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I would like to dedicate this book to all those who have
• the courage to step beyond the medical model and look to the CAM therapies in their fight against cancer;

• the wisdom to recognise the power of prevention and the value of the tests for Vital Signs, described here;

• the commitment to follow through on what they learn; and

• the discipline needed to make the appropriate permanent and positive changes to their lifestyle.









The author and publisher have made every effort to ensure the completeness and accuracy of information contained in this book; however, they assume no responsibilities for unwitting errors, omissions or inaccuracies.

This book is for educational purposes only. It is not intended as a substitute for the diagnosis, treatment, or advice from your qualified practitioner. The facts presented in the following pages are offered as information only, not medical advice, and in no way should anyone infer that the author claims to treat cancer. If you have cancer, or if you are concerned about cancer, you should seek professional advice.

The author assumes no responsibility for inaccuracies in the source materials, nor in how this material is used. This is not intended to be a comprehensive book, thus it does not claim to contain information on all the possible tests that could be used for or in relation to cancer, but rather those treatment protocols that the author has used and considered to be important and effective.

More information becomes available almost daily and much more may be available by the time you are reading this. Feel free to consult the author for her current advances.
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Introduction and General Concepts


Vital Signs for Cancer is about the vital or important signs that can alert you to the possibility that you might be heading for degenerative diseases in general and cancer in particular. The Vital Signs may be symptoms that you can detect and, with the help given here, correct for yourself, or they may come in the form of the results of the many tests that are recommended in this book.

Cancer is a process that starts off with poor diet, poor nutrition, the presence of toxins, and seemingly minor problems with a number of aspects of your general health. Then, usually after many years, although sometimes much more rapidly, these signs cross the boundary and first individual cancer cells are formed and then a detectable tumour. In Vital Signs for Cancer you will learn how you can detect any of these early warning signs; you will learn about tests you can do and ways you can make the appropriate corrections.

Prevention is much easier than treatment. A benefit of using CAM (complementary, alternative and metabolic) therapies, however, is that the two often overlap. All of the suggestions made in this book for preventing cancer are also a vital part of your basic approach to treatment if you do have cancer, although then, of course, more is needed - much more.

The main thrust of this book is about the tests you can carry out; however, you will also find indications as to how to correct some of the problems. If the problems are simple, or if the indicated test result comes with its own suggestions for correction procedures, you can do a lot for yourself. You can, for instance, make appropriate dietary changes and follow some of the detox procedures.

Even when a practitioner is involved, the more you know about what you are being asked to do the better. You are more likely to comply with the suggestions you receive and to interpret and apply them correctly and in a positive frame of mind.


The detail

The topics covered in this book are necessarily broad and far ranging, and underlying them all is a great deal of theory and technical detail. Extensive explanation of all these terms would take the book to an unmanageable size. For this reason I have added an extensive Glossary at the end, and this should be your first port of call if you come to a term that you do not understand. If you still need further explanation, or the term you are looking for is not in the Glossary, an Internet search will generally provide a quick and simple explanation.






What You Will Find Inside 

I have made a number of suggestions for supplements, specific foods and remedies. In general they are available from health-foods stores. Some, such as therapeutic coffee, are available from the sources listed in the Resources section at the back of the book.

I suggest many tests throughout the book. There are a few you can do yourself and these will be obvious as you work through, such as the ‘spitting’ test for Candida albicans. In general, however, the tests are carried out in several different laboratories, and you will find a list of these in Resources. Some of the laboratories are willing to take calls directly from individuals; however, they usually require a practitioner, be it a CAM therapist or a medical doctor, to make a formal request for the tests. Such a professional will also be required to help you interpret the results. Most of the laboratories indicated cover a wide and varying range of tests, so no attempt has been made here to list them, but a quick enquiry from you or your practitioner will soon find a laboratory that does the tests that interest you. Where a laboratory carries out one or two specialised tests these have been indicated but, by the time you are reading this book, these laboratories may be doing more. There are, of course, other laboratories in various parts of the UK and other countries, but local enquiries should enable you to find them.

The majority of the suggested tests are done using saliva, the breath, hair, urine or faeces, all of which are samples that can readily be sent by post, so the laboratory does not have to be close to you. Blood samples usually, but not always, need to arrive at the laboratory within one or two  days, and this can generally be arranged via the postal service or courier companies. The laboratories will generally post out the appropriate sample kit with instructions as well as price details.

You will notice that I refer to ‘optimising strategies’ where you might expect to find the word ‘treatments’. I have done this to avoid making claims - actions that are often frowned upon, particularly in relation to cancer.

If you are concerned about preventing or treating cancer and you are looking for a CAM practitioner that specialises in this, you maybe surprised to find how difficult your search can become. That is because, in the UK, no one is allowed to claim or advertise that they treat cancer (British Cancer Act of 1939, plus developing legislation from European authorities). You will find advertisements by CAM practitioners who will help you if you have arthritis, allergies, weight problems or digestive upsets, but not if you have or are concerned about cancer. One of the reasons for writing this book is so that you know what is important and can use this as a guide when looking for a practitioner to help you with your prevention programme.

If you are looking for a CAM practitioner and want a way to assess the extent to which they can help you, then check them out against this book. Make sure that they understand the concepts discussed here and recognise their relevance to the start of the cancer process. Make sure that they know about, and can help you with, the CA Profile test, described later, which can give you the earliest possible sign that you might already be heading for cancer.

Finally, a word about solid-tumour cancers versus blood-related cancers. By far the majority of cancers involve solid tumours. It is true that modern medicine has had some significant success in treating some of the blood-related cancers, but almost negligible success in treating solid-tumour cancers. In much of the following discussion reference is made, on several occasions, to the tumour aspect of cancer. It should not be assumed from this that the ideas expressed here will not help you to prevent the blood cancers. The general ideas apply to all and can be used in relation to the prevention of all types of cancer or in partnership with your own, possibly medical, therapies for any type of cancer.

I hope you will find this book helpful towards understanding the Vital Signs that can lead to cancer and how you might be able to act early so that you will at least halt their further development.

 



Xandria Williams




PART 1

A NEW APPROACH TO CANCER




CHAPTER 1

Overview

Cancer is unique among health problems. In heart disease it is your heart and arteries that are unhealthy and need to be treated; their structure and function need to be corrected. In asthma it is your lungs and bronchial tubes that are unhealthy and need to be treated. In diabetes it is your management of your blood glucose level that is faulty, and your cellular response to insulin has to be corrected. In indigestion the function of your digestive system needs to be corrected. In osteoporosis it is your bones that are not healthy and their structure that needs to be corrected.

Cancer is different. It is not a disease of a single organ or system. You do not have prostate cancer because your prostate is not doing its job properly, or breast cancer because your breasts are not fulfilling their function. In cancer you do not have a disease of an organ or system, you have a disease in an organ or system.

It is very important to understand this when it comes to both prevention and recovery. You can prevent heart problems by appropriate dietary modifications that benefit your heart and arteries. You can prevent asthma by avoiding allergens and supplying the nutrients needed by your bronchial muscles. You can prevent diabetes by removing sugar and refined carbohydrates from your diet and ensuring an adequate supply of chromium, vanadium and related trace nutrients. You can prevent digestive problems by relaxing while you eat, eating correctly, and avoiding allergens and toxins. You can prevent osteoporosis by ensuring an adequate intake of the appropriate minerals needed by your bones and by doing regular exercise.

These are, of course, very much simplified suggestions, and a lot more can be done, and may need to be done, in the treatment of the health problems mentioned, and of others. However, the common denominator in all of these problems is that the solution is aimed at improving the structure or function of the organ or tissue that is faulty.

When you think in terms of treating cancer, you do not in general think of treating the organ in which the cancer is situated. You do not aim to improve the function of your ovaries or uterus if you have ovarian or  uterine cancer. You do not aim to improve the function of your kidneys if you have kidney cancer, or of your lungs if you have lung cancer.

So what do you do, and on what basis? This is where the two types of health care, practised today, divide. We have the establishment approach that focuses almost entirely on the use of medical drugs and surgery. We can call this the medical-drug-surgery or MDS approach. We have the natural-therapies approach, in the broadest meaning of the words, which is based on an understanding of human metabolism, nutrition, herbal medicine, homoeopathy, structural therapies, such as chiropractic and osteopathy, and different forms of energy medicine. Much of it is based on a clear understanding of the biochemistry and metabolic pathways in the body and their correction. This is variously referred to as alternative medicine or complementary medicine. We can call this the complementary, alternative and metabolic, or the CAM, approach.

In the MDS approach, cancer is identified by the presence of a tumour or, as in the case of blood cancers or early cervical cancer, by the presence of transformed, altered or faulty cells. It is a localised problem, in the tissue in which the tumour or altered cells are found. In this approach the treatment is aimed almost totally at eradicating these cells or destroying the tumour. Once the tumour has been removed, or if it is thought that all the cells have been destroyed, or if the surgeon ‘got it all’, the problem is deemed largely to have been solved. Little thought is given to the reasons why it started and, therefore, how a recurrence can be prevented.

In the CAM approach, cancer is recognised as being a systemic problem that affects the whole body. CAM therapists are used to taking this view. They are familiar with working with the whole person, not just the organ or system that is faulty. Therefore, the help they offer someone with cancer will be systemic rather than aimed specifically at the tumour. This is the approach taken in this book.

I propose an extension of this view of cancer. I suggest that cancer is a process, the cancer process, in which the transformed cells, or the tumour, are merely the final outcome. This cancer process occurs in two phases. In Phase One you do not yet have, and may never have, cancer, but you are moving along a progression of health disorders, or predisposing factors, that progressively and cumulatively increase your likelihood of entering Phase Two. Phase Two starts when the first permanent transformed or cancerous cells form and are not destroyed by your defences. This Phase can be detected by a test you will learn about that is thought to show up a positive result within six to eight weeks of the  formation of these early cells, and possibly as much as 10 to 12 years before a tumour has grown to a detectable size. If you are impatient to know more about this test you can leap forward to Chapter 7, but I suggest it is more helpful to read your way towards that.

There is power behind this concept of cancer. Firstly, once you understand that the predisposing factors of Phase One lead towards Phase Two, you can contribute to the prevention of cancer by correcting or minimising all the predisposing factors that may apply to you. Secondly, if you have had cancer in the past, you can greatly reduce your risk of having either a recurrence of the old cancer or of developing a new cancer by applying this same strategy. Thirdly, if you currently have cancer, you can apply the same philosophy to utilising these strategies to support whatever therapy you are undergoing. It will help to prevent all the micro recurrences that are going on daily until such time as your cancer is brought under control by your chosen therapies.




Why I Chose Naturopathy 

I am a scientist, I have always been a scientist. At five years of age I loved arithmetic, then it was general science. Arithmetic got even better when it expanded into mathematics. General science got even better when it was subdivided and I discovered chemistry. My first decade after graduation from the chemistry department at Imperial College in London was spent in the mining industry as a geochemist involved in mineral exploration. This had little to do with human health, yet even then it made no sense to me for medicine to focus on treating disease when it would be better to focus on preventing it. Nor did it make much sense to me, when considering ill-health problems, to place the primary focus on a bewildering array of drugs, all of which had toxic side effects. Surely, I thought even then, the first aim should be to assist the body to repair itself. I have continued to think so ever since.

Soon after I turned 30 I swapped professions and changed from geochemistry to biochemistry, which I have loved ever since. I taught biochemistry and nutrition in chiropractic and naturopathic colleges in Sydney, Australia for nearly 20 years. Naturopathy and the detailed biochemistry of the body, our food and human health so intrigued me that I did the full three-year naturopathic course and have been in private practice for the last three decades or more.

As soon as I discovered naturopathy it was immediately and abundantly clear that the naturopathic philosophy and my own philosophy were essentially the same:
• First, do no harm.

• Give the body all the nutrients it needs to function to its best.

• Remove all toxins that interfere with normal and healthy metabolism.

• Work with the whole body and its fundamental metabolism.

• Think of the symptoms as a guide to underlying problems, not as the problems themselves.

• Symptoms and problems should be resolved and not suppressed.





Inevitably a number of people, right from the start of my naturopathic career, came to me with cancer and asked if I treated it. I don’t treat cancer. No naturopath treats cancer. No good naturopath treats any named disease. By virtue of the philosophy briefly itemised above, we treat the whole person. Once you remove the roots of the weeds, the flower heads and clinging vines will fall away and the garden’s health will be restored.

In the 1980s, we could offer relatively little to the person suffering from cancer, yet in spite of this we had some noticeable success, including my own first patient with cancer, Malcolm I., who you will learn about later. Our knowledge and our treatment options have expanded almost exponentially since then. Today the natural therapies have a lot to offer the person wanting to avoid cancer, avoid a recurrence or help themselves through the process of overcoming cancer.

During the past decade I have become progressively more and more interested in cancer and the CAM or naturopathic approach to supporting people who have it. As soon as I started this line of in-depth research it became clear that the intervening years had been enormously productive. We have come to a much better understanding, from a metabolic perspective, of the causes of cancer. We have developed a greater understanding of the predisposing factors, and what it is, biochemically, that triggers the final tip over from a toxic, damaged or deranged cell to a cancer cell. As a result, we have developed some powerful tools for preventing cancer and for supporting people when they are undergoing treatment for cancer.


How modern medicine contrasts with naturopathy 

Modern medicine, the MDS approach, offers little in the way of prevention. Although it has had some notable successes with some of the blood cancers, it has achieved relatively little in the treatment of solid tumour cancers, when the hype and the smudging of statistics is set aside.

Some sobering figures come from a recently published book in the US.1 The cost of cancer drugs, worldwide, is US $40 billion per year, second only to medications for heart problems, but rising at double the annual growth rate. This is despite the fact that ‘in most [non-blood cancers] chemotherapy is remarkably ineffective’.

A study of American and Australian data has shown that the survival rate is 63 per cent, but that chemotherapy contributes only 2 per cent to this. It showed zero effect on multiple myeloma, soft-tissue sarcomas, melanoma of the skin, cancer of the bladder, kidney, pancreas, prostate and uterus.

Two examples are given: lung cancer kills 150,000 Americans a year, costs US $40,000 per person and treatment extends a person’s life on average by two months (plus the cost of the side effects, which can be brutal). For metastatic breast cancer the figure was US $360,000 per person.

The economics are disturbing on another front. The authors state that oncologists are among the highest paid doctors, their salaries are increasing faster than those of any other specialists and more than 50 per cent of their income comes from selling cancer drugs. Yet, ‘The age-adjusted mortality rate for cancer is essentially unchanged over the past half-century.’ This is in spite of the huge increase in funding and research during that same time.2


In another report chemotherapy has been shown to increase the five-year survival rate by only 2.3 per cent (Australian figures) or 2.1 per cent (US figures).3


In contrast to the CAM approach, the MDS system:
• First, does do harm - there is no medical drug that does not have some harmful side, or toxic, effect.

• Largely ignores nutrition and the possibility of nutrient deficiencies, yet that is the fuel on which the body runs.

• Almost never incorporates any detox strategy in its treatment programmes, and often increases the body’s toxic load, yet many of these toxins are carcinogens. 

• Focuses on the symptom, not the whole body, hence we have specialists who focus only on the digestive tract, the heart, the kidneys, and so on.

• Frequently suppresses symptoms without correcting the underlying cause. Examples include the use of drugs to lower blood pressure, block out pain, block inflammation or suppress a temperature without correcting the cause. In fact a temperature is an essential part of boosting the immune system so that it can deal with the problem, as you will learn later, and it should not be suppressed.








The Focus of this Book 

In this book I will be focusing on the three topics mentioned, on what you can do to:1. Avoid cancer, if you have not developed it.

2. Avoid a recurrence, if you are in remission.

3. Assist the process of overcoming cancer, if you have been diagnosed with it.



You will learn about the important aspects of your diet and about nutrients, followed by a consideration of your delivery route or digestive system. We will discuss toxins and how to detect them, eliminate existing ones and avoid new ones. You will learn about a variety of predisposing factors, how to test for them and, if necessary, correct or remove them. You will learn about a number of tests you can do to both detect problems and then monitor your treatment of them as they are corrected.


Vital Signs for Cancer, the title of this book, was chosen for a number of reasons. Throughout the following pages, I refer to a number of tests that I encourage you to do. The results of these will give you vital information as to the state of your health. Almost certainly some of them will indicate problems or signs (the Vital Signs) that all is not as it should be if you wish to have maximum health. You should pay attention to these Vital Signs, or signals, and should act accordingly. This may mean changing your diet, adding supplements, going on a detox programme,  reducing your level of stress, or correcting any one of the other predisposing factors that could, if a final trigger is applied, tip you over into the development of cancer - that could move you from Phase One to Phase Two of the cancer process.

This is a self-help book, not a do-it-yourself book. It is primarily a book about learning and testing. It is about the tests you can do, or can ask to have done, to find out if you have any problems. The aim is to encourage you to do these tests and to pay attention to, and to act on, the results. It is not primarily about treatments, as these will vary with your individual results and with the individual combination of results that you obtain. Inevitably, however, some optimising strategies will be indicated by the nature of your results and the discussions around them.

Remember, I use the term ‘optimising strategies’ rather than ‘treatment’ because it better describes what you are trying to do and because of the prohibition on claiming that anything helps to treat cancer. The emphasis here is on minimising metabolic errors, not on treating a disease. This is another reflection of the difference between CAM therapies and the MDS system.

In my next book, Cancer Concerns, you will find a discussion of Phase Two and optimising strategies for some of the more complex issues. This is a more technical book, aimed at people with some background knowledge or who, possibly through force of circumstances and necessity, have given themselves a crash course on learning more about cancer. There is a reason for this. I have learned over the years that people who take a serious interest in the prevention and, if appropriate, treatment of their cancer become very well informed about what is happening to them and how they can help themselves. They have many questions and they are looking for detailed explanations of what is happening, what is being suggested to them and how they can help themselves. Cancer is a serious, complex and controversial disease. Nonetheless, I have attempted to make this book as comprehensible as possible.




The Importance of Prevention 

Prevention is very much easier than treatment. This is even more true of cancer than of most other health problems, and the subject is discussed in more detail in Chapter 5.

Prevention happens on a day-by-day basis, on a second-by-second basis, even on a micro-second-by-micro-second basis. So if you do currently have cancer, this book may also help you. By applying these prevention strategies you can help to stop each new individual cell that might otherwise turn into a cancer cell, or develop into an increasingly active cancer cell, from doing so. All these optimising strategies can help to rebuild your health. As such you can use them in combination with whatever therapy you choose to follow and improve your chance of recovery.

Although this book is primarily about prevention of cancer, in the process of doing this you will be rebuilding your health and thus inevitably you will also be preventing the occurrence of a number of other potential degenerative diseases. So this book can be for you even if you are not only, or primarily, concerned about cancer but just have a general desire to optimise your health.

It has frequently been stated that approximately two-thirds or 65 per cent of cancers are diet and lifestyle related. This is a figure that is commonly bandied about, without any real evidence-based suggestion as to the cause of the other 35 per cent. There are now suggestions that the figure is as high as, or possibly even higher than, 90 per cent4 and that only 10 per cent or less of the incidence is genetic or viral related.

If diet and lifestyle play such an important role in the aetiology of the disease, then you are in a very powerful position. By changing your diet and lifestyle you have the potential to make a huge impact on your reduction of risk and the prevention of a possible cancer.




Cancer is a Process 

The cancer process can be a lengthy one. It can last for many years until the final point, the discovery of a tumour, is reached.

Since no one is in absolutely perfect and total health right down to the cellular level, everyone can be considered to be in Phase One or, to put it another way, in the precancerous phase. It may seem strange to imply that if you do not have cancer you are in a precancerous stage. Current figures vary, depending on you source, from one in two men and one in three women, or approximately 40 per cent, and up to as high as 70 per cent for people born now. Taking the average you have a 50-50 chance of developing cancer. These are not great odds. When deaths are aggregated by age, cancer has surpassed heart disease as the leading cause of death  for those younger than age 85 since 1999.5 This being so, it behoves you to do as much as you possibly can to avoid cancer and to stop yourself from becoming one of the cancer statistics. It is better to think like this and to err on the side of over-caution than to put your head in the sand and simply hope that cancer will never happen to you.

You may be in reasonable health, you may even think of yourself as being totally healthy. Or you may have a variety of health problems, many or all of which may be predisposing you to developing cancer, if or when you are exposed to a final trigger large enough to convert healthy cells into cancerous ones.




Act Now 

Keep in mind that within Phase One you do not have cancer, but as you move along it, as you acquire or develop progressively more and more of these predisposing factors, the odds on you developing cancer increase. All these predisposing factors are things you can remedy - and you can do so now, before you have cancer. Now, therefore, is the very best time to take action.

Phase Two starts with the first permanent cancer cells, and dealing with them is outside the scope of this book. However, it is worth noting that these early cancer cells may be present long before, possibly many years before, a tumour is large enough to be detected, even if you knew exactly where to look for it, and certainly long before the tumour is of a significant size to lead to symptoms that would alert you to its possible presence.

Modern medicine does not, in most cases, detect or diagnose solid-tumour cancers, which are by far the most common, until there is a tumour large enough to cause symptoms, by which time it can be many centimetres in size. Doctors then need to be able to feel or visually detect and measure it. This is too late for many therapies to be effective. The tests described in Chapter 7 will enable you to detect the very beginnings of cancer within about six weeks of the formation of the first cancer cells. Better still, this panel of tests assesses your whole body. There is no need for a lot of separate tests to check for all the different possible cancer locations. The results, if outside of the normal ranges, will alert you to the need to deal with these predisposing factors even more aggressively and to explore further ways of stopping the cancer process.

It is very much easier to reverse out of deteriorating health before cancer develops than if you wait until a significant tumour is detected. Equally, it is very much easier to deal with precancerous cells, or very early cancer, if you do detect it, than with a fully developed tumour.

Finally, if you do have cancer, eliminating the predisposing factors discussed here should be a major part of your recovery plan and will greatly increase your chances of returning to full health, whether you choose to use conventional medical treatments or alternative strategies.

You will learn:
• How to take better care of your health.

• How to avoid the predisposing factors.

• How to reduce your risk of developing cancer, significantly, if you do not already have it.

• How to detect it long before a tumour has fully developed, at a stage when you have a very good chance of success.

• How, if you are in remission, to remain there and avoid a recurrence.

• How you can improve your chance of recovery if you already have a malignant tumour.





Over the past 30-plus years in practice I have seen countless people and observed the progression of their health. Some have attended to minor health problems, focused on prevention and remained well for decades. Others have said ‘it is not too bad, I can put up with it’ or for some other reason chosen not to improve their lifestyle or correct the minor problems. These people have commonly moved from mild ill health, through a variety of stages, to such degenerative diseases as arthritis, diabetes, heart disease and cancer. Once these diseases occur there is often the wish expressed that they had paid more attention, and taken corrective measures, sooner. It is in the hope that you will be, or can be encouraged to be, one of the former group that this book is written. Health often seems to be the prerogative of youth. Yet countless times, when people have been willing to make appropriate changes, I have seen them reverse out of the various degenerative diseases, back to greatly improved, if not perfect, health. It is almost never too late, although the later you leave it the more difficult it becomes.


Rosie S

Rosie told me that her mother had started to develop arthritis in her early fifties and been crippled into immobility by 70. Rosie was 52 and beginning to feel the symptoms. By changing her diet, and taking the appropriate supplements, we achieved a state whereby she became and remained pain-free, and remained essentially so into her eighties. She did become stiff but very much less so than her mother. The prevention of one degenerative disease is often thought to lead to the prevention of others.






CHAPTER 2

An Alternative Approach

Cancer is the greatest health fear in the minds of most people. It may even be more feared than heart disease, terrorism or senility. It is so feared that, all too often, people are unwilling to test for any early warning signs - the Vital Signs we will be talking about here - knowing, or assuming, that if positive signs suggestive of cancer are found they will be subjected to a barrage of unpleasant medical procedures with little hope of a successful outcome. You will learn, in the following pages, that there is much that you can do to avoid cancer and, if the early warning signs are there, there is a great deal you can do to help reverse the process before a tumour forms.

Do you have cancer? Have you had cancer? If so, you are not alone. According to Cancer Research UK, there are approximately 289,000 new cases of cancer diagnosed each year in the UK. That means that someone is diagnosed with cancer every two minutes, day and night, 365 days a year. The statistics vary with the source, but you have a greater than 35 per cent chance of developing cancer at some time in your life, and the risk is rising (see page 14). The incidence of cancer has increased by 25 per cent since 1975. About 75 per cent of cases occur in people aged 60 and over. Around 1 per cent of cancers occur in children, teenagers and young adults. However, children who survive cancer have a greater risk of another cancer later in life than children who have not had cancer. The most common forms of cancer are breast, lung, bowel and prostate, and these together account for over half of all new cancers each year.6


According to US figures made available in 2007, cancer now happens to approximately 50 per cent of men and approximately 35 per cent of women. In a June 2009 statement the M. D. Anderson Cancer Center in the US forecast that, on present indications, the number of new cancer cases diagnosed each year in the US will increase by 45 per cent over the next 20 years. Even more alarmingly, they anticipate that there will be  significant increases in high mortality cancers such as those of the liver, pancreas and stomach.7


Cancer is one of the most preventable diseases. Remember, given that the majority of cancers are caused by faulty diet and lifestyle, and environmental factors, this prevention is largely within your own control. You may not be able to change everything about your environment, but you can do a great deal and you can certainly improve your diet and change many harmful aspects of your lifestyle. Thus you can improve your overall health and increase your ability to protect yourself from much of what you cannot change. In this book you will learn how.

There are many strategies you can use to reverse both phases of the cancer process, and the sooner you start adopting these strategies the healthier you can be and the greater your chance of avoiding cancer, recovering from it, or preventing a recurrence.




How Common is Cancer and How Successful is the MDS System at Treating It? 

There have been many claims that we are ‘winning the war against cancer’. But are we?

A lot has to do with what is given on the death certificate as to the cause of death. Someone might have cancer and then get pneumonia. Either could be noted as their cause of death. If you want to ‘improve’ the cancer survival figures, you would put pneumonia as the cause of death. There are almost certainly many more deaths from cancer than are actually recorded, for this reason.

Survival statistics depend on what you call cancer and how you define a ‘cure’. There was a jump in the recovery or survival figures when skin cancers were added to the total, since few people die from skin cancers (excluding melanomas). The figures also improved in America when they excluded black Americans, who have a lower survival rate than white Americans.

In relation to cancer (but to no other health problem) survival is generally considered to mean that the person has survived for more than five years from diagnosis. You may still have cancer, you may die a few days later, but if you live for five years you enter the statistics as ‘cured’. There has been talk of redefining ‘cured’ as having survived for a shorter  period than five years after diagnosis. This, if it occurs, will seem to improve the survival figures but would have no bearing on the true state.

We are told that early detection of a tumour improves survival, but is this true? With early detection you may simply know about it for longer but still die at the same time. If someone’s early detection is day one and they live for five years and a week, they are defined as cured. If it was detected later, say a year later, on day 367, they have only survived another four years since diagnosis and so have been defined as not cured. Early detection only seems to have increased their survival time and improved the cure rate. All that has really happened is that the person has known about it for longer. Early detection of a tumour is very different from early detection of Phase One of the cancer process. If you can detect the latter and make appropriate corrections, as is discussed in this book, you can greatly increase your chances of avoiding the development of Phase Two and a tumour.

A lot more could be said about the politics behind cancer claims, but that is not the purpose of this book. It is important, however, that you recognise that, in spite of the great ‘war on cancer’, there has been negligible improvement in the medical treatment of, and recovery from, cancer in the past 50 years,8 and there has been a significant increase in its rate of occurrence. For all these reasons, and more, we need to put greater emphasis on prevention, and this prevention should be targeted, monitored and made as effective as possible. Complacency is inappropriate.

Another reason for giving you the above information is to encourage you not to put all your eggs in one basket. The MDS system has little to offer you in the way of sound and effective prevention strategies. It may help you if you already have a cancer, but even then there is so much more you can and should do by incorporating into your strategy all that you will learn here. Why hop on one leg when you can run on two?




Start at the Beginning, Not at the End 

Because cancer is a process and not simply the presence of a tumour, it follows that you cannot cure cancer and prevent its recurrence by simply attacking the end result, the tumour. A tumour does not suddenly appear, fully formed. It is the result of the activities that occur within Phase Two  of the cancer process. As Phase Two starts with the first cell that ‘goes wrong’, if you could detect this first error of your metabolism you could stop and reverse the process right at the start.

Unfortunately, the medical profession relies on detecting a fully formed tumour before a diagnosis of cancer is made, and by this time, with the best equipment available, it will already be at least few millimetres in size and consist of billions of cells. It may well be very much bigger. Many patients present with a problem that turns out to be related to one or more tumours of many centimetres in size. When these are detected this late, recovery is all the more difficult.

To ensure prolonged recovery from cancer you must do more than get rid of the tumour. You have to reverse Phase Two of the cancer process and eliminate the predisposing factors of Phase One. Once you understand  how you have developed cancer you can work with your body, not  against it, to ensure optimal long-term health and the prevention of a recurrence.

Surgery, chemotherapy and radiation are all aimed simply at destroying the tumour. They do nothing to reverse the cancer process. They work against the tumour but they also, in many respects, work against your body. The hope is that your body can better withstand the destructive treatment that is applied than can the cancer cells.

Many of the chemotherapy drugs work against rapidly dividing cells. Unfortunately for your body, this includes the cells lining your digestive tract as well as your hair cells. Thus, your delivery route for nutrients is compromised. Many chemotherapy agents work best in oxygen-rich cells; these are your healthy cells, not your cancer cells, which tend to be oxygen deficient or anaerobic cells.

For these and many other, similar, reasons, it is no wonder that the ‘war on cancer’ has not, in spite of the billions of pounds or dollars that have been thrown at it, achieved a significant improvement in benefit over the past decades since the ‘war’ was initiated.




The CAM Difference 

If you implement what you will learn in the following pages, you will be working with your body and drawing on an invaluable support system.

While you do all this you will achieve a number of other health benefits as positive spin-offs: 
• Your overall health will improve as you improve your health from the cells up.

• You will have more energy and an increased sense of well-being as you improve the metabolism within your cells.

• Your confidence will increase as you use the tests that are described and learn just which avenues you need to follow to accomplish these goals.

• You will gain peace of mind as you are able to monitor your progress and be sure that you are not slipping backwards.





All you need is the commitment, the willpower and the discipline to do what is required. However, this is a very big ‘all’ and not everyone is willing to make such a commitment. If you are, be ready to make some major changes in your life, but be prepared too for some very exciting and positive results.

Cancer is a serious problem, and no one has all the answers. The following cannot be over-emphasised: you should find yourself a practitioner whom you like, can trust, feel comfortable with and who understands the way you want to work. If the ideas expressed in this book make sense to you, then make sure your practitioner is familiar with them. This practitioner can be a CAM therapist or a medical practitioner who has also chosen to incorporate the CAM concept into their treatment protocols. If your aim is to avoid cancer, you will almost certainly do best with a CAM practitioner. If you have cancer, you may want to work with someone with a variety of skills. The important thing is to find someone who can cover a number of approaches, including those described in the following pages, and who can work with whatever other therapies you choose to use.


Finding such a person is not always easy 

Remember, finding a CAM practitioner is made more difficult by the legal restrictions placed on people working in this field. This means that once you have cancer you are at a disadvantage when compared to having any other health problem. Be prepared to put some additional effort into this at the start. Remember that in the UK there are serious rules against anyone who wants to let it be known that they treat cancer. Naturopaths or CAM therapists are allowed to state that they work with the whole  body (which is, of course, precisely what they do want to do) but are not allowed to claim that they ‘treat cancer’. If you understand this, you may better understand why, for instance, you cannot readily find a list of CAM therapists who work with people who have cancer.

You will also understand their underlying meaning when they say things like, ‘I can help with your overall health, but I don’t “treat cancer” as such.’ And, after all, it is your ‘overall health’ that you want to correct, for by doing that, having cancer will be impossible.

When you find someone who meets the criteria in this book, stick with them, even when they make some major demands of you. It is often tempting to find a practitioner who offers you an easy route, but they will rarely be as successful. If you have cancer, you have a major challenge on your hands and you need, and will benefit from, all the help you can get, and all the positive changes you can make. Equally, you cannot simply rely on books, however helpful they may be. Find yourself a practitioner.

Above all, find yourself a practitioner who understands the cancer process as discussed in the next chapter.




CHAPTER 3

The Cancer Process

Let’s imagine a fairly typical example of someone going through life until, finally, they develop a tumour.




A Child is Born, and Life Begins 

In our scenario, the individual is born healthy. If they are lucky they are breastfed. This gives their immune system the best chance to develop fully as they absorb all the immune factors from their mother’s milk. It also means that their digestive tract is not challenged by foreign foods, particularly foreign proteins, during the first few months of life. If they are not breastfed they already start off at a disadvantage.

Once weaned, however, their problems generally start. They are probably fed pasteurised and homogenised dairy products (which contain damaged proteins and damaged or lost nutrients), white bread, flour and rice (which are vitamin and mineral deficient and lacking in fibre), sugar (which lacks any beneficial nutrients and challenges the pancreas and its insulin production), overheated fats (these develop toxic compounds, such as malondialdehyde, the dangerous and carcinogenic trans-fatty acids, and free radicals such as reactive oxygen species). They take in a vast array of food additives in the form of colours, preservatives, emulsifiers, stabilisers, homogenisers and artificial flavours, plus a range of hormones, growth factors and antibiotics found in animal products and agricultural chemicals such as pesticides and herbicides. They will live in a house where the usual chemical cleaners, bleaches, polishes, deodorisers, sanitisers, perfumed sprays, starching sprays, oven cleaners and other household chemicals are used, none of which are healthy. As they grow older, they then use a range of toiletries, cosmetics or after-shave lotions (depending on their gender).

As a child they are vaccinated. If or when they are sick they are given, or take, a variety of drugs, such as painkillers and antibiotics, possibly other specific and stronger drugs. As they grow up they drink alcohol,  possibly to excess, and they might take drugs. They have (toxic) mercury fillings put into their teeth cavities and possibly implant a root canal (a dangerous focus for bacterial infections that are often asymptomatic). If they live in towns or cities they breathe in polluted air, if they live in the country they are subjected to the various sprays used in agricultural practices. Their body is bombarded by electromagnetic fields from radio, television, mobile phones, and many other sources, and by various sources of radioactive radiation. Their diet remains poor, lacking sufficient essential nutrients and laden with unwanted chemicals that benefit the food companies far more than the consumer.

As a result they become undernourished, at least in terms of nutrients, if not in terms of quantity, and overloaded with toxins. Many of the toxins are carcinogens, meaning they are capable of triggering the conversion of healthy cells into cancerous cells, either on their own or in combination with each other or with the various metabolic errors that can result from nutrient deficiencies.

Over the years their digestive system becomes compromised. If they eat a lot of sugar they may first become hypoglycaemic and then, in later years, diabetic. Their arteries clog up, their heart becomes stressed and blood pressure rises, but their circulation may be reduced. They work long hours, get into uncomfortable situations, are unhappy, angry, irritated or frustrated and stressed - all of which overtaxes their adrenal glands, which become exhausted.




Where Does this Lead? 

All of the above occurs in Phase One of the cancer process, and contributes to a steady sequence of events and insults, all constituting predisposing factors that gradually weaken the person’s health and make them more and more susceptible to cancer. ‘They are all part of life’, you may say. This is true, but if you want to live a long, healthy and cancer-free life you should make them as small a part of your life as possible.

Eventually, the final trigger comes that tips them over into Phase Two of the cancer process. It could be an increased exposure to any of the thousands of carcinogens to which they are subjected. It could be a significant stress that finally and completely exhausts their adrenal glands. It could be any one (or more) of a number of triggers that might not even  be major in themselves but that have disastrous consequences when added to the existing predisposing factors.

After that happens they are in Phase Two of the cancer process, the phase when long-lived cancer cells become established, reproduce and multiply, out of control. From this point on in the developing cancer process there are cancer cells that are not being destroyed by their body’s defence system. These may lie quietly for a while, possibly for a few years, and then be triggered into increased activity following further stimulation by more predisposing factors. This is why it is so important to test for, and correct, all predisposing factors and to do the CA Profile, which is described in Chapter 7. Otherwise, these cancer cells may multiply immediately, possibly silently, and constitute a fast-growing tumour.

[image: 001]

Before we can discuss alternative approaches to health care and to preventing serious health problems it would be helpful to define the concepts. So it is time to explain just what is meant by CAM therapies.




CHAPTER 4

What is CAM ?

In Australia, where I trained, the terms naturopath and naturopathy are well established and clearly understood. Naturopathy is recognised as an all-embracing natural therapy system. As far back as the late 1970s the naturopathic diploma was a three-and-a-half year full-time course, of over 3,000 in-college hours, covering all the Western-based natural therapies other than chiropractic and osteopathy. It included, and still includes, nutrition, herbal or botanical medicine, homoeopathy, massage and a number of other alternative therapies. Naturopathy in Australia and America is the major overarching natural medicine.

In the UK, the term ‘naturopath’ is less well known. People know of homoeopathy and some people train as nutritionists or herbalists. For a while, use was made of two terms, ‘complementary medicine’ and ‘alternative medicine’, both relating to the natural therapies by comparison with drug medicine. Neither of these terms on their own was deemed to be satisfactory and so the term CAM has evolved. For many it stands for complementary and alternative medicine, for others it is short for complementary, alternative and metabolic-a form I prefer, as ‘CAM therapy’ then includes an emphasis on restoring the individual’s metabolism to normal. The term ‘naturopath’ is to me the more useful and appropriate, but I bow to local usage and have used the term ‘CAM therapies’ throughout this book.




The Evolution of Health Care 

It is interesting to consider a very brief and simplified overview of the way health care has evolved through the millennia. In ancient times it was the wise men of the tribe, the witch doctors, who provided the ancient wisdoms and had the most dramatic effects on the health of the tribe. They healed the body and the spirit, often in dramatic ways. However, it was the women, working away quietly in the background, who came to understand the benefits of different foods, herbs and other plant and  animal substances, as well as remedies in the treatment of day-to-day health problems. Over the centuries the witch doctors evolved and subdivided into the church leaders on the one hand and the medical or drug doctors on the other, the latter being deemed, rightly or wrongly, to be technical, scientific, appropriate activities for men and worthy of respect. The women’s role with nutrition and herbs evolved into nutrition and domestic science on the one hand, and health care using natural remedies on the other; both were considered ‘soft’ subjects, suitable, in a politically incorrect age of macho superiority, for women. This in part explains the placing of drug medicine in the universities and the CAM therapies on the outer edge in colleges that are only gradually becoming recognised within the educational system.


When Two Views Coincide 

There is another aspect to this history and it concerns two Frenchman of the nineteenth century, Louis Pasteur and Antoine Béchamp.

A major area of difference between the drug approach to health care and the natural remedies approach is the way these two men viewed the activities of micro-organisms and their impact on health. In the middle of the nineteenth century Louis Pasteur identified and publicised information about the presence of bacteria and other pathogens at the site of infections. He then made the mental leap required to claim that the pathogen had caused the infection. Antoine Béchamp, also French and of a similar age, observed the same phenomenon but took the reverse view. He considered it was the breakdown of the terrain, the person’s weakened or previously damaged tissues, that caused the disease and that the pathogens arrived later and were opportunistic beneficiaries rather than causative agents. Béchamp stated that this explained why one person succumbed to a particular health problem while another, in the same location or situation, did not.
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