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Foreword


Interest in holistic medicine has soared in recent years, along with an increase in quality research being published in this important area. There is now an opportunity for patients to work with holistic practitioners to reduce their risk of developing cancer, to obtain support during conventional cancer treatments, and to ensure their return to full health after completion of those treatments. There is a real need for a comprehensive handbook that equips readers with the information to understand and access targeted treatment strategies for holistic cancer care. I was therefore excited when I heard that Chanchal was writing this book.

I first met Chanchal at a conference in London in 2012, where she was presenting a talk on holistic cancer care, and I was impressed with the depth of her knowledge and understanding of the science behind the use of herbal medicine to support cancer patients. Chanchal has more than 35 years of clinical experience, giving her a keen insight into the pivotal role of herbal medicine in the treatment of cancer.

Understanding that patients and practitioners often need different levels of information, Chanchal has divided the book into two main sections. The first is focused on giving patients an understanding of how holistic care can help at every stage of the cancer treatment process—from reducing the side effects and improving outcomes of treatments like chemotherapy and radiotherapy, to managing pain, to enhancing recovery from surgery. Helpfully, she includes an in-depth discussion of some of the main herbs used for cancer support.

The second part of the book is specifically aimed at practitioners. Chanchal shows how to support cancer patients by formulating effective, balanced herbal prescriptions that employ key herbs in a synergistic way, at the correct dosage and in the right form for the individual patient. She highlights vital issues in herbal medicine safety and toxicology, including herb-drug interactions, and provides a comprehensive, fully referenced monograph for each of the cytotoxic herbs. Because she has been practicing in the world of holistic oncology for so long, she’s able to include several case histories from her own patients that illustrate the effectiveness of the practices she recommends.

I have been greatly inspired by reading Holistic Cancer Care and am already applying its concepts to my own practice. Chanchal’s enthusiasm, knowledge, and vast experience of the practice of herbal medicine in the cancer supportive setting is an excellent resource to have at your fingertips.

Christopher J. Etheridge, PhD, MCPP

Founder and Director of Integrated Cancer Healthcare

President of the College of Practitioners of Phytotherapy

President of the European Herbal & Traditional Medicine Practitioners Association

Chair of the British Herbal Medicine Association




Preface Opening the Door to the Power of Herbs


As a newly graduated medical herbalist in the late 1980s, I will admit I felt somewhat hopeless and helpless when patients came in with a cancer diagnosis. The extent of their fear, the extent of the medical interventions they were undergoing, and the nature of the condition itself all served to make me feel that there was little I could offer. Even after 10 years of running a busy herbal medicine clinic, I could count just a handful of cancer patients whom I felt I had really helped in all that time.

It wasn’t until I enrolled in the Master of Science in Herbal Medicine program at the University of Wales that I began to learn just how powerful herbs could be in cancer support. For my dissertation project, my colleague and friend Donald Yance invited me to conduct research in his herbal medicine practice in Oregon. Donnie had been focusing on cancer care for a few years by then and had just published a book about it (called Herbal Medicine, Healing & Cancer). He wanted research done into quality-of-life parameters in long-term breast cancer survivors in his practice.

The opportunity to be paid to do research that I could use for my degree was irresistible. I moved to Oregon in 2001 to conduct the research and to work alongside Donnie in his clinic, seeing patients and learning from him. It was a deep dive into a world of research I had never seen before and new ways of clinical practice. It was also an apprenticeship with a master. Much of the original inspiration for this book came from my decade of working closely with Donnie in his clinic, helping him create a 2-week professional training in herbal medicine for cancer, and from the research and writing we did together. After 2 years in Donnie’s clinic, I had written my thesis (“Living with Breast Cancer”), received my master’s degree, and seen beyond doubt that herbal medicine has extraordinary potential to help people survive and thrive through cancer. My clinical practice since that time has evolved to be largely cancer focused, and nothing I have subsequently learned about herbal medicine and cancer care has caused me to change my mind. Obviously, not all my patients survive and thrive past cancer; some come to natural medicine very late in their journey or have particularly aggressive cancers, and some are just too weak and compromised to overcome the disease. However, in every case, whatever the circumstances and wherever they are in their journey with cancer, there is a strong role for herbs, targeted nutrition, and other holistic practices that are useful to promote wellness.




An Introduction to Holistic Cancer Care


Herbal medicine and other natural therapies help people with cancer. They may not be the only thing that helps—in fact they rarely are—but there is no doubt that they have a role to play not only in caring for the long-term, chronic consequences of cancer and conventional treatment but also in the immediate interventions required with a new diagnosis and an active cancer case. People with cancer reading this book will find many recipes, formulas, and self-care ideas that can be implemented safely and easily. For the practitioner, there are guidelines, strategies, and a materia medica that I have honed through the last 20 years of cancer-focused clinical practice and through helping hundreds of patients with natural medicine. Many of the recommendations are for specific orthomolecular or targeted nutritional supplements as well as herbs. Nutritional, nutraceutical, and herbal therapies can be used in conjunction with other specific targeted drug therapies to offer a truly coherent strategy for cancer management.

My goal here is not to convince you that holistic medicine and natural therapies can help treat cancer. If you didn’t already know that they work, you wouldn’t have picked up this book. My effort here is to help you understand how they work, why it matters, and, most of all, how to use them safely and effectively. This is not a textbook with hundreds of references after each section, but I have given a representative sample of research and studies for those of you who like to look up the details.

The details do matter. I am a strong believer that in order to know how to fix something, you first need to know how it works and how it goes wrong. Understanding what cancer is and how cancer comes about makes it so much easier to understand how to apply useful interventions, be they herbs, drugs, or lifestyle choices. This book describes the mechanisms by which cancer initiates, proliferates, and progresses, and the steps and processes by which it can be addressed.

One of the biggest drawbacks to understanding how herbs and targeted nutrition can work in preventing and treating cancer is that, while we may have decades or even hundreds of years of evidence-based medicine to draw upon, and while there may be great congruence among natural medicine prescribers in how they use remedies, most of the research today is being done on isolates or super-concentrated extracts in test tubes or cell lines or animals—rarely in humans—and is far removed from traditional practices. This often means that contemporary approaches to herbal medicine risk being fragmented or watered down. Nevertheless, it’s fascinating to understand at a cellular level how some of our herbs bring about their remarkable effects.

This dilemma of holism and reductionism, and the risks inherent in extrapolating from analytical research to clinical practice, compounded by the sheer inhumanity of the animal research, creates a treacherous minefield for clinicians and researchers trying to find the best and most useful information from among such a plethora of data. In researching studies for this book, I focused on human studies and human cell lines. I mention animal research only where it is particularly pertinent. This is not a perfect solution, I know. It is important for herbal practitioners to share their learning through case reviews (such as the patient case histories in Chapter 10), so that they can contribute to the knowledge base that current research does not always extend to.


How to Use This Book

My intention in writing this book is to provide a useful handbook for a person newly diagnosed with cancer and for their support team, to give practical guidelines and helpful strategies that can be realistically implemented, and to be a guide for safe and effective use of herbal medicine in cancer care by patients and by healthcare providers. The first part of the book discusses healthy lifestyle choices and how to maximize general health, strength, resilience, and resistance measures in your life using herbs and targeted nutrition. Preparation and recovery from surgery, optimizing chemotherapy, managing pain, and a wide materia medica listing of herbs used in cancer care are reviewed in Part 1.

In addition, this book is intended for the practitioner, the healthcare professional who wants to integrate herbal medicines into their clinical competencies. Part 2 of the book is for practitioners; it describes how to formulate with herbs, how to use the cytotoxic herbs, how to use herbs with chemotherapy, targeted nutrition for specific purposes, and case studies from my clinic. There are recipes and formulas as well as extensive resources for finding practitioners and products and a detailed glossary.


A wealth of research and decades of clinical experience have confirmed that there are multiple and overlapping ways to raise the odds in your favor, to support and encourage your body to resist a host of chronic, degenerative diseases, including cancer.



What Is Holistic Cancer Care?

This all-embracing approach to healthcare has classically been called “integrative” or “integrated medicine. In 2017, cancer researcher Ken Witt and his colleagues defined integrative oncology in the following words:


A patient-centered, evidence-informed field of cancer care that utilizes mind and body practices, natural products, and/or lifestyle modifications from different traditions, alongside conventional cancer treatments. Integrative oncology aims to optimize health, quality of life, and clinical outcomes across the cancer care continuum and to empower people to prevent cancer and become active participants before, during, and beyond cancer treatment.

Sounds great, doesn’t it? I can agree with all that. But here are some reasons why this term and others commonly used to describe this approach to treatment aren’t necessarily the best.

Alternative medicine. This term implies a requirement to choose one or the other, conventional or holistic, a dichotomy that is not useful or appropriate for patients most of the time.

Complementary medicine. This implies a second tier of treatment that is somewhat subordinate to the mainstream conventional therapies, that complements them. This demeans the value of the natural medicines. Notwithstanding these legitimate concerns of etymology, the term CAM, or complementary and alternative medicine, is still widely used and occurs in much of the literature on the subject.

Integrative or integrated medicine. These were the terms I used for many years, on the premise that I was attempting to meld the best of Western biomedical understanding of the body and disease with a deeply rooted holistic materia medica and methodologies, integrating old and new thinking to reach a state of dynamic equilibrium in the clinical practice. Sometimes this requires wearing a more “medical” hat, and other times it means using nutrition or herbal remedies as the main platform of treatment. It worked for me for a number of years, and there were (and still are) a good number of established clinics that refer to themselves as “integrative.”

However, more than 10 years ago, my friend Dr. Pierre Haddad from the University of Montreal alerted me to the semantics of these terms and suggested a new way of describing the work. He told me about his ethnobotanical research in First Nations communities of northern Québec, where the Indigenous peoples objected to the term integrated to describe how some of their healing practices could be used and applied in contemporary times. Integration to them had connotations of loss—loss of cultural identity and loss of traditional knowledge, homogenization and weakening of societal bonds. When asked to come up with a better term, they suggested collaborative. This seems to me to capture the intention of my work in supporting patients through cancer. It values, validates, and respects all the protagonists: The doctors and medical specialists, the nutritionist, the counselor, the herbalist, and most importantly the patient are all heard and recognized. Collaborative medicine is a holistic model, and holistic oncology is one area of medicine where this approach or practice of medicine is extremely beneficial to the patient.


Holistic Oncology

Holistic oncology represents an entirely new approach to cancer intervention. It promotes a synergy of traditional healing and wellness concepts, as well as modern science, innovative drug therapies, and unique botanical and nutritional formulations. Working with patients in this model is like fitting together the various pieces of a puzzle; it is interwoven, synergistic, and most of all successful. It does not throw out the old simply because it is old, nor does it neglect effective conventional or allopathic therapies simply because they are not old.

The key word here is effective. A treatment plan should be crafted based on which strategies will be most effective for a particular patient. To that end, practitioners should perform a thorough investigative intake interview and review relevant blood and pathology reports before putting a plan in place. How you measure wellness and how much emphasis you place on quality versus extension of life will be critical factors in deciding how to proceed with treatment, whether herbal or conventional. Treatment choices may change over time as the health picture changes, perhaps starting out with stronger targeted treatments to set back the cancer and progressing to a long-term health maintenance plan over time. The protocol is not something permanent; it must be continually changed, reflecting changes in the individual. It starts from foundation building and sustaining the “vital force,” and then various layers and more specific compounds are added.


Conventional Cancer Care vs. Holistic Oncology

Conventional cancer care has historically been a tumor-based model, in which the patient is a passive recipient of oncology care, of invasive and risky surgeries, drugs, and radiotherapy, without much ability to influence or control the situation; holistic wellness support is offered as an afterthought, if at all. This is changing rapidly as evidence of the benefits of a more holistic approach mounts. As such, it is important to seek out the most open-minded, forward-thinking oncology professionals—those who are willing to work with a care team that includes natural medicine providers.

Holistic or collaborative oncology puts the patient at the center of the equation. It considers all health, social, and interpersonal influences that may have bearing on wellness outcomes, including individual tolerance and success of conventional therapies, with due regard for quality of life, not just duration or longevity. It is practiced over a continuum of care, from prevention to palliative care. And it is, by definition, a team effort with members who represent fields of expertise appropriate to the needs of the individual, with everyone providing their best input for the patient. This is my wish for cancer patients, for their caregivers and loved ones, and for all the practitioners who seek to support them.

Tumor-Centered Approach


	Surgery (outcomes improved by minimally invasive techniques)

	Chemotherapy (outcomes improved by predictive testing for sensitivity/resistance and with newer, targeted immunotherapies)

	Radiation (sometimes necessary but not curative, outcomes improved by predictive testing for sensitivity/resistance)

	Symptom management




Patient-Centered Approach


	Healthy diet and appropriate supplements

	Healthy lifestyle and exercise, plus avoidance of toxins

	Liver support

	Immune support

	Stress management

	Emotional support (family, friends, spiritual)

	Tumor profile (blood work and primary pathology tests on biopsy slides)

	Assessment of pharmacogenomics (specialized biopsy slide testing)

	Sensitivity/resistance testing (fresh biopsy)

	Surgery

	Chemotherapy

	Radiation

	Symptom management




First Steps after Receiving a Diagnosis

The world of cancer is a scary one. Even though 50–70 percent of us can expect to get this diagnosis in our lifetime, it still comes as a shock when the reality of the situation must be faced. When a cancer diagnosis is received, the ensuing stress and adrenaline impair our ability to make clearheaded and well-considered decisions. The stress hormones cause us to make spur-of-the-moment, survivalist decisions. On top of that, the conventional model is rushed, so there is pressure to start treatment quickly, and any delays are discouraged. Last, but not least, is the fear-based thinking of family and friends who are anxious or distressed if we choose to delay treatment. One of the most challenging issues for the cancer patient can be the well-meaning, well-intentioned person offering unsolicited and ill-informed advice.

Confronting cancer can be a daunting prospect for both the patient and the practitioner. Making sense of treatment options, both conventional and nonconventional, can be even more overwhelming. Few people are prepared to untangle the web of medical jargon and complicated decision-making that accompanies a diagnosis and a long-term understanding of the disease they may have. People want to do “whatever it takes” to “get rid of the cancer,” regardless of the consequences and without a true understanding of the impact on their quality or quantity of life. Clear answers are often in short supply.


Take the Time to Consider Your Options

The first step upon receiving a cancer diagnosis is to slow down and take the time to research options and their consequences, consider best practices, and prepare yourself, physically and mentally, to receive treatment. In many circumstances, time is of the essence. However, it’s important not to make quick decisions that may have negative outcomes.

The decision about how fast to begin treatment is determined by the biopsy; the higher the stage and grade, the more progressed the cancer is and the more urgent the situation. With the exception of some of the acute cancers like leukemia, by the time a malignancy is diagnosed, it has probably been growing for several years at least. Indeed, some cancers are notably slow growing, for example low-grade prostate cancer, ductal carcinoma in situ (DCIS) and low-grade breast cancer, low-grade thyroid cancer, and most nonmelanoma skin cancers; these are extremely unlikely to metastasize and cause systemic harm.

I encourage patients to take at least 2 weeks, or even a month, to sort out their best options for targeted treatment and to pursue additional testing. For example, I may recommend additional tests to evaluate the likely sensitivity of cells to the treatment before patients consider chemotherapy or radiation. Whether or not conventional treatments are chosen, there is much information to be sought—from reading and researching to meeting doctors and other practitioners—and it is important to weigh the pros and cons of different approaches. While this is underway, patients can begin a regimen of restorative, rejuvenating, and balancing therapies.

Health is more than simply the absence of illness. It is the active state of physical, emotional, mental, and social well-being.

World Health Organization



Get Organized and Empower Yourself

One of the first things I ask my patients to do is to gather all the information I will need to help them make an informed choice about treatment strategies. This will mean asking medical offices for all records and files since your diagnosis and keeping copies of all test results and reports conducted in the future.

You will need to create some system to keep track of all your medical records. A spreadsheet of blood work results documented over time is convenient if you want to share records with different medical providers. Indeed, your holistic practitioner may be able to provide you with a spreadsheet to start with.

If you prefer not to do this on a computer, then I recommend using a simple three-ring binder with divider pages and tabs, so that you can separate out the written pathology reports from the blood work and other diagnostic reports, and then sort and file them by date: one tab for blood work, one tab for scans, and so on, arranged chronologically. Another tab will be used for the herbal or supplement prescriptions your holistic practitioner will write. In this way, you can build your own health file and have a full record that is easily referenced across time to see your progress.

Doing it this way may sound old-fashioned, but it is often more practical than using a spreadsheet. You may be attending several different medical specialists who all use different online portals, which can be complicated to keep track of. They are also likely to give you paper copies of reports and records when you visit, so a binder is a practical way to keep everything organized in one place and in chronological order.


Develop a Treatment Plan with a Holistic Practitioner

If you are reading this as a cancer patient, then I strongly recommend you seek out an experienced healthcare professional to help you navigate the difficult decisions that come with the process of pursuing cancer treatment. In addition to an oncologist, who will make a diagnosis and suggest conventional treatment options, you can work with a medical herbalist who can prescribe you cytotoxic herbs, given in carefully calculated doses and targeted to disable cancer cells. Naturopaths, nutritionists, a health coach, or other wellness professionals can also assist you in building optimal health. See Resources for links to referral directories of professional herbalists worldwide.


Start a Preparation Plan

A preparation plan can begin the day you receive your diagnosis. No matter what type or stage or grade of cancer, and no matter what treatment options you are offered, you’ll want to implement certain core practices in order to improve your circumstances overall. Not all of these are feasible for everyone, though, so don’t beat yourself up for what you can’t do; just make incremental steps in the right direction and know that it all helps.

Many of these are explored in more detail in Chapter 2, but you can start by doing the following:


	Clean out the kitchen cupboards and discard anything packaged, processed, sweetened, or artificially flavored or colored.

	Avoid fast food, takeout, and snack foods. If it is processed, packaged, or prepared in advance, then it is lacking nutritional value.

	Clean out the garage or garden shed and dispose of all noxious chemicals and solvents.

	Commit to buying organic foods and natural body care and household cleaning products.

	Eat at least three servings of leafy greens and one serving of dark berries daily.

	Drink 2–3 cups of green tea daily (and finish consuming them by 4 p.m.).

	Get plenty of sleep.

	Find ways to manage stress effectively.

	Get regular exercise.

	Avoid alcohol, except for the occasional glass of red wine.

	Drink 3–6 big glasses of pure water daily.

	Spend time with friends and loved ones. Be outside in nature. Laugh often.

	Use herbs for liver support, immune building, and antioxidant effects while waiting on test results, gathering information, and making decisions and choices about next steps.

	Use adaptogen herbs for managing stress.







Part 1Holistic Strategies for Patients and Caregivers




Chapter 1 Understanding Cancer


There are myriad ways in which cancer expresses itself. Both symptoms and prognosis can vary dramatically among individuals and among types of cancer. However, at the heart of the matter, in the infinite intricacy of the cellular metabolic processes, there are more or less always the same core (dys)functions expressing themselves.



	It All Starts with a Gene Mutation

	What Causes Genetic Mutations

	Cancer as a Systemic Disease

	Warning Signs of Cancer

	Understanding Your Diagnosis

	Classification of Tumors

	Critical Differences between Dysplasia and Cancer

	Measuring the Extent of Cancer

	Poor Differentiation of Cells

	Factors That Contribute to the Initiation of Cancer

	Where You Live

	Exposure to Toxins

	The Relationship between Hormones and Cancer

	Viral and Bacterial Infections

	Stress, Distress, Anxiety, and Loneliness

	Dietary Influences

	Brighter Days Tea

	Inflammation

	UV Radiation Exposure





It All Starts with a Gene Mutation

Every cancer is unique, with its own particular predispositions and triggers, and hence “the cure” for cancer is an illusion that will never be found. However, in contrast to this uniqueness, every cancer also expresses certain behaviors and metabolic pathways in common, the first of which is that cancer commences with an oncogenic, or tumor-causing, gene mutation that survives and replicates. There are different schools of thought about how these principal or primary mutations happen, but fundamentally that is where it all starts.

Genes act like the letters of an alphabet to encode the molecular instructions by which a cell can make specific proteins. Those proteins are either structural (such as muscle fiber or cell wall) or functional (such as enzymes that activate all the metabolic processes of cells). Some proteins the cell makes may be both structural and functional, as is the case with receptor sites embedded in and spanning the cell wall. These are a structural part of the cell wall or cell membrane, but they are also so-called kinase enzymes (from kinesis, which means “to move”). They adjust their shape when a ligand—a hormone, a cell-derived growth factor, or another trigger molecule—binds to them. This movement of the protein initiates a message that travels from the cell surface to the nucleus inside to instruct it which proteins to make next. The movement of that message through the cell cytoplasm by way of a cascade of enzyme reactions is called signal transduction; when the message reaches the nucleus, it causes signal transcription, or the reading of the message and activation of the appropriate genes.

If a gene has mutated, it will code for proteins that are dysfunctional. These proteins may include cell surface or intracellular receptor sites and their associated enzyme series, as well as transcription factors, and this dysfunction will lead to disordered binding of trigger molecules (ligands like estrogen or cortisol) and deranged signal transduction and signal transcription. Early mutations in many cancers also lead to disruption of cell adhesion molecules, which are made of glycoproteins and normally facilitate proper cell-to-cell communication. Without proper cell adhesion molecule activity, the damaged cells become isolated and evade the immune system, and normal regulation of cell growth and reproduction fails.

Mutated tumor suppressor genes. Genes can mutate for many reasons; sometimes, it’s simply random. Other times, mutation is the result of ionizing radiation, oxidative stress, or pollutants. Most often, cancer starts as a mutation of a tumor suppressor gene; this is a gene that controls how quickly cells replicate and when they die. One example is the p53 gene mutation, which occurs in as many as 50 percent of all cancers. The p53 protein, coded for by the p53 gene, acts as a sort of quality control mechanism to determine if the copied DNA is accurate and the cell can divide, or if it’s faulty, in which case replication should be inhibited, the error corrected, or the cell forced into apoptosis (programmed cell death). When p53 is mutated, it fails to recognize these errors, and the cell continues to thrive until it dominates the local environment and becomes what we recognize as cancer.



[image: Captioned image]
Cancer originates with gene mutations that disrupt communication from the cell surface to the nucleus (a process called signal transduction). When this process becomes dysfunctional, abnormal cells are created that can divide quickly, avoid dying, and evade the immune system.




Mutated oncogenes. These are genes that code for proteins that promote and drive cell division or that inhibit apoptosis (cell death). In healthy cells, these procancer genes are necessary but tightly regulated to allow for natural cell senescence (irreversible cell cycle arrest), cell death, and replacement. When they mutate, they promote procancerous cell behaviors and cells become immortal. Examples of cancer-promoting oncogenes include genes coding for growth factors and their kinase receptors, for the cyclin-dependent kinases, and for Ras proteins.

Lack of contact inhibition. Normal body cells need to know when to copy or replicate and when to stop; for example, skin cells multiply to heal a cut, then stop when the wound is healed. This process is called contact inhibition, meaning excess cell replication is inhibited by contact on all sides with other cells. Malignant tumor cells can tune out contact inhibition, so they can just keep on replicating and migrating without any natural checks. Healthy normal cells have close communication with their neighbors through cell adhesion molecules that keep them in contact and through gap junctions that allow the exchange of information across cell walls. Cancer cells mutate the cell adhesion molecules and thus disable cell-to-cell communication. Eventually, a malignant cell becomes isolated from external control mechanisms and is able to develop at will. This is the process of oncogenesis, the development of cancer.

Cells that won’t die. Each normal cell is programmed to die when it reaches the end of its functional life or when there is sufficient metabolic derangement to trigger senescence and apoptosis. Cancerous cells are able to keep thriving, multiplying, and spreading throughout the body because they disable the mechanisms that cause cell death. Cancer cells mutate early on, fail to undergo cell death properly, and become persistent and aggressive.

In cancer cells, when the DNA mutates, they code for erroneous proteins and the enzymes they make may be dysfunctional and defective. Because the natural systems of checks and balances are disrupted, it isn’t usually long before the cell starts exhibiting abnormal behavior. This can quickly become a downward spiral, as each subsequent mutation codes for progressively more dysfunctional cell behavior. As the cells of the malignant tumor replicate and the cancerous growth expands, it competes with normal tissue for space and nutrients. Eventually, the normal tissue is subsumed into the tumor.

There is no single cause of cancer; the probability of developing it is influenced by a variety of factors. There may be one deciding factor in every case, one final insult or injury that tips the balance, but it is probably a different combination or set of circumstances in each person. What is the same in each case are the fundamental molecular effects—misreading of DNA and failure to check the damage. These effects are the core of the problem.

Eating a vegetarian diet, walking (exercising) every day, and meditating is considered radical. Allowing someone to slice your chest open and graft your leg veins in your heart is considered normal and conservative.

Dr. Dean Ornish, clinical professor of medicine at the University of California, San Francisco



What Causes Genetic Mutations

Although this progression may appear to be a formidable list of missteps and mistakes, of genetic errors and their downstream consequences, in fact they are all driven by essentially the same set of circumstances and triggers—principally, oxidative stress and disturbances of metabolic control systems fueled by excess sugar intake and micronutrient deficiency, as well as physical, physiological, and psychological stressors. The ways the body can “go wrong” are legion, but the fundamental strategies of natural treatment are remarkably simple.

This is to our advantage; it means there are ways we can play an active role in our own healing. Reducing or eliminating tobacco use and alcohol consumption, eating more nutrient-dense foods, and minimizing stress are all part of preventing cancer and may play some role in treating cancer too. Eating whole foods and taking supplements that contain major antioxidant polyphenolic compounds from plants are also key. Plants need antioxidants to live just as much as humans do; thus, all the nutritious fruits and vegetables we eat and the herbs we take contain antioxidant molecules. Although it’s best to eat whole foods wherever possible, rather than take isolated constituents as supplements, it’s not always feasible to consume the amounts of whole foods that might be required to ward off or treat serious disease. Supplements include such natural agents as green tea catechins, apigenin and luteolin from chamomile, essential fatty acids (omega-3 fish oil), sulforaphanes from broccoli, and curcumin from turmeric. These and numerous others can affect multiple metabolic pathways, all of them helping to knock the cancer back in multiple ways.


Cancer as a Systemic Disease

Cancer is not some sort of alien beast—something that has arrived in the body and taken up residence. It is inherently of the host, your own cells run amok, and this contributes to some of the challenges of overcoming it. The immune system is programmed not to react to self, and so it fails to recognize the danger of cancer until it’s too late. Cancer is not primarily a problem of overly rapid cell cycling, although that is part of the problem. Cancer is primarily a metabolic disturbance that arises from DNA mutations, in which cells lose the ability to communicate with each other and with the rest of the body and become autonomous and immortal.

In conventional allopathic medicine, cancer is viewed as clones of cells that have outgrown their environmental constraints and control mechanisms. These cells have abnormal behaviors and are considered to be foreign to the body. The main philosophy of conventional cancer treatment is direct annihilation of the cancer cells using aggressive and destructive therapies.

In the holistic approach to oncology, the development of cancer is viewed as a part of a complex syndrome representing an imbalance of the entire body-mind-spirit network. In other words, cancer is a systemic disease from the start, and the terrain is considered to be as important as the tumor itself. Holistic medicine purports that if one can strengthen and rebalance the body-mind-spirit network—if we can become “whole” again—then normal patterns will be restored, and the body may be able to resolve the cancer. It is worth pointing out here that it does not require eradicating every single cancer cell for cancer to be resolved. People can survive and even thrive with cancer, and herbs may contribute to that; healing is not the same as curing.


Addressing Cancer through Metabolic Pathways

Many holistic treatments slow the growth of cancer by inhibiting or encouraging certain metabolic pathways. Metabolic pathways are a series of sequential processes or functions in the body, controlled by enzymes, that catalyze a series of chemical reactions in a cell. They may be anabolic (building up), usually requiring energy and nutrient input, or catabolic (breaking down), usually releasing energy in the process. Some of these include the core or central functions of sugar metabolism (glycolysis and the Krebs cycle), fat metabolism (the pentose phosphate pathway), and the detoxification processes in the liver.



Key Steps in the Progression from Normal Cell to Malignant Tumor


	Terrain vulnerability and physiological derangement; predisposing factors include tobacco and alcohol use, a nutritionally deficient diet, environmental pollution, certain pharmaceuticals, ionizing radiation, chronic stress, and heredity

	Mutations of genes leading to abnormal expression of cells and the proteins they code for (faulty structural or functional proteins)

	Upregulation (stimulation) or downregulation (suppression) of signal transduction (movement of messages from the cell surface to the nucleus) and of signal transcription (reading of message by nucleus), leading to suppression of control proteins that would normally regulate cell replication and promotion of oncogenic cell behaviors, such as excessive production of growth factors and evasion or suppression of the immune system

	Weakening of the gel matrix that all cells are embedded into, and through which all nutrients, metabolic waste, and medicines must transit in order to enter or exit the cell

	Breakdown of cell adhesion and failure of cell-to-cell communication (failure of contact inhibition)

	
Inhibition of mitochondrial activity (Krebs cycle), which also shuts down the mechanisms of apoptosis (cell death)

	High demand for glucose to fuel cancer cell activities, and high rate of glycolysis (the process by which sugar is metabolized), also called the Warburg effect and glycolytic shift

	Low cellular requirement for oxygen, meaning the cell can grow even in a low-oxygen (hypoxic) environment, which allows cancer to grow faster than the blood supply can keep up with

	Production of lactic acid from aerobic glycolysis, which contributes to a local inflammatory environment and promotes angiogenesis (new blood vessel growth)

	Loss of control of cell cycling, leading to rapid cell replication and tumor growth

	Crowding and eventual recruitment of adjacent cells

	Metastasis and invasion (the cancer cells spread from the original site)

	Increased platelets/coagulopathies (blood clotting)




Warning Signs of Cancer

Although there are exciting new tests on the horizon, there are currently no readily available or reliable blood tests to diagnose cancer, except for some of the blood cell cancers, such as leukemia or lymphoma. Cancer markers from solid tumors may be seen in the blood as cancer progresses and may be useful for tracking changes after treatment. There are some effective prognostic tests, such as Pap smears for cervical cancer or fecal occult blood tests for colon cancer, but by the time cancer is diagnosed it will have already been present for several months or even years. This, of course, is why prevention is so essential—by the time you know about it, the damage is done. In the beginning, most cancers grow very slowly and need to have doubled and doubled again many times to reach a size that is sufficient for symptoms to be noted or for them to be palpated.


American Cancer Society’s List of Early Warning Signs

Below are some of the key early warning symptoms that warrant closer investigation. To this list we can add persistent headaches or dizziness, unexplained loss of weight and appetite, and persistent unexplained tiredness.

C—change in bowel or bladder habit

A—a sore that does not heal

U—unusual bleeding or discharge

T—thickening or extension of a lump

I—indigestion or difficulty swallowing (dysphagia)

O—obvious change in a wart or mole

N—nagging cough or hoarseness



Physical Effects of Cancer

Cancer may start out small and localized, but if left unchecked it will infiltrate or invade local tissues and then travel through the blood supply, in lymph, and even along nerves to adjacent organs or to distant sites as metastatic growth. In an advanced state it can begin to disrupt metabolic processes and cause widespread or systematic symptoms.

Local Effects


	Lumps, lesions, or obstructions

	Infiltration of cancer into adjacent tissues leading to local pain

	Tissue death leading to bleeding and/or infections and pain




Metastatic Effects


	Swollen regional lymph nodes (downstream from tumor)

	Shortness of breath (lung metastases)

	Jaundice (liver metastases)

	Fractures (bone metastases)

	Seizures (brain metastases)




Systemic Effects


	Fever, night sweats (especially in lymphoma)

	Blood disorders, including anemia

	Hormonal and metabolic disorders

	Cachexia (general physical wasting)







Understanding Your Diagnosis

A pathology report—the actual document that defines your cancer—is going to be full of technical jargon and possibly quite confusing to read. The following section is a summary of some of the key information that may be covered and what it means.


Classification of Tumors

A new growth of tissue in the body (a neoplasm) may be classified in four different ways. This information is very significant for treatment planning and prognosis:


	Site or location—where it occurs

	Histogenesis (tissue of origin)—where it began or where it came from (metastases may be distant from the original tumor but still recognizably that tissue)

	Behavior (benign or malignant)—the key question for a diagnosis of cancer

	Primary tumor (growing in the tissue of origin) or secondary/metastatic tumor (growing in a distant site)






Appearance and Behavior of a Tumor

Benign Tumor


	Local

	Well-differentiated cohesive cells

	Usually contained within a fibrous capsule

	Grows from its center outward, with well-defined edges; smooth, rounded, and soft

	Slow growing

	Does not metastasize

	Only dangerous if causing symptoms or compromising vital organs (such as bleeding from a uterine fibroid or difficulty swallowing from a thyroid goiter)

	High oxygen requirement, low glucose requirement; metabolizes efficiently to make 38 units of ATP (the energy currency of the cell) per unit of sugar processed; can readily derive energy from fats as well

	Communicates with neighboring cells; contact inhibition reduces cell growth

	Angiogenesis (new blood vessel growth) occurs only after injury

	Undergoes apoptosis (cell death) when appropriate




Malignant Tumor (Cancer, High-Grade Cancer)


	Rough, irregular, and hard

	Incohesive and disorganized cells; poorly differentiated

	Evasion of immune surveillance

	Fails to undergo apoptosis (cell death); cells become “immortal”

	Rapid and continued growth; insensitivity to inhibitory signals

	Direct invasion of edges into neighboring tissues

	Metastasizes readily; cancer is a “systemic” disease, with approximately 50 percent of patients going on to develop metastatic disease

	Often outgrows blood supply; cell death from lack of oxygenation (known as ischemic necrosis)

	Low oxygen requirement, high glucose requirement; metabolizes inefficiently to make just 2 units of ATP (the energy currency of the cell) per unit of sugar processed; can use fat and protein for energy, but not first choice

	Poor cell-to-cell communication; failure of contact inhibition




Low-Grade Malignant Tumor (Low-Grade Cancer, Indolent Cancer)


	Subclinical tumors that often cannot be felt or noticed by the patient (only by imaging or blood tests)

	Fewer and less severe mutations than high-grade cancer

	Somewhat disorganized cells; moderately differentiated

	Fails to undergo apoptosis (cell death)

	Moderate continued growth, not unlimited and not rapid

	Usually noninvasive and nonmetastatic















	
Classification by Tissue of Origin





	
Type of Tissue


	
Benign


	
Malignant







	
Germ cells (ovary or testes)


	
Dermoid cyst


	
Teratoma





	
Surface epithelium (skin)


	
Papilloma


	
Carcinoma





	
Glandular epithelium (lining cells)


	
Adenoma


	
Adenocarcinoma





	
Fibrous connective tissue (muscle)


	
Fibroma


	
Fibrosarcoma





	
Fatty connective tissue


	
Lipoma


	
Liposarcoma





	
Vascular tissue


	
Angioma


	
Angiosarcoma





	
Lymph nodes


	
Lymphadenopathy


	
Lymphoma







	
Other cancer types include osteosarcoma in bone, leiomyosarcoma in smooth muscle, leukemia in white blood cells, and myeloma in bone marrow.









Critical Differences between Dysplasia and Cancer

The presence of abnormal cells in tissues is classified as dysplasia. There are some key differences between dysplasia and cancer. Dysplasia is noninvasive, but it exists on a continuum where it readily progresses to carcinoma in situ—a localized cancer. Dysplastic cells don’t spread deeply and surgical removal is usually curative, although terrain and overall health and well-being will need attention to prevent recurrence. This is why regular Pap smears to identify dysplastic cells in the cervix are so helpful. These are readily treated before they become cervical cancer, which is quite resistant to treatment. Of course, even better is preventing cervical dysplasia in the first place; it’s usually caused by certain strains of human papilloma virus (HPV), also known as genital warts.

Cellular and Tissue Changes Associated with Malignant Transformation


	Dysplasia—abnormal cells, abnormal tissue architecture, noninvasive, partially reversible

	Anaplasia—abnormal cells, abnormal tissue architecture, invasive, not reversible without treatment




Measuring the Extent of Cancer

One established way of measuring cancer is to assess the doubling rate of cells. Left to its own devices, cancer would show exponential growth; cells would divide without constraint and continue to double indefinitely. This is the case in early tumor growth, but limitations in availability of nutrients, oxygen, and space mean that exponential growth is tempered by inhibiting factors. Growth varies depending on the type of cancer, as well as by the individual patient. Estimates are made of the average doubling rates for specific types of cancers, and these are used to assess prognosis, but they are always somewhat inaccurate due to the range of individual patient factors.



Cancers That Grow Slowly or Quickly

Medicine is a constantly evolving art, and nowhere is this seen more readily than in oncology. The dividing line between an indolent cancer and an active or aggressive cancer is one such moving target, and it is by no means inevitable that a slow-growing cancer will progress to be an aggressive cancer. This has immense implications in treatment planning, and even the classifications of some types of prostate cancer and breast cancer are being questioned now. For example, a woman diagnosed with ductal carcinoma in situ (DCIS) 10 years ago would have been subjected to the full gamut of surgery, chemotherapy, and radiation, whereas today the treatment strategy is much more conservative.

Some cancers, such as prostate cancer, can grow so slowly that “watchful waiting” is often recommended for an early-stage diagnosis, on the basis that active treatment may be worse than letting the disease play out slowly. Indeed, if you are a man over the age of 70 who is diagnosed with prostate cancer, there is a high probability that your cancer will never progress to a severe state. Unfortunately, watchful waiting in the conventional medical model means sitting back and doing nothing, which for the holistic practitioner and for most patients is untenable. This situation is actually a very good opportunity for a holistic practitioner to instigate an active management plan to keep the cancer from growing and developing, if not to reverse it entirely.

On the other hand, patients with a high stage or grade of cancer or with a rapidly doubling cancer are likely to be rushed into aggressive medical treatments with no time to spare, and will then use natural therapies for recovery from surgery, chemotherapy, or radiation before being able to address lifestyle issues or deeper constitutional imbalances.


Staging and Grading

The stage refers to the extent to which cancer has spread in the body. The grade refers to the extent to which the cancer cells resemble their tissue of origin. The higher the stage or grade, the worse the prognosis.

Stages


	Stage 0: early lesion or cellular abnormality, not yet a measurable tumor

	Stage 1: in situ (localized, not spread)

	Stage 2: invading adjacent tissues

	Stage 3: distant metastases




Grades


	Grade 1: well differentiated

	Grade 2: moderately differentiated

	Grade 3: slightly differentiated

	Grade 4: poorly differentiated





TNM (Tumor, Node, and Metastases) Classification

Each tumor is given a number from 1 to 4 to indicate its severity. Gradations of T1a, b, c, and so on describe the nuances of a specific cancer. Gradations of N describe the degree to which the cancer has spread to lymph nodes. Gradations of M describe the degree to which the cancer has spread outside of the original location (other than to lymph nodes).

For example:


	T1, N0, M0—localized tumor, no lymph node involvement, no metastases

	T4, N4, M3—highly graded and staged tumor, considerable lymph node involvement, marked metastases




This classification is sometimes also written as pT, N, M, indicating the diagnosis was made based on pathology slides, or cT, N, M, indicating it was made based on clinical findings and scans with no slides. Each type of cancer may have its own unique subclassification criteria as well, such as the Gleason score in prostate cancer or the FIGO staging for uterine cancer.


Poor Differentiation of Cells

One of the key features of a progressed cancer is that the cells are high grade, meaning that they are poorly differentiated and no longer closely resemble the tissue of origin, and they do not necessarily behave as the original tissue might have. The less the degree of differentiation, the higher the grade of the cancer, so a grade 1 cancer still resembles the tissue of origin while a grade 4 cancer is barely recognizable as any specific tissue.

It is not unknown for a patient to present with a late-stage cancer and multiple metastases where the primary tumor location is never identified because differentiation is so degraded that the original tissue can no longer be determined.

Critical to overcoming cancer is the capacity of cells to properly differentiate as they replicate, so that they resemble and behave like the tissue of origin and are more likely to respond to cellular controls. It is worth noting here that differentiation occurs immediately after cell division, and therefore agents that promote differentiation are likely to be most active in those cells that are actively dividing—ironically, in the more aggressive cancers. This does not mean that supporting differentiation isn’t helpful in an earlier stage, because any cell can become malignant anytime it copies. However, it is possible that these agents may offer greater benefits in more de-differentiated aggressive cancer.



Factors That Contribute to the Initiation of Cancer

In addition to inherited genetic predispositions or gene defects, the onset of cancer may be triggered by any of the following contributing factors: tobacco and alcohol; viruses, parasites, and infections; environmental toxins; hormones and xenoestrogens; stress, distress, anxiety, and loneliness; disturbed sleep; poor diet, insufficient exercise, and chronic inflammation; and ionizing radiation. These many and variable factors may all play a role in causing gene mutations.

Worldwide, tobacco and alcohol contribute to the most cancer diagnoses. Tobacco smoking doesn’t just cause lung cancer; it contributes to or causes cancers all over the body, including in the mouth, throat, kidneys, cervix, liver, bladder, pancreas, stomach, colon, rectum, and even blood. There is a similar long list for cancers caused by alcohol consumption. There may be many dietary and lifestyle recommendations for supporting health and resisting cancer, but it’s likely that none of them are as important as quitting tobacco and alcohol.

By the time of diagnosis, it’s too late to avoid the triggers of a lifetime, but positive changes in lifestyle are still encouraged. Even after apparently successful treatment, cancer cells may persist and grow again, sometimes many years later. Recurrence can occur near the site of the original cancer (local recurrence); this may be inhibited by radiotherapy after the original diagnosis. Cancer can also recur in lymph nodes near the original site (regional recurrence) or elsewhere in the body (distant recurrence or metastasis). Eating a varied and nutrient-dense diet with little or no refined sugars, practicing stress management, ensuring good sleep quality, avoiding toxin exposure, quitting smoking, restricting alcohol intake, and getting regular exercise are all self-care strategies that may help resist recurrence as much as they may help resist cancer development in the first place.

Research suggests that anywhere from 45 to 65 percent of cancers could be avoided through diet and lifestyle changes, and the percentage may be even higher if we could avoid all environmental toxins as well. Because diet and exercise also benefit overall metabolic health, an added benefit would be less heart disease, less obesity, and less diabetes—all the biggest killers of the developed world.


Where You Live

Where you live affects your chances of getting certain types of cancer. Some cancers are directly linked to particular locations. For example, there is an increased risk of lung cancer with prolonged exposure to radon, so people who live in areas with a lot of granite (which emits high levels of radon) may be at a higher risk. Although there are no hard-and-fast rules, and there are innumerable factors that can influence an individual’s chances of developing cancer, there may also be differences in types of cancer from one part of the world to another attributable to regional cultural practices or dietary habits. Cancers of the cervix, mouth, throat, esophagus, and liver are more prevalent in developing countries, possibly due to foodborne toxins and carcinogens such as aflatoxins (molds) on seeds and grains, as well as exposure to endemic viruses or parasites. In Europe and North America, cancers of the lung, breast, colon, prostate, and uterus predominate, possibly caused by high intake of animal fats, excessive xenoestrogen exposures, and a low-fiber diet. In Australia, skin cancer is vastly more common in the white population than in Aboriginal peoples, clearly indicating sun exposure and skin burning as a causative factor.

Researchers who follow ethnic groups that migrate often note that they tend to take on the cancer incidence pattern of the host country within one to two generations. For example, breast cancer is relatively uncommon in women in Japan, but within two generations of emigration to the United States, their descendants will exhibit almost the same incidence as American-born women who are not of Japanese descent. Again, this points to the importance of lifestyle or environmental factors in initiating cancer. These are the so-called epigenetic factors that can determine whether procancer or anticancer genes are switched on or off.


Exposure to Toxins

Cancer has been described in medical literature for thousands of years, but the first type that was recognized as associated with a specific toxic agent was scrotal skin cancer found in young chimney sweeps in Victorian England. In that case, exposure to soot was a trigger for cancer. This risk has only increased with increasing industrialization. For example, a study published as long ago as 1997 in The Lancet revealed that patients who contracted non-Hodgkin’s lymphoma had dramatically higher blood levels of polychlorinated biphenyls (PCBs)—toxic chemicals widely used in industry—than did others who were demographically similar but remained cancer-free. Childhood leukemias have been linked to toxin exposure, and children have an increased risk of cancer if they live within a few miles of certain kinds of industries, especially those involving large-scale use of petroleum or chemical solvents.









	
Some Industrial Toxins and the Cancers They Can Cause





	
Toxin


	
Cancer Type







	
Arsenic


	
Bladder, lung, and skin





	
Asbestos


	
Mesothelioma





	
Chlorination by-products, such as trihalomethanes


	
Bladder





	
Industrial solvents


	
Leukemia and non-Hodgkin’s lymphoma (caused by benzene); bladder (caused by tetrachloroethylene)





	
Pesticides


	
Leukemia and non-Hodgkin’s lymphoma





	
Petrochemicals, including motor vehicle exhaust


	
Bladder, lung, and skin








Detoxification

For the last few hundred years, it has been a common folk medicine belief that cancer occurs in the body where toxins accumulate, and that cellular wastes, whether from the environment or from metabolic activities of the cells, could contribute to a cancer-promoting environment in the body. It is still common today for natural health practitioners to approach cancer with detoxification programs and liver support programs. Some of these programs can be quite demanding, involving extensive juice fasting and daily enemas, and definitely are not suited to all patients. Other detox programs are more moderate, but all involve some degree of diet limitation and cellular/organ detoxification practices.

The principle behind these programs is to limit ingestion of macronutrients (carbohydrates, fats, and proteins) but to maintain good provision of essential phytochemicals and micronutrients that are critical for metabolic processes, as well as to manage or increase intake of fiber, probiotics, and noncaloric fluids. Natural health practitioners may prescribe green plant juices with minimal to no fruits or root vegetables, plain green salads, supplements that promote phase I and II detox pathways in the liver, and herbs that promote bowel functions, as needed. The idea is that the liver can rest from processing macronutrients, while liver detoxification enzymes are supported by the micronutrients and phytonutrients. (This principle is addressed further in the section on liver support; see here.)

Natural health practitioners have been promoting the principles of detoxification in treating cancer for more than a hundred years, and there is a wealth of anecdotal evidence and case reports supporting its benefits. There is, however, scant evidence of robust or reproducible research to validate the process or the outcomes. That is not to say that detoxification doesn’t help. However, it is unlikely that a 2- or 3-week detoxification plan—even if followed by a healthy, well-balanced diet—will overcome an existing cancer. A more realistic expectation is for a detoxification plan to enhance the health and resilience of the overall terrain, improve tolerance of chemotherapy and reduce its symptoms and side effects, and possibly promote resistance of recurrence. In addition, many of the popular detox treatments could have all kinds of beneficial effects that have nothing to do with the liver. For example, eating a diet that is very high in fruit and vegetables provides all kinds of micronutrients and can take the place of harmful foods, whether or not it actually helps remove carcinogens from the body.


The Relationship between Hormones and Cancer

Many cancers (including breast, bone, brain, melanoma, uterus, prostate, and lung cancer) may be promoted by proliferative hormones—notably estrogen, as well as testosterone and cortisol, which mediate stress responses and the immune system.

Increased exposure to estrogen. Lifetime estrogen exposure for women is higher today compared to in the time of our ancestors, due to better childhood nutrition leading to a younger age of puberty and menarche (onset of menses), having fewer children, experiencing menopause later, using estrogen replacement therapy, and being obese (abdominal fat has aromatase enzymes that make estrogen from testosterone). Exposure to estrogen decreases with the number of pregnancies and with prolonged breast feeding, which reduces total estrogen production. The risk for endometrial cancer increases with lifetime exposure to estrogen, particularly when the estrogen is unopposed by progesterone, and this is also likely to be a contributing factor in other estrogen-responsive cancers such as lung, bone, and brain, as well as breast cancer.

In modern times, breast cancer is the leading cancer diagnosed in women. Women today have a substantially greater degree of body fat compared to women in times past, leading to earlier menarche and later menopause, and hence a prolonged exposure to ovarian estrogens and progesterone. Women today have a higher risk of estrogen-driven cancers than they have historically because of both modern reproductive choices (such as having fewer children) and exposure to synthetic estrogens. In times past, a woman was usually married shortly after menarche and was mostly pregnant or breastfeeding for the next 15–20 years, possibly having only 30–50 menstrual periods in her lifetime. Hence, she had an overall low estrogen exposure. (I am not actually advocating for women to have more children, but there is no denying that pregnancies and breastfeeding give cumulative protection against breast cancer.) In the treatment of estrogen-driven breast cancer, estrogen receptors are targeted by drugs such as tamoxifen, which blocks alpha-receptors in the breast, and the newer aromatase inhibitor drugs that downregulate estrogen production in fat cells.

Synthetic hormones. Xenoestrogens (synthetic estrogens from outside the body) are found in ordinary substances such as detergents, cosmetics, plastics, pesticides, and herbicides. These mimic a woman’s own estrogen signaling and have endocrine-disrupting properties that may cause long-lasting repercussions on reproductive health and contribute to estrogen-sensitive cancers. This is also a concern for men, because estrogens contribute to bone, brain, and prostate cancer, among others, and men’s exposures to xenoestrogens are just as great as women’s.

Phytoestrogens. These are plant compounds that are either steroidal or isoflavone in nature. They act as selective estrogen receptor modifiers (SERMs), and thus they are agonist (stimulating) or antagonist (inhibiting) to estrogen receptors. Overall, they tend to modulate and balance estrogen responses. This neatly illustrates the conundrum of the SERMs, whereby phytoestrogens can actually be dual acting under different circumstances or in different environments and can actually balance and normalize hormones. These phytoestrogens include isoflavones from soybeans, lentils, and other legumes; coumestans from legume sprouts; prenylflavonoids from hops; and lignans from whole grains, flax, fruits, and vegetables. The isoflavones from soy have been especially well researched in this regard; the isoflavones from fermented soy (such as tempeh or miso) are effective in downregulating, and therefore inhibiting, many cancer-promoting cell pathways.

Intriguing evidence suggests that the normal bacteria in a person’s colon make a huge difference in whether phytoestrogens are active in the person’s body. The phytoestrogens in food can be thought of as precursors, and they require certain colon bacteria to convert them into forms that are well absorbed and active in the body. Studies suggest that one overlooked, long-term adverse effect of antibiotic overuse is increasing cancer risk by interfering with the colon flora and reducing the degree to which these healthy molecules are formed. Many phytoestrogenic chemicals also have specific anticancer effects, in addition to their effects on estrogen receptors.

Ways to Avoid Environmental Estrogens


	Avoid using hormone replacement therapy (HRT) for menopause, and if you must use it, avoid unopposed estrogen (that is, estrogen taken without progesterone).

	Don’t use plastic film wrap for foods, especially for anything oily like cheese or butter.

	Don’t use plastic food containers or water bottles, especially those that might go into a microwave.

	Eat only organic foods whenever possible.




Nutrients for Assisting in Removal of Estrogens

The following micronutrients are essential cofactors in catalyzing some of the enzyme reactions involved in liver detox pathways. They can be taken as supplements for a high dose and a fast response, and they can be included in dietary form for a longer-term benefit.

Calcium-D-glucarate. This is found in many fruits and vegetables, especially oranges, grapefruit, apples, and cruciferous vegetables (cabbage and its cousins). Taken as a supplement, it can inhibit beta-glucuronidase, an enzyme produced by colonic microflora. Calcium-D-glucarate is also a cofactor in phase II liver detoxification. It may reduce the risk of certain hormone-dependent cancers such as breast, prostate, and colon cancer.

Choline. This is found in meat, poultry, fish, dairy products, and eggs, as well as cruciferous vegetables and many beans, nuts, seeds, and whole grains. It is a source of methyl groups used in many metabolic steps, including replicating DNA correctly, as well as promoting liver detox pathways. It is required to make acetylcholine, the primary neurotransmitter of the parasympathetic nervous system, which activates metabolism, stimulates digestion, and promotes relaxation.

3,3'-diindolylmethane (DIM). This is a metabolite of indole-3-carbinol (I3C), found in cruciferous vegetables. It is an anti-inflammatory with liver-protective and anticancer properties. It promotes phase I detox in the liver. Some practitioners prefer to use I3C supplements, but this is an unstable molecule with low oral bioavailability, and use of DIM may give more consistent responses. In a dietary (food) form, however, I3C is antimicrobial, antioxidant, antiviral, and anti-inflammatory and has anticancer activities.

Folate. This is another methyl donor, found in leafy greens.

L-methionine or S-adenosylmethionine (SAMe). These are methyl donors. Methionine is found in meat, fish, dairy products, nuts, and grains; SAMe is made in the body from methionine. SAMe is also used as a supplement for chronic fatigue and brain fog, memory enhancement, and cognitive impairment.

Magnesium. This is a key micronutrient for proper liver function, found in whole grains, dark green leafy vegetables, beans and other legumes, nuts, milk, and yogurt.

N-acetylcysteine (NAC). This is a supplement manufactured from the amino acid cysteine. Cysteine can also be found in foods; poultry, yogurt, eggs, and garlic have especially high levels of it. It is used to make glutathione (an antioxidant produced in the liver) and is protective to the lungs as well.

Selenium, vitamin B6, and vitamin B12. These micronutrients all promote detox pathways by acting as cofactors with specific enzyme series. They are found in Brazil nuts (selenium) and in whole grains and beans (B6) and meat (B12).


Viral and Bacterial Infections

Viruses may contribute to more than 10 percent of all cancers worldwide, including human papillomavirus (HPV), which causes genital warts and triggers cervical and anorectal cancer; hepatitis C virus, which causes liver cancer; and the Epstein Barr virus, which contributes to Burkitt’s lymphoma and Hodgkin’s disease. Bacteria may also be a culprit; for example, Helicobacter pylori bacteria may contribute to gastric cancer through chronic gastric inflammation.

Viral infections may take many years to trigger cancer. For example, it can take up to 20 years after contracting hepatitis C for liver cancer to be diagnosed. This is like a smoldering fire in the immune system that can cause chronic, subclinical inflammation, so identifying viral infections and addressing them with an active herbal and/or pharmaceutical plan is important as a cancer-prevention strategy. For example, there are drugs that can cure hepatitis C and thus prevent progression to liver cancer, but this is not something we can realistically expect from herbs alone. If the virus cannot be eliminated (as is the case with Epstein Barr virus), then active management is required long term. Some of the herbs that can be used to fight viruses are quite generic in action; for example, taheebo works throughout the body. Others are more targeted to specific tissues or organs; for example, greater celandine tends to work in the subdiaphragmatic areas, and andrographis has particular focus in the liver and gallbladder. Some of these herbs have active anticancer effects as well.


Herbs with Antiviral Properties

Not every herb targets every virus. Some are very specific to certain viruses, such as St. John’s wort for Epstein Barr virus or licorice for hepatitis C. For this reason, it is important to consult with your natural health practitioner when deciding if one of these herbs could be right for you, or to confirm that the herb chosen addresses the problematic pathogen.


	Andrographis

	Baikal skullcap

	Bupleurum

	Garlic

	Greater celandine

	Japanese knotweed

	Licorice

	Oregon grape

	Kutki




Cytotoxic Herbs

These moderately potent herbs are also antiviral or antibacterial. They are safe for topical use but should be used internally only under advisement of a qualified practitioner.


	Bloodroot

	Chaparral

	Pokeroot

	Thuja








Stress, Distress, Anxiety, and Loneliness

For more than 2,000 years, since the time of Galen (the Roman doctor who codified a system of medicine based on the four qualities of hot, cold, wet, and dry, and the four humors that arose from them), it has been understood that people with a “melancholic” disposition were more susceptible to cancer than “sanguine” people. Modern research has clearly demonstrated that mood and mindset, outlook, and constitution are factors in well-being, and that persistent activation of the hypothalamic-pituitary-adrenal (HPA) axis, as a result of chronic stress, is a key contributor to cancer.

The HPA axis is the pathway from the brain to the pituitary gland to the adrenal glands, and it controls adrenal cortex functions. The adrenal glands should produce cortisol under stress, but this production was never intended to be continuous, and the glands become increasingly large and overactive with chronic stress. The process of pouring out more and more cortisol over time trying to deal with stress will ultimately be destructive to the body. Unresolved stress and persistently high cortisol contribute to depression, impair immune responses, and promote development and progression of some types of cancer. (In fact, there is a whole discipline, called psychoneuroimmunology, that studies the interplay between mental states and immunology.)

Herbs that modulate stress responses are called adaptogens; these are explored in more detail in Chapter 2. Adaptogenic herbs build vital force (healing capacity, resilience, and immune resistance in the body), sustain energy outputs and support recuperation and restoration after exertion, normalize mitochondrial energy production, support resistance to disease, promote healing, and retard cellular aging. Adaptogens can also normalize the HPA axis and the hypothalamic-pituitary-thyroid (HPT) axis, meaning they can stabilize metabolic demands and energy utilization.

A sad soul can kill you quicker, far quicker, than a germ.

John Steinbeck, Travels with Charley


Stress and Trauma

Chronic stress or distress adversely influences neurochemical, hormonal, and immunological functioning and, if left unresolved will eventually cause chronic low-grade inflammation, which can promote cancer. Studies in mice suggest that chronic stress causes elevated levels of stress hormones, greater tumor burden, and an invasive pattern of ovarian cancer growth, as well as increased tumor blood vessel growth. Stress hormones promote enzymes that weaken connective tissue and facilitate cancer spread. Stress also increases growth factors that promote angiogenesis (production of new blood vessels). Both stress and depression are associated with decreased cytotoxic T cell and NK cell activities, impairing immune responses and immune surveillance and promoting gene instability.

Stress contributes to the onset of cancer and also plays a significant role in the body’s defense or management of cancer. Breast cancer patients with elevated levels of cortisol appear to be at higher risk for metastasis. A study of women with breast cancer showed that those who had abnormal cortisol rhythms survived an average of 3.2 years, while those with normal rhythms survived an average of 4.5 years. Suppression of NK cell count and NK function in these women appeared to be a mediator or a marker of more rapid disease progression.

There is a strong association between prolonged stress and a pro-inflammatory tissue state conducive to both the onset of cancer and the progression of cancer. Psychological stress may also mediate immunosuppression by altering the expression of transcription factors in the nucleus of the cell. In a study of past experiences of traumatic life events among 94 women with metastatic or recurrent breast cancer, there was a significantly longer disease-free interval among women who had reported no traumatic or stressful life events (median = 62 months) compared to those who had experienced one or more stressful or traumatic life events (combined median = 31 months). These findings confirm that life stress can have long-lasting effects on stress response systems such as the HPA axis.


Social Isolation

Wellness can be defined as physical, emotional, spiritual, and intellectual vitality—cultivating emotions and engaging in activities that enhance our quality of life. A true state of being “well” is not merely a condition of the individual. Our wellness exists when it is interrelated with the wellness of family, community, and environment. Disease can manifest physically, emotionally, psychologically, and spiritually and often involves many or all of these. Ultimately, to be well, I believe, you must give love, receive love, and feel a true sense of belonging and purpose. Having strong family ties and a sense of community is protective against cancer, and conversely, feeling lonely and isolated increases risk. Higher levels of social embeddedness and support are associated with better survival from breast, colorectal, and lung cancer.

In a study of women with ovarian carcinoma, those who reported higher levels of social interaction and well-being had lower levels of vascular endothelial growth factor (VEGF), a protein produced by cancer that encourages new blood vessel growth. Elevated levels of VEGF are associated with shortened survival. Greater support from friends and neighbors and less geographic distance from friends were aspects of social well-being associated with lower VEGF levels. Individuals who reported greater helplessness or worthlessness had higher VEGF levels, but depression as a whole was not related to VEGF levels.

This speaks to the great importance of emotional well-being in fighting back against cancer. If anxiety, depression, and fear are predominant emotions for you, then seeking out counseling or other forms of therapy may be critical to your healing journey, and building or rebuilding meaningful relationships with people you love may be some of the work you need to do.




Brighter Days Tea

This tea may be helpful for patients and their families and caregivers who are struggling with grief, sadness, or despair.

Decoction Blend


	25 g milky oats (seed)

	25 g ashwagandha

	25 g silk tree bark

	15 g eleuthero root

	10 g rhodiola root




Infusion Blend


	25 g St. John’s wort

	15 g tulsi tops

	15 g hawthorn flower

	15 g damiana tops

	15 g blue vervain tops

	15 g rose petals




Put 1 heaping teaspoon of the decoction blend in a pan with 3–4 cups cold water, cover with a lid, and bring to a boil. Turn the heat down and simmer very low for 15 minutes. Take off the heat and add 2 heaping teaspoons of the infusion blend. Replace the lid and steep for 10 minutes. Drink 2–4 cups daily.

Hawthorn flower, rhodiola root, and rose petals. These are all indicated where there is crushing grief, heartbreak, despondency, and despair. Rhodiola can be astringent (drying in the mouth), so some people prefer a capsule product.

Tulsi, damiana, and silk tree. These are particularly indicated for depression; they lift the dark clouds and bring a sense of hope and possibilities. They are all considered thymoleptic, meaning “to raise the spirits” (from the Greek word thymos, meaning “temper” or “emotion”). Tulsi is very easy to grow and dry to use in teas year-round.

Milky oats. This is restorative and nutritive to the nervous system, used for hypersensitivity and emotional fragility, and often added to a formula to help us feel more grounded and in touch with the world. Though more commonly seen in a tincture made from fresh unripe (green) seed heads, the dried unripe heads are also popular in teas.

Eleuthero and ashwagandha. These are adaptogens (stress-modulating herbs) for building resilience, resistance, and stress tolerance.

Blue vervain. This is a cooling, calming, bitter herb known to support the emotional body as well as the physical body. It is for people who are having a hard time accepting a situation, blaming themselves or being hard on themselves for things done or undone, and holding themselves to an unreasonably high standard. It is also one of the Bach Flower Remedies, where it has similar properties.





Dietary Influences

Physical activity, lifestyle, and diet play a crucial role in promoting cancer. The five most important risk factors for developing cancer are high body mass index, low intake of fruit and vegetables, lack of physical activity, use of alcohol, and smoking. An increase in body mass index is associated with an up to 50 percent increased risk of several cancers and involves several mechanisms, including increased estrogens and testosterone, hyperinsulinemia (high levels of insulin in blood) and insulin resistance (type II diabetes), increased inflammation, and depressed immune function.

Randomized clinical trials have shown that physical activity and diet interventions can change biomarkers of cancer risk. Thus, adoption of lifestyle changes may have a large impact on the future incidence of cancer. The Western diet is typically low in fiber and high in red meat, calories, animal fats, trans fats, refined carbohydrates, and sugar. All of these factors tend to increase inflammation, which promotes gut microbiome disturbance and may alter intestinal immunity and contribute to leaky gut syndrome. Inappropriate passage of proteins from the gut to the bloodstream will cause persistent low-grade systemic inflammation and a high level of oxidative stress, all of which promote cancer. The types of cancer that are particularly associated with excess weight include endometrial, gallbladder, renal, rectal, breast, pancreatic, thyroid, colon, and esophageal cancers; leukemia; multiple myeloma; non-Hodgkin’s lymphoma; and melanoma.

In my clinical practice, I try not to prescribe rigid diet plans. Telling someone they cannot have things they love rarely works—no to this and no to that, and no fun at all. Rather, I try to highlight all the delicious foods they can have. Laying out the principles and giving flexibility, leeway, and choices are usually more successful all around. That might mean a day off a week from all diet restrictions, or it might mean a “sweets allowance”—whatever it takes to get buy-in the rest of the time. My patients will often start with the Clean and Green Detox Diet as a sort of jumping-off point or a fresh start to make a renewed commitment to overall healthier diet habits. Allowing some organic meat, fish, fermented dairy, and eggs at the beginning enables people to graduate into it, getting stricter as they go, until they can do the full month, then to work their way back out of it to a healthy maintenance eating plan. The long-term diet is a version of the Mediterranean diet, with allowances made for personal preferences and choices and periodic repeats of the Clean and Green Detox Diet.

The Mediterranean diet allows unlimited consumption of vegetables, fruits, and legumes, with smaller amounts of nuts, fish, lean meat, whole grains, and some dairy (preferably raw or fermented) and low intake of saturated animal fats. Coupled with some form of intermittent fasting (see here), this will provide the dense nutrition required without excess calories and will keep blood sugar at a healthy level.


The Principles of an Anticancer Diet

The key features of an anticancer diet are as follows:


	Regular intake of fruits and vegetables (especially garlic, onions, other alliums, and cruciferous vegetables, such as cabbage, broccoli, Brussels sprouts, and wasabi), with an emphasis on those with dark purple pigments, such as plums, purple carrots and potatoes, and red cabbage

	High dietary intake of selenium, folic acid, vitamins, minerals, and antioxidant phytonutrients such as carotenoids and lycopene

	Plenty of plant fiber (such as whole grains, legumes, and leafy greens)

	Low intake of (preferably fermented) milk and dairy

	Cold-water, oily fish once or twice weekly

	Modest intake of meat and animal products (two to four times weekly); animal fats and oils should not be cooked at high temperatures. Chicken and turkey skin should be avoided, as they are high in carcinogenic heterocyclic amines—even more so if crisped or charred.

	Limited sweets. The best sweet treat is cocoa or very dark chocolate.







Inflammation

Chronic systemic inflammation is a key contributor to all stages of cancer development. Increasing levels of inflammation are seen in the blood by measuring C-reactive protein (CRP) levels and erythrocyte sedimentation rate (ESR or sed rate). These are not routinely done in cancer care but can be requested.

In individuals who experience chronically high levels of subjective social isolation (loneliness), there is impaired transcription of glucocorticoid-response (anti-inflammatory) genes and increased activity of pro-inflammatory genes, which may provide a functional genomic explanation for their elevated risk of cancer. In both human and animal studies, as mentioned above, chronic stress has been shown to cause decreased immunity, leading to hyperinflammatory states (autoimmune conditions), poor production of NK cells and diminished T cell response, and an overall diminished resistance to cancer.



Herbs and Supplements That Modulate Inflammation

Inflammation-mediating herbs may contain a range of saponins, both steroidal and triterpene, that mimic cortisol (the body’s natural anti-inflammatory); these are called “adrenal sparing” herbs, as they may reduce the amount of cortisol overstimulated adrenals make. They have many other mechanisms of action relevant to stress and cancer, including modulating the immune system.

Other herbs may contain salicylates and resins that inhibit cyclooxygenase (COX) and lipoxygenase (LOX) enzymes to reduce inflammatory prostaglandin production. Herbs and supplements that may modulate inflammation include the following.


	
Triterpenes: bupleurum, licorice, sarsaparilla, wild yam, yucca

	
Resins: ginger, Indian frankincense

	
Flavonoids: turmeric

	
Essential fatty acids: omega-3 fish oil (EPA and DHA)

	
Polyphenols and essential oils: rosemary, spearmint

	
Salicylates: willow, meadowsweet, balsam poplar




Herbs with High Levels of Resins and Triterpenes

Ginger. This helpful herb should be eaten often. The resins need a solvent—extracting it by sautéing it in cooking oil is effective.

Indian frankincense. Also known as boswellia, this herb contains a resin full of anti-inflammatory triterpene acids called boswellic acid (BA) and its derivatives.

Yucca, licorice, wild yam, sarsaparilla, and bupleurum. These all have triterpene or steroidal saponins with cortisol-like action, are adrenal sparing, and inhibit inflammation.


Herbs with High Levels of Salicylates

Meadowsweet and willow. Meadowsweet leaves and flowers and willow bark are rich in salicylic acid, which plants produce as part of their defense system against diseases, insects, bacteria, and environmental stress. To properly metabolize and activate plant salicylates for human use, we first have to subject them to fermentation by the gut microbiome. Thus, it is recommended to take prebiotics and probiotics alongside salicylate-rich herbs to optimize activation of constituents.


Herbs with High Levels of Polyphenols

Turmeric. This is one of the most intensively studied herbs, and one of the best-selling natural medicines in the US, Canada, and Europe, as well as in India, where it is actually from. Known for its complex of flavonoids and its powerful anti-inflammatory actions across many tissue types, it is used for inflammation of joints, muscles, and soft tissues; of the liver, gallbladder, and large intestine; and of the skin when applied topically. Curcumin extracted from turmeric has now been extensively studied in innumerable cancer cell lines, animal studies, and human studies and has demonstrated anticancer activity through multiple pathways, mostly mediated through inhibition of cyclooxygenase-2.

Rosemary. Rosemary is rich in rosmarinic acid (RA), a caffeic acid ester (a natural polyphenol) notably found in several plants from the mint family, including rosemary, spearmint, and perilla. It has been widely studied as a feed additive in animal husbandry for promoting growth and fertility, lowering oxidative stress states, and enhancing immune profiles. RA acts as an antimicrobial, immunomodulatory, antidiabetic, antiallergic, anti-inflammatory, and liver- and kidney-protective agent. Specifically in cancer, it significantly inhibits an enzyme called microtubule affinity regulating kinase 4 (MARK4) that controls the first steps of cell division. In vitro studies have shown that treatment of cancer cells with RA significantly controls cell growth and subsequently induces apoptosis (cell death).


UV Radiation Exposure

The incidence of skin cancers has been increasing rapidly over the last 50 years or so, especially in fair-skinned people around the world, and it has been attributed to excess sun exposure. An entire industry has built up around sunscreens and sun avoidance, but this has possibly been making the problem worse. Vitamin D is essential for a healthy immune system, especially T cell activation, priming T cells to kill virally infected and cancerous cells, as well as many other critical functions in the body. Because it is made when we have sunlight on our skin, strict sun avoidance or overassiduous use of sunblocks may actually lower vitamin D and compromise immune functions.

There are two types of ultraviolet rays that affect humans: UVA and UVB. UVA rays contribute to the direct damage of DNA and impair the removal of ultraviolet photoproducts. Fair skin and nevi (strawberry birth marks) are major risk factors for melanoma, probably because they both contain large amounts of pheomelanin and its early precursor molecules that absorb UVA1 radiation, which drives mutations.

Ironically, sunscreen formulations usually decrease only UVB doses and successfully prevent sunburn on the surface and the reddening and heat that indicate time to go indoors. This possibly leads to prolonged sun exposure and greater exposure to UVA rays, contributing to increased skin cancers in a dose-dependent manner. Additionally, outdoor sunshine has both UVA and UVB radiation, while sun coming through windows has only UVA radiation (unlike UVB, it can pass through glass). So, if you are indoors a lot to avoid sun exposure but sit near windows, you may not be as protected as you seem.

A 2017 comprehensive worldwide analysis of melanoma incidences and UVB doses for males and females with all six Fitzpatrick skin types (skin phototyping, based on a person’s tendency to sunburn and ability to tan) showed no evidence for a significant trend or correlation between the increasing incidences of melanoma and increasing personal UVB dose for males or females of any age group or skin type anywhere in the world. In fact, in Europe, there was a significant correlation between decreasing UVB doses and increasing melanoma for fair-skinned, skin type I to III females over 29 years old. In other words, reduced UVB exposure increases the risk of melanoma; sunlight has a protective effect.


How to Be Safe in the Sun

The best protection is a light tan. Given the understanding that sunscreen lotions can play a role in blocking UVB rays and hindering production of vitamin D, how can we experience the benefits of sunlight without the cancer risk? The best protection against sunburn is judicious exposure early in the season, and early in the day before the sun is strong, to build a base tan. No burning should ever occur; when the skin is just beginning to feel warm to the touch or to look slightly pink, you should move to a shaded area. To calculate how much sun exposure you need to get adequate vitamin D production, as well as your maximum safe sun exposure before burning, follow the link at the end of the references and readings for this chapter.






Chapter 2 Nutrition and Lifestyle Choices to Inhibit Cancer


It is certainly true that we can' t control all the variables that may contribute to cancer. Background radiation, childhood sunburns, and exposure to environmental toxins are some of the burdens on the immune system that we may have to contend with. However, there is no question that personal choices about food, activity, sleep practices, and stress management are critical and impactful on our health and well-being. Even the National Institutes of Health in the US, generally a conservative authority, has suggested that 60–65 percent of cancers could be prevented by better diet and lifestyle.

The advice and suggestions in this chapter are intended for prevention in people who are not diagnosed with cancer, as well as for inhibition of cancer and as a part of a treatment plan for cancer patients. These are the same sort of healthy outlines that I would give in my clinical practice to patients with other chronic degenerative diseases.
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Healthy Eating to Restore Vitality

When I first began clinical practice in the late 1980s in Glasgow, Scotland, recommending that people do detox diets and avoid sugar, soda pop, and junk food was definitely an uphill battle. I still remember my amazement and despair one day after spending 15 minutes trying to explain to someone that there truly is such a thing as brown rice and that it is not hard to cook. We’ve come a long way since then! Today, my conversation is more likely to be about special diets (paleo, keto, macrobiotic, vegan), fermenting, and fasting.

In general, I prefer to have patients focus on developing healthy eating habits, rather than following a specific diet—which can make it seem as if eating well were some sort of penance. The trick to making this work in the long term is to find foods you really like that are actually good for you, and to train your taste buds to like the healthy foods better than those that are sugar laden, salt laden, processed, or fried. However, some people need a jump start or simply want to do a periodic reset. If you are just getting started or if you need to reboot your good intentions, then a month of the Clean and Green Detox Diet can give you a useful set of guidelines and a realistic end point.

Choose organic produce. An important part of any healthy diet is choosing organic produce. According to the Environmental Working Group (EWG), a US not-for-profit organization, nearly 70 percent of the nonorganic fresh produce sold in the US contains residues of potentially harmful chemicals, including carcinogenic and neurotoxic fungicides, pesticides, and herbicides routinely sprayed on food crops. Every year EWG analyzes test data from the US Department of Agriculture and publishes an updated list of Dirty Dozen and Clean Fifteen foods; these are the foods that are most important to buy organic and those that are less harmful, based on the number of different chemical residues they contain. I recommend purchasing only organic foods if possible; when your budget does not allow for that, check these lists to make the best choices you can.


Guidelines for Eating to Promote Good Digestion


	Ensure that you are relaxed when you eat. Take 2 minutes of quiet time before diving into your food, light a candle, close your eyes, say a prayer, or speak some words of gratitude for the meal. This helps switch from adrenaline-driven activity mode (sympathetic nervous system) to acetylcholine-driven relaxation mode (parasympathetic nervous system) and is critical to good digestion.

	Always put your food on a plate and sit to eat, even for a snack; don’t stand in the kitchen and eat from saucepans.

	Avoid watching the news or scary shows while eating, and avoid distressing conversations at the table. Don’t eat in a hurry or if you are upset—better to miss a meal.

	Take bitter herbs or eat a green salad with unsweetened dressing before the main meal.

	
If the bitters are unpalatable, then 10 minutes before your meal, chew slowly on two paper-thin slices of fresh gingerroot with a sliver of fresh lime (including the skin), a pinch of cayenne, and a grain of sea salt on each. This promotes salivation and kick-starts the digestive process.

	Use the Stomach Settler Seed Sprinkle as a tasty carminative digestive aid.

	Drink lemon balm, lemongrass, lemon verbena, chamomile, linden, or mint tea after a meal.







The Clean and Green Detox Diet Plan

I usually ask patients to follow this strict plan for 2 nonconsecutive days per week for 4 weeks, to ease themselves into it, then to do it for 1 whole week. After that, they can revert to 2 nonconsecutive days per week for another month. For a longer-term maintenance plan, I suggest repeating it 1 day per week and 1 weekend per month for as long as they want to keep it up.

Generally, I recommend eating whole vegetables and fruits, not juicing them and losing the fiber. However, for a short-term detox plan, maximizing the other phytonutrients is important, so juicing is suggested for a few days to get a high volume of plant extract.

Do not do this type of restrictive diet if you are pregnant or breastfeeding or if you are notably debilitated, depleted, and weak. If you have high or low blood sugar or high or low blood pressure, you should undertake a program like this only under the supervision of a qualified healthcare professional. Also note that this diet is relatively high in oxalates, so it may not be recommended for people with kidney stones or with interstitial cystitis.

Keep in mind that there are limitations to what we can expect from detoxification or tissue cleansing; fasting will not cure cancer. And while weight loss may be recommended for some people, in others the concern of cachexia, or general physical wasting, requires feeding, not starving. However, if nothing else, this diet plan serves as a good benchmark for kicking off some generally healthier eating habits and bringing more awareness to how you eat and how you feel when you eat.

What to Eat on the Strictest Days


	Unlimited green juices: cucumber, celery, parsley, spinach, cabbage, fennel, kale, watercress, and other green vegetables

	Smaller amounts of beet greens, Swiss chard, and wild greens if you can gather them from unpolluted places, including dandelion, chickweed, miner’s lettuce, purslane, sheep sorrel, and nettle

	One or two servings daily of jicama, green apple, carrot, or beet to sweeten the green juice

	
Unlimited steamed leafy vegetables: broccoli, savoy or red cabbage, bok choy, spinach, Brussels sprouts, kale, collards, turnip greens, red chard, or beet greens


	One serving daily of whole grain: quinoa, millet, brown rice, amaranth, buckwheat (kasha), oats, or corn

	Dress grains and leafy greens with lemon juice, balsamic vinegar, liquid aminos sauce, or soy sauce, as well as seaweed sprinkle, nutritional yeast, or fresh herbs as desired; no oil

	Two servings daily of fresh or frozen fruit; best are blueberries, blackberries, raspberries, purple plums, cherries, apples, or pears




What to Add the Rest of the Time


	Add one or two more servings of whole grain daily, or a starchy vegetable like carrot, beet, potato, sweet potato, or squash.

	For fats, use cultured butter, ghee, small amounts of full-fat dairy if tolerated, olive oil, or coconut oil.

	Aim for 60–70 grams of protein daily, including nuts, seeds, and nut butters; beans/pulses, tempeh, occasional tofu, or animal products if desired. If you want meat, make it organic, free-range chicken and turkey two or three times weekly; organic grass-fed lamb, venison, or other lean wild meats one or two times a week; and North Sea or cold-water fish such as salmon, sardines, herring, halibut, and mackerel two or three times a week. Avoid farmed fish altogether.

	Sweet tropical fruits such as banana, mango, pineapple, and papaya can be an occasional treat.




Additional Recommendations

Choose good oils. Use only high-quality, organic, cold-pressed vegetable oils. The best oil for cooking is olive oil as it oxidizes the least when heated. Some butter is okay so long as it is organic and from grass-fed cows, which will ensure that it contains conjugated linoleic acid, a fatty acid that is anabolic (builds muscle) and helps manage cachexia (general physical wasting). It also contains butyric acid, which has direct anticancer effects in the bowel. Coconut oil is another good choice for cooking; it contains antiviral and antifungal fatty acids (although whether they survive extraction, cooking, and digestion is uncertain). Nut oils and nut butters can be used as condiments on food but should not be cooked.

Eat colorful fruits and vegetables. Emphasize orange, red, and purple fruits; citrus fruits; and berries for their polyphenols and flavonoids that are antioxidant.

Steam cabbage and its cousins. Broccoli, cauliflower, Brussels sprouts, cabbage, kale, and other members of the cabbage family are especially rich in sulfur-containing isothiocyanates that help the liver generate glutathione, an important detoxification compound. For this reason, they should be eaten frequently, but it is best if they are lightly steamed or otherwise cooked because they can slow the thyroid if eaten raw too often. Eat plenty of garlic, leeks, shallots, and onions—these are also rich in sulfur compounds.

Add mushrooms. All edible mushrooms are good: shiitake, oyster, portobello, lion’s mane. Cook them well to access their immunomodulating beta-glucans.

Top dishes with dried seaweed and miso paste. Seaweed and miso (fermented soybean paste) can be eaten regularly. They supply vitamins, minerals, and trace elements and add great taste to food. Be sure to get seaweeds from suppliers that are testing for heavy metals, as they can concentrate in seaweed and accumulate in the body.

Eat for maximum nutrition. In ancient times our hunter-gatherer ancestors sought out the foods that provided the most caloric value for the least effort, as this could be a matter of life or death. This is still seen in our primate relatives, who will take fruits and sweet foods over leaves and roots if given the choice. This tendency to choose food for sugar and caloric value is explained by the “thrifty gene hypothesis,” which suggests that craving sweet foods is an inborn instinctual behavior to achieve maximum calorie input for minimal effort.

Unfortunately, in the modern world, we have largely stripped the phytonutrients, vitamins, minerals, and other nutritional factors out of the sugary foods, and hence we see an apparently uncontrollable epidemic of obesity and diabetes, heart disease, and cancers, as people are unconsciously driven by their primitive survival genes to seek out calorie-rich foods (assisted and enabled by the sugar and fast-food industry, but that is a different discussion).

To cure permanently any case of cancer, we must have good digestion to make good blood; and if we can make good blood, we first can fortify the system against the inroads of cancer.

Eli Jones (1850–1933), medical doctor and cancer specialist



The Role of Sugar in the Progression of Cancer

In addition to the dysbiosis it causes, sugar also plays a role in actively helping cancer grow and spread. Cancer cells require a lot of energy to fuel their fast metabolism, but they are extremely inefficient at making it, and as a result, cancer cells are always hungry for more sugar to fuel their growth. This metabolic process produces a lot of lactic acid and creates a low pH that benefits the growth of cancer. These metabolic derangements are behind the traditional recommendations of avoiding sugar in cancer and eating lots of fruits and vegetables that can help with detoxification of acid wastes. For more information on this phenomenon (called “glycolytic shift”), see here.



Recent research into the gut microbiome has suggested that eating sugary foods will feed certain strains of bacteria that then crave sugary foods for themselves, and because of the close link between the gut and the brain through a range of neurotransmitters, this dysbiosis (microbial imbalance) may become a self-perpetuating feedback loop that causes overeating, weight gain, and all the attendant problems therein.

If you want to treat, avoid, prevent, or reduce your risk of cancer, then choosing only nutrient-dense foods is one of the best ways to go about it. You don’t need to avoid all sweet foods entirely, but there is a wealth of research now confirming how complex carbohydrates and whole-plant sugars may be beneficial in the microbiome of the colon and may have cancer-inhibiting action. In one widespread epidemiological study, complex carbohydrate intake was inversely associated with the risk of several types of cancer. Avoid added sugars, refined carbohydrates, and manufactured foods. These are “empty calories.” It takes vitamins, minerals, and other cofactors to process and metabolize sugar into energy, and if these are absent from the food, as is the case with refined sugar, the vitamins, minerals, and other cofactors may be drawn from body reserves. Enjoy fresh fruits, whole grains (especially sprouted grains), and sweeter vegetables such as corn, squash, and carrots.

Eat 60–70 grams of good protein daily to support muscle strength and immune functions; 8–10 servings of fruits and vegetables daily; 50 grams daily of dietary fiber in the form of green vegetables, whole grains, and beans; cold-water fish several times weekly to give you good omega-3 intake; and organic food as much as possible. To boost protein intake, especially if your appetite is low, use an undenatured, cold-processed, microfiltered whey protein powder with immunoglobulins, or use a hemp protein powder as a vegan option. Note that the hemp does not give the same immune fractions that the whey can offer.



Active Anticancer Compounds in Foods


	Allicin, diallyl disulfide, and related compounds from garlic

	Beta-glucans from mushrooms, oats, onions, and nutritional yeast

	Calcium-D-glucarate from apples, grapefruit, grapes, bean sprouts, cauliflower, and cabbage

	Carotenoids from carrots, kale, yams, sweet potatoes, and red peppers

	Curcuminoids from turmeric, ginger, and galangal

	Fiber from whole grains, beans, fruits, and vegetables

	Ellagic acid from strawberries, raspberries, cranberries, loganberries, and marionberries

	Epigallocatechin gallate (EGCG) from black tea and green tea

	Isothiocyanates from cabbage, broccoli, kale, beet greens, turnip greens and root, kohlrabi, mustard greens, Brussels sprouts, and collards

	Isoflavones from fermented soy (miso, natto, tamari), clover, and alfalfa sprouts

	Limonene from citrus juice and peel, especially tangerine, as well as cannabis

	Lycopene from tomatoes, watermelon, and other red fruits and vegetables

	Omega-3 fatty acids from fish, flax oil, and walnuts

	Polyphenols from black tea, green tea, rooibos tea, dark purple/black berries, coffee, cacao, and red wine

	Selenium from shiitake and maitake mushrooms, Brazil nuts, and garlic

	Sulfur from garlic, onions, leeks, shallots, chives, and cabbage-family vegetables (wasabi sprouts, broccoli sprouts)







Soy: Anticancer or Procancer?

Soy has attracted much attention as a potential chemoprotective agent because of its high rate of consumption in Asian countries, such as Japan and China, where the incidence of breast and prostate cancers (among others) is notably lower than in Western populations. In reality, epidemiological and migrant studies have suggested that multiple factors—including lifestyle, diet, and fat or fiber intake—may play a role in the etiology of these cancers. In Asia, soy is traditionally consumed as fermented soy foods (tempeh, miso, and natto) as well as nonfermented soy foods (tofu, soybeans, and soy milk), and the average intake is 25–50 mg of isoflavones per day from early childhood. In Europe and North America, daily intake is usually less than 1 mg, mostly from soy flour and soy protein isolates that are found in most processed and prepared foods. It is worth noting here that all legumes have similar chemistry to soy, and that some beans have more of various isoflavones than even soy does. While we don’t have as much research on other beans, they still seem to be at least preventive against a range of cancers.



Soy as a Selective Estrogen Response Modifier (SERM)

Overall, soy has a hormone-balancing effect on the body. The isoflavones in soy, daidzein and genistein, are considered to be phytoestrogens because they function as selective estrogen response modifiers (SERMs), fitting into estrogen receptor sites on cells and acting as partial agonists (“on” switches). The soy isoflavones mainly occur in the plant bound to sugars, which must be removed by bacterial fermentation in the gut before absorption. This indicates that the functional health of the gut is significant in determining the bioavailability and utility of ingested phytoestrogens, and it points to the need for pre- and probiotics in the diet and as supplements. Soy protein isolates used in body-building powders and in power bars are a source of amino acids for nutrition but are not a good source of bioavailable isoflavones, and they are unlikely to have much or any influence on hormones in the body.

Daidzein and genistein are two of the most researched of the isoflavones in soy and other legumes. They are metabolized to compounds called equol and 5-hydroxyequol (respectively) if people have the right gut bacteria. Only these molecules get into the body in amounts significant enough to be active (not the daidzein and genistein themselves). Though equols are not very similar to the structure of estrogens, they activate the same receptors. They can bind reversibly into estrogen receptor sites and have a weakly agonist (stimulating) effect, but significantly less than your own estrogen might offer. However, now the receptor site is occupied, at least temporarily, and your own stronger estrogen cannot dock. This results in an overall lowering of estrogen influence in the body, but the bonding of the phytoestrogens is also readily adjusted by the body in a way that allows agonist/antagonist effects and creates a balance of hormonal influence. These compounds also have been shown to have other anticancer effects unrelated to estrogen receptors.


Soy and Cancer Prevention

Soy isoflavones have antiproliferative, antiangiogenic (reducing the growth of new blood vessels), antioxidative, and anti-inflammatory properties against the cancers that are influenced by estrogens. Multiple studies over many years have confirmed an inverse association between total soy intake and the incidence of breast cancer, especially in premenopausal women. Increased mammographic density is associated with a four- to sixfold increased risk of breast cancer, and higher soy intakes are associated with reduction in breast tissue density in women aged 56–65 compared to age-matched controls.

Soy intake in youth, in particular, reduces the risk for breast cancer development or progression. Animal studies indicate that early life exposure to genistein, the major isoflavone in soy, confers a protective effect against chemically induced breast tumors, and human studies with whole soy foods have confirmed this. Age at exposure is a strong codeterminant of risk, with earlier exposure conferring greater benefit. Women who were high-soy consumers during adolescence demonstrated a 23 percent risk reduction compared to matched controls, and continuing to consume soy in adult life as well increases the risk reduction to 47 percent. Eating little soy in adolescence but more in adult life does not confer any marked advantage. This is clinically significant because it promotes the use of soy as an early preventive but it challenges the overall usefulness of soy products to treat breast cancer in women who have not grown up eating such foods.

One possible mechanism explaining this phenomenon is that eating soy foods in younger life is known to lead to the flourishing of specific gut flora able to metabolize the compounds in the soy, and these microbes are less prevalent in people introducing soy foods later in life.


Is There a Case Against Soy?

There has been some suggestion that the proliferation rate of histologically normal breast tissue in premenopausal women was increased in women taking soy, which suggests that short-term dietary soy supplementation may induce proliferation in breast tissue of premenopausal women. However, this is countered with epidemiologic data showing no studies with an increased breast cancer risk associated with soy consumption.


The Importance of Fermentation

Some studies suggest that soy isoflavones are more bioavailable in food if present as aglycones (as in fermented soy products like tempeh) than when present as glycosides (as in unfermented soy products like soy milk and tofu). This is likely due mostly to differences in gut flora capacities. The gut microbiome can ferment soy to its active isoflavones, but this is not assured or consistent, especially if you did not eat soy in your youth.

Fermentation also neutralizes the antitrypsin, antichymotrypsin, and anti-alpha-amylase digestive inhibitor substances found abundantly in soybeans. These enzymes normally inhibit digestion and promote allergic reactions. Soaking, sprouting, and fermenting the beans reduces these negative nutrients, promotes digestibility, and enhances the availability of isoflavone compounds. Just to add to the confusion around soy, however, some trypsin inhibitors themselves may have anticancer properties. The Bowman-Birk protease inhibitor from soybeans is particularly effective in suppressing carcinogenesis.


To Use or Not to Use Soy?

Research into the health benefits of soy foods and soy extracts and isolates is contradictory and confusing. Early consumption of soy foods may confer reduced susceptibility to breast cancer later on. Soy isoflavones (genistein and daidzein) markedly counteract the formation of tumors. Soy foods reduce breast density (and hence cancer risk). However, the value of soy supplementation after adolescence is dubious.

There is no easy answer to this apparent conundrum. No doubt as more and more research is conducted, the details will be revealed. In the meantime, I do prescribe soy foods to my patients for estrogen modulation in menopause or in estrogen-dependent cancers, and for bone health. I suggest mostly tempeh and some tofu, soy milk, and soybeans. In cases where I specifically want therapeutic doses of the isoflavones, I also prescribe a fermented soy powder supplement product that is rich in the therapeutically active compounds.


Taking Soy to Support Bone Density

One of the most useful attributes of soy isoflavones can be in supporting bone density, which not only reduces fractures but also resists bone metastases from cancer. Capsule supplements of genistein and daidzein are available in health food stores or from practitioners. A daily dose in the range of 80–120 mg may be sufficient to support bone density and resist development of metastases. A higher dose of up to 250 mg daily may be used for treating osteoporosis or in cases of existing bone metastases.

Doctors in China have created a proprietary fermented soy formula called Haelan 951 that is rich in nitrogen, polysaccharides, protease inhibitors, saponins, phytosterols, and inositol hexaphosphate, as well as the fermentation metabolites of isoflavones, genistein, and daidzein. Robust clinical trials have not been done yet; the product is the subject of current research and results so far are inconclusive.

For people avoiding soy foods, it is also worth noting that kudzu (Pueraria lobata) is from the same pea family as soybean and works in a similar fashion to soy. Kudzu inhibits angiogenesis (new blood vessel growth), induces the p53 gene and apoptosis (cell death), increases the binding of testosterone to sex hormone binding globulin (SHBG) protein, and acts as a partial antagonist (inhibitor) to estrogen receptors.


The Role of the Liver in Detoxification

The liver is one of the largest organs in the body, and all liver cells are capable of doing all the same work, thus providing lots of spare capacity to manage unexpected toxin exposure, for example from ingesting a poison. Approximately 25 percent of the blood in your body is held in the liver at any given moment, where it is being filtered and biochemically modified before being released back to the heart for systemic distribution. Everything you eat, drink, breathe in, or get on your skin is going to end up in your liver. Dissolved compounds will transit across the liver cell membrane into the hepatocytes for metabolic processing and then back across that membrane to return to the blood for distribution around the body or to the bile for elimination. Those movements across the hepatocyte membrane create oxidative stress, so when we use detoxification practices to move toxins from tissue through lymph and blood to the liver and out of the body, it literally stresses the liver. This is where milk thistle plays a key role as an antioxidant to protect the cell membrane.


Herbs That Protect and Support the Liver

Use bitter foods where possible to promote digestive functions (enzymes, peristalsis), including watercress, radish, daikon, dandelion greens, kale, and cabbage, and take bitter herbs before meals.

Supporting good liver function is a key part of the detox process. The following herbs are safe at all stages of health and disease and will not interfere with chemotherapy. They act as tonic and restorative agents in the liver, and they may be useful at any stage of treatment as well as in preventive programs.


Milk Thistle (Silybum marianum)

Milk thistle seed contains specific flavonoid compounds, collectively called silymarin, that strongly protect the liver from oxidative stress. The liver has a sophisticated antioxidant system that uses glutathione peroxidase, which it can recycle several times before enzymes become depleted and deficient. Milk thistle supports the recycling of glutathione, so that the antioxidant effect is prolonged and oxidative stress is consequently diminished. In acute liver toxicity, such as mushroom poisoning, really high doses of up to 5 grams daily of silymarin, or even intravenous milk thistle, can be lifesaving.

During chemotherapy or in the aftermath of treatment, milk thistle can substantially improve liver function. In 2009, the American Cancer Society reported that children with acute lymphoblastic leukemia (ALL) and liver toxicity from the chemotherapies they received, who also took milk thistle, showed significant reductions in liver toxicity. The herb did not counteract the effects of chemotherapy agents used for the treatment of ALL and was found to be safe and effective.

In addition to supporting liver function, milk thistle protects the kidneys, which may be quite damaged by certain chemotherapies. Animal studies have shown that using doses of silymarin at 100 mg/kg for 8 weeks provided significant protection against the toxic effects of lead in the kidneys.


Schisandra (Schisandra chinensis)

Schisandra berry has a long tradition of use in Asian medicine for restoring liver functions and cooling inflammation. Research supports its use in various liver diseases, including liver cancer, high cholesterol (LDL), and toxin-induced liver injury. It contains immune-activating and stress-resisting lignans, antioxidant and tissue-repairing anthocyanins, and anti-inflammatory terpenes. Additionally, schisandra berry extract has a mild phytoestrogenic effect, allowing it to function as a SERM to normalize estrogen effects in the tissues.

In studies, the fruit extract—and especially the seed extract—has shown significant blood-thinning action. Although these were only in vitro studies, they suggest a degree of caution in people taking prescription anticoagulants.


Alteratives

Alteratives are herbs that have traditionally been used to enhance cellular and lymphatic detoxification systems, promote uptake of metabolic wastes from cells into lymph, promote movement of lymph out of tissues, and, most especially, support liver functions and detoxification pathways. Although few of these herbs have been subjected to rigorous clinical studies, there is a long history of using them as blood purifiers, and they are often prescribed for eruptive conditions at the surface of the body, such as cystic acne, psoriasis, chronic infections, suppurations, and poorly healing sores, as well as for cancer.

Many alteratives are bitter herbs with particular liver action, being choleretic (bile producing) or cholagogue (bile releasing). Some promote lymphatic flow, and some also move the bowel to promote elimination of toxins.

Different alteratives may be recommended based on the principles of tissue specificity, a somewhat difficult-to-explain practice based on hundreds of years of experience that suggests that certain herbs will preferentially influence certain tissues or organs. Thus, an experienced practitioner may be able to promote alterative actions in particular areas of greater need. Although these metabolic and physiological changes may be hard to measure objectively, the historic experience of patients and practitioners supports their use in this way.

Choleretics

These herbs promote bile production.


	Artichoke leaf

	Greater celandine

	Boldo




	Dandelion root and leaf

	Barberry, Oregon grape, goldenseal




Cholagogues

These herbs promote bile secretion and gallbladder emptying.


	Fringe tree bark

	Fumitory




	Turmeric

	Greater celandine




Alteratives for the Skin


	Burdock

	Cleavers

	Figwort

	Fumitory

	Red clover




	Sarsaparilla

	Stinging nettle leaf

	Wild pansy

	Yellow dock




Alteratives for the Ovaries and Peritoneum


	White or yellow pond lily

	Thuja




	Wild indigo

	Pokeroot




Alteratives for the Prostate


	Hydrangea

	Goldenrod




	Thuja




Alteratives for the Kidneys and Bladder


	Goldenrod

	Stinging nettle seed

	Stinging nettle leaf




	Corn silk

	Couch grass




Alteratives for the Lymphatic and Immune Systems


	Pokeroot

	Red root

	Cleavers




	Calendula

	Thuja

	Wild indigo





Essiac Formula

Essiac Formula is a traditional Canadian recipe for bowel health that dates back 100 years or more and is still in popular use today. It was first popularized in Ontario in the 1920s and 1930s by a nurse named Rene Caisse (Essiac is her name spelled backward), who apparently was given the recipe by an older First Nations patient she was caring for (though not all the herbs are native to North America, so the origins could be debated). Caisse spent the rest of her life promoting it and providing it to patients with cancer, many of whom claimed good results.

In my clinic, I prescribe Essiac Formula quite often, usually mixed with other herbs specific to an individual patient. I have seen Essiac be very effective in slowly normalizing bowel movements so that they are regular and comfortable. It is gentle but effective. The slippery elm and the burdock root provide slow but persistent bowel support, with fructo-oligosaccharides as prebiotics and a stool bulking, softening, and moistening action; it is not a stimulant like other traditional laxative formulas.

Isolates of the herbs in the formula show promise in lab research, and there is almost 100 years of continuous use by thousands of people, but well-designed clinical trials are lacking. One study assessing differences in health-related quality of life between women who were new Essiac users (since breast cancer diagnosis) and those who had never used Essiac—including differences in depression, anxiety, fatigue, and rate of adverse events during standard breast cancer treatment—had ambiguous results. Numerous women reported beneficial effects of Essiac. Only two reported adverse effects, but their scores on some of the objective assessments were actually worse than women not taking Essiac. More research remains to be done on the formula itself, but certainly there are studies supporting the use of each of the individual herbs.




Essiac Formula


	Slippery elm inner bark powder

	Burdock root powder

	Sheep sorrel root powder

	Rhubarb root powder




Start by mixing 2 parts each of the slippery elm, burdock, and sheep sorrel, and 1 part of rhubarb. Proportions may vary, but generally lower amounts of rhubarb are used because it can have a stronger laxative effect. Adjust the amount of rhubarb up or down, as the bowel tolerates.

For a low dose, simply make an infusion with 11⁄2 teaspoons of herb powder mix per cup. Be prepared for a thick texture and strong flavor. It may be more palatable used as a base in a blend with other herbs added to customize it for the individual.

The best way to take this formula is as a thin paste or gruel. Simmer 2 tablespoons of finely chopped roots (rather than powder) of sheep sorrel, burdock, and rhubarb in 2 cups of water in a covered pan for 10 minutes; allow to cool and then strain off the tea. Use 1⁄4–1⁄2 cup of this decoction to moisten 1–3 teaspoons of powdered slippery elm to make a thin paste. Flavor the tea by adding peppermint, cardamom, or other herbs or 1 drop of high-grade essential oil (peppermint, clove, cardamom, orange, or fennel).

Slippery elm bark. This contains complex fructo-oligosaccharides (large sugar molecules) that act as prebiotics or a substrate for beneficial gut flora. It is an endangered species in the wild, but sustainably cultivated bark can be purchased.

Rhubarb and sheep sorrel root. Emodin, the most abundant anthraquinone of rhubarb and sheep sorrel root, induces apoptosis (cell death), inhibits cellular proliferation, and prevents metastasis in cell line and animal studies. This is achieved through modulation of numerous signaling cascades in the cell. Aloe-emodin is another major component in rhubarb that has been found to have antitumor properties through the p53 gene and its downstream p21 pathway (an inhibitor of cyclin-dependent kinases, enzymes required for cell cycle progression).

Burdock root. This is a traditional detoxifying blood cleanser, a gentle laxative, without the bowel-stimulating anthraquinones but providing more of a nutritive, tonic effect; it is mild but effective, well tolerated, and safe. Research also supports the use of the seeds, which are particularly high in lignans and considered to be even more effective as alteratives and detoxifiers than the root. There is no specific upper dose of burdock and it can even be a vegetable—the cultivated variety is called gobo and is popular in Japanese cuisine. As a medicine it is considered to be slow acting, requiring 2–4 weeks of use before effects are observed, and safe to continue for several months at least. Burdock root can be taken in a slow decoction as part of a soup mix, combined with astragalus and mushrooms, used in making a blood-building bone broth.





Intermittent Fasting

Fasting itself won’t cure cancer, but calorie limitation and intermittent fasting can be helpful for preventing cancer and maintaining good blood sugar and blood fat measurements. Fasting can be good for almost anyone; however, if you are underweight, have cachexia (general physical wasting), or are debilitated, run down, or depleted, it may be necessary to start by eating blood-building and energy-dense foods to build up strength before embarking on a stringent calorie-restriction program. Even in those situations, though, it’s still worthwhile to try having at least 10 hours in every 24 when you do not eat. This means not eating after 6 or 7 pm—no late-night snacking.

A significant amount of research over many years has demonstrated that modified fasting regimens promote weight loss, improve metabolic health, and resist cancer. In particular, avoiding nighttime eating and prolonging the nightly fasting interval, so that the majority of calories are consumed in an 8-hour window with 16 hours of fasting, can trigger a metabolic switch from glucose-based to ketone-based energy. This can result in increased stress resistance, increased longevity, and a decreased incidence of metabolic diseases, including cancer and obesity. In one study using rats who were restricted to no food on alternate days, or on every third or fourth day, interspersed with days of normal eating, there was increased longevity by 15–20 percent and reduced mammary tumor growth by 65–90 percent compared with those allowed to eat as desired. Reductions were proportional to the number of days of fasting per week and the amount of weight reduction.


Types of Fasting Regimens

There are several fasting regimens that can be helpful. The main principles are that you are trying to reduce overall calorie intake while maintaining maximal nourishment, and that alternating or intermittent restrictions are more successful than daily limitation of calories; it is the on/off fasting aspect that is critical, rather than overall calorie restriction, as it mimics the feast and famine cycles our ancestors evolved with. It’s also more manageable than everyday restrictions.

The 16/8 Method. Also called the “Leangains method,” this involves fasting for 16 hours a day and eating all your calories within an 8-hour window. This is possibly the easiest to implement and sustain and is the model I suggest to my patients. Eat a good breakfast, then eat lunch 4 hours later and dinner 4 hours after that, with no snacks in between.

Modified Alternate-Day Fasting. This calls for modified fasting every other day but eating “normally” on nonfasting days. You are allowed to consume 20–25 percent of your usual calorie intake (about 500 calories) on a fasting day.

Five-Two Diet. Five days of the week are normal eating days, with 2 nonconsecutive days of restricted calories (500–600 per day). This is actually more of an eating pattern than a diet. There are no specific requirements about which foods to eat; the focus is on when you should eat, rather than which foods to eat.

Crescendo Method. Fast for 12–16 hours for 2–3 days a week. Fasting days should be nonconsecutive and spaced evenly across the week (for example, Monday, Wednesday, and Friday).

Eat-Stop-Eat. Also called the 24-hour protocol, this is a 24-hour full fast once or twice a week (maximum of two times a week, nonconsecutive). Start with 14- to 16-hour fasts and gradually build up.


Restore Bowel Health and Boost the Microbiome

The complex microbiome of the large intestine plays a pivotal role in the regulation of metabolic, endocrine, and immune functions. It is involved in the modulation of multiple neurochemical pathways through the highly interconnected gut-brain axis and is the source of the majority of the serotonin our bodies use to govern our mood and mind.

Cancer patients need to pay careful attention to bowel microbiome health because the plethora of drugs they are likely to be given, including routine antibiotics, will cause some significant disruption.

In the last decade there has been an explosion of research into the microbiome and its role in health and disease. One result of this research has been the increased use of fecal transplants; it is now standard of care to provide fecal transplants in cases of Clostridium difficile infection. In just one of many studies of relevance in cancer care, a report published in 2021 showed how, in melanoma, resistance to the new checkpoint inhibitor immunotherapy drugs can be overcome by changing the gut microbiota with fecal transplants.


Functions of the Gut Microbiome

A healthy gut microbiome improves overall health in a variety of ways. It produces vitamin K, which can help with blood clotting and is critical to tissue repair after surgery. It neutralizes and removes toxins and potential carcinogens. Importantly, the short-chain fatty acids produced by the bacterial fermentation of plant fibers in the gut also reduce fecal pH, which is a marker of colonic health and reduced risk of colon cancer. A healthy gut also activates health-promoting dietary compounds. For example, cruciferous vegetables (such as kale, cabbage, and broccoli) contain glucosinolates that ferment in the gut into isothiocyanates, sulfur-rich compounds that are strongly anticancer and support liver detoxification of various carcinogens. Willow and meadowsweet contain salicylates that partially ferment in the gut into salicylic acid, which has anti-inflammatory and pain-relieving effects.

The short-chain fatty acids produced by bacterial fermentation in the gut—chiefly butyric, proprionic, and acetic acids—provide fuel for cells lining the colon. They also stimulate colonic blood flow, increase muscle activity of the gut, and reverse the atrophy associated with fiber-poor diets. This is an essential fuel for cells lining the colon and is one reason why low-fiber foods can contribute to colon cancer. Butyrate, in particular, may affect gene expression and induce apoptosis (cell death), which further decreases the risk of developing colon cancer.

It all seems to come down to bacteria. My husband, a former microbiologist, says bacteria rule the world and farm us for their optimal benefit. He may well be right. Bacteria that crave sugar can cause you to crave and eat it, which feeds the dysbiosis. Some of these bacteria ferment sugars and make alcohol—a tiny drip feed continuously dumping alcohol into the bloodstream. This makes its way to the liver for removal and leads to fatty liver disease (nonalcoholic steatohepatitis, also referred to as NASH) and fatty pancreas disease (nonalcoholic steateopancreatitis). This creates obesity, insulin resistance, and increased blood sugar, which create the chronic low-grade inflammatory state that underpins heart disease, cancer, and chronic degenerative diseases of modern times.


Weeding, Seeding, and Feeding

Herbalist Kerry Bone has coined the phrase “weeding, seeding, and feeding” to describe the holistic approach to optimizing the microbiome. This means removing disease-causing bacteria or yeasts, replenishing the beneficial bacteria and yeasts, and then providing appropriate “food” for them to flourish and thrive. Whether or not an individual has actual bowel parasites, it is highly probable that most people have some degree of imbalance in their gut bacteria (also known as dysbiosis) from a lifetime of eating foods low in fiber and taking antibiotics.

Weeding. This means reducing the population of abnormal and pathogenic intestinal microorganisms. If there are symptoms of possible parasitic bowel infection (diarrhea, abdominal cramping, smelly gas, gurgling, or rectal itching), then a stool test should be done to assess for ova and parasites. Testing may need to be repeated more than once before a positive response comes back. If intestinal parasites are diagnosed, then repeating the 2-week cycles of the “Weeding” Protocol may be required for 2–4 months. If actual parasites are not diagnosed, then this bowel-balancing formula can be taken for 1–2 weeks prior to surgery, as a proactive and preventive practice as part of a prehabilitation plan, ahead of antibiotics you’ll almost inevitably be prescribed. Garlic can be eaten freely in the diet. The other herbs are best taken in capsule form; there are numerous effective proprietary formulas in health food stores.




“Weeding” Protocol

A typical “weeding” protocol might include the following powdered herbs.


	25 g  olive leaf

	15 g  barberry root

	10 g  black walnut

	10 g  garlic

	10 g  goldenseal

	15 g  neem

	5 g  andrographis

	5 g  clove

	5 g  wormwood




Mix the powders well and fill 500 mg capsules. Take three capsules once or twice a day, on an empty stomach. Intestinal parasites have life cycles that include phases when they are vulnerable to treatment, and at other times they are encysted and unreachable, so the treatment needs to be repeated a few times in cycles of 2 weeks on and 2 weeks off for 2 months or until there are no discernable parasites found in a stool test.

*An additional option: Take 500 mg each of nigella seed oil and oregano oil, in capsules, daily. These are both powerful antimicrobials.




Seeding. This enhances the population of beneficial intestinal microorganisms by encouraging growth of the population already existing in the body and providing a supplemental population if necessary. This can be initiated before or after surgery and will not adversely affect blood clotting risk or surgical outcomes. The following are ways to introduce and support beneficial bacteria in the gut.


	Probiotic fermented foods, such as sauerkraut, kimchi, salsa, miso, natto, and tempeh; probiotic fermented beverages, such as kombucha, jun, kefir, and other fermented nonalcoholic drinks; unpasteurized (live) apple cider vinegar; and live yogurt

	Probiotic supplements. Aim for 50 billion live bacteria twice daily. The exact range of species recommended may be informed by stool analysis that can look for the dozen or so strains that are predominant, but there are at least several hundred in real life, and only a handful are actually available in a capsule. For this reason, I often simply recommend as wide a range of species as possible, and a fairly high dose, and also a beneficial commensal yeast supplement, such as Saccharomyces boulardii.




Feeding. This provides the complex polysaccharides and high-fiber diet that is food for beneficial gut flora, supporting fermentation pathways and making short-chain fatty acids (notably butyric acid). Include the following.


	Prebiotics and fructo-oligosaccharides found in starchy (roots) and nonstarchy vegetables and certain fruits such as organic berries (unless you have a problem digesting fructose)

	Resistant starch. This type of starch—found in high quantities in rice, corn, oats, pearl barley, potatoes, green bananas (plantains), and most lentils, beans, and legumes—is not digested into small sugars for absorption as other carbohydrates are. Instead, it passes through the small intestines without being broken down, until it reaches the large intestine, where it is used as fuel by the bacteria of the microbiome for fermentation. Resistant starch can also contribute to feelings of fullness and satiety and thus limit calorie intake. Start with small amounts and build up over time.




Some herbs specifically indicated to promote an optimal bowel environment and microbiome balance include garlic, burdock root, turmeric, artichoke leaf, and dandelion root. Interestingly, garlic, which we know as a potent antibiotic for infections, is also a probiotic in the gut, probably because of the large amount of fructans that ferment to feed the beneficial gut flora, but also contribute to gas when we eat a lot of it.


More about Resistant Starch

Resistant starch—fiber that passes through the colon without being broken down and absorbed by the body—increases fecal weight, treats and prevents constipation, and lowers the risk of colon cancer, due to healthier colonocytes and possibly because of decreased contact between the potential carcinogens and the colon wall. There’s no official recommended daily allowance or other standardized recommendation for the intake of resistant starch. Most Americans eat around 5 g each day, Europeans get 3 to 6 g, and people in China average almost 15 g. Because resistant starch is fermented quite slowly, it can be taken at reasonably high doses if you work up to it, and with less gas production than other fibers. In studies, doses of 20–40 g have been well tolerated.

A strange quirk of resistant starch is that it becomes even less digestible, and hence even better for the microbiome, after being cooked and cooled. Upon cooling, there is a process of rehydration that causes the starch to thicken and set (think cold pasta or oatmeal) and makes the fibers even more resistant. Reheating the food is fine, meaning you can cook enough for 2 or 3 days in one pot and reheat it as needed each day.





Support the Immune System

Underlying all cancer in the body is some failure of the immune cells to recognize the pathogen in its midst and to deal effectively with it. Cancer starts as a DNA defect in a cell that the p53 protein, or a similar mutated tumor suppressor gene, fails to eradicate or correct. It may replicate quite slowly for months or even years before progressing to be a tumor that the immune system must engage with to quell the abnormal growth. The ability of cancer to hide out, to evade immune surveillance, is a key part of its growth in the body.


Immune Boot Camp

While you are gathering information, assessing options, and putting other pieces of your treatment plan in place, you can start an Immune Boot Camp (a name coined by medical herbalist Jonathan Treasure). This up-front immune upregulation (stimulation) regimen is good preparation for conventional cancer treatment. Ideally, you would follow this for 2–4 weeks before conventional treatment commenced. After surgery, chemotherapy, or radiation is over, immune boosting should recommence for another 3–6 weeks. During active conventional treatment (chemotherapy and radiation), it may be necessary to scale it back a bit, but if you are able to tolerate it all, then keep it up.

The immune system deficiencies and depletion seen in cancer are usually significantly worsened by chemotherapy and radiation, and when those procedures are completed, the immune system will recover. It can take months, though, and herbs and nutritional support can speed recovery. Below is an outline of the kind of immune-boosting plan I would prescribe to a new patient in my clinic.

Suggestions for the Immune Boot Camp Protocol


	
Clean and Green Detox Diet and intermittent fasting

	Bone broths and good protein intake to build immune cells (especially whey protein with immunoglobulins)

	Liver support and alteratives as needed

	Support for the microbiome and bowel health (prebiotics, probiotics, fiber, and bowel stimulants or laxatives if needed for constipation)

	Thymic protein supplement, 4 mcg daily (activates T cells in immune system)

	High-dose medicinal mushrooms. Actual doses depend on the type of mushroom and the potency of the product (whether it is a concentrated extract or a simple powdered dried mushroom). Optimally, they can be eaten freely in the diet, 2–4 ounces of fresh mushrooms daily, cooked long and slow. Because this isn’t always possible, at least not daily, when I prescribe medicinal mushrooms in the clinic, I usually use a proprietary branded formula of five or seven mushrooms made into a concentrated extract and then powdered for encapsulation. This allows someone to take three to five capsules daily and get a substantial daily dose.

	Larch arabinogalactan. This immunomodulating sugar from Larix laricina and L. occidentalis enhances natural killer cell and macrophage activity and regulates secretion of pro-inflammatory cytokines. Studies suggest that it interacts with the immune system either indirectly through fermentation, which produces short-chain fatty acids that control inflammatory responses via modulation of white cell functions, or directly through the capacity of specific intestinal lining cells (called M-cells) that can transfer intact arabinogalactan through the intestinal barrier, delivering it to immune cells in the blood. Doses can range from 1.5–4.5 g daily, taken for several weeks.

	Turmeric extract, 1,500–2,000 mg daily, standardized at 94% curcumin

	Quercetin, 1,500–2,000 mg, and bromelain, 2,000 GDU, daily

	Broad-spectrum antioxidant/redox-regulating supplement formula (e.g., zinc, coenzyme Q10, alpha-lipoic acid, selenium, flavonoids, resveratrol, and oligomeric proanthocyanidins)

	B-vitamin complex dosed at 50–100 mg of the main vitamins daily

	Adaptogen formula and stress support herbs, such as ashwagandha, eleuthero, ginseng, codonopsis, licorice, rhodiola, and tulsi

	Immunostimulating, alterative, and lymph-restorative herbs






Immunostimulating Tincture Formula

This herbal tincture formula is a powerful alterative and detoxifier with immunomodulating and anticancer properties. This formula would be used in the week before and the week or two after surgery, or if there is any infection that occurs from surgery or chemotherapy. The pokeroot and mistletoe are cytotoxics, given in a substantial dose, and intended to kick-start the nonspecific immune system and lymphatic and lymphocyte activities. They are available only from qualified herbalists, not health food stores. If you can’t obtain them, then increase the amounts of Oregon grape and wild indigo. All the herbs listed below are in tincture form, made at 1:2 strength—1 part dried herb (in grams) to 2 parts alcohol (in milliliters)—except where indicated. These amounts add up to 100 mL, which is about a week’s supply at the dosage indicated below.


	20 mL  calendula

	15 mL  echinacea

	15 mL  red clover

	10 mL  Oregon grape

	1 mL  wild indigo

	10 mL  stillingia

	10 mL  mistletoe (1:10)

	5 mL  propolis

	5 mL  pokeroot (1:10)




Combine all tinctures. The recommended dose is 7.5 mL (11⁄2 tsp.) twice daily in hot water before meals.

Wild indigo was a favorite of the Eclectic herbal doctors for “bad blood,” as a deep detoxifier, and is often used alongside echinacea. Oregon grape is a bitter liver detoxifier, and it also downregulates (suppresses) multidrug resistance so it helps keep chemotherapy or cytotoxic herbs in target cells. Red clover and calendula are gentle alteratives. Other deeply alterative herbs that could be considered include red root or blue flag.






Immune Boot Camp Nutritional Breakfast Smoothie


	
1⁄2–1 teaspoon buffered vitamin C powder (1 teaspoon = 2,500 mg)

	25 ,000 IU liquid beta-carotene

	5,000–10,000 IU liquid vitamin D3

	1–3 teaspoons (5–15 g) glutamine powder

	1 cup fresh or frozen berries (blueberries, raspberries, blackberries)

	
1⁄2 cup plain or flavored unsweetened live yogurt (or nondairy substitute)

	1 tablespoon nut butter, for good fats and protein and to add creaminess

	2 dates, figs, or prunes, soaked in water overnight

	1–2 cups liquid (such as unsweetened nut milk or raw, organic cow or goat milk) to achieve desired consistency

	1–2 scoops whey protein powder (cold processed, cross filtered, with immunoglobulins), to provide at least 20 g protein




Blend together all ingredients, adding the whey to the smoothie at the last minute. Additional supplement tablets and capsules can be added to the smoothie as well (which is especially helpful when the patient has difficulty swallowing). Crush the tablets before adding them; puncture gelcaps and squeeze their contents into the smoothie. Be sure to check for taste—don’t add so many supplements that the smoothie becomes inedible.

Glutamine. This is an amino acid taken as a supplement for a host of benefits. It is important in intestinal cells as a precursor to promote the synthesis of glutathione, a critically significant antioxidant. Glutamine supports the immune system, stabilizes blood-sugar levels, improves brain function, decreases muscle soreness and fatigue, and increases muscle mass. Many commercially available supplements use L-glutamine, which is unstable in heat or acid and is poorly absorbed, so be careful of the brand you buy.

Whey protein powder. This is a milk-processing by-product made up of several immune-enhancing proteins—lactoferrin, beta-lactoglobulin, alpha-lactalbumin, glycomacropeptide, and immunoglobulins. These proteins have hypotensive (blood pressure–lowering), antitumor, hypolipidemic (cholesterol-lowering), antiviral, and antibacterial actions, mostly by intracellular conversion of cysteine to glutathione, a potent intracellular antioxidant. Not all whey protein is sufficiently high quality for cancer patients. Some are just protein supplements for body building; those are not what you want. A good product is cold processed, microfiltered, and undenatured and sold with a stipulated amount of immunoglobulins. It is easy to add as a powder to a smoothie or onto oatmeal or cereal.

Optional extras. Other ingredients you might consider adding include half an avocado (for good fat); one other fruit, such as half a mango, 1 slice of melon, or 1 kiwi; green superfood powder; mushroom extract powder; coconut powder (for calories and flavor); raw cocoa powder to taste; and other spices or herbs for flavor, such as vanilla, stevia, cinnamon, cardamom, or fennel.





Deep Immune Tonic Herbs

Many herbs are considered nutritive, stimulating, and restorative to the whole body and especially to the immune system, and they can be made into strong infusions (leaves and flowers) or decoctions (roots, barks, and seeds) to add to green juices or bone broth soups. Some of these include the following.


	Ashwagandha

	Astragalus

	Codonopsis

	Goji berry




	Leuzea

	Mushrooms

	Rehmannia (prepared)

	Schisandra




Mushrooms

All edible mushrooms have medicinal qualities, though some are better researched and understood than others. They support and nourish the bone marrow to optimize immune functions and to activate the immune system to fight disease. Some have a tissue specificity, such as cordyceps, which helps with gaseous exchange in the lungs, or lion’s mane, which is a particular brain tonic. Even grocery-store mushrooms are helpful; oyster, shiitake, crimini, and portobello mushrooms are all medicinal and can be easily incorporated into the diet. You can also cook mushrooms to a slurry, dehydrate and powder them, then put them in capsules, if you have the time. However you prepare them, they do need to be cooked long and slow in water in order to extract the immune-active beta-glucans.

In his research, Christopher Hobbs, a true mushroom expert, has found that turkey tail and reishi have the highest amounts of beta-glucans for immune support. He recommends at least 6 grams daily of cooked and dried mushroom powder. He also suggests switching species every 3 months and cycling through other powerful immunomodulating mushrooms.



Astragalus (Astragalus membranaceus)

In Traditional Chinese Medicine, this root is classified as a warm, sweet herb that enhances the functioning of the spleen and lung and is a qi tonic (energy or vitality booster). It is recommended for general strengthening, treating excessive perspiration, eliminating toxins, and promoting the healing of damaged tissues. In addition, it is used for the treatment of edema (buildup of fluids), night sweats, skin ulcerations, and abscesses. It is considered inherently safe in doses up to 30 grams per day by decoction.

Astragalus has water-soluble polysaccharides that are immunomodulating, as well as stress-reducing and stress-modulating triterpene saponins that require alcohol or another solvent. In order to get the best out of this herb, you may want to simmer the chopped root in water, then use that liquid as the water phase, mixed with alcohol (approximately 30–35 percent water and 65–70 percent alcohol) and poured over more herbal material to make a tincture. This maximizes the extraction of water-, fat-, and alcohol-soluble constituents. Another method I sometimes recommend is to make a mix of tough or woody mushrooms (reishi, turkey tails) with astragalus root in a cotton bag or a clean, thin sock tied off at the top and add it to the soup pot. If you started by sautéing onions and then adding stock, the oil and water will act as a dual solvent for the herb. When it is all well cooked, remove the bag of herbs. Another method is to make a strong decoction of those herbs, strain it off and use it as the base for the stock, and put the wet herb mash into a cotton bag to simmer in the soup in order to extract all of the oil-soluble compounds.

Anticancer Actions of Astragalus


	Strengthens the body’s natural defenses (immunity)

	Increases the number of macrophages and increases phagocytosis (white blood cell activity)

	Induces the production of interferon by white blood cells (heightening antiviral defenses)

	Antiangiogenic (reducing the growth of new blood cells)

	Enhances effectiveness and reduces toxicity of chemotherapy

	Increases the cleaning rate of toxins through the liver

	Protects vital organs (liver, kidney, heart)

	Increases the life span and quality of life of cancer patients






The Neuroendocrine System: Organs and the Hormones They Make


	
Adrenals. The cortex (outer layer) produces pregnenolone, which goes on to make cortisol and androstenedione, ultimately forming testosterone and estrogens, as well as aldosterone, the hormone that holds salt and hence water in the bloodstream and sustains blood volume. The medulla (inner core) makes epinephrine (adrenaline) and norepinephrine (noradrenaline) for governing the sympathetic nervous system. 

	
Adipose tissue. Fat cells make leptin, which is a strong appetite suppressant. It is often deficient in depressed people and this contributes to overeating and early-onset obesity. 

	
Gonads. Ovaries and testes produce estrogens, progesterone, and testosterone to control reproduction. Estrogens also promote cell proliferation and fuel some cancers. 

	
Pancreas. This organ produces insulin and glucagon, which control blood-sugar uptake as well as sugar storage and release. 

	
Pineal. This gland produces melatonin in response to daylight exposure, which sets diurnal rhythms of metabolism.

	
Pituitary. This “master gland” produces and secretes control hormones: thyroid-stimulating hormone, adrenocorticotropic hormone, growth hormone, follicle-stimulating hormone, luteinizing hormone, prolactin, antidiuretic hormone, and oxytocin.

	
Thymus. This gland primes the T lymphocytes, regulates Th1/Th2 balance (lymphocytes and immunoglobulins), and also supports the deep immune system.

	
Thyroid. This gland produces mostly inactive T4 and a small amount of active T3 thyroid hormone.






Managing Stress

Stress, distress, social isolation, and chronic anxiety can all be contributing factors to a terrain that is conducive to the development of cancer. This is not quite the same as saying that stress causes cancer, but it is not all that big of a stretch to imagine that is true. Adaptogenic, stress-reducing herbs have a role to play here, especially where stressors are unremitting or unavoidable. Avoid the more stimulating adaptogens such as ginseng or leuzea, as they may be too strong, and don’t fall into the trap of using adaptogens to compensate for poor lifestyle choices (getting more sleep will always trump taking any herbs).

I am an old man now, and I have known a great many problems in my life . . . most of which never happened.

Mark Twain



Systemic Effects of Chronic Stress

Chronic cortisol elevation from chronic stress leads to a whole host of systemic disturbances, many of which are cancer promoting, including the following.


	Disturbance of insulin and deranged blood-sugar management—insulin resistance and fluctuating blood sugar

	Disturbance of leptins (hormones that control fat metabolism)—gain in adipose (fat) tissue, increased estrogen sensitivity

	Increased production of insulin-like growth factor 1 (IGF-1), a protein that facilitates cellular uptake of sugar, leading to increased cell stimulation

	Impaired cellular utilization of glucose—promotion of glycolysis and generation of lactic acid

	Diminished lymphocyte numbers and function

	Increased protein breakdown and decreased protein synthesis that can lead to muscle wasting

	Demineralization of bone that can lead to osteoporosis

	Impaired skin regeneration and healing

	Atrophy of thymus, leading to diminished immunocompetence

	Lessening of SIgA (secretory antibody productions), a key part of the enteric (digestive) immune system that protects against ingested toxins

	Widespread immune system suppression that may lead to increased susceptibility to allergies, infections, and degenerative disease





The Stress Response

The neuroendocrine network is an interlinked mesh of influences and counterinfluences that are intended to sustain us through allostasis and help us attain balance in our cells and in ourselves. Allostasis is a constant adjustment between anabolic (building and replenishing) and catabolic (breaking down and eliminating) forces in the body. It involves careful and continuous calibration of hormones in response to stimulus received by the nervous system and can be seen as an integrated network of control and regulation across the whole body. 

The process of physiological enhancement in cancer care is mostly directed at stabilizing and regulating this allostatic stress response and ensuring the pendulum swings of anabolic and catabolic activities are properly balanced. 




General Adaptation Syndrome

The idea of stress as a medical state was first articulated by Canadian endocrinologist Hans Selye, who famously said, “Stress is the nonspecific response of the body to any demand made upon it,” and pointed out that all types of stress bring about similar physiological and endocrine effects. It is immaterial whether the stress stimulus is pleasant or unpleasant; all that matters is the frequency, intensity, and duration. Selye came up with his theory of a general adaptation syndrome in 1936, suggesting that stress responses in the body fall into three broad categories, with progressively worse symptoms and outcomes, and that they are progressively harder to recuperate from.
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