone aren’t usually as successful as regular medical treatment, and that medical treatment along with carefully chosen natural therapies is more effective still. The ideas in this book can certainly make a difference but personally, I wouldn’t stake my life on them alone, and I don’t recommend that you do either. Surgery, chemotherapy (chemo) and radiation (also known as cut, poison and burn) are certainly brutal, but, despite what some websites say, they are effective for most people, depending on how far the cancer has progressed and how aggressive it is. With the support of natural therapies, though, the results can be better and the side-effects reduced.

Naturopaths specialise in individualised treatment plans. Obviously, I can’t do that here because I don’t know your particular problems. My aim is to show you some of the things you can safely use alongside regular medical treatment that will increase your odds of surviving cancer and the research that supports them. If you choose to use any of the ideas here, I strongly recommend that ​you talk to your oncologist about them first. With the references to the science behind them, presented here, you’ll be able to show medical professionals that they are safe and effective add-ons to your regular treatment. Ideally, I’d recommend that you consult a naturopath to get a personalised plan and ask them to liaise directly with your oncologist to ensure that everyone is fully aware of the range of treatments being used.

It would be close to impossible to cover in one book every possible natural therapy that’s effective. So I’ve tried to pick out the ones I believe are most effective based on current research, bearing in mind that research is constantly giving new information. The book will help guide you and your healthcare practitioner on:

• how the natural therapy works

• whether the therapy interacts with any of the best-known medical treatments available

• any medical conditions it shouldn’t be used with

• the evidence for its effectiveness.

Much of the advice appears to be preventive, but it’s just as important during and after your treatment as before it because it will give your body the chance to heal itself.


Where I’ve used medical terms, acronyms and abbreviations in bold type, you’ll find them in the Glossary on page xxi. Please also refer to the Index on page 329, which provides details of research on different types of cancer.




​Glossary, acronyms and abbreviations



	Adaptogen
	A herb that improves the body’s response to stress.



	AGE
	Advanced glycation end-product.



	AICR
	American Institute of Cancer Research.



	Angiogenesis
	The formation of new blood cells by a tumour.



	Apoptosis
	The programmed death of a cell.



	ATP
	Adenosine triphosphate, used by the body to produce energy.



	B cell
	A type of white blood cell that produces antibodies.



	BMI
	Body mass index, a measure commonly used to determine health based on weight and height.



	BPA
	Bisphenol A, a hormone disruptor found in plastics.



	Cachexia
	Loss of weight and muscle mass that often occurs in advanced cancers.



	Carcinogen
	Something that encourages cancers to form. Carcinogenic is the adjective. Carcinogenesis is the first stage of cancer formation.



	​Control group

	A group used in a research study that does not receive the material being tested.



	Cytokine
	A chemical messenger released by white blood cells which can cause inflammation.



	DHA
	Docosahexaenoic acid, a type of omega 3 fatty acid.



	DEA
	Diethanolamine, a chemical used in personal care products.



	DNA
	Deoxyribonucleic acid, the structure in our chromosomes that carries our genetic code.



	EPA
	Environmental Protection Agency.



	Epidemiological
	Study that measures disease outcomes in a



	study
	particular population.



	EWG
	Environmental Working Group, a non-profit organisation committed to empowering people to live healthier lives.



	FDA
	Food and Drug Administration in the USA.



	g
	Gram, a metric unit of weight, 1/1,000th of a kilogram.



	GABA
	Gamma aminobutyric acid, a neurotransmitter that relaxes the body.



	Gene
	The unit of DNA that controls a particular characteristic of the body.



	Glycolysis
	The first step in producing energy in a cell.



	HDL cholesterol
	High-density lipid cholesterol, commonly known as ‘good’ cholesterol because it takes cholesterol away from the cells.



	​IARC

	International Agency for Research on Cancer.



	In vitro
	Research conducted outside a living body, in an artificial environment.



	kg
	Kilogram, a metric measure of weight.



	LDL cholesterol
	Low-density lipid cholesterol, commonly known as ‘bad’ cholesterol because it carries cholesterol out to the cells.



	Litre
	A metric measure of volume.



	Lymph
	Fluid that bathes the body’s cells and is pumped around the body with movement.



	MEA
	Monoethanolamine, a chemical used in personal care products.



	Meta-analysis
	A statistical summary of a group of trials on a particular research question.



	Metastasis
	The spread of cancer cells to another part of the body.



	Microgram
	1/1,000,000th of a kilogram, a metric unit of weight.



	mg
	Milligram, 1/1,000th of a kilogram, a metric unit of weight.



	ml
	Millilitre, 1/1,000th of a litre, a metric unit of volume.



	MTHFR
	A gene that regulates the breakdown of folate.



	Mucositis
	A chemo and radiotherapy side-effect that causes extreme soreness throughout the digestive tract.



	​Mutation

	An error in DNA copying.



	NAC
	N-acetyl cysteine, an antioxidant nutritional supplement.



	Neutrophil
	A type of white blood cell important for immunity.



	NK cells
	Natural killer cells, which target cancer cells and destroy them.



	NSAID
	Non-steroidal anti-inflammatory drug.



	NSLC
	Non-small cell lung cancer.



	NTP
	National Toxicology Program.



	p53 gene
	This gene manages apoptosis, the process of destroying faulty cells. Mutations of the gene can result in cancer.



	PAH
	Polycyclic aromatic hydrocarbons, which are chemical pollutants.



	PCE
	Perchloroethylene, a chemical used in making hydrofluorocarbons and refrigerants. Also known as TCE.



	PFC
	Perfluorocarbon, a compound containing carbon and fluorine, often referred to as a ‘greenhouse gas’.



	Prospective
	A study where the subjects are recruited and



	cohort study
	baseline data is collected at the beginning of the study, then followed up to see whether the outcome of interest has occurred.



	RDA
	Recommended daily allowance.



	​ROS

	Reactive oxygen species, also known as free radicals, which cause damage to the body. Antioxidants act to mop them up.



	Systematic
	A summary of the evidence found for a particular



	review
	research question.



	T cell
	A type of white blood cell that secretes chemicals that kill cancer cells directly.



	TCE
	Trichoroethylene, a chemical used in making hydrofluorocarbons and refrigerants. Also known as PCE.



	TEA
	Triethanolamine, a chemical used in personal care products.



	Topically
	Used on the skin, not internally.



	VOC
	Volatile organic compound, a harmful chemical that easily turns into a gas that can be inhaled.



	WCRF
	World Cancer Research Fund.



	WHO
	World Health Organization.





​Summary

My general advice to healthcare practitioners and anyone either currently going through treatment or wanting to prevent cancer forming or returning is summarised in the bullet points below. The page number after each point takes you to more information and a description of why it’s important.

This summary does not include any of the nutritional supplements and herbs, which you’ll find in Chapters 7 and 8. They should be looked at on an individual basis depending on the cancer being treated and the individual circumstances. The relevant research for each cancer type is in the Index at the back of the book, and you should consult a natural health practitioner for advice.

Key points are:

• Eat regularly and enjoy food, so that you’re relaxed when eating (page 9).

• Where possible, eat organic foods and especially avoid genetically modified (GMO) foods (page 9).

• Eat plenty of fresh vegetables and some fruit every day. Aim to eat at least one green, one yellow, one red, one orange and one purple vegetable or fruit every day (page 13).

​• Eat no more than one or 2 meals of red meat per week and avoid processed meat (page 16).

• Avoid cooking meat at high temperatures, such as by barbecuing and frying (page 18).

• Include fermented dairy products in your diet (page 20).

• Avoid full-fat dairy products, such as whole milk, high-fat cheeses and full-fat yoghurt and use low-fat dairy instead, such as cottage cheese and low-fat ricotta and low-fat yoghurt (page 22).

• Avoid dairy milk and cut down on butter (page 23).

• Eat plenty of healthy fats such as avocado, nuts, and fresh (non-rancid) olive and coconut oils (page 23).

• Drink plenty of water, tea (especially green tea) and herbal teas, but avoid carbonated drinks, both sugary and artificially sweetened, and alcohol (page 26).

• Avoid sugary foods, salt or artificial sweeteners (page 30).

• Eat dark chocolate with at least 70% cocoa but avoid milk or white chocolate (page 32).

• Eat fermented foods like yoghurt, sauerkraut, kimchi, kefir and kombucha (page 33).

• Avoid eating or drinking anything that interferes with your sleep, such as caffeine-laden drinks (page 36).

• Avoid using non-stick (Teflon® coated) pans for cooking (page 38).

• Don’t store your foods in plastic (page 39).

• Follow an alkalising diet (page 53).

​• Find ways to reduce your stress, such as:

♦ Meditation (page 71)

♦ Yoga (page 74)

♦ T’ai chi and Qi Gong (page 77)

♦ Hypnosis (page 77)

♦ Massage (page 78)

♦ Acupuncture (page 79)

♦ Pet therapy (page 80)

♦ Journaling (page 81)

♦ Earthing (page 82)

♦ Laughter (page 84)

♦ Prayer (page 86)

♦ Cognitive behaviour therapy (page 87)

♦ Visualisation (page 87).

• Find some sort of exercise that you enjoy doing and move as much as possible (Chapter 4).

• Get plenty of sleep. Tips to improve your sleep include:

♦ Train your body clock by going to bed and getting up at the same time each day (page 110).

♦ Make your bedroom as comfortable as possible (page 111).

♦ Avoid stimulants like caffeine, chocolate, nicotine and alcohol in the evening (page 112).

♦ Relax by using meditation and muscle relaxation techniques, avoid worrying at night, and read something soothing at bedtime (page 113).

♦ Avoid exercise for 2 hours before sleep (page 114).

​♦ Avoid blue light by dimming lights in the evening and avoiding watching TV, or using your phone, computer or tablet (page 114).

♦ Limit daytime naps to 30 minutes (page 115).

♦ In the evening, eat small snacks of foods that will help you sleep, such as eggs, fish, small amounts of wholegrain cereals, nuts and seeds, tart cherries and their juice, legumes like chickpeas and lentils, oily fish such as salmon or mackerel, bananas and green leafy vegetables (page 115).

♦ Diffuse essential oils into the air in the evening. Lavender, bergamot, sandalwood, frankincense and mandarin all help to promote sleep (page 116).

♦ Cognitive behaviour therapy, which is provided by psychologists, can help cancer patients improve their sleep (page 120).

♦ You can buy herbal medicines that help with sleep in health food stores. These include valerian, kava, lemon balm and passionflower (page 121).

♦ Melatonin is available from your GP in Australia and can be bought over the counter in some other countries (page 128).

• Avoid using toxic products, such as:

♦ Personal care products (page 156)

♦ House cleaning chemicals (page 166)

♦ Pesticides and herbicides (pages 170 and 178).

​• Minimise your exposure to:

♦ Chemicals in furniture (page 177)

♦ Electromagnetic radiation in your environment, as much as possible (page 182).

Within each chapter, items are not necessarily listed in order of importance. You might find some of the ideas here a little too extreme. They all work, but it’s up to you whether you choose to use them or not. The more of these strategies you use, the more you can help your body to heal. Remember too that it’s what you do the majority of the time that matters. So if you go away on holiday and don’t follow the dietary advice for a couple of weeks, for example, don’t think you’ve completely blown it. Just return to healthy eating when you get back.

Research and recommendations are constantly changing. You can keep up to date on the latest research, get useful information, and find links to other helpful sites on my website at:

www.NaturallySupportingCancerTreatment.com.au and my Facebook page at www.facebook.com/NaturallySupportingCancerTreatment.

On my website, you can sign up for my newsletter that lets you know about new blog posts too. I encourage you to do that so that you don’t miss anything.

You can also send me messages through the website and Facebook pages. I am not currently taking clients but I do have access to ​many experienced naturopaths who can help you if you want individualised help, and I’d be glad to put you in touch with them.

I sincerely hope that the ideas in this book help you back to wellness and keep you healthy so that you can lead a long and happy life.


​[image: Image]

Chapter 1

What is cancer and how does it start?

It’s important for you to have an idea of how cancer starts and progresses so that you can understand how the things I’m suggesting might help you. Please don’t skip this.

Cancer isn’t like an infection, where a microbe has invaded the body. It doesn’t start outside the body. It happens when one of our own cells has a glitch. The cells in our bodies aren’t immortal. Our DNA governs when they’re supposed to self-destruct, a process called apoptosis. When cells divide, the strands of DNA are copied and sometimes a ‘typo’ happens, known as a mutation. The strands of DNA contain our genes, and each gene controls a particular characteristic. If a mutation is on a gene that manages apoptosis, then the cell can become immortal, as it does not self-destruct. Instead, it replicates itself and creates more immortal cells, producing a tumour.

The most common gene managing apoptosis is called p53 and mutations of it are involved in about half of all cancers. As an example, you might have come across the BRCA1 and BRCA2 genes. BRCA stands for BReast CAncer and these genes manage ​apoptosis in breast and ovarian tissue. If p53 mutates, sometimes it doesn’t suppress tumours any more, which raises the risk of developing breast and ovarian cancers. This mutation can be inherited from either of your parents. If you have the mutation, your risk of breast cancer by the age of 70 rises from about 7% to about 50%, and your risk of ovarian cancer by the age of 70 rises from about 1% to about 30%.1

Genetic changes aren’t reversible, but epigenetics is a relatively new science that shows that our behaviour, like diet and exercise, can change how our genes work.2

The body has several processes to prevent mutations from creating a problem. Firstly, DNA has a proof-reader that usually picks up any typos and causes the defective cell to self-destruct. If it manages to get past the proof-reader, the immune system kicks in. We have immune cells called natural killer cells (NK cells) that target cancerous cells and destroy them. But sometimes if your immune system isn’t working well that doesn’t happen either and the cell starts to divide. The result is the beginning of cancer. So a healthy immune system is crucial.

As well as being immortal, cancer cells produce their energy differently from normal cells. In normal cells, energy is produced in a 3-step process which is very efficient. The first step is called glycolysis. This step doesn’t use oxygen. It takes glucose and produces pyruvate, lactic acid (which causes your muscles to cramp if you overwork them), and 2 molecules of adenosine triphosphate (ATP) (which is what cells use to store energy). The pyruvate then goes through another 2 processes, which need oxygen and can ​use other fuels, producing about 34 molecules of ATP and carbon dioxide.

Cancer cells, on the other hand, use mainly glycolysis.3 This means they’re very inefficient, so they need a lot of sugar to produce energy, and they produce lactic acid, which causes the environment around them to become very acidic, which they seem to prefer. In Chapter 2, I’ll show you how you can use the fact that cancer cells use mainly glucose to help kill them off. Take a look at Figure 1 below to make the process of energy production described above more clear.
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Figure 1: Human energy production

Cancer cells need a blood supply to get enough nutrients to grow. So they form a network of new blood vessels, a process called angiogenesis. These blood vessels also form an escape ​route where some of the cancer cells can break off and circulate to another part of the body, known as metastasis. There they can grow more tumours. Metastasis can also happen when cancer cells travel through the lymph, the fluid that bathes each cell.

Not all cancers produce tumours. The blood-borne cancers (leukaemia, lymphoma and myeloma) are mostly in the bone marrow, which produces the immune cells. The most common treatment is a cocktail of chemo drugs, which target the bone marrow to wipe out a good proportion of the cells there and (hopefully) kill off the cancerous cells as well. This is very different from most chemo regimes, which try to save the bone marrow from being destroyed to protect your immune system. If yours is a blood cancer, it’s important not to do anything that protects the bone marrow from being destroyed if the aim of your chemo is to destroy it. I’ll highlight this as you go through the book.

That’s how cancer starts, but why does it start? What causes a genetic mutation? Generally, it’s a result of an injury or ‘insult’ to the body, which could happen because of poor diet, stress, lack of exercise, not enough sleep, or some kind of toxin. I’ll go into detail about all of those and show you how to avoid them.

Some viruses, such as Epstein-Barr (which causes glandular fever), human papillomavirus (HPV), and hepatitis B and C can also cause certain cancers. Increasing your natural immunity will help prevent those, and the advice in this book will help you do that.

There’s also an increased risk of cancers if you have chronic illnesses, such as diabetes, high blood pressure, increased heart rate, high cholesterol, gouty arthritis, lung disease and chronic ​kidney disease.4 All of these cause some sort of ongoing injury to the body.

Being overweight is another risk factor. Fat cells produce hormones like insulin, and growth factors that speed up the rate at which cells divide, increasing the chances of a mutation occurring. They also attract immune cells to them, which release chemicals called cytokines to ‘call for more help’, some of which can cause damage. In women after menopause, fat cells also produce oestrogen, which increases the rate of cell division in the breasts and the uterus.5

When an injury occurs in the body, we get inflammation. You’ll know this from when you cut yourself. The area bleeds, it quickly clots, the skin around it goes red and hot as blood reaches the area and helps healing, and it might swell as white blood cells, fluid and proteins collect there. The healing process occurs with the creation of new cells to replace the damaged ones, and the removal of debris from the damaged cells.

Inflammation is the body’s way of defending itself against injury and infection and it’s a really important process when you have an acute problem. When the injury keeps happening, though, the inflammation becomes chronic and can dramatically increase cancer risk. In chronic inflammation, the body is constantly churning out new cells. Just like a factory that’s gone into overdrive, it’s in this state that mistakes can happen and mutations can occur. Most of the time the mistakes don’t matter. They might be in a part of a gene that isn’t critical. The more often they happen, though, the more likely a serious mutation is to occur, one that ​can trigger cancer. So treating chronic inflammation is key to stopping cancer from developing or coming back.
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Chapter 2

Tweak your diet

‘Let food be thy medicine and medicine be thy food.’

– Hippocrates

Why is diet important?

According to researchers at the University of Texas, between 30% and 35% of cancer deaths are connected with diet.1 It’s an astonishing statistic, and it made me much more optimistic about having a cancer-free future because diet is something we all have total control over.

These figures are confirmed by looking at cancer rates in different countries that have varying diets. You can see changes in cancer rates when, for example, Asian women, who have a low rate of breast cancer in their home country, migrate to the USA, where the rate is high, and change their diet. Their likelihood of contracting breast cancer increases substantially.

The rates vary according to which type of cancer you’re talking about. For example, deaths from colon cancer are related to diet in about 70% of cases. But all types are linked to diet to some extent.1 The ideal dietary regime if you’re fighting cancer or trying to ​prevent it returning includes the following:

• Eat regularly and enjoy food.

• Where possible, eat organic foods and especially avoid genetically modified foods (GMO).

• Eat plenty of fresh vegetables and some fruit every day. Aim to eat at least one green, one yellow, one red, one orange and one purple vegetable or fruit every day. Hence the saying ‘Eat a rainbow a day.’

• Eat no more than 1 or 2 meals of red meat per week.

• Avoid cooking meat at high temperatures, such as barbecuing and frying.

• Include some healthy dairy products (but see my recommendations later in this chapter).

• Eat plenty of healthy fats like avocado, nuts, and fresh (non-rancid) olive and coconut oils.

• Drink plenty of water, tea (especially green tea) and herbal teas, but avoid carbonated drinks, both sugary and artificially sweetened, and alcohol.

• Avoid sugary foods, salt or artificial sweeteners.

• Eat dark chocolate with at least 70% cocoa, avoid milk chocolate and white chocolate.

• Eat fermented foods like yoghurt, sauerkraut, kimchi, kefir and kombucha.

• Avoid eating or drinking anything that interferes with your sleep.

• Avoid using non-stick (Teflon® coated) pans to cook with, and don’t store your food in plastic.2

​Those are the golden rules. Let’s look at why each of them is important.

Have regular meals and enjoy them

Mealtimes should be an enjoyable experience, ideally shared with family and friends. This helps you relax, which in turn means better digestion. When under stress, you produce hormones that slow down digestion. In days gone by, if we needed to escape from predators, digestion was put on hold until we were safe again.

If you’re having chemo, you may have lost your appetite and you could have difficulty keeping food down. It’s important to get as many nutrients as possible because cancer can cause you to lose weight and particularly muscle mass, known as cachexia. It’s better to eat small meals more often because they’re often easier to manage. If you find that hot food makes you nauseous, look for cold foods that you can safely eat, or eat hot food once it’s cooled. Sandwiches with fillings such as tinned salmon, nut spreads or hard-boiled eggs, and some carefully washed salad vegetables might work for you.

Eat organic foods and avoid genetically modified foods

Organic foods contain between 18% and 69% higher levels of antioxidants than conventionally grown foods.3 Antioxidants counteract the effects of free radicals, also known as reactive oxygen species (ROS). Our bodies produce ROS all the time but when the levels get too high they can cause damage to our cells. ​This causes inflammation, which we need to avoid. We produce some antioxidants ourselves but we need a lot from our diet too.

The best-known antioxidants and some of their best sources are shown below.



	Antioxidant
	Food source



	Vitamin A
	Apricots, butter, carrots, cheese, egg yolk, fish liver oils, green leafy vegetables, kohlrabi, liver, mint, spinach, orange sweet potatoes



	Vitamin C
	Blackcurrant, broccoli, Brussels sprouts, cabbage (raw), capsicum, citrus, guava, parsley, pawpaw and papaya, pineapple, potatoes, rosehips, strawberries, sweet potatoes, tomatoes



	Vitamin E
	Almonds, beef, corn, egg yolk, hazelnuts, other nuts and seeds, wheat germ



	Beta-carotene
	Broccoli, capsicum, carrots, pawpaw and papaya, spinach, sweet potatoes, tomatoes, yellow and greenish-yellow vegetables



	Lutein
	Corn, all dark green leafy vegetables, egg yolks



	Lycopene
	Apricots, guava, pawpaw and papaya, pink grapefruit, tomatoes (cooked) and processed tomato products, such as tomato paste and passata, watermelon



	Selenium
	Alfalfa, barley, broccoli, brazil nuts (2 per day provide daily requirement. Don’t eat more than 6 per day regularly), butter, cashews, crab, celery, eggs, fish, garlic, kidney, liver, mackerel, oysters, peanuts, tuna, wholegrains, yeast, onions, turnip




​Organic foods have lower levels of cadmium, a toxic heavy metal, and pesticides, which have been shown to cause DNA mutations. Organic meat, milk and dairy products also have higher levels of omega 3 fatty acids.3 The average Western diet these days has high levels of omega 6 fatty acids, which are pro-inflammatory, whereas omega 3 fatty acids are anti-inflammatory.

Organic foods can be more expensive and difficult to find, although the major supermarkets have begun to stock some. Farmers’ markets are usually a good source and they sell local produce, which is usually fresher. Antioxidant levels of some foods can drop significantly if they aren’t fresh. If you can’t find any stockists locally, you might find online sources that will deliver.

The Environmental Working Group (EWG) is a US non-profit organisation whose aim is to educate people to live healthily. They produce a guide to the foods most likely to be contaminated with pesticides. For 2021, these are, starting from the worst:

• strawberries

• spinach

• kale, collard and mustard greens

• nectarines

• apples

• grapes

• cherries

• peaches

• pears

• capsicum and chillies

• celery

• tomatoes.4

​If you aren’t able to buy organic produce, wash these fruit and vegetables in unperfumed Castile soap, as this will help remove any residues on the surface. Alternatively, soak them in a solution of 1 teaspoon of sodium bicarbonate per litre of water for about 12 minutes. After washing or soaking them, rinse with fresh water with a few drops of apple cider vinegar. This removes any soap or sodium bicarbonate and kills bacteria and fungi.

Genetically modified foods have been created to be able to withstand herbicides like glyphosate, the main ingredient in Roundup. Glyphosate alone was declared safe for use on foods but Roundup, which is often used by farmers, contains compounds designed to make it 100 times easier to absorb. So the safe level has been well and truly exceeded. There are no human studies showing the effects of Roundup because they wouldn’t be approved for ethical reasons, but population studies show a correlation between non-Hodgkin lymphoma and Roundup use (see Chapter 6). Some states in the US have banned its use and on 29 July 2021 Bayer, who took over Monsanto, announced that Roundup would no longer be available in the US for home use. Animal studies show evidence of liver and kidney toxicity, together with effects on blood cells, spleen, adrenals and the heart.2

Labelling laws for genetically modified foods are poor, but the major genetically modified crops are canola (rapeseed), corn and soy, so I suggest avoiding these unless they’re labelled GMO (genetically modified organism) free. Organic foods are by definition GMO free.

​Eat plenty of fresh vegetables and fruit

Eating a wide variety of fresh vegetables and fruit with different colours ensures that you get many of the vitamins and minerals you need. They also contain phytochemicals which have antioxidant properties. These can prevent damage to your DNA and counteract some of the toxic effects of your treatment.5

Fresh vegetables and fruit are also an important source of fibre. Constipation can be a problem during cancer treatment, and fruit and vegetables can help stop it. The body gets rid of toxins, which include medications and break-down products, via the faeces, so avoiding constipation is important.

All the evidence shows that eating more vegetables and fruit is strongly associated with a protective effect against a range of cancers, including oral, throat, oesophageal, stomach, bowel, pancreatic, lung and endometrial cancers. Vegetables offer greater protection than fruit, and raw vegetables are the most protective. Among the best vegetables are the onion family (onions, garlic, leeks, spring onions etc.), carrots, green leafy vegetables, cruciferous vegetables (broccoli, cabbage and cauliflower), and tomatoes.6

Vitamin C is found in vegetables and fruit. The American Institute of Cancer Research (AICR) and the World Cancer Research Fund (WCRF) found that foods containing high amounts probably protect against oesophageal, oral and throat, lung and stomach cancers, and may also protect against liver, bowel and pancreatic cancers.2 Vitamin C is a powerful antioxidant, needed for regenerating other antioxidant vitamins like Vitamin E. At normal doses, it also protects DNA from mutations and prevents ​the formation of carcinogens.

Some fruits like grapefruit and apples contain high amounts of flavonoids, which inhibit formation of carcinogens and are antioxidant.2 Grapefruit can interfere with some medications, so check with your doctor or pharmacist before eating them.

Berries are rich in ellagic acid, an antioxidant which slows cancer cell division and neutralises some carcinogens. Raspberries and strawberries are particularly good sources. Strawberries are also rich in flavonoids. The most powerful antioxidants known are anthocyanosides and they are found in purple, blue and red berries and in purple vegetables such as eggplant and beetroot.2

Cruciferous vegetables are particularly good for cancer patients. They contain compounds such as indole-3-carbinol and glucosinolates, which have anti-cancer properties.7 They reduce inflammation8 and are high in fibre. If you have a hormone-sensitive cancer, such as breast, ovarian, endometrial or prostate cancer, cruciferous vegetables can reduce the hormonal effects, and help with anti-oestrogenic and anti-androgenic therapies.9, 10

Cruciferous vegetables can affect your thyroid if you eat large amounts of them raw, but they’re safe to eat if you cook them, even if you have thyroid problems.11 However, boiling for just 5 minutes reduces the anti-cancer effects significantly, so stir frying or lightly steaming/microwaving them for 3—4 minutes is best.2

Cruciferous vegetables include:

• bok choy

• broccoli

• brussels sprouts
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• cabbage

• cauliflower

• kale

• kohlrabi

• maca

• radish

• rocket (arugula)

• swede

• turnip

• watercress.

Tomatoes contain high levels of lycopene, which is powerfully antioxidant. In vitro research shows it encourages cancer cells’ apoptosis and stops them growing, stops metastasis and angiogenesis, and is anti-inflammatory. It’s particularly helpful for anyone undergoing prostate cancer treatment.12 Lycopene levels ​are higher in cooked tomatoes than raw, and adding some olive oil makes it easier to absorb.2

Mushrooms have anti-cancer properties and boost the immune system, have an antioxidant effect, block the effects of oestrogen, encourage apoptosis of cancer cells, prevent metastasis, and can even stop cancer recurrences. Not all mushrooms have this effect. Shiitake mushrooms do and are easily available.13 You’ll find further information about mushroom extracts in Chapter 8. Beware of eating wild mushrooms: they can be deadly.

Eat red meat no more than twice a week

Eating a lot of red meat has been convincingly linked to many cancers, especially in the bowel, but also breast, lung, endometrium, pancreas, kidney, oesophagus, stomach and bladder cancers, and non-Hodgkin lymphoma. Processed meats such as bacon, ham and deli meats contain nitrites and nitrates that are linked to these cancers particularly and others too.14

In 2007, the WCRF and AICR advised that red meat was a cause of colorectal cancer, and that higher red meat intake was linked to higher cancer rates.15 The same report showed there was ‘convincing evidence’ that processed meats cause colorectal cancer and ‘limited evidence’ that they cause lung, prostate, oesophageal and stomach cancers.15

In 2015, the International Agency for Research on Cancer (IARC) classified processed meats as ‘carcinogenic to humans’ and red meat (including lamb, goat, mutton, veal, pork, beef and horse) was classified as ‘probably carcinogenic to humans’, causing colorectal, ​prostate and pancreatic cancers.16 A meta-analysis of 800 studies concluded that for each 50 g portion of processed meat eaten daily, the risk of colorectal cancer rose by 18%.16

Processed meats include any meat, including beef, pork, poultry, offal and blood, that has been cured, salted, fermented, smoked or processed by any means that improves shelf-life. That includes sausages, ham, bacon, corned beef, hot dogs, beef jerky, canned and deli meats, and meat-based foods and sauces.16

Nowadays, red meat contains a lot of omega 6 fatty acids. Livestock used to be put out into the fields to graze, whereas now they’re generally raised in feedlots, where they’re fed grains. Grass-fed meat has higher levels of omega 3s than grain fed meat and is therefore less inflammatory.17 The grains that livestock are fed are quite often genetically modified too, which means they’re potentially very high in glyphosate (Roundup).

All that being said, red meat provides nutrients that are difficult to find in a vegetarian diet:
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