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Foreword


FOR FORTY YEARS I ACCOMPANIED DR. JOSEF ISSELS on his “road less traveled” as his wife and collaborator. For forty years I have witnessed that “incurable” cancer patients can be cured through comprehensive immunotherapy and remain cancer free for decades. It is my sincere wish that many more cancer patients may benefit from the experiences presented in this book, and I thank Rudy Shur for helping get the word out by publishing this classic health edition.


Dr. Josef Issels’ significant contribution to cancer medicine (and not only to cancer medicine) is recognized by many reputable researchers in this field. He was the first to integrate standard and alternative/complementary treatments into a comprehensive therapeutical concept within which each modality has its clearly defined task to fulfill.


In 1951, Dr. Issels was the first to found a hospital specializing in the treatment of conventionally incurable cancer patients, and subsequently treated more than 12,000 of these patients on an in-patient basis for months at a time. Daily clinical observation of similar advanced cancers led to new insights into the body’s inherent regulatory, repair, and defense mechanisms, which he incorporated into his treatment system. Dr. Issels pursued research on immunological and microbial aspects of cancer etiology since 1948, and established several research units in his hospital from its inception. In 1970, the hospital grew from 85 to 120 patient beds, and expanded its extensive research facilities, including the microbiological, immunological, dental, and hyperthermia units. During the hospital’s early years, Dr. Issels and his co-researchers developed cancer vaccines in the laboratories on the premises. From 1958 until 1973, Professor Franz Gerlach of the University of Vienna, Austria, researcher at the Pasteur Institute, and Fellow of the Academy of Medicine in Paris, France, was director of research of the microbiological department of the Issels Hospital. It became the only institution of the era to conduct research on mycoplasma in cancer and chronic degenerative diseases. Recent research by reputable US scientists suggests a link between mycoplasma and cancer, as well as chronic degenerative diseases.


Since the late 1960s, all German insurance companies have covered the treatments given at Dr. Issels’ hospital. In 1970, London’s British Broadcasting Corporation aired a sixty-minute television documentary on Dr. Issels’ work in its “Tomorrow’s World Program.” From 1981 until his retirement in 1987, Dr. Issels served as an expert member of the German Federal Government Commission in the “Fight Against Cancer.” He authored over fifty papers and three monographs on his treatment for cancer and its results. Independent statistical studies have been published in peer-reviewed medical journals.


I am happy that our son, Dr. Christian N. Issels, follows his calling with the same dedication as he carries on his father’s legacy. At the Issels Medical Centers, he and his team continue to integrate scientifically validated alternative/complementary and conventional methods to meet the unique requirements of individual patients and enable true healing.


ILSE MARIE ISSELS









Introduction


EVERY SECOND OF EVERY DAY, A MAN, WOMAN, OR CHILD DIES OF cancer.


That one statistic explains why I felt the need to write this book, for in spite of the billions spent on research; on the refinements of surgical techniques; on the development of more sophisticated radiation machines; on the search for a drug to eradicate every cancer cell in the body which does not produce side-effects so unpleasant as to limit severely the amounts prescribed; on the hunt for a steroid able to totally combat the hormone-related cancers; on perfecting a biological strategy to the point where it is always able to marshal the body’s own natural defences into fighting malignant cells; in spite of all this, one out of every six persons alive today will contract, and die from, cancer.


The malignant, crab-like cullular malfunction, which began to multiply at bewildering speed in their body tissue, will for those countless millions, tragically bring the realisation that their cancer could not be cured, controlled, or even contained, by the usual methods of surgery, radiotherapy and chemotherapy. Four out of every five persons who receive one, or all, of these treatments die within five years. That is not only an indication of the destructive power of the disease, but also a sobering reflection on the limits of standard techniques, and the concepts of cancer on which they are based.


These methods have one common factor. They treat cancer in loco. The surgeon is primarily concerned with the excision of the local malignant tissue. Radiotherapy, to succeed at all, also depends on its ability to destroy cancer cells in situ. Both the surgeon and radiotherapist have always accepted there is no way of detecting whether a small number of cells have escaped beyond their local, original confines, spreading the disease, and so making it mostly incurable in terms of further operation or irradiation. Chemotherapy is then called into play in the hope that drug treatment will either eliminate, or reduce, the number of malignant cells which escaped. This too is very much a limited attack, and alas, one that with our present state of knowledge does not produce an encouraging record of long-term success. Much the same can be said for hormone treatment: the efficiency of steroids has not advanced much in the past thirty years; many oncologists have stopped using them.


The failure of these methods usually means the patient is left to die—unaware there is another proven and positive treatment still available, one that totally discounts the popular concept that cancer is a local disease. Because it involves the entire bodily defence systems, it is called ganzheitstherapie, or whole-body treatment.


The popular concept of cancer is that the disease is primarily a localised one; the hypothesis is that cancer cells and the ensuing tumour develop in what hitherto was a healthy body. Only when the tumour produces toxic effects on the organism does popular thinking recognise and accept cancer as a generalised illness, or “malignant disease”; this is particularly evident when secondaries have developed generally and the patient is cachectic. From this the localistic practitioners conclude the tumour must be regarded as the cause of the generalised malignant disease.


Whole-body therapists take a diametrically opposed view. Cancer is primarily a generalised disease, providing the substrate which allows the tumour to develop as the most important symptom, or sign. This means that a tumour can only develop in a diseased organism. Malignant disease therefore is the cause of malignant growth, whether the tumour is a primary or secondary one.


In short, those who believe cancer is a local disease think that the tumour comes first and only afterwards follows the generalised illness; those who think it is a generalised disease of the body believe that first comes the illness, and only afterwards the tumour. This is the crux of the matter—the fundamental point of divergence between the “localists” and the “whole-body therapists”—and from this basically different way of looking at cancer, they from then onwards take separate paths towards the solution to cancer.


All that follows in this book depends on a clear understanding of what I believe are two fundamental truths:


Cancer is a general disease of the whole body from the outset.


The tumour is a symptom of that illness.


Surgery, radiotherapy and the other standard tools, have, as we shall see, their place within the whole-body framework. But their role now becomes a carefully-tailored one, designed to meet the premise that cancer is not just a localised affliction, but a disease of the entire organism.


It is my contention, based on twenty-five years of clinical experience with over eight thousand cancer patients, that only by recognising the disease is, and always has been, one affecting the whole body from the outset, can it be more effectively arrested. By adopting that principle, the statistics of survival can be improved from the present grim position where eight out of every ten patients die having received all possible surgery, radiotherapy and chemotherapy. Many would undoubtedly have lived if their doctors had recognised some basic home-truths. They can be stated simply enough:


1.Cancer therapy will remain in a cul-de-sac as long as treatment is based upon a concept out-moded by the latest research. It is an unwritten law of medicine that the concept of pathogenesis, the origin of an illness, must form the basis of all treatment.


2.Surgery and radiotherapy are a necessary and important part of cancer therapy. But it must never be forgotten that on their own they cannot be expected to be the answer to a chronic systemic disorder. A symptomatic treatment can never be enough.


3.To be optimal a cancer treatment has to be a causal one.


4.Whole-body therapy offers a true causal treatment for every malignancy. It consists of a specific treatment against the tumour while at the same time offering a causal general treatment to restore the body’s natural defence systems. This combined therapy offers lasting results.


My purpose in this book is to show, step-by-step, the theory and practice of how this can be achieved. It is designed as much for laymen as for doctors; its hope is to give a clear picture of a treatment which can also provide the so-called “incurable” with a real extension of valuable living, and even a cure.


Cancer, as those of us who work in the field know, has a language of its own; it is said with a great deal of truth, for instance, “that immunologists only speak to immunologists—and then not very clearly!” I have tried to avoid this pitfall by minimising the use of technical jargon. I hope that, by speaking plainly about it, the fear which so many people associate with cancer will be removed by the awareness that more can be done than is generally realised.


In a lifetime spent arguing the case for whole-body treatment, I have encountered much opposition and many misconceptions. My personal wish for this book is that it will clear away those misunderstandings, and with them the opposition, while at the same time encouraging other doctors to take up the challenge, and undoubted rewards in terms of patient survival, that this method of treating cancer offers.


I will not pretend that I have found it an easy path to have followed. But in the end all else is forgotten in the knowledge that here is a combination treatment which embraces also the skills of the surgeon, radiotherapist, chemotherapist, and immunotherapist, allowing them to co-operate, in a way never before possible, and in doing so, to save more lives.
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1


To tell or not to tell?


CANCER, UNLIKE ALL OTHER ILLNESSES, CONTINUES TO MAINTAIN A widespread fear over people. There are definite moral, magical and retributive elements in the attitude of many usually sensible persons when they are confronted with a threat from the disease, either to themselves, or a loved one.


In spite of realistic health education programmes, especially in Britain and the United States, ignorance and old superstitions still prevail about what may cause cancer.


A recent survey in England revealed that one woman in five polled believed cancer is inherited, that it is contagious, like measles, or is caused by an immoral life-style. There are many Americans who believe the disease can be transmitted through tomato seeds, wearing tight girdles, using plastic utensils or aluminium pots. Certain scientific studies do claim that contact with plastic and aluminium utensils, can, under certain conditions, induce cancer. It is also thought that malignancies caused by virus-like organisms, can, in certain situations, be contagious. And, as we shall see a disposition to cancer may be inherited. Nevertheless, a well-entrenched back-log of folk-lore exists, colouring people’s attitude to the actual manifestation of the disease. This follows a predictable pattern. A deep-rooted fatalism sets in. Resignation to the situation takes over. Cancer at that stage becomes synonymous with pain and death; it is something not to be discussed frankly, like heart conditions or a broken leg.


The belief that cancer is something not to be openly spoken about is too often fostered by doctors themselves whose own clinical experience in providing meaningful success in managing the disease has largely been disappointing.


They were taught, as I was, that to tell a cancer patient the truth can bring a loss of hope—because there was so little to offer. The modest advances in surgery, radiotherapy and chemotherapy, have not changed a widespread conviction these doctors have that there are some patients who simply do not wish to know the truth. That is understandable; for some patients it is probably enough to live from day to day. But often the decision to remain silent, or instead to tell a “white lie”, is taken because the surgeon or radiotherapist cannot admit to their patients, or sometimes to themselves, that their methods are frequently only palliative and not curative.


Thus, an important factor in all successful treatment is denied to cancer sufferers because of a mistaken belief by the doctors that the truth is best ignored in all but a few special cases.


Sometimes this deception is maintained almost to the point of death, sustained by ever larger doses of pain-killing, mind-sapping drugs, that make it easier to pass off evasive answers.


Recently, a survey was carried out in a large hospital in Manchester, England, on patients who were told after treatment that they had cancer. Some found the knowledge uncomfortable. But seventy-five percent welcomed confirmation from their doctors of what they had suspected all along. They experienced a real relief that the “white lies” were over, that they could resume the “two-way partnership” which is the essence of all good doctor/patient relationships, and one which helps towards recuperation.


That survey prompts the question: how would those patients have reacted if they had been categorically told before treatment that they had cancer? I believe they would have used that knowledge to further a sensible attitude towards the illness.


Much of the superstition and fear in people’s mind towards cancer can, I believe, be largely laid at the door of that still-powerful body of medical opinion which argues that the present state of conventional cancer treatment rarely justifies open honesty. They cannot altogether be blamed for their stand; statistically two out of every ten cancer patients only survive for five years or more after all possible conventional treatment has been tried; in such circumstances, argue these doctors, telling the truth can be cruel. In advancing this argument they are also implicitly admitting the limitations and failure of standard methods of controlling cancer.


For those doctors, the word “incurable” is never mentioned in a patient’s hearing—no matter what suspicions may be harboured in the sufferer’s mind. It is better, one distinguished specialist states, that his patients remain ignorant of their condition. It is a view many of his colleagues actively canvass support for.


It is one that I utterly reject on the grounds that a patient has the right to know the truth about his condition, and, more important, to know that he could be successfully treated when other methods have failed. It should be an accepted principle for every surgeon and radiotherapist who can do no more to correct the course of cancer, to explain the situation to his patients—and to place before them the possibilities of further beneficial help through whole-body treatment.


Knowledge alone does not, of course, conquer real, exaggerated, or imagined fears about cancer. Nor indeed does it play a direct part in the active treatment of the disease. But suspicion is a breeding ground for psychological stress—and that can affect the course of the illness.


It is a fundamental principle of my whole-body therapy that adult patients should be told the truth; because the treatment offers them a real chance, a new way, after other methods have failed.


This encourages patients to come to terms with the illness. I have clinically observed in the vast majority of my patients that being told the nature of their cancer has helped to instil a will to live. The patient knows the clinical picture, knows what must and can be done to improve it, and, having received the truth, is generally prepared to fight all the harder against his malignancy.


This two-handed partnership, building a bridge between doctor and patient over which the treatment regime crosses, is of vital importance. In such an atmosphere patients feel their fear of cancer diminishing and their will to survive returning—important factors in combating a disease which lowers bodily resistance and depresses the nervous system appreciably.


It is axiomatic at my clinic that, as far as possible, there are no secrets. Patients talk openly about their cancers. Peace of mind, engendered by knowing the truth, can help a diseased body. A lifetime of close clinical observation has completely confirmed for me the need for such an approach.


It is a sad fact that nearly all my patients show various degrees of stress, largely resulting from a realisation that conventional treatment, upon which they had placed such store, could not in their cases guarantee permanent relief.


Though they would not recognise it in such precise terms, they are imbued with a dangerous fatalism when they arrive at my clinic. This can only be alleviated with total honesty on the part of the medical staff.


The vital thing is to convince these patients, by word and deed, that medical science can offer more than the surgeon’s knife or the radiotherapist’s cobalt gun; that, important though they are, these weapons can be made even more effective when they are incorporated into the whole-body concept of treating the disease.


It is never easy to achieve this parity with patients who believe there is nothing left open to them. It can only be done by the doctor building up a meaningful contact with those he treats; hollow cheerfulness and stilted conversations have no part in this very demanding, but so worthwhile, facet of patient handling. Sympathetic and honest management of patients, providing them, and their relatives, with a proper flow of information must be always regarded as being almost as important as skilled help and the proper relief of pain.


By itself such an attitude cannot alleviate the physical symptoms. But what it does, and which should never be minimised, is to create a favourable climate in which those symptoms can be better attacked. The psychological state of many of these so-called incurables is almost immediately improved when it becomes clear to them that they are being actively treated, and are not just being left to die in a comfortable bed.


The question then, in whole-body therapy, is not when to tell, but how to tell the truth.


Firstly, there is a need for a carefully psychological assessment of the adult patient. Fear is a very necessary part of man’s defence mechanism; after all it is fear that often makes a person become a patient in the first place. It is important to understand that fear, and gauge it in each patient before revealing the truth to him. Having done that the best step is to present the clinical symptoms as succinctly as possible.


This is not the time to hedge around with obscure terminology. Having completed the clinical assessment, the patient is encouraged to ask questions. At first he may be reluctant to even mention the word “cancer”. The doctor should recognise that this reaction is a sign that a more primitive force is at work rather than a patient’s mere inability to come to terms with his situation.


Surveys, reinforced by years of observations of newly-admitted cases to my clinic, confirm that the word “cancer” has an evil connotation of its own. Therefore it is quite understandable that people are reluctant to use the word to identify their illness.


This attitude can only be overcome by the doctor speaking of cancer as just one more chronic illness which can be effectively treated by approaching it along the principles of whole-body treatment, while at the same time recognising the value of standard treatments. It is this combination, presented properly to the patient, which can help remove his fear, make “cancer” an acceptable word, and open the door to awareness that whole-body treatment is the best possible approach to the disease.


There is also a need for necessary caution over the inevitable question that all patients ask who are faced with the truth for the first time: that is the matter of hope in relation to a cure.


It has been said before, but deserves repeating, that this is a matter which needs the most careful thought from the doctor who decides to be frank with his cancer patients while at the same time offering them a genuine treatment outside that which is generally prescribed.


In 1956 I formulated a set of rules for my medical staff, putting into writing principles I had long adhered to. They are:


1.Never promise a cure to anybody.


2.In dealing with prognosis, tell a patient or his responsible relatives that the first step is to arrest the tumour.


3.That will prolong life.


4.The next step is to try and make the tumour regress.


5.That will bring a further prolonging of life.


6.The patient should be told that the eventual medical aim is to try and reach the stage where the tumour disappears completely.


7.Time itself is another factor. Patients should be told that cure is a matter of time—in their case five years free of disease, the statistical yardstick used to measure cure rates.


8.Our aim is to try and achieve that situation. But we can make no promises. And we never talk of “cure” but “remission”.


9.We always talk with the knowledge that positive treatment can be offered. That is much more precise and beneficial.


By following those rules no doctor should fall under suspicion of offering false hope—a charge that is frequently levelled at those of us who argue more can be offered in the treatment of cancer than is generally available in conventional medical circles today.


There are some patients who cannot be told the truth: small children and those whose illness has rendered them unconscious. In these cases parents and relatives must be informed of the situation along the lines indicated.


In the case of children there is a special need to stimulate a strong doctor/parent relationship. Parents need support in the crisis they are involved with. This can only be achieved by real sympathy and a constant flow of information at each phase of the whole-body treatment. By working with, and through the parents, the doctor can then achieve the optimum effect for his young patient.


All relatives have a role to play in the clinical situation where doctors share the truth with their patients. Yet this factor is sometimes overlooked in the standard management of cancer. Too often relations are regarded as “not able to cope with things”. In my experience the opposite is usually the case. From the outset of my clinical work I have always encouraged a policy of bringing relatives to the bedside of their loved ones, and, if needs be, to remain present even during a ward round.


In this way a patient does not feel divorced from the outside world, and the feeling that his cancer is a “special” kind of disease is diminished. The aim is to create a mood that in spite of the undoubted seriousness of the illness, practical treatment is still available, and that cancer must always be regarded as still being treatable after surgery, radiotherapy, and other standard techniques have failed.


None of this is possible without the right attitude from medical and nursing staff. Apart from proven professional skills, other attributes are essential to create an effective relationship with the cancer patient who is aware of his diagnosis.


Pessimism must never be allowed to take root. Gloom will inevitably rub off on to a patient, and his relatives, and could adversely affect the treatment regime.


The medical and nursing staff must always be encouraged to shape in the patient’s mind a positive attitude towards cancer; the attitude must be towards total realism that cancer is not a bogey only treatable with surgery or radiotherapy.


The need for such an attitude is strikingly illustrated by a survey carried out among eight hundred British nurses. Questioned about the effectiveness of standard methods in the treatment of a number of cancers, their answers revealed a depressing but understandable view that little could be done.


This is one more reason for an urgent recognition that another method of treating the disease does exist, and that doctors are in a satisfactory position of being able to recommend this treatment in conjunction, where necessary, with surgery and other conventional means.


Having established such a framework of honesty, realism, and mutual co-operation, it then follows that cancer can be viewed less often as an incurable disease. This is not to oversimplify the problem: to do that would be as fatal as believing nothing more can be done when standard methods have failed. Nor must the beneficial effects of all such methods be lightly discounted. It is no part of my case that cancer is not cured by operations and X-ray treatments; it is my argument that, lamentably, such cures are not enough to warrant the very real misconception that they are the only answer.


The possibility of a total cure, by any definition, through standard methods, has not advanced significantly in the past forty years. Put another, and more realistic way, four out of every five patients failed to survive for five years after conventional treatment. In the 1960s there was high hope that this grim picture would improve with the advent of chemotherapy and hormone therapy. That promise, based on laboratory research, has still to be satisfactorily realised in the hospital ward. Hope had also run high that leukaemia and malignant lymphoma would be brought under control. That too has not been realised.


For even the most ardent well-wisher of standard methods, and I number myself among them, it is depressingly clear that the usual form of attack against cancer is still very much where it was a decade, and more, ago. There has been a great accumulation of knowledge about the localised tumour, but this is far from complete because it does not take into account the general, whole-body, nature of the disease.


In spite of the periodic bursts of optimism that fill the medical and lay Press, the situation will remain so until there is a radical rethinking among all oncologists about what cancer is. Painful though it may be, they must recognise that an impasse has been reached, and that it can only be overcome by a bold change of direction. Cancer scientists must turn away from a path they have followed, many of them for a working lifetime, and turn again to that older, and unassailable idea that cancer is a disease of the whole body. Only then can we progress; only then can we expect to see surgery and radiotherapy, and the other aids, play a more curative role as opposed to a palliative one. And perhaps only then will the “white lies” cease to be the stock in trade of so many doctors.
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Cancer: The Multiple Enemy


CANCER IS INSIDIOUS, GENERALLY PAIN-FREE IN THE INITIAL STAGES, and frequently deadly by the time it is detectable. It has been described as savage cells which somehow evade the laws of the body, corrupt the forces which normally protect the body, invade the well-ordered society of cells that surround it, colonise distant areas, and as a finale to this cannibalistic orgy of flesh consuming flesh, commit suicide by destroying the host (McGrady).


What needs to be added to such an evocative description is that cancer is not one disease, but a word used generically for different, but related diseases; depending on the criteria applied to their classification, cancer is a word applied to one hundred and fifty and more, forms of the disease.


A more prosaic definition is that cancer is a disorder in which cells in the body multiply in a seemingly unchecked way, a proliferation in which they tend to lose or change their normal biochemical characteristics.


From that necessarily very general description—for scientists are deeply divided on even how to define cancer, given the present state of knowledge—spring a number of questions. What can be done about these renegade cells? How can they be inhibited from trespassing into healthy tissue? Why do they lie in wait for years, sometimes a quarter of a century, in an outwardly healthy body, before turning malignant?


The answer to all these questions is short: nobody really knows.


In 1806 a committee of respected American physicians posed important questions regarding such fundamental problems as an exact definition of cancer, identification of precancerous conditions, if any, and proof that cancer was either a contagious or hereditary disease.


The fact that many of those questions are still to be fully answered, some one hundred and seventy years later, is a chaste reminder of the complexity and magnitude of the cancer problem. Nor indeed is it one problem; a more accurate definition has been made by the English oncologist, Francis Roe, who speaks of “a galaxy of problems”.


Roe’s words underscore the fact that the present state of research into the nature and definition of cancer still leaves much to be resolved.


It is not my intention here to join in a generalised debate about the effects of the loss of cellular growth control; the reduction of a cell’s power to differentiate; whether the cancer parasite transforms a healthy cell into a malignant one that cannot mature by differentiation; the effect of the removal of that little understood phenomenon known as cell contact inhibition; the function of enzymes in the complex micro-universe system of cells; the precise structure of chromosomes and the nature and extent of their activity; the workings of antigenicity, the body’s capacity to elicit an immune response; all these functions, and the role they play in developing cancer, have still to be positively defined.


That situation will remain so until the essential differences in precise biochemical or physiochemical terms are resolved.


Much has been written elsewhere about the nature of the problems and attempts to overcome them; the published work on biochemical functions would completely fill a four-bedroomed house. I do not intend to add to such theorising, only to urge one fact. The whole problem of cancer in terms of growth, in terms of control, in terms of prolonged remission, turns on the bed-rock that the disease is one of the organism as a whole. This generalised condition provides the substrate in which the tumour is a symptom, albeit an important one. This means that a malignant tumour can only develop in a diseased organism.


In the past decade this truism has come to be recognised by clinical investigators, particularly in Britain and the United States. In recent immunology, promising belief has been explored that cancer is virus-induced which implies that the body has a natural resistance which plays an important role in cancer. This is borne out by the fact that disturbance of regulatory mechanisms and of functions, as well as of metabolism, are actually demonstrable before the tumour itself appears. Even these preliminary conclusions add weight to the argument that cancer can only be viewed, in terms of definition and management, as a disease of the whole body.


Reinforcement for this belief came at the Tenth International Cancer Congress at Houston in 1970. Scientist after scientist urged that to continue with present lines of research and treatment could only mean going from “crisis to catastrophe”.


The Congress concluded that the possibilities of surgery, of radiology and of cytostatic chemotherapy have been largely exhausted and that no further worthwhile progress could be expected from such measures. This considered “second opinion” urged the need for the disease to be tackled from a fresh approach.


Some oncologists left Houston to look again at ideas which have been considered suspect for the past century under the influence of those who believed cancer was a local disease. Concepts of humoral pathology, the imbalance in the mixture of humours, or body fluids; incomplete detoxication; poor bodily drainage; and the need to support the natural healing powers of the body—these old, long forgotten concepts were looked at again, assessed, seen to be worthwhile, and given new names.


Today, the terminology has been updated to speak of restoring normal homoeostasis, restoring metabolic disorders and reactivating the defence mechanisms. But whatever the labelling, the thought behind this radical departure from what has been held sacred for a hundred years is clear: cancer is a whole-body disease.


It always has been so.


The earliest documents known to mention the occurrence and treatment of cancer are medical manuscripts of Chinese and Sumerian origin, from the third millennium B.C. Physicians then thought cancer was caused by the derangement of regulatory processes and tried to correct this with drugs and the use of acupuncture.


The ancient Indian medical compendia, the Ramajana and the Ayurveda (about 2,000 B.C.) recommended herbal remedies, red arsenic and minerals, used in a variety of combinations, for the treatment of cancer. Superficial tumours were cauterised with a red-hot iron.


Hippocrates (460–377 B.C.) is considered the founder of scientific medicine as practised in The West. He was one of the classical writers on humoral pathology and his work contains numerous references to the causes and treatment of cancer. In his writings we find malignant tumours referred to for the first time, as karkinoma. He argued that “separation of the humours” (“blood”, “phlegm” and “bile”) through toxins arising in the body—and particularly the production of “black bile”—were thought to cause disease. He recommended the detoxication of the body by means of suitable agents; surgical intervention should be used as a last resort. Arsenic, sulphur, laxatives, cantharis, hellebore, sandarac and other substances could be employed to treat cancer internally.


Hippocrates prescribed a special diet for patients. The Greek word diaita means “mode of life”. It therefore refers not only to nutrition—as we have come to apply it in the narrower sense—but also suggests abstinence from anything that “might be deleterious to the mode of life in relation to the soul and spirit”.


Hippocrates documents case histories describing the cure of cancer patients. His teaching, considerably extended by others later, remained the guiding principle in medicine until the eighteenth century.


Asclepiades (128–56 B.C.), a Greek physician living in Rome, argued that matter—including living matter—consisted of very small, indivisible particles, atoms, and could not be due merely to changes in humours, but rather it must be assumed that the “solid” parts of the organism were also involved. Asclepiades thus became the founder of “solidar”, or structural, pathology. In spite of his atomistic views, he was not a “localist”; on the contrary, he was a “wholist”, a general physician in the best sense of the word, attacking the use of powerful drugs and preferring natural methods of healing such as diet, herbal mixtures, physical exercise.


All told, Clarus Galen (A.D. 131–200), the founder of experimental physiology and pathology, wrote five hundred works, including various manuscripts on cancerology. Like Hippocrates, Galen adhered to the humoral doctrine. He considered “black bile”, atra bilis, of particular importance, regarding it as the cause of cancer. This dogma remained, undisputed, into the eighteenth century. Galen also regarded cancer as a disease of the whole organism due to constitutional factors. In his opinion medical treatment should come first, with surgery playing a supportive role. He also gave very clear directions as to diet with his cancer therapy, listing foods that were forbidden and others permitted.


In the very early Middle Ages, Oribasius (A.D. 325–403), personal physician to the Emperor Julianus Apostata in Byzantium, wrote a medical encyclopaedia of seventy volumes. Causes of cancer were said to be “black bile” as well as a “fermenting substance” and “acridity of the humours”. He stated that cancer was curable if one succeeded in eliminating the toxins from the organism by suitable measures.


Paul of Aegina (A.D. 625–690) stated that cancer might develop anywhere in the organism, internally or externally. Surgery he recommended only for breast cancer.


It is note-worthy that all these physicians found that, in their experience and observation, proper detoxication was most important with any chronic disease, including cancer. They had mastered the art of using different plant and mineral mixtures to treat the specific dyscrasia lying at the root of particular chronic disease. We would not be doing justice to their medicine, which was a true art, if we were to regard it as mere regulation of the bowels.


Arabian medicine adopted the medical knowledge of the classical physicians and extended it into chemical and plant pharmacotherapy. Again, general medical treatment and detoxication were considered of prime importance in the treatment of cancer. The Canon Medicinae, a work of a hundred volumes published by Avicenna (A.D. 980–1037) was still considered the best textbook of medicine at the time of Paracelsus.


Like Arabian medicine, the western pre-Renaissance “monastic medicine” aimed chiefly to improve on the materia medica of plant and mineral substances. A number of specific herbs were described which were said to “disperse” carcinomatous tumours. Surgical treatment was not used except when absolutely unavoidable. Even such eminent surgeons as Lanfranchi of Paris, whose Chirurgia Magna appeared in 1296, subscribed to this view.


Bombastus Theophrastus von Hohenheim (1493–1541), known as Paracelsus, the most outstanding physician of the new era then beginning, the great reformer of medicine, experimented with many of the formulae given by the Arabian alchemists and also used them, successfully, to treat cancer. He stated that “it is not the physician who heals, but nature”. The physician should encourage nature’s healing processes by suitable measures. Paracelsus therefore saw reinforcement of the body’s own defence as an essential part of therapy. He said that with every disease one should “get to the bottom of it and discover its original cause”.


Among the plant remedies which he used were the hellebore, one of the Ranunculaceae, which has medicinal actions similar to those of mistletoe; the crooked yellow stonecrop (Sedum); Arnica and other compositae, and also garlic, onions and wild leeks (Liliaceae). Minerals which he used were arsenic, sulphur and various mixtures of salts. The results which he obtained must have been impressive for Paracelsus wrote:


It should be forbidden and severely punished to remove cancer by cutting, burning, cautery, and other fiendish tortures. It is from nature that the disease arises and from nature comes the cure, not from the physician. And so, with disease coming from nature, not the physician, and the remedy too coming from nature and again not from the physician, it must be the physician who must study both of these; and what they teach him, that must he do.


His system of treatment included not only remedies but also a form of psychotherapy, because the causes of every disease are “to be found in the soul and spirit as well as in the body”. Paracelsus may therefore be regarded as the founder of the psychosomatic approach: “Let the highest motive in medicine be love.”


Leonhard Fuchs (1501–1565), a professor at Ingolstadt, produced a detailed description of the efficacy of plant drugs in the treatment of cancer.


Ambroise Paré (1510–1590)—arguably the most gifted surgeon of the Renaissance—always expressed the view in his numerous books that cancer is a disease of the organism as a whole, and the treatment of the whole body should come first, before any surgical measures are indicated.


Johann Baptist van Helmont (1577–1644), professor at Leiden University, noted that psychic stress might lead to cancer, thus anticipating the discoveries of modern psychology by some three hundred years.


In 1650, René Descartes in France established the theory that “degenerated lymph” must be regarded the cause of cancer, as “black bile” could not be found anywhere. With this, the teaching of Galen’s atra bilis as the cause of cancer, a theory which had persisted for more than a thousand years, was finally superseded. In Descartes’s view, the malignancy of the disease is related to the condition of the lymph, and to its degeneration.


When in 1773 the question was put at the Lyons Academie: “What is cancer?”, Bernard Peyrilhe won the prize with his answer which at that time was revolutionary: The cause of cancer could not be degenerated lymph, “but rather a toxin contained in this lymph”, which Peyrilhe called “virus”. At that time, virus meant merely “toxin”, and not a micro-organism as we use the term today. This hypothetical virus was said not to be hereditary; only the disposition to cancer was inherited. Peyrilhe was the first to attempt to solve the problem of cancer and of secondary tumours by conducting animal experiments. His conclusion: “This disease is just as difficult to describe as it is to cure.


Georg Ernst Stahl (1660–1734), professor at Halle and Berlin Universities, returned to the theme of a recuperative power inherent in the organism. He called it the “anima”. He regarded a raised temperature as one of the healing measures of the body and was against suppressing it.


Friedrich Hoffmann (1660–1742), professor at Halle and personal physician to the king of Prussia, used constitutional remedies in the treatment of cancer. He believed cancer to be hereditary, and gave a number of examples where the disease recurred in families.


John Hunter (1728–1793), professor of anatomy and surgery in London tried to give a new direction to the lymph theory. If Descartes’s lymph was characterised by degeneration, Hunter’s lymph was “coagulated”, consisting of blood exuded from the vessels and becoming organised, being subject to biological laws. The real advance in this theory is that in Hunter’s view “tumours arise because of activity of the organism itself; they are comparable to normal tissue, they live, grow, and are nourished by the organism.” He stated that this lymph might also give rise to tumours which were not carcinomatous, but benign, and that more attention should be paid to the anatomical structure of tumours, to develop the art of diagnosis.


Hunter’s aim was chiefly to understand the nature of cancer. Others were more concerned with the problems of therapy.


The system of treatment had essentially remained the same from antiquity to the new era. All the time, the aim had been to ameliorate the “acridity of the humours” in cancer patients by means of purges and other depurative, detoxicating measures, and also by dietary treatment. As to the tumour itself, chemical or plant remedies were applied externally or internally, to try and dissolve it, unless surgical intervention was possible—and indicated.


Arsenic had proved the most effective chemical agent. However, not infrequently it caused fatal poisoning, and because of this its inclusion among official preparations was continuously under dispute and at times even condemned. As a result, it tended to be very much an ingredient of secret nostrums.


W. R. Léfebure de Saint-Ildeford reported in 1775 that he had succeeded in curing cancer patients by giving arsenic internally. But his preparation of the drug was still very poisonous. In 1785, Thomas Fowler (1736–1801) finally succeeded in producing a formula for arsenic that was sufficiently effective and yet less toxic. This was called Fowler’s solution and soon came to be generally used.


Another preparation taken from ancient days to treat cancer, both externally and internally, was corrosive sublimate and other mercurial preparations. These, too, were abandoned, because of their toxic effects, only to reappear again in secret nostrums. G. van Swieten (1700–1772), a pupil of Hermann Boerhaave (1668–1738), practising in Vienna, and his contemporary Sanchez (personal physician to the Empress Elizabeth of Russia from 1741–1761) recommended mercury for the treatment of cancer.


Other heavy metals have also been used internally and externally for cancer, among them copper, iron, barium, bismuth, lead, as well as silica and other minerals. Coal-tar, petroleum, turpentine, resins and many other natural products, and above all innumerable herbs, vulneraries and poisonous plants, were tried again and again in the treatment of cancer, right into the nineteenth century, with variable results.


While the treatment of cancer with chemical and plant products has always been subject to changing fashion, on the other hand the general constitutional treatment of the cancer patient, the fore-runner of whole-body therapy, has remained basically the same through the ages. It was generally assumed then, as now in whole-body therapy, that cancer was due to endogenous toxins in the organism as a whole. It was felt that in addition to local measures for treating the tumour, there was a need for purifying, detoxicating, constitutional agents, to change the patient’s general condition. Implicit in all this was the concept that the cancer disease is a precondition for the development of the primary as well as the secondary growths; that the tumour was only a late stage symptom.


At the beginning of the nineteenth century, constitutional therapy was given new impetus by Samuel Hahnemann (1755–1843), the founder of homoeopathic medicine. Hahnemann argued that all diseases are basically due to a common cause, unknown internal toxins, which he called “psora”. The psoriatic affection determined the constitution of the individual and his susceptibility to disease.
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