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A MUST-SEE FILE: CANCER IS A FUNGUS 
Source: David Rainoshek, M.A. research 
 
 

This file is based on the work of two extraordinary researchers in the field 
of cancer research and treatment: Dr. Tullio Simoncini and Dr. Mark 
Sircus. 
 
Both Drs. contend that cancer is a fungus, and can be treated and 
prevented with natural fungal-fighting agents such as sodium 
bicarbonate (baking soda) (also Nascent Iodine and Magnesium) 
 
I have made a file on Dr. Mark Sircus’ writing and research on the subject, 
which Members of Juice Feasting can download here: 

 
Cancer is a Fungus 
 
I also highly suggest you purchase and read these books: 
 

http://www.juicefeasting.com/
http://juicefeast.com/wp-content/uploads/Cancer-is-a-Fungus.pdf
http://juicefeast.com/wp-content/uploads/Cancer-is-a-Fungus.pdf�
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Winning the War on Cancer by Mark Sircus 
Sodium Bicarbonate: Rich Man’s Poor Man’s Cancer Treatment by Dr. Mark Sircus 
Cancer is a Fungus by Dr. Tullio Simoncini 
Iodine: Why You Need It by David Brownstein, MD 
Magnesium Medicine by Dr. Mark Sircus 
Rainbow Green Live Food Cuisine by Dr. Gabriel Cousens, MD 
Sick and Tired: Reclaim Your Inner Terrain by Robert O. Young 

 
And make SURE you read the following section of THIS FILE: 
 

LIFE EXTENSION FOUNDATION: BREAST CANCER PROTOCOLS #1 
 
These will all give you an excellent idea about the ubiquitous disease-causing nature of fungus 
in our bodies, and what to do about it. 
 
Blessings to you, 
 
David Rainoshek, M.A. 
www.JuiceFeasting.com 
July 11, 2012 
 
 
 
 
 
 

ELIMINATING BREAST CANCER: PLACING YOUR CENTER OF 
GRAVITY ON A PLANT-BASED DIET 
 
 

“Every 12 minutes someone dies from breast cancer. Yet women who eat as few as 
two servings of vegetables per day reduce their breast cancer risk by 30%.”  
Walter C. Willett, "Who Is Susceptible to Cancers of the Breast, Colon, and Prostate?" 
Annals of the New York Academy of Sciences 768 (Sept. 30, 1995): 1-11.) [02.07.26:14]  
[Cited on: http://www.madcowboy.com/01_FactsVEG.000.html] 
 
“Lower breast cancer rates have not been observed in Western vegetarians, but 
cross-cultural data indicate that breast cancer rates are lower in populations that 
consume plant-based diets (3). The lower estrogen levels in vegetarian women 
may be protective (4).”  
 
(3. Cancer Facts and Figures--1994. Atlanta, Ga: American Cancer Society;1994. 4. 
Barbosa JC, Shultz TD, Filley SJ, Nieman DC. The relationship among adiposity, diet and 
hormone concentrations in vegetarian and non-vegetarian postmenopausal women. 
Am J Clin Nutr. 1990;51:798-803. See also: http://www.eatright.org/adap1197.html) 
[02.07.26:15]  
[Cited on: http://www.madcowboy.com/01_FactsVEG.000.html] 
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BREAST CANCER, ANIMAL PROTEIN, AND THE CHINA STUDY 
Source: Chapter 8 of The China Study by T. Colin Campbell 
 
 

“Breast cancer is related to levels of female hormones in the blood, which are 
determined by the foods we eat.”  

Source: The China Study, T. Colin Campbell, Ph.D. (3) 
 
 
MUCH OF MY CAREER has been concentrated on the study of cancer. My 
laboratory work was focused on several cancers, including those of the liver, 
breast and pancreas, and some of the most impressive data from China were 
related to cancer. For this lifetime work, the American Institute for Cancer 
Research kindly presented me with their Research Achievement award in 1998. 
 
An exceptional number of books have summarized the evidence on the effects 

of nutrition on a variety of cancers, each with their own particularities. But what I've found is that the 
nutritional effects on the cancers I've chosen to discuss here are virtually the same for all cancers, 
regardless of whether they are initiated by different factors or are located in different parts of the 
body. Using this principle, I can limit my discussion to three cancers, which will allow me space in the 
rest of the book to address diseases other than cancer, demonstrating the breadth of evidence linking 
food to many health concerns. 
 
I have chosen to comment on three cancers that affect hundreds of thousands of Americans and that 
generally represent other cancers as well: two reproductive cancers that get plenty of attention, breast 
and prostate, and one digestive cancer, large bowel-the second leading cause of cancer death, behind 
lung cancer. 
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BREAST CANCER 
 
It was spring almost ten years ago. I was in my office at Cornell when I was told that a woman with a 
question regarding breast cancer was on the phone. 
 
"I have a strong history of breast cancer in my family," the woman, Betty, said. "My mother and 
grandmother both died from the disease, and my forty-five-year-old sister was recently diagnosed 
with it. Given this family problem, I can't help but be afraid for my nine-year-old daughter. She's going 
to start menstruating soon and I worry about her risks of getting breast cancer." Her fear was evident 
in her voice. "I've seen a lot of research showing that family history is important, and I'm afraid that it's 
inevitable that my daughter will get breast cancer. One of the options I've been thinking about is a 
mastectomy for my daughter, to remove both breasts. Do you have any advice?" 
 
This woman was in an exceptionally difficult position. Does she let her daughter grow up into a 
deathtrap, or grow up without breasts? Although extreme, this question represents a variety of similar 
questions faced every day by thousands of women around the world. 
 
These questions were especially encouraged by the early reports on the discovery of the breast cancer 
gene, BRCA-I. Headline articles in the New York Times and other newspapers and magazines trumpeted 
this discovery as an enormous advance. The hoopla surrounding BRCA-I, which now also includes 
BRCA-2, reinforced the idea that breast cancer was due to genetic misfortune. This caused great fear 
among people with a family history of breast cancer. It also generated excitement among scientists 
and pharmaceutical companies. The possibility was high that new technologies would be able to 
assess overall breast cancer risk in women by doing genetic testing; they hoped they might be able to 
manipulate this new gene in a way that would prevent or treat breast cancer. Journalists busily started 
translating selective bits of this information for the public, relying heavily on the genetic fatalistic 
attitude. No doubt this contributed to the concern of mothers like Betty. 
 
"Well, let me first tell you that I am not a physician," I said. "I can't help you with diagnosis or treatment 
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advice. That's for your physician to do. I can speak about the current research in a more general way, 
however, if that is of any help to you." 
 
"Yes," she said, "that's what I wanted." 
 
I told her a little bit about the China Study and about the important role of nutrition. I told her that just 
because a person has the gene for a disease does not mean that they are destined to get the cancer: 
prominent studies reported that only a tiny minority of cancers can be solely blamed on genes. 
 
I was surprised at how little she knew about nutrition. She thought genetics was the only factor that 
determined risk. She didn't realize that food was an important factor in breast cancer as well. 
 
We talked for twenty or thirty minutes, a brief time for such an important matter. By the end of the 
conversation I had the feeling that she was not satisfied with what I told her. Perhaps it was my 
conservative, scientific way of talking, or my reluctance to give her a recommendation. Maybe, I 
thought, she had already made up her mind to do the procedure. 
 
She thanked me for my time and I wished her well. I remember thinking about how often I receive 
questions from people about specific health situations, and that this was one of the most unusual. 
 
But Betty wasn't alone. One other woman also talked to me regarding the possibility of her young 
daughter undergoing surgery to remove both breasts. Other women who already had one breast 
removed wondered whether to have the second breast removed as a preventative measure. 
 
It's clear that breast cancer is an important concern in our society. One out of eight American women 
will be diagnosed with this disease during their lifetimes-one of the highest rates in the world. Breast 
cancer grassroots organizations are widespread, strong, relatively well funded and exceptionally active 
compared to other health activist organizations. This disease, perhaps more than any other, incites 
panic and fear in many women. 
 
When I think back to that conversation I had with Betty, I now feel that I could have made a stronger 
statement about the role nutrition plays in breast cancer. I still would not have been able to give her 
clinical advice, but the information I now know might have been of more use to her.  
 
So what would I tell her now? 
 
 
RISK FACTORS 
 
There are at least four important breast cancer risk factors that are affected by nutrition, as shown in 
Chart 8.1. Many of these relationships were confirmed in the China Study after being well established 
in other research. 
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With the exception of blood cholesterol, these risk factors are variations on the same theme: exposure 
to excess amounts of female hormones, including estrogen and progesterone, leads to an increased 
risk of breast cancer. Women who consume a diet rich in animal-based foods, with a reduced amount 
of whole, plant-based foods, reach puberty earlier and menopause later, thus extending their 
reproductive lives. They also have higher levels of female hormones throughout their lifespan, as 
shown in Chart 8.2. 
 
According to our China Study data, lifetime exposure to estrogen1 is at least 2.5-3.0 times higher 
among Western women when compared with rural Chinese women. 
 

 
This is a huge difference for such a critically important hormone.2 To use the words of one of the 
leading breast cancer research groups in the world,3 "there is overwhelming evidence that estrogen 
levels are a critical determinant of breast cancer risk."4, 5 Estrogen directly participates in the cancer 
process.5,7 It also tends to indicate the presence of other female hormones8-12 that playa role in breast 
cancer risk.5, 7 Increased levels of estrogen and related hormones are a result of the consumption 
of typical Western diets, high in fat and animal protein and low in dietary fiber.3, 13-18 
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The difference in estrogen levels between rural Chinese women and Western women19 is all the more 
remarkable because a previous report20 found that a mere 17% decrease in estrogen levels could 
account for a huge difference in breast cancer rates when comparing different countries. Imagine, 
then, what 26-63% lower blood estrogen levels and eight to nine fewer reproductive years of blood 
estrogen exposure could mean, as we found in the China Study. 
 

 
 
This idea that breast cancer is centered on estrogen exposure3, 21, 22 is profound because diet plays a 
major role in establishing estrogen exposure. This suggests that the risk of breast cancer is 
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preventable if we eat foods that will keep estrogen levels under control. The sad truth is that most 
women simply are not aware of this evidence. If this information were properly reported by 
responsible and credible public health agencies, I suspect that many more young women might be 
taking very real, very effective steps to avoid this awful disease. 
 
 
THE COMMON ISSUES  
 
Genes 
 
Understandably, women who are most afraid of this disease have a family history of breast cancer. 
Family history implies that genes do playa role in the development of breast cancer. But I hear too 
many people say, in effect, that “it's all in the family” and deny that they can do anything to help 
themselves. This fatalistic attitude removes a sense of personal responsibility for one's own health and 
profoundly limits available options. 
 
It is true that if you have a family history of breast cancer, you are at an increased risk of getting the 
disease.23,24  However, one research group found that less than 3% of all breast cancer cases can 
be attributed to family history.24 Even though other groups have estimated that a higher 
percentage of cases are due to family history,25 the vast majority of breast cancer in American women 
is not due to family history or genes. But genetic fatalism continues to define the nation's mindset. 
 
BRCA-1 and BRCA-2 
 
Among the genes that influence breast cancer risk, BRCA-1 and BRCA-2 have received the most 
attention since their discovery in 1994.26-29 These genes, when mutated, confer a higher risk both for 
breast and ovarian cancers.30, 31 These mutated genes may be passed on from generation to 
generation; that is, they are inherited genes. 
 
In the excitement over these discoveries, however, other information has been ignored. First, only 
0.2% of individuals in the general population (1 in 500) carry the mutated forms of these 
genes.25 Because of the rarity of these genetic aberrations, only a few percent of the breast cancer 
cases in the general population can be attributed to mutated BRCA-1 or BRCA-2 genes.32,33 Second, 
these genes are not the only genes that participate in the development of this disease32; many more 
will surely be discovered. Third, the mere presence of BRCA-1, BRCA-2 or any other breast cancer gene 
does not guarantee disease occurrence. Environmental and dietary factors playa central role in 
determining whether these genes are expressed. 
 
A recent paper31 reviewed twenty-two studies that assessed the risk of breast (and ovarian) cancer 
among women who carried mutated BRCA-1 and BRCA-2 genes. Overall, disease risk was 65% for 
breast cancer and 39% for ovarian cancer by age seventy for BRCA-l women, and 45% and 11%, 
respectively, for BRCA-2 women. Women with these genes certainly face high risks for breast cancer. 
But even among these high-risk women, there is still good reason to believe that more attention to 
diet is likely to pay handsome rewards. About half of the women who carry these rare, potent genes do 
not get breast cancer. 
 
In short, although the discovery of BRCA-1 and BRCA-2 added an important dimension to the breast 
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cancer story, the excessive emphasis given to these particular genes and genetic causation in general 
is not warranted. 
 
I do not mean to diminish the importance of knowing all there is to know about these genes for the 
small minority of women who carry them. But we need to remind ourselves that these genes need to 
be "expressed" in order for them to participate in disease formation, and nutrition can affect this. 
We've already seen in chapter three how a diet high in animal-based protein has the potential to 
control genetic expression. 
 
Screening and Non-Nutritional Prevention 
With all of this new information regarding genetic risk and family history, women are often 
encouraged to get screened for breast cancer. Screening is a reasonable step, especially for women 
who may have tested positive for the BRCA genes. But it's important to remember that doing a 
mammography or getting a genetic test to see if you harbor BRCA genes does not constitute 
prevention of breast cancer. 
 
Screening is merely an observation to see whether the disease has progressed to an observable state. 
Some studies34-36 have found that groups of women who undergo frequent mammography have 
slightly lower mortality rates than groups of women who do not undergo frequent mammography. 
This implies that our cancer treatments are more likely to be successful if the cancer is found at an 
earlier stage. This is likely to be true, but there is some concern over the way statistics are used in this 
debate. 
 
One of the statistics used to support early detection and the ensuing treatments is that once 
diagnosed with breast cancer, the likelihood of surviving for at least five years is higher than ever 
before.37 What this really means is that with the aggressive campaign for regular screening, many 
women are discovering their breast cancer at an earlier stage of disease. When disease is discovered at 
an earlier stage it is less likely to lead to death within five years, regardless of treatment. As a 
consequence, we may have an improved five-year survival rate simply because women find out that 
they have breast cancer earlier in the disease progression, not because our treatments have 
improved over time.38 
 
Beyond the current screening methods, there are other non-nutritional options for prevention that 
have been promoted. They are especially of interest to women who have a high risk of breast cancer 
due to family history and/or to the presence of the BRCA genes. These options include taking a drug 
such as tamoxifen and/or mastectomy. 
 
Tamoxifen is one of the most popular drugs taken to prevent breast cancer,39,40 but the long-term 
benefits of this option are not clear. One major U.S. study showed that tamoxifen administered over a 
period of four years to women at increased risk of breast cancer reduced the number of cases by an 
impressive 49%.41 This benefit, however, may be limited to women whose estrogen levels are very 
high. It was this result that led the U.S. Food and Drug Administration to approve use of tamoxifen by 
women who met certain criteria.42 Other studies suggest that the enthusiasm for this drug is not 
warranted. Two less substantial European trials43, 44 have failed to show any statistically significant 
tamoxifen benefit, raising some doubt about how dramatic the benefit really is. Moreover, there is the 
additional concern that tamoxifen raises the risks for stroke, uterine cancer, cataracts, deep vein 
thrombosis and pulmonary embolism, although the overall benefits of breast cancer prevention are 
still believed to outweigh the risks.42 Other chemicals have also been investigated as alternatives to 
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tamoxifen, but these drugs are encumbered by limited effectiveness and/or some of the same 
troublesome side effects.45,46 
 
Drugs such as tamoxifen and its newer analogues are considered anti-estrogen drugs. In effect, they 
work by reducing the activity of estrogen, which is known to be associated with elevated breast cancer 
risk.4, 5 My question is quite simple: why don't we ask why estrogen is so high in the first place, 
and once we recognize its nutritional origin, why don't we then correct that cause? We now have 
enough information to show that a diet low in animal-based protein, low in fat and high in whole 
plant foods will reduce estrogen levels. Instead of suggesting dietary change as a solution, we spend 
hundreds of millions of dollars developing and publicizing a drug that mayor may not work and that 
almost certainly will have unintended side effects. 
 
The ability of dietary factors to control female hormone levels has long been known in the research 
community, but a recent study was particularly impressive.47 Several female hormones, which 
increase with the onset of puberty, were lowered by 20-30% (even 50% lower levels for 
progesterone!) simply by having girls eight to ten years of age consume a modestly low-fat, low 
animal-based food diet for seven years.47 These results are extraordinary because they were 
obtained with a modest dietary change and were produced during a critical time of a young girl's life, 
when the first seeds of breast cancer were being sowed. These girls consumed a diet of no more than 
28% fat and less than 150 mg cholesterol/day: a moderate plant-based diet. I believe that had they 
consumed a diet devoid of animal-based foods and had they started this diet earlier in life, they would 
have seen even greater benefits, including a delay in puberty and an even lower risk of breast cancer 
later in life. 
 
Women at high risk for breast cancer are given three options: watch and wait, take tamoxifen 
medication for the remainder of their lives or undergo mastectomy. There should be a fourth option: 
consuming a diet free of animal-based foods and low in refined carbohydrates, aided by regular 
monitoring for those at high risk. I stand by the usefulness of this fourth option even for women 
who have already had a first mastectomy. Using diet as an effective treatment of already-diagnosed 
disease has been well documented in human studies with advanced heart disease,48,49 clinically 
documented Type 2 diabetes (see chapter seven), advanced melanoma50 (a deadly skin cancer) and, in 
experimental animal studies,51 liver cancer. 
 
 
ENVIRONMENTAL CHEMICALS 
 
There is another breast cancer conversation that has been taking place for some years now. It 
concerns environmental chemicals. These widely distributed chemicals have been shown to disrupt 
hormones, although it is not clear which hormones in humans are being disrupted. These chemicals 
may also cause reproductive abnormalities, birth defects and Type 2 diabetes. 
 
There are many different types of offending chemicals, most of which are commonly associated with 
industrial pollution. One group, including dioxins and PCBs, persist in the environment because they 
are not metabolized when consumed. Thus they are not excreted from the body. Because of this lack 
of metabolism, these chemicals accumulate in body fat and breast milk of lactating mothers. Some of 
these chemicals are known to promote the growth of cancer cells, although humans may not be at 
significant risk unless one consumes excessive quantities of meat, milk and fish. Indeed, 90-95% of our 
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exposure to these chemicals comes from consuming animal products-yet another reason why 
consuming animal-based foods can be risky. 
 
There is a second group of these environmental chemicals that are also commonly perceived to be 
significant causes of breast [52] and other cancers. They are called PAHs (Polycyclic Aromatic 
Hydrocarbons) and are found in auto exhaust, factory smoke stacks, petroleum tar products and 
tobacco smoke, among other processes common to an industrial society. Unlike the PCBs and dioxins, 
when we consume PAHs (in food and water), we can metabolize and excrete them. But there is a snag: 
when the PAHs are metabolized within the body, they produce intermediate products that react with 
DNA to form tightly bound complexes, or adducts (see chapter three). This is the first step in causing 
cancer. In fact, these chemicals have recently been shown to adversely affect the BRCA-1 and BRCA-2 
genes of breast cancer cells grown in the laboratory.53 
 
In chapter three, I described studies in my laboratory showing that when a very potent carcinogen is 
put into the body, the rate at which it causes problems is mostly controlled by nutrition. Thus the rate 
at which PAHs are metabolized into products that bind to DNA is very much controlled by what we 
eat. Very simply, consuming a Western-type diet will increase the rate at which chemical carcinogens 
like PAHs bind to DNA to form products that cause cancer. 
 
So when a recent study found slightly increased levels of PAH-DNA adducts in women with breast 
cancer in Long Island, New York,54 it may well have been that these women were consuming a more 
meaty diet, which increased the binding of the PAHs to DNA. It is entirely possible that the quantity of 
PAHs being consumed had nothing to do with increasing breast cancer risk. In fact, in this study, the 
number of PAHDNA adducts in these women seem to be unrelated to PAH exposure.54 How is this 
possible? Perhaps all of the women in this Long Island study consumed a relatively uniform, low level 
of PAHs, and the only ones who subsequently got breast cancer were the ones who ate a diet high in 
fat and animal protein, thus causing more of the ingested PAHs to bind to their DNA. 
 
In this same Long Island study, breast cancer was not associated with PCBs 
and dioxins, the chemicals that can't be metabolized.55 As a result of the Long 
Island study, the hype associating environmental chemicals with breast 
cancer has been somewhat muted. This and other findings suggest that 
environmental chemicals seem to playa far less significant role for breast 
cancer than the kind of foods we choose to eat. 
 
 
HORMONE REPLACEMENT THERAPY 
[NOTE: SEE What Your Doctor May Not Tell You About Menopause by Dr. 
John R. Lee, M.D.] 
 
I must briefly mention one final breast cancer issue: whether to use hormone replacement therapy 
(HRT), which increases breast cancer risk. HRT is taken by many women in order to alleviate unpleasant 
effects of menopause, protect bone health and prevent coronary heart disease.56 However, it is now 
becoming widely acknowledged that HRT is not as beneficial as once thought, and it may have certain 
severe side effects. So what are the facts? 
 
I am writing this commentary at an opportune time because the results of some large trials of HRT use 
have been released in the last year.56 Of special interest are two large randomized intervention trials: 
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the Women's Health Initiative (WHI)57 and the Heart and Estrogen/Progestin Replacement Study 
(HERS).58 Among women who take HRT, after 5.2 years the WHI trial is showing a 26% increase in breast 
cancer cases while the HERS study is seeing an even greater 30% increase.59 These studies are 
consistent.  
 

It appears that increased exposure to female hormones, via Hormone Replacement 
Therapy (HRT), does indeed lead to more breast cancer. 

 
It has been thought that HRT is associated with lower rates of coronary heart disease.56 However, this is 
not necessarily true. In the large WHI trial, for every 10,000 healthy postmenopausal women who took 
HRT, there were seven more women with heart disease, eight more with strokes and eight more with 
pulmonary embolism57—the opposite of what had been expected. HRT may increase cardiovascular 
disease risk after all. On the other hand, HRT did have a beneficial effect on colorectal cancer and bone 
fracture rate. Among every 10,000 women, there were six fewer colorectal cancers and five fewer bone 
fractures.57 
 
So how do you make a decision with such information? Just by adding and subtracting the 
numbers we can see that HRT may well be the cause of more harm than good. We can tell each 
individual woman to make her own decision depending on which disease and which unpleasantry she 
fears the most, as many physicians are likely to do. But this can be a tough decision for women who 
are having a difficult time with menopause. These women must choose between living unaided 
through the emotional and physical symptoms of menopause in order to preserve a low risk of breast 
cancer, or taking HRT to manage their menopause discomforts while increasing their risk of breast 
cancer and, possibly, cardiovascular disease. To say that this scenario troubles me would be an 
understatement. We have spent well over a billion dollars on the research and development of these 
HRT medical preparations, and all we get is some apparent pluses and probably even more minuses. 
Calling this troubling doesn't begin to describe it. 
  
Instead of relying on HRT, I suggest that there is a better way, using food. The argument goes like 
this: 
 
• During the reproductive years, hormone levels are elevated, although the levels among women 

who eat plant-based diets are not as elevated. 
• When women reach the end of their reproductive years, it is entirely natural for reproductive 

hormones of all women to drop to a low "base" level. 
• As reproductive years come to an end, the lower hormone levels among plant eaters don't crash as 

hard as they do among animal eaters. Using hypothetical numbers to illustrate the concept, the 
levels of plant eaters may crash from forty to fifteen, rather than sixty to fifteen for animal eaters. 

• These abrupt hormone changes in the body are what cause menopausal symptoms. 
• Therefore, a plant-based diet leads to less severe hormone crash and a gentler menopause. 
 
This argument is eminently reasonable based on what we know, although more studies would be 
helpful. But even if future studies fail to confirm these details, a plant-based diet still offers the lowest 
risk for both breast cancer and heart disease for other reasons. It might just be the best of all worlds, 
something that no drug can offer. 
 
In each of the various issues involving breast cancer risk (tamoxifen use, HRT use, environmental 
chemical exposure, preventive mastectomy), I am convinced that these practices are distractions 
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that prevent us from considering a safer and far more useful nutritional strategy. It is critical that 
we change the way we think about this disease, and that we provide this information to the women 
who need it. 
 
 
 

MYCOTOXINS (MOLD/FUNGUS) AND BREAST CANCER 
Source: Sodium Bicarbonate: Rich Man’s Poor Man’s Cancer Treatment by Dr. Mark Sircus 
 
 
The various foods, which are documented to cause prostate cancer, share little in common except that 
they are all high on the list of fungal mycotoxin contaminated foods. The carcinogenic mycotoxin 
most often encountered is aflatoxin. Aflatoxin, a recognized potent carcinogenic mycotoxin causes 
normal human breast cells to become cancerous. Tumor tissues have higher aflatoxin-adduct levels 
than do normal tissue from the same individual.  
 

The presence of carcinogenic aflatoxin within the cancer tissue and this implicates 
aflatoxin as a cause of breast cancer. Le et al. (1986), in a French case-control study 
of 1,010 breast cancer cases and 1,950 controls with nonmalignant diseases, 
found that breast cancer was found to be associated with increased frequency of 
mold-fermented cheese consumption. 
 

Aflatoxin causes mutation of normal rat prostate cells - Link et al. 1983. 
 
Dr. Holland says, “Although aflatoxin is the most carcinogenic substance on the planet, ochratoxin 
beats it ten times over in terms of its toxicity and the damage it inflicts on the human body.[13] 
Despite this, the USDA does not screen for ochratoxin. Other countries screen for up to 15 of the most 
common mycotoxins, including zearalenone, fumonisin, and the afore mentioned ochratoxin. 
Although these mycotoxins are common in our food supply the USDA does not screen for their 
presence either.[14] Incidentally mold-generated zearalenone mimics estrogen, which can throw a 
victim’s entire hormonal systems off balance. It is found in high concentrations in North America.”[15] 
 

While cooking will kill fungi, their mycotoxins remain unaffected by heat. So mycotoxins existing in grains, 
milk, and animals 

fed them (livestock) will be carried to our dinner tables. 
 
 
 

ASPERGILLUS FUNGUS AND BREAST CANCER 
Source: Sodium Bicarbonate: Rich Man’s Poor Man’s Cancer Treatment by Dr. Mark Sircus 
 
 
Going et al. (1990) found that calcium oxalate crystals are present in calcifications found in the breast 
tissue of patients with breast cancer. Oxalic acid (calcium oxalate crystals) in the sputum or lung 
specimens of patients is also an indication of an Aspergillus infection of the lung. Oxalic acid is a 
powerful corrosive agent and oxalate salts are widely used for their cleaning and bleaching properties. 
Oxalic acid happens to be a mycotoxin which can be produced by a number of different fungal 
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species. Some fungi produce such large amounts of oxalic acid that they are used for commercial 
production of the chemical. These calcium oxalate crystals are the same as the calcium oxalate found 
in breast cancers. The presence of oxalates in the breast is indicative of the presence of fungi 
interwoven within the stages of breast cancer. 
 
 
 

ESTROGEN MIMICKERS 
Source: Rainbow Green Live Food Cuisine by Gabriel Cousens, M.D. (81) 
 
 

Examples of estrogen mimickers are DDT, DDE, dieldrin, dicofol, methoxychlor, 
some PCBs, alkyl phenols from penta- to nonylphenol, as well as bisphenol-A, 
(the building block of polycarbonate plastics, used in many common 
detergents, toiletries, lubricants, and spermicides). Many of these estrogen 
mimickers resist breaking down in the environment and are highly soluble in 
fat; thus, they accumulate in the bodies of fish, birds, mammals, and humans. 
Non-vegetarians obviously accumulate a higher amount. One study showed 
that the mother’s milk of vegetarians contained only 1% of the amount of 
pesticides as the milk of meat-eating mothers. Many of these estrogen 
mimickers will cross the placenta barrier and pass into the developing fetus. 

This high estrogen exposure is one reason I recommend minimizing the use of soy, which is high in 
phytoestrogens. Soy milk is especially important to avoid for infants. 
 
 
 

IGF-1: “STUDY FINDS LINK BETWEEN HORMONE, BREAST 
CANCER” 
Source: Friday, May 8, 1998, The Lancet 
 
 

LONDON (AP) -- Young women with elevated levels of a particular growth hormone have a risk of 
breast cancer seven times higher than those with low levels, according to study published Friday.  

The research is the first to find a link between this natural substance, called insulin-like growth factor, 
or IGF-1, and the chance of breast cancer in pre-menopausal women. It raises the possibility that 
doctors someday might screen for this hormone to help identify those at higher risk of the disease.  

American and Canadian researchers, led by Dr. Susan Hankinson of the Brigham and Women's 
Hospital in Boston, say further studies with greater numbers of women are needed to better define the 
risk before a course of action can be recommended.  

But if confirmed by subsequent research, the results, published in this week's issue of The Lancet, a 
British medical journal, could help doctors determine which women to monitor most closely to catch 
the disease early, said Dr. Debu Tripathy, a cancer specialist at the University of California in San 
Francisco.  
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If doctors can confirm that lowering hormone levels really does have an effect and can figure out how 
to achieve that result, they may be able to prevent breast cancer altogether, he said.  

IGF-1, a hormone produced by most tissues in the body, is involved in normal growth but also helps 
cancer grow once the disease has set in. It was linked to prostate cancer in a similar study published in 
January.  

Hankinson used blood samples of women taken in 1989 and 1990 before any of them was diagnosed. 
Over the next five years, the level of IGF-1 was measured in the original blood samples of the 397 
women who later developed breast cancer and compared with the levels in the original samples of 
those 620 women who did not.  

The scientists found that among the 76 pre-menopausal women, those with IGF-1 
concentrations in the highest category had almost three times the risk of those with levels in the 
lowest category.  

And among pre-menopausal women younger than 50, the risk of breast cancer for those with 
the highest levels of the hormone was about seven times more than for their counterparts with 
the lowest levels.  

"The up to sevenfold increase suggests that the relation between IGF-1 and risk of breast cancer may 
be greater than that of other established breast cancer risk factors, with the exception of a strong 
family history of breast cancer or a high-density mammographic profile," the study said.  

The scientists found no association between the concentration of IGF-1 and the risk of breast cancer in 
post-menopausal women.  

The study did not consider whether the higher hormone levels cause the disease.  

 
 
 

MAMMOGRAMS? 
Source: Every Woman’s Book by Paavo Airola, N.D., Ph.D. (376-377) 
 
 
Avoid excessive X-rays. It has been scientifically 
proven that not only therapeutic X-rays, but even 
those used diagnostically by doctors, dentists, and 
chiropractors, can contribute to the development of 
cancer and leukemia. Leukemia in children is often 
caused by pre-natal abdominal X-rays received by 
the mother during pregnancy.23 Ironically, even X-
rays used in mammography-X-rays used for 
detection of breast cancer-can, in themselves, 
contribute to the development of cancer. Dr. John 
Bailar, epidemiologist and editor of the Journal of 
the National Cancer Institute, said that radiation 
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emitted during the exams might cause some cancer later. "This problem is particularly acute 
for women under 50, for most of whom this risk is actually greater than the expected benefit. 
Women under 50 should not be screened by mammography except in the most unusual 
circumstances," said Dr. Bailar.31 At present, about 270,000 women over 35 are being examined 
annually by mammography at 27 breast cancer detection centers across the nation, sponsored by 
the National Cancer Institute and the American Cancer Society. 

 
Avoid long or frequent exposure to household chemicals: solvents, cleaning fluids, detergents, paint 
thinners, pesticides, garden and lawn chemicals, paints, etc. They all contain potential carcinogenic 
chemicals.22 
 
Avoid all artificial sweeteners. One after the other, they have all been causatively connected with 
cancer.33 
 
22. Upton, Arthur C., M.D., Director, National Cancer Institute, Washington, D.C. 
23. Lindberg, W.O., American Journal of Clinical Nutrition, 6, 1958. 
31. From a speech delivered at the Special Conference on Breast X-rays, sponsored by the National Institutes of Health, 
September 14, 1977, Washington, D.C. 
33. Turner, James S., The Chemical Feast, Grossman Publishers, N.Y., 1970. 
 
 
 

WHAT’S WRONG WITH MAMMOGRAPHY? 
Source: Alternative Medicine: The Definitive Guide (587) 
 

 
Although mammography is the most widely employed screening method 
for breast cancer, there are a number of compelling arguments for 
adopting other methods in its place. Current research within conventional 
medicine provides strong reasons why mammogram screening detection 
of breast cancer ought to be reconsidered. 
 
Mammograms Add to Cancer Risk—Mammography exposes the breast 
to damaging ionizing radiation. John W. Gofman, M.D., Ph.D., an authority 
on the health effects of ionizing radiation, spent 30 years studying the 
effects of low-dose radiation on humans. He estimates that 75% of breast 
cancer could be prevented by avoiding or minimizing exposure to the 
ionizing radiation from mammography, X rays/and other medical 

sources. Other research has shown that, since mammographic screening was introduced in 1983, the 
incidence of a form of breast cancer called ductal carcinoma in situ (DClS), which represents 12% of all 
breast cancer cases, has increased by 328%, and 200% of this increase is due to the use of 
mammography.69 In addition to exposing a woman to harmful radiation, the mammography 
procedure may help spread an existing mass of cancer cells. During a mammogram, considerable 
pressure must be placed on the woman's breast, as the breast is squeezed between two flat plastic 
surfaces. According to some health practitioners, this compression could cause existing cancer cells to 
metastasize from the breast tissue. 
 
High Rate of False Positives—Mammography’s high rate of false-positive test results wastes money 
and creates unnecessary emotional trauma. A Swedish study of 60,000 women, aged 40-64, who were 
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screened for breast cancer revealed that of the 726 actually referred to oncologists for treatment, 70% 
were found to be cancer free. According to The Lancet, of the 5% of mammograms that suggest further 
testing, up to 93% are false positives. The Lancet report further noted that because the great majority 
of positive screenings are false positives, these inaccurate results lead to many unnecessary biopsies 
and other invasive surgical procedures. In fact, 70% to 80% of all positive mammograms do not, on 
biopsy, show any presence of cancer. According to some estimates, 90% of these "callbacks" result 
unclear readings due to dense overlying breast tissue. 
 
High Rate of False Negatives—Mammography also produces a high rate of false-negative test 
results. While false positives cause unnecessary distress and intervention, false negatives can be fatal. 
The breast tissue of women under 40 is generally denser, making it more difficult to detect tumors via 
mammography. In addition, tumors grow more quickly in women in this age group, so cancer may 
develop between screenings. As for women aged 40 to 49, even the National Cancer Institute notes 
that there is a high rate of "missed tumors" in this age category; that is, 40% false-negative test results. 

Estrogen Distorts Breast X Rays—Estrogen therapy obscures mammogram results. According to a 
study of 8,800 postmenopausal women, aged 50 and older, the use of estrogen replacement 
therapy (ERT) leads to a 71 % increased likelihood of receiving a false-positive result on 
mammogram screening. Mary B. Laya, M.D., M.P.H., study leader at the University of Washington at 
Seattle, who published the results in the journal of the National Cancer Institute in 1996, also found that 
women on ERT were more likely to get false-negative readings. 
 
Mammography may also fail to detect advanced tumors measuring less than two centimeters in 
diameter. Yet a tumor can be felt manually when it reaches about one centimeter.(approximately 1/2 
inch) in diameter and, with training in self-examination, women can detect even smaller tumors.75 In 
view of this, women should take self-examination more seriously. Many experts believe that early 
detection through manual examination provides the best results. "It is certainly the safest, least 
expensive, and least invasive preventive action available to women," says Samuel Epstein, M.D., 
Professor of Occupational and Environmental Medicine at the University of Illinois School of Public 
Health. "'It also enables women. to become familiar with their breast tissue, natural lumps and all, and 
to report any noticeable changes early." 

Mammography is a passing technology, which will soon be replaced by safer testing methods. Two 
such methods already available include thermography and the Anti-Malignin Antibody Screen 
(AMAS) test. Thermography uses infrared heat emissions from the body to detect cancer; its 
advantage is that it does not use radiation. The AMAS test measures serum levels of an antibody found 
to be elevated in most patients in the early stages of active, nonterminal malignancies. 
 
FOR THERMOGRAPHY, SEE: 
 
Meditherm, Inc. 
15824 S.W. Upper Boones Ferry Road, Lake Oswego, Oregon 97035 
(503) 639-8496  www.meditherm.com 
 
Therma-Scan, Inc. 
26711 Woodward Ave., Suite 230 
Huntington Woods, Michigan 48070 
(248) 544-7500 
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American Association of Thermology 
2740 Chain Bridge Road 
Vienna, Virginia 22181 
(703) 938-6140 
 

 
 
 
 

RADIATION AND BREAST CANCER 
Source: Sodium Bicarbonate: Rich Man’s Poor Man’s Cancer Treatment by Dr. Mark Sircus 
 
 
And if that were not enough the medical establishment throws all caution to the wind and subjects 
more and more people to higher and higher levels of radiation with medical testing. The late Dr. John 
W. Gofman, former Professor Emeritus of Molecular and Cell Biology at the University of California, 
Berkeley, estimated that about three-quarters of all breast cancer cases in the United States are 
induced by radiation — including medical X-rays, and including mammograms to detect breast 
cancer.[1] 
 
[1] Gofman, John; Preventing Breast Cancer; San Francisco; The Comittee for Nuclear 
Responsibility;1995 
 
 
 

THE BREAST CANCER DECEPTION 
Source: Mike Adams, http://www.newstarget.com/Report_Breast_Cancer_Deception_0.html  
 
 

Welcome to Breast Cancer Deception, an eye-opening special report by 
Mike Adams, the Health Ranger. This is a shocking, tell-all report that 
exposes the scam of today's breast cancer industry, revealing how 
conventional breast cancer detection and treatment programs are actually 
designed to ensnare women into a very harmful (but highly lucrative) 
system of toxic treatments that will only cause permanent damage to her 
health. 
 
 
You've never read anything like this about breast cancer. It's the report the 
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industry would prefer to censor, because it contains startling truths about how the cancer industry 
actually feeds upon the continuation of this disease while censoring natural cancer prevention 
strategies that could halt 90 percent of all future cancers starting right now. 
 
 
Here, you'll learn: 
 
• The top 18 causes of breast cancer that you can control or change 
• How breast cancer provides billions in profits for drug companies 
• Why the breast cancer industry isn't looking for a real cure 
• Which simple nutrient prevents 77% of ALL cancers 
• The latest research on natural breast cancer prevention therapies that really work 
• Names and web addresses of my top recommended anti-cancer herbs and supplements 
• The real reason why cancer mortality is much higher in blacks than whites (and why you were never 
told the truth about this...) 
• The shocking truth about the miserable failure of over-hyped breast cancer drugs 
• How chemotherapy causes permanent organ damage to cancer patients 
• Why "pink products" are often just a marketing sham 
• Why the cancer industry ultimately doesn't want people to prevent cancer 
• How certain cancer non-profits are actually front groups for Big Pharma 
• How the cancer industry victimizes black women by keeping them ignorant of simple cancer 
prevention strategies 
• The truth about deadly mammograms (and why mammography harms ten times as many women as 
it helps!) 
• The top 22 ways to prevent or even cure breast cancer 
• Which anti-cancer foods work best to halt tumor growth 
• How the male-dominated cancer industry exploits women for corporate profits 
• Which breast cancer non-profit you can really trust! 
• Which herb from the Amazon rainforest shows powerful anti-tumor activity 
• Why your geographic location on the planet impacts your breast cancer risk (includes graphs) 
• Why running in circles to raise money for a "cancer cure" is a complete waste of time 
• How top cancer non-profits have abandoned cancer prevention in favor of screening and "treatment" 
 
You'll learn about all this and much more in this exclusive report from Mike Adams, the Health Ranger. 
 
Part 1 - Controlling Women 
 
Throughout human history, spanning virtually every culture and continent, women have been 
systematically denied the right to access information that could educate and empower them. Keeping 
women ignorant was a way for men to control them and treat them as personal property. From 
ancient Rome to 19th century America, women were considered sub-class citizens and intentionally 
denied the right to learn information that might give them more control over their own lives. 
 
In this report, you'll learn how the cancer industry -- which is dominated by powerful men -- uses the 
same tactics today to control women while pretending to serve them. You'll learn truly shocking 
information about how the cancer industry exploits women's bodies to generate profits for 
pharmaceutical companies while systematically denying those same women access to information 
that could teach them how to avoid breast cancer (and other cancers) in the first place. A single 
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nutrient, for example, has been shown to prevent 77 percent of all cancers, and yet the cancer industry 
-- including top cancer non-profits -- refuse to recommend this nutrient. 
 
And unlike virtually every major cancer group in existence today (with a few exceptions that will be 
noted later), this report was not funded by a pharmaceutical company. That's why it tells you the truth 
about an industry that prioritizes profits over public health -- an industry that works hard to keep 
women ignorant about the real solutions to breast cancer (cancer-free women are no longer revenue-
generating patients for cancer drug manufacturers.) 
 
To truly grasp the magnitude of the highly unethical, exploitive behavior of the conventional cancer 
industry and the way it treats women, you'll need to widen your scope and consider other systems of 
medicine that exist in the world today. 
 
That's where this story begins. 
 

Part 2 - World medicine 
 
There are numerous systems of medicine that exist in the world today: Chinese medicine, Ayurvedic 
medicine, Tibetan medicine, Western herbalism, American Indian medicine (with all its variations), 
rainforest herbs / Amazonian medicine, Australian aboriginal medicine, Hawaiian / Pacific islands 
medicine, etc. 
 
Every such system of medicine is primarily based on the medicinal properties of plants that grow 
naturally in local regions. Australian aboriginal medicine, for example, is based on the numerous 
desert plants native to the Australian continent. Tibetan medicine is based on the medicinally-potent 
plants that grow in the harsh, high-altitude environments of Tibet. And Amazonian medicine is based 
on the abundant biodiversity of natural medicine found in rainforest botanicals. 
 
Realize that every system of medicine has a treatment for breast cancer. In the Amazon rainforest, 
such treatments might include the Una de Gato herb (also known in Western herbalism as "Cat's Claw" 
and widely used as a potent anti-cancer medicine). In the regions we now know as the American 
Southwest and Mexico, treatments for cancer utilize tea made from Chaparral bush leaves (also known 
in modern times as the "creosote" bush, from which leaf oils were extracted in order to coat railroad 
ties). In Chinese Medicine, cancer was approached from a different point of view: the Five Element 
System, rather than the traditional allopathic paradigm of the West; treatment protocols might include 
a "recipe" of various medicinal herbs with a synergistic effect that work to strengthen and support the 
body's innate anti-cancer protection mechanisms. 
 
In other words, if you were to travel the world in search of treatments or cures for breast cancer, you 
would find hundreds, if not thousands, of such treatments spanning diverse cultures, geographies 
and medical paradigms. And these treatments really work: modern scientists are increasingly 
discovering that these native cancer remedies contain identifiable anti-cancer compounds that work 
in a myriad of ways. They might cut off the blood supply to cancer tumors, promote cancer cell 
apoptosis (cell death), block the replication of cancer cells, boost immune system function and so on. 
 
There are literally thousands of different treatments for breast cancer used in various cultures around 
the world. Many, such as those in Chinese medicine, are meticulously documented and are based on 
thousands of years of research and clinical experience. Countless lives have been saved by these 
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cancer treatments and cures from around the world. Yet the western cancer industry, comprised of 
cancer clinics, drug-company-funded cancer non-profits, pharmaceutical firms, hospitals, doctors, 
medical schools and medical journals, actually goes out of its way to deny women access to this 
information and wisdom about treating or preventing breast cancer. The only thing women are 
taught is the conventional view, which is based primarily in harmful treatments: chemotherapy, 
radiation and surgery. 
 
 
Part 3 - Censored Solutions 
 
Everything not controlled by conventional medicine and the profit-seeking drug companies is 
discredited as quackery. All the supporting evidence is thrown out, and conventional doctors even 
scare women away from therapies that could help them by, for example, convincing all chemotherapy 
patients to avoid pursuing antioxidant nutritional support based on the utterly false medical myth 
that antioxidants "interfere" with chemotherapy treatments. (In reality, they merely protect healthy 
cells from the toxic effects of chemotherapy.) 
 
Overall, the cancer industry, through its false authority and domineering posture, has not only 
discredited all systems of medicine other than its own, it has long succeeded in outlawing most 
competing systems, transforming experienced herbalists (who retain the knowledge of countless 
generations of native medicinal wisdom) into criminals. This is why all the cutting-edge cancer clinics 
in the world are located outside the United States. The practice of curing cancer -- a common outcome 
in alternative cancer clinics -- has been outlawed in the United States. It is actually illegal for a master 
herbalist, for example, to even attempt to cure a patient of cancer. Such an act could land them in 
federal prison. 
 
This strategy by the cancer industry effectively keeps women in a state of ignorance about cancer 
solutions that could actually cure them. It disempowers women, turning them into victims of 
treatments dictated to them by men who, as CEOs of the top cancer institutions and drug companies, 
profit handsomely from every round of chemotherapy, radiation or cancer surgery prescribed to a 
woman. 
 
Because of all this, the symbol of the breast cancer industry in the United States -- the pink ribbon -- is 
not at all a symbol of compassion or caring. It is not a symbol of empowering women, or educating 
women about so-called "treatment options." The pink ribbon is a symbol of male-dominated 
control over women. Turn the pink ribbon upside down, and it looks more like a noose. It is from this 
noose that innocent women everywhere hang themselves through ignorance, submitting to a 
treatment system that intentionally denies women access to a world of information that could help 
them prevent, treat and even cure breast cancer. 
 
Chemotherapy, you'll soon learn, actually causes heart failure, brain damage and permanent kidney 
damage. Submitting to conventional chemo treatments for breast cancer makes you a patient for life 
due to all the organ problems you're likely to experience as a result of the chemo. 
 
 

Part 4 – Pinkwashing 
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"Breast cancer has been transformed into a market-driven industry. It has become more about 
making money for corporate sponsors than funding innovative ways to treat breast cancer." - 
Health Studies researcher Samantha King, author of Pink Ribbons Inc. 

 
Wearing pink for breast cancer, or buying pink products, is a demonstration of your support for the 
enslavement of women by a highly-unethical industry that seeks to turn women's bodies into profit 
centers. Wearing pink shouts, "I support the ignorance of women! I support Big Pharma! I support 
male-dominated corporate control over the health of women's breasts!" 
 
Buying pink products sends the same message. Whether it's a can of soup, a pair of pink batteries or 
even a pink "vacation" (yes, they do exist), these products are jumping on the pink bandwagon for one 
reason only: consumers buy it. Painting any product pink results in a sales surge. 
 
The marketing push for pink products is so strong now that many companies selling products that 
actually cause cancer have jumped on the pink bandwagon! It's a practice called "pinkwashing," and 
when you see things like toxic cosmetics and chemically-manufactured personal care products 
sporting the pink ribbons and pledging to support breast cancer research, you have to stop and ask 
yourself the obvious question: Don't these products actually CAUSE breast cancer? Yes, many of them 
do. 
 
The truth is there's no accountability in the donations stemming from the sales of such pink products. 
Buying a can of soup branded with a pink ribbon, for example, may generate a whole of two cents in 
donations. And where do those donations go? Are they spent on nutritional education programs for 
women? Of course not - they often go into the pockets of pro-pharmaceutical non-profit groups (like 
the Susan G. Komen Breast Cancer Foundation) that have very strong ties to drug companies and 
actually receive much of their funding from those companies. In effect, these are drug company "front 
groups" that engage in disease mongering and push mass screening in order to multiply the number 
of people being "treated" for breast cancer. The only allowed treatments, of course, are those that 
financially benefit the drug companies and conventional medicine practitioners. 
 
The solution? Think before you pink! See the website of the honest non-profit, Breast Cancer Action, at 
www.ThinkBeforeYouPink.org to learn more. 
 
 
Part 5 - Planned censorship 
 
It is through this censorship of information and control over medical options that the cancer industry 
is, itself, wearing blinders that block out all cancer solutions outside of drugs and surgery. The cancer 
industry also wants all women to wear those same blinders, hence the ignorance strategy. The less 
women really know about preventing and curing breast cancer, the easier they are to corral into the 
profiteering treatments controlled by conventional cancer treatment centers and pushed by drug-
affiliated cancer non-profit groups. 
 
Ignorance, then, is a way of forcing women to choose conventional cancer therapies by default. Since 
all other treatment options have been discredited, ignored or outlawed, women in the United States 
are left with only one treatment menu: chemotherapy, radiation and surgery. It is exactly as Big 
Pharma and the cancer industry want it, because that's what allows the continuation of the disease 
and the correlating profits. 
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Decoding the language of breast cancer non-profits 

When the cancer industry non-profits say that more women deserve to be "treated" for breast cancer, 
what they mean is treatment with chemotherapy drugs. 
 
When they say more women need to be "educated" about breast cancer, what they mean is an 
education about treatment options with chemotherapy drugs. 
 
When they say more money needs to be raised to "find the cure" for breast cancer, what they mean is 
developing yet more toxic drugs that can be profitably marketed to women. 
 
Yet there are numerous other options that women don't hear about except from the independent 
press (like NewsTarget / Truth Publishing, the publisher of this report). For one thing, vitamin D has 
been shown to prevent 77 percent of all cancers! This is a nutrient that's available free of charge 
because it's actually manufactured by your skin in response to sunlight. Recent research shows vitamin 
D to be such a powerful anti-cancer nutrient that when it's circulating in your blood, it halts the 
growth of virtually ALL cancer tumors, regardless of the type of cancer in question. 
 
Read our report on this research here: http://www.newstarget.com/021892.html 
 
Simply urging people to get more sunlight could prevent nearly 8 out of 10 cases of not only 
breast cancer, but also prostate cancer, colon cancer, multiple myeloma and other cancers. Yet 
the cancer industry seems to have no intention of recommending vitamin D to anyone. Why is 
that? Why would the cancer industry have no interest in a natural, safe, and FREE nutrient that 
prevents nearly 8 out of 10 cancers? Because vitamin D can't be patented or sold as a drug. There's 
no profit in it. Thus, vitamin D remains routinely ignored and sunlight is attacked as a cause of cancer! 
(Unbelievable, but true.) 
 
You can review additional research on various anti-cancer nutrients by visiting the Google Scholar 
searches list here: 

 
Vitamin D and breast cancer (13,900 links) 
Green tea and breast cancer (7,180 links) 
Licorice root and breast cancer (967 links) 
Selenium and breast cancer (7,150 links) 
Broccoli and breast cancer (3,140 links) 
Garlic and breast cancer (3,630) 
Seaweed and breast cancer (888 links) 
Flaxseed and breast cancer (1,480 links) 
Mushrooms and breast cancer (2,020 links) 

 
Part 6 - Cancer solutions 
 
There are many other sources for accurate information about the anti-cancer properties of foods, 
nutrients and herbs. The Rain-Tree.com database, authored by health freedom champion Dr. Leslie 
Taylor, offers a wealth of information about the healing power of rainforest herbs. Here's a summary of 
the Rain-Tree.com Cat's Claw / Una de Gato entry: 
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In addition to its immunostimulating activity, in vitro anticancerous properties have been 
documented for these alkaloids and other constituents in cat's claw. Five of the oxindole alkaloids 
have been clinically documented with in vitro antileukemic properties, and various root and bark 
extracts have demonstrated antitumorous and anticancerous properties. Italian researchers 
reported in a 2001 in vitro study that cat's claw directly inhibited the growth of a human breast 
cancer cell line by 90%, while another research group reported that it inhibited the binding of 
estrogens in human breast cancer cells in vitro. Swedish researchers documented it inhibited the 
growth of lymphoma and leukemia cells in vitro in 1998. Early reports on Keplinger's observatory 
trials with cancer patients taking cat's claw in conjunction with such traditional cancer therapies as 
chemotherapy and radiation reported fewer side effects to the traditional therapies (such as hair 
loss, weight loss, nausea, secondary infections, and skin problems). Subsequent researchers have 
shown how these effects might be possible: they have reported that cat's claw can aid in DNA 
cellular repair and prevent cells from mutating; it also can help prevent the loss of white blood cells 
and immune cell damage caused by many chemotherapy drugs (a common side effect called 
leukopenia). 

 
By the way, you can purchase Cat's Claw herbs from Rain-Tree.com, or through the Amazon Herb 
Company's new Liquizon technology (concentrated herbal liquids in capsules, which are far more 
potent than dried herbs in capsules) by visiting 
 http://amazondreams.amazonherb.net/Group06_UnaDeGato.aspx 
(Search for Una de Gato or Cat's Claw). 
 
Note: We have no financial involvement in any of the products recommended in this report. 
 
You can also view the latest news on nutrients, foods and solutions for breast cancer at  
http://www.newstarget.com/Breast_Cancer.html 
 
 
Part 7 - Ignoring what works 
 
After seeing this (very) brief collection of some fascinating anti-cancer nutrients, ask yourself, "When 
was the last time my doctor or oncologist recommended any of these things?" Because if you're like 
most women, the answer is, "Never!" 
 
The cancer industry (and conventional medicine, too) pretends that these solutions do not exist, and 
pulling that off that requires serious self-imposed blinders. It's almost like looking up at the stars at 
night and exclaiming, "Wow! There are five stars in the sky!", when, in reality, there are countless 
thousands visible to the human eye, and billions upon billions more that we can see with telescopes. 
 
The sky is full of stars, just as the world is full of genuine treatments and cures for breast cancer. It's just 
that the industry doesn't want you to know about them. You will only hear about those treatments 
that can be controlled and profited from, not about treatments that actually work to prevent, treat 
or cure breast cancer. 
 
The cancer industry is not interested in actually helping women -- it's only interested in profiting from 
them. And that requires shaping their beliefs of what treatments are available, promoting the myth 
that more money will result in finding a "cure" for cancer (which will be patented, of course), and 
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scaring women into toxic treatments by using strategic scare tactics like telling women they only have 
six months to live if they don't submit to chemotherapy. 
 
Yet as much as the cancer industry is exploiting all women, its actions are especially sinister towards 
black women. 
 
NEXT read how the cancer industry exploits black women with a plan to keep them ignorant of the 
obvious (and free!) solution that would prevent nearly 80% of all breast cancers... 
 
 
Part 8 - Exploiting Black Women 
 
While the breast cancer industry does not overtly discriminate against black women in its campaign of 
enforced ignorance, the implications of this ignorance are far more severe for women of darker skin 
pigmentation. Breast cancer, you see, is well known to be exceedingly aggressive in black women, just 
as prostate cancer is similarly aggressive in men of color. 
 
The cancer industry pretends to be baffled about this, ignoring the obvious answer to this dilemma -- 
an answer that should have long ago been communicated to black men and women but, not 
coincidentally, remains censored from any discussion about cancer. To see this answer for yourself, 
examine the following chart showing cancer mortality amongst black women, broken down by state. 
 
In this chart, you'll notice a curious correlation between cancer and geography. Notice how all the 
highest rates of breast cancer are in the Northern states? (This is indicated by the red color in the 
chart.) Do you also see how all the lowest rates of breast cancer are in the Southern states? (White or 
pink on the chart.) The significance of this is about to become clear. 
 
As this chart clearly shows, breast cancer rates in black women are correlated with sun exposure. 
The states with the least sunlight (Oregon and Washington on the West Coast, far Northern states like 
Minnesota and Eastern seaboard states) have the highest rates of breast cancer. Meanwhile, virtually 
all the states along the sun belt (Arizona, New Mexico, Texas, Alabama, Florida, etc.) have the lowest 
rates of breast cancer. 
 
The explanation for this is so simple that a fourth grader could understand it (and yet our cancer 
industry remains baffled by it, or pretends not to recognize it): exposure to sunlight generates vitamin 
D in the skin, and vitamin D is one of the most potent anti-cancer nutrients known to modern science. 
Yet dark skin pigmentation blocks ultraviolet light like a natural sunscreen. Thus, dark skin blocks 
vitamin D creation, resulting in vitamin D deficiency that greatly increases the risk of not just breast 
cancer, but virtually all cancers. 
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Today, black women are so deeply deficient in vitamin D that an astonishing 92.5 percent of black 
babies are now born with vitamin D deficiencies (many actually have rickets as a result). The same 
research reveals that 66.1 percent of white babies are born vitamin D deficient. You can read our 
report on this research at http://www.NewsTarget.com/022039.html 
 
Accordingly, what black women desperately need to be told is to get more sunlight in order to 
prevent cancer, especially if they live in Northern latitudes or rainy climates. Yet the cancer industry 
today is doing precisely the opposite: warning everyone about the dangers of sunlight, scaring 
women away from the very (free) treatments that could help prevent cancer! By denying this 
information to black women in particular, the cancer industry is in effect sentencing black women to 
near-certain breast cancer, a disease that will, of course, create a windfall of profits for Big 
Pharma -- an industry dominated by rich white men. 
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Slavery of black men and women in the United States may have officially ended in 1863, but the 
cancer industry has figured out a clever way to continue generating profits from the backs of black 
men and women today: Keep them ignorant about the anti-cancer properties of sunlight, then 
soak them for their money when they buy into chemotherapy! 
 
 

Part 9 - Medical enslavement 
 
If you thought the days of exploitation of black women were long gone in the United States, think 
again: The cancer industry has built a brand new system of slavery based on keeping women ignorant, 
then exploiting their bodies for profit. 

It's still slavery, it's just a lot more sinister and covert than in the days of southern plantations. Back 
then, many black women were made to pick cotton in the fields to enrich the white plantation owners. 
Today, black woman are made to generate diseases that enrich the white drug company owners. It 
sounds insidious, and it is. But why use the threat of physical force when, by using pink ribbon 
campaigns and massive censorship efforts, the men in charge can convince women to enslave each 
other with symbols like pink ribbons? 

If you're angered by reading this, join the club! I'm so outraged by it that I spent hours researching and 
writing this report, only to give it away absolutely free. I gain nothing from you reading this report, 
other than the wrath of the cancer industry and all their lawyers who will no doubt try to censor this 
report just as they've censored the truth about anti-cancer foods, herbs and sunlight (among other 
alternative treatments). 
 
Many of you may find this all too evil to believe. But I'm not here to paint you some rosy picture of the 
history of the exploitation of women; I'm here to tell it like it is. And the enslavement of women -- 
particularly black women -- continues to this day, all under the name of "medicine." 

"[The cancer industry is] a market-driven industry that feeds off breast cancer survivors." - 
Health Studies researcher Samantha King, author of Pink Ribbons Inc. 

The many forms of financial slavery 

Remember, slavery was primarily about the transfer of wealth from the enslaved to those who 
owned the slaves. It was a way of extracting productivity and money from one group of people and 
giving it to another, all enforced with the threat of violence. 
 
Today, cancer medicine is ultimately about the same thing: moving money from the pockets of 
patients to the bank accounts of Big Pharma shareholders. And the way to extract profits from all 
women, and black women in particular, is to make sure they are denied access to information that 
could help them prevent disease, thereby assuring high rates of diseases requiring enormous 
treatment expenses which are, by the way, sold under a monopoly system of medicine run by rich 
white men. 
 
And just like in the old days of slavery, it's all enforced by the threat of violence or death. In the slavery 
days, slaves were controlled by the threat of the whip (or other violent weapons). Today, black women 
are controlled by the cancer industry with the threat of death: "You'll die in six months if you don't let 
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us inject you with these expensive, toxic drugs." And thanks to the power of suggestion and placebo, 
that statement in and of itself is a death sentence to any patient who believes their oncologist (and 
most patients do). Thus, cancer doctors cause extreme harm whether they administer treatments or 
not. Simply listening to a single statement from a conventional oncologist can, all by itself, cause 
tremendous harm. 
 
Are you starting to get the picture? I realize that telling the truth about all this is so exceedingly 
rare that it may be shocking to read. Very few people are willing to stand up and say about the 
cancer industry, "The Emperor has no clothes!" But this industry, which thrives on disease, fear and the 
control of women, deserves to be exposed. The exploitation of women has gone on far too long in this 
country, and far too many mothers, daughters and grandmothers have lost their lives to toxic 
chemotherapy treatments that were entirely unnecessary. We have lost members of four generations 
of women to this insidious cancer industry, and it is time to end the censorship, the exploitation, and 
the profiteering that trades women's lives for shareholder profits. 
 
 
Part 10 - Enslaving Black Men 
 
Let's examine the issue even further and take a look at prostate cancer and black men. Through 
various propaganda campaigns, the cancer industry claims to be lowering cancer rates across the 
population. We're winning the war on cancer, they claim. But what do the facts show for black men? 
 
This next chart (see below) shows the 5-year cancer mortality rates among blacks vs. whites, including 
both men and women. You'll notice that the cancer rates for white men dips slightly and rates for 
white women seem to level off. But the cancer rates for black men are skyrocketing! Cancer rates 
for black women are also rising steadily. 
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In other words, when the cancer industry says it's winning the war on cancer, what it really 
means is, "We're winning the war on cancer for white people." For blacks, the picture just keeps 
getting worse. Can you think of a reason why? 
 
Economists offer many complex reasons that include socioeconomic status, the quality of health care 
available to the different groups, and the quality of education experienced by them. But the real 
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answer, the simple answer, is once again right in front of our eyes: black skin blocks vitamin D 
creation and vitamin D prevents cancer! 
 
In other words, black men experience the most aggressive forms of prostate cancer mostly because 
they are chronically deficient in vitamin D. Similarly, black women experience aggressive forms of 
breast cancer because they, too, are deficient in the nutrient. Virtually all blacks living in the United 
States suffer from sunlight deficiency. Whereas white people can generate adequate vitamin D with 
10 minutes of sunshine a day, black people need two hours or more of sunlight exposure to get the 
same levels of vitamin D. And do you know any black people who consistently get two hours of 
sunlight a day? If you do, that's rare. 
 
The more Northern the geographical latitude, the worse this problem gets. That's because sunlight is 
less intense at higher latitudes. In other words, the sunlight in Minnesota is not nearly as strong as the 
sunlight in Arizona. So blacks who live in Minnesota, even when they get sunlight, are getting a 
weaker form of sunlight that doesn't have the same vitamin D generating effect. 
 
None of this is ever explained to black men or women by the cancer industry. All the cancer docs, 
medical journals, health reporters and drug companies pretend to not know about this correlation 
between skin color, sunlight and cancer. To even admit the existence of this correlation would 
empower black people with new options for preventing either prostate cancer or breast cancer, and 
that would mean a loss of power, control and revenues to the highly-profitable cancer industry. 
 
Thus, this simple, no-cost prevention measure gets ignored, much to the detriment of all individuals 
with darker skin color who are consistently lied to about the real causes of cancer. They're told it's 
genetic. The cancer doctor says, "Your mother also had breast cancer, didn't she?" And from that 
correlation, the patient is convinced her breast cancer has a genetic origin. In effect, it does, but only 
because skin color is also genetic! If the patient is a black woman, chances are pretty good her 
mother was also a black woman, wouldn't you say? And if neither one had sufficient sunlight, then 
they both would of course be far more likely to develop breast cancer. 
 
 
Part 11 - Cancer dogma 
 
Almost no one is taught this information. If you are lucky enough to have stumbled across this article, 
consider yourself exceeding fortunate and unusually well informed. Send this on to friends (especially 
those with darker skin color, who need this information the most), but don't try to argue with your 
oncologist or doctor about this issue: they don't know any better. They were never taught this 
information, and since they're wearing blinders that have been installed by the conventional cancer 
industry, they will not be able to accept any information that comes to them from outside the "high 
priests" of conventional medicine. 
 
To state it bluntly, most oncologists are idiots when it comes to nutrition and vitamin D. Most doctors 
don't even understand the basics of vitamins, minerals, essential fatty acids and phytonutrients. 
They're not stupid people, it's just that they've never been taught this information, and they consider 
it to be too "alternative" to embrace. Doctors have very fragile egos and don't like to be challenged by 
information they didn't think of first. 
 
By refusing to teach any of this information to black men and women, the cancer industry is engaged 
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in a campaign of enforced ignorance that is, in effect, racist in its effect. The industry is not merely 
destroying the health of human beings; it is doing so in a way that has dire implications for black 
women in particular. 
 
The cancer industry claims to be empowering women with breast cancer screening, but it is actually 
guiding them towards a particular diagnosis and treatment plan that enriches the pharmaceutical 
companies. Keeping women ignorant (especially black women) is a key strategy in this plan, for if 
women were empowered with the real facts about how to easily prevent and reverse breast cancer, 
the cancer industry would lose millions of customers and billions in profits. 
 
Just as empowered, educated women were once considered a threat to the political foundations of 
the United States (because men were the only people originally allowed to vote), empowered, 
educated women are right now considered a threat to the profits of the cancer industry. The more a 
woman knows about how to prevent her own breast cancer through common foods, herbs, sunlight, 
exercise and avoidance of cancer causing chemicals, the less control the cancer industry has over her, 
and the less easily they can exploit her body to create a revenue stream that enriches the rich, white 
men who head drug companies. 

These tactics by the cancer industry are an affront to women everywhere. Instead of prevention, the 
industry proposes screening and disease management. Instead of education, the industry censors 
information and isolates women from real solutions by discrediting all forms of medicine it does not 
control. The result is the mass exploitation of women and their bodies. In the United States today, 
women are routinely maimed (mastectomy procedures), chemically assaulted (chemotherapy) and 
intentionally subjected to cancer-causing treatments (radiation therapy), all in the name of "medicine." 

As an answer to all this, NewsTarget will be bringing you natural anti-cancer solutions in subsequent 
reports and articles. My position on all this is very clear: I support the empowerment of women. I am 
a proponent of education, not medication. And I believe that black men and women need to be told 
the truth about the sunlight / cancer link. 

I also think that women need to be taught how to prevent breast cancer through foods, herbs, and 
natural therapies like sunshine and exercise. It is crucial that we start to prevent this disease, rather 
than waiting for everybody to be diagnosed and then treat them at great expense. 

I also believe in the sanctity of human life and that all medical practitioners must honor the bodies, 
minds and souls of patients. To exploit a patient's body as a profit center is highly unethical and 
immoral. To deny them access to information about herbs and nutrients that could save their lives is 
downright evil. And to push cancer screenings and chemical treatment onto women while 
simultaneously censoring, discrediting and outlawing genuine cancer prevention solutions is so 
sinister that it ranks right up there with genocide. 

The great harm of the cancer industry 

Make no mistake: the cancer industry has become a corporate profit machine that causes great harm 
to men and women of all races and nationalities. In its endless quest for profits, the industry has 
forgotten that medicine was supposed to be about helping women live healthier, happier lives, free of 
breast cancer and empowered with the knowledge necessary to do so. Instead, is has devolved into a 
system of enforced ignorance, patient exploitation and harmful profiteering. That's the cancer industry 
today. 
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So the next time you see a pink ribbon, or a product promotion that advertises a "pink" connection to 
breast cancer research, remember what the cancer industry really stands for: 

 

 Keeping all women ignorant 
 Enslaving black women in a system of treatment that doesn't work 
 Exploiting women's bodies to initiate a transfer of wealth to cancer industry organizations 
 The domination of rich, white Big Pharma men over women patients 
 The use women to enslave other women into a chemical treatment trap 

 
Want some real solutions to breast cancer? Keep reading… 
 
 
Part 12 - Breast cancer propaganda 
You won't hear this in the U.S., because the media is practically owned by Big Pharma these days, but 
nearly all cancer is preventable. Even the World Health Organization says that 70 percent of all cancers 
can be prevented. I believe the real number is closer to 90 percent. 
 
So where is the cancer industry on prevention? Where are the education programs, nutritional 
programs and support of vitamin D or herbal products that provably halt the growth of cancer 
tumors? They're nowhere to be found. The cancer industry isn't interested in preventing breast cancer, 
you see, which is why the entire subject of serious prevention is almost universally ignored in the 
United States. 
 
Breast cancer is simply too profitable to prevent. If they taught women how to avoid the disease, 
they'd lose up to 90 percent of their revenues. 
 
Read more about cancer prevention that works. 

The American Cancer Society actively scares women away from breast cancer prevention 
strategies such as sunlight therapy 

You may have seen them in magazines like WIRED -- full-page ads sponsored by the American Cancer 
Society, scaring people away from sunlight exposure by telling them sunlight causes skin cancer. 
 
In fact, as new research is now showing, sunlight prevents cancer, and those women with the most 
sunlight exposure (as long as it's not over-exposure) have remarkably lower rates of breast cancer. So 
why is the ACS telling people to avoid sunlight, anyway? 
 
Read more articles on sunlight exposure. 

The technology used to detect breast cancer actually causes breast cancer 

Mammograms emit radiation and directly cause DNA damage to breast tissue. False positives are 
common and almost always lead to aggressive cancer treatments that harm perfectly healthy women. 
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The push for breast cancer screening is a brilliant ploy by the cancer industry, however: Since each 
screening actually causes cancer, women who get screened with enough frequency will almost 
inevitably develop breast cancer, at which point the cancer doctors will say, "Good thing we caught it 
early, huh?"  

"Miracle" breast cancer drugs like Herceptin are practically worthless 

Even Dr. Ralph W. Moss -- a cancer expert from the world of conventional medicine who -- couldn't 
resist pointing out the hype surrounding Herceptin. He's published numerous articles questioning the 
Herceptin hype, and authored his own report called Herceptin - Or Deceptin?. 
 
In an article written for New Scientist magazine, Dr. Moss explains that Herceptin is practically useless 
for most women, and that the drug only prevented breast cancer for 0.6 percent of women in one trial. 
Yes, that's less than one out of a hundred. And yet Herceptin is widely heralded as a "miracle drug" by 
ignorant doctors, consumers and politicians. 
 
See my cartoon, Herceptin House of Mirrors for a cartoon on this topic. 
 

Part 13 - Breast cancer solutions 

 
18 things that CAUSE cancer: (in no particular order) 

 

 Smoking cigarettes 
 Mammography radiation - see articles on mammograms 
 Chemotherapy and radiation 
 Perfumes and fragrance products 
 Cosmetics and personal care products - see articles on personal care products 
 Drinking non-organic milk or eating non-organic dairy products 
 Hydrogenated oils and trans fatty acids - See Poison In the Food or articles on hydrogenated 

oils 
 Home cleaning products, including laundry detergent, dryer sheets, etc. 
 Plastic food containers - includes plastic lining inside food cans 
 Sodium nitrite - found in most processed meats, see articles on sodium nitrite 
 Pesticides, PCBs, chlorine and other chemicals 
 Acrylamides (formed during high-heat food processing such as frying) 
 Watching television / lack of exercise 
 Severe emotional distress or relationship stress 
 Refined sugars / refined grains 
 Dry cleaning chemicals 
 Hair color chemicals 
 Nail polish remover 

 
 
22 things that PREVENT cancer: 

 Vitamin D and sunshine - see the Healing Power of Sunlight and Vitamin D 
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 Anti-cancer foods - see articles about anti-cancer foods 
 Green tea - see articles about green tea 
 Broccoli and cruciferous vegetables - see articles about broccoli 
 Medicinal mushrooms - reishi, shiitake, agaricus blazei, etc. 
 Lycopene and tomatoes 
 Infra-red saunas and sweat lodges - because sweating expels toxins 
 Chlorella - see articles on chlorella, or check out a recommended chlorella product: Rejuvenate! 

From IntegratedHealth.com 
 Pomegranate seeds - see artiles on pomegranate or http://www.ats.org/news.php?id=32  
 Omega-3 oils / chia seeds - available from GoodCauseWellness.com 
 Rainforest herbs - There are many anti-cancer rainforest herbs, including graviola and Cat's 

Claw (Una de Gato). Recommended sources is Terry Pezzi of the high-integrity Amazon Herb 
Company (also helping to preserve the Amazon rainforest) - Another great source of rainforest 
herbs is Rain Tree with Leslie Taylor 

 Juice detoxification - Read books by Dr. Gabriel Cousens or visit his retreat in Southern Arizona 
 Acupuncture - helps move blood and chi (body's energy) 
 Sprouts - ALL sprouts are anti-cancer. Best sprouting machine is the EasyGreen Automatic 

Sprouter (use any search engine to find resellers) 
 Red clover - Helps cleanse the blood. Find from any supplement maker. 
 Deep breathing / oxygenation / stress reduction - Best product is called Stress Eraser (highly 

recommended) 
 Yoga, Tai Chi or Pilates - These all boost lymph circulation 
 Cacao - (real chocolate) - Good sources are NavitasNaturals.com or Superfoods.com 
 Therapeutic massage - helps move lymph, boost circulation 
 Mint - grow your own (the easiest plant to grow) 
 Apricot pits / laetrile / vitamin B17 - View this World Without Cancer video featuring G. Edward 

Griffin 
 Blackberries - Most berries contain some form of anti-cancer medicine 

 
Part 14 - Beating cancer 

 
Where can you go to learn honest information about breast cancer prevention or cures? Try Breast 
Cancer Action (www.BCAction.org), a breast cancer non-profit that takes no money from companies 
that profit from cancer. 
 
Also download the free Honest Food Guide (www.HonestFoodGuide.org) which tells the truth about 
which foods cause or prevent cancer. 
 
See our website: www.HerbReference.com and look for which herbs prevent breast cancer. 
 
Read our NewsTarget articles on anti-cancer foods: www.NewsTarget.com/anti-cancer_foods.html 

Anti-cancer foods, herbs and supplements 

Here are some extremely valuable product recommendations. I earn NOTHING from these 
recommendations and have no financial ties to these companies or their products: 
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Research rainforest herbs like Cat's Claw (Una de Gato), and get anti-cancer mushroom products from 
two of my favorite companies: www.MushroomScience.com and www.DragonHerbs.com 
 
Also check out a product called Blood Support from www.BaselineNutritionals.com (extremely 
powerful anti-cancer tincture). 
 
Be sure to drink some superfoods such as Rejuvenate from www.IntegratedHealth.com and eat more 
chia seeds from www.GoodCauseWellness.com 
 
I also strongly recommend Blue-Green Algae from www.AppliedHealth.com 
 
Eat turmeric on a regular basis, and sprinkle in some pepper to amplify the assimilation of curcumin, 
the powerful anti-cancer nutrient in turmeric. (Blend raw turmeric with your smoothies for maximum 
impact.) 
 
Learn more about the anti-cancer effects of spirulina. My recommended brand is Nutrex (Spirulina 
Pacifica) made by Cyanotech. Learn more at www.Nutrex-Hawaii.com 
 
Eat more garlic, garlic, garlic! Nothing is more anti-cancer than garlic. The more raw, the better. A tiny 
bit goes a long way... 
 
Eat more goji berries and raw cacao from Sunfood Nutrition: www.Sunfood.com 
 
Eat lots of sea vegetables. Nearly all sea vegetables are anti-cancer. Kombu, nori, etc. Also consider a 
top recommendation of mine: Brown seaweed extract! It's a miracle anti-cancer nutrient that's truly 
remarkable. We have an exclusive interview with Sergei Zimin that details this incredible anti-cancer 
food: www.NewsTarget.com/rr-OceanMedicine.html 
 
Drink more raw foods smoothies. Raw citrus and cruciferous vegetables have potent anti-cancer 
medicine. Recommended books: Superfood Smoothies by Mike Adams and Foods To Fight Cancer by 
Richard Beliveau. 
 
Consumer superfruits like noni, mangosteen, acai and goji berries. They're very good at helping to 
prevent cancer along with cruciferous vegetables and medicinal mushrooms. 
 
Grow your own anti-cancer sprouts for mere pennies. The best machine? I've tried them all. I 
recommend the EasyGreen Sprouter (www.EasyGreen.com) 
 
Don't have time to grow your own? I really like Quantum Greens Mix from www.GHChealth.com 
(loaded with anti-cancer microalgae, highly recommended). This website also sells E3Live, another top 
microalgae product I strongly recommend. 
 
When shopping for nutritional supplements, look for the keywords "normalizes cell division" or 
"supports the blood / cleanses the blood". These are keywords that indicate the supplement is likely to 
exhibit anti-cancer actions (either halting tumor growth, causing apoptosis cell death, halting 
angiogenesis which feeds cancer tumors, or protecting DNA from free radical damage). 
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Watch funny movies or live improv theater. Find ways to laugh more. Laughter prevents cancer 
(really!). 
 
Avoid cancer-causing chemicals in foods and personal care products. Avoid sodium nitrite in 
processed meats, artificial food coloring chemicals, chemical sweeteners, plastic food containers, 
indoor air pollution, air fresheners, popular cosmetics and skin care products, antibacterial soaps, etc. 
Live a natural, sustainable lifestyle and shop at health food stores! 
 
EDUCATE YOURSELF! The cancer industry hopes you remain ignorant. YOU are the only person who 
has an interest in keeping you healthy. Remember: The healthier you are, the less you're worth to the 
cancer industry! The average cancer patient generates about $800,000 in revenues for the cancer 
industry. I strongly suggest that you find ways to deny the industry those revenues by avoiding this 
easily preventable disease altogether! 
 
Recommended book: Pink Ribbons, Inc.: Breast Cancer and the Politics of Philanthropy by Samantha King. 

 
 
 
 
 

BREAST CANCER CURED 
Source: www.drday.com Dr. Lorraine Day. M.D. 
 

 
"You have cancer. You're going to die!" The doctors told me.  
 
"But they were wrong!" says Lorraine Day, M.D. "I refused mutilating surgery, 
chemotherapy and radiation, the treatment methods ALL physicians are 
taught, and got well by using God's natural remedies instead. HOME - The 
Cancer Homepage 
 
Dr. Day was diagnosed with invasive breast cancer but rejected standard 
therapies because of their destructive side effects and because those therapies 
often lead to death. She chose instead to rebuild her immune system using the 
natural, simple, inexpensive therapies designed by God and outlined in the 

Bible, so her body could heal itself. 
 http://www.drday.com 
 
You Have Cancer. You're Going to Die! the doctors told me. . . 
 
"But they were wrong!" says Lorraine Day M.D. She was diagnosed with invasive breast cancer and had 
a lumpectomy of a small tumor. But the tumor soon recurred, became very aggressive and grew 
rapidly. Yet Dr. Day rejected standard therapies because of their destructive side effects and because 
those therapies often lead to death. She chose instead to rebuild her immune system using the 
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natural, simple inexpensive therapies designed by God and available to everyone, so her body could 
heal itself. 
 
In her two videos, You Can't Improve on God and Cancer Doesn't Scare Me Anymore, Dr. Day explains 
why you don't have to accept a death sentence from your doctor and how this plan has been used 
successfully by many patients with different types of life-threatening diseases to regain their health.  
 
Marble-sized 
tumor 
 

   
Tumor grew to the size of a grapefruit in less than 3 weeks! 
 

 
Notice that the tumor extends far deeper than the dark red top portion. 
 

 
Dr. Lorraine Day at age 60. Alive and healthy! 
 
Most impressive was her statement that she rejected "traditional" therapies because she studied the 
medical literature - which proved to her that these treatments are ineffective! Why are patients not 
given this information, available to professionals? Dr. Day says she came to the common sense 
conclusion that "you cannot destroy the immune system and get well at the same time." She 
discovered nutritional healing, the Gerson Therapy, and says: "CANCER DOESN'T SCARE ME 
ANYMORE!" 
  
Dr. Lorraine Day has the courage to defy orthodox medicine by getting up before the entire audience 
of the Cancer Control Society and testifying, as follows: 
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"I am Dr. Lorraine Day. Some of you know me from the book I wrote: AIDS What the Government Isn't 
Telling You. Several years ago, I actually spoke here about AIDS. I have been coming to the Cancer 
Control Society meetings regularly for three years and I have learned more about medicine and how 
to take care of yourself than I learned in 20 years as an orthodox trauma surgeon. I knew nothing 
about nutrition as a medical doctor. In the four years of medical school, you don't have one single 
hour of information on nutrition. I have talked about that and admitted that I, in the past, have told 
patients that their nutrition has really nothing to do with their health. I was ignorant, I was stupid as 
many orthodox medical doctors are.  Fortunately, I found out what was really going on in the health 
field by coming to the Cancer Control Society, and I started speaking out about it, studying it and 
actually had a radio show called "Truth Serum" where I was interviewing many alternative doctors. In 
the middle of that, I found out that I had breast cancer. I had infiltrating ductal carcinoma and it was 
spreading through my breast.  
 
I went to my first doctor to have the lump taken out. At that time I did not know it was cancer. He 
refused to take care of me unless I had pre-operative chemotherapy. Even though I told him that I was 
a physician, and that I would sign any papers releasing him from any legal liability - but that I didn't 
want chemotherapy. I just wanted the lump taken out and diagnosed. He said, No. His reputation was 
at stake. So, I walked out of his office realizing that the law considers it acceptable for a physician to 
abandon a patient if the patient refuses the doctor's prescription. So I went to a former resident 
colleague, who is a breast cancer surgeon. He took the lump out but he couldn't get all the cancer. He 
said, 'You have to have your breast removed.' I refused. Then he said, 'If you don't have your breast 
removed, you must have radiation therapy.' Once again, I declined. Then he said, 'You must have 
chemotherapy or some other kind of treatment to destroy these cancer cells.' I told him, 'No. I brought 
you a whole stack of books, if you really want to learn about cancer. Read these books. I won't have 
any of the orthodox treatments just take the lump out.' He said that he could not get all the cancer. I 
said, 'Fine. Everybody gets cancer all the time.  My body can take care of that!'  
 
I immediately went home and called up Marilyn Barnes, whom you just heard earlier. (Marilyn Barnes 
had just previously testified to her total recovery, now over 14 years, from stage 4 melanoma as well as 
carcinoma in situ - cervical cancer on the Gerson Therapy.) [Marilyn] came to my house and set me up. 
She taught a woman I hired how to do the Gerson Therapy. The Gerson Therapy was going to be the 
basis of my treatment. I started the juices, the enemas, the whole business. In fact, I looked at cancer as 
a great adventure. Unfortunately, I didn't have the time to take all the different alternatives, but I tried 
as many as I could. But the Gerson Diet is the basis of all my treatment. I am fine. I am healthy. I don't 
have any evidence of cancer. It has only been close to a year, but I have absolute confidence that I'll be 
well and healthy for many, many years to come." 
 

Dr. Lorraine Day has impressive credentials. She is an internationally acclaimed 
orthopedic trauma surgeon and author. She was for 15 years on the faculty of 
the University of California, San Francisco, School of Medicine as Associate 
Professor and Vice Chairman of the Department of Orthopedics. She was also 
Chief of Orthopedic Surgery at San Francisco General Hospital and is 
recognized world-wide as an AIDS expert. She has been invited to lecture 
extensively throughout the U.S. and the world; appeared on numerous radio 
and television shows, including 60 Minutes, Nightline, CNN Crossfire, Oprah 
Winfrey, and Larry King Live. 
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CANCER DOESN'T SCARE ME ANYMORE 
 
A video exposing the Cancer Industry and their cover-up of natural therapies.  
 
 "I had it... and found out that I could get well without vomiting and losing my hair, that natural, simple 
therapies are well-documented in the medical literature but are NOT taught to doctors because..."  
CANCER IS BIG BUSINESS! 
 
Dr. Day exposes the Cancer Industry and the cover-up of simple natural therapies that have been 
available to doctors and patients for decades, therapies that you rarely hear about and that doctors 
are unaware of because they are never told about them in medical school.  
 
YOU CAN'T IMPROVE ON GOD! 
 
A NEW video describing the EXACT plan she used to get well! 

 
"You have cancer. You're going to die!" The doctors told me. "but they were 
wrong!" says Lorraine Day, M.D. "I refused mutilating surgery, chemotherapy 
and radiation, the treatment methods ALL physicians are taught, and got well 
by using God's natural remedies instead. "I'll tell you exactly how I did it!"  
 
Dr. Day was diagnosed with invasive breast cancer but rejected standard 
therapies because of their destructive side effects and because those therapies 
often lead to death. She chose instead to rebuild her immune system using the 
natural, simple, inexpensive therapies designed by God and outlined in the 
Bible, so her body could heal itself. 
  

In this video Dr. Day reveals: 
 The EXACT plan she used to get well! 
 Why what you put in your mouth determines whether you're sick or well. 
 Why you may think you're sick - but you're really thirsty. 
 How anyone can carry out this natural, simple, inexpensive plan at home. 
 How this plan has been used successfully by many patients with different types of life-threatening 

diseases to regain their health! 
 Avoid buying cancer at the store! 
 
 
 
 

SODIUM BICARBONATE (BAKING SODA) AND BREAST CANCER 
TREATMENT 
Source: Sodium Bicarbonate: Rich Man’s Poor Man’s Cancer Treatment by Dr. Mark Sircus 
 

 
“There is not a tumor on God’s green earth that cannot be licked with a little baking soda and maple 
syrup.” That is the astonishing claim of controversial folk healer Jim Kelmun who says that this simple 
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home remedy can stop and reverse the deadly growth of cancers. His loyal patients swear by the man 
they fondly call Dr. Jim and say he was a miracle worker. “Dr. Jim cured me of lung cancer,” said farmer 
Ian Roadhouse. “Those other doctors told me that I was a goner and had less then six months to live. 
But the doc put me on his mixture and in a couple of months the cancer was gone. It did not even 
show up on the x-rays.” 
 
Dr. Jim discovered this treatment accidentally somewhere in the middle of the last 
century when he was treating a family plagued by breast cancer. There were five 
sisters in the family and four of them had died of breast cancer. He asked the 
remaining sister if there was anything different in her diet and she told him that 
she was partial to sipping maple syrup and baking soda. Since then, reported by a 
newspaper in Ashville, North Carolina, Dr. Jim dispensed this remedy to over 200 
people diagnosed with terminal cancer and amazingly he claims of that nearly 
half enjoyed a complete remission of their disease. 
 
 
 

GERSON THERAPY and BREAST CANCER 
Source: www.gerson.org 
 

 
Subject: Breast Cancer 
 
ANNA WOMACK, SPREADING BREAST CANCER. 
 
Right mastectomy February, 1978. Biopsy: adenocarcinoma nine months later, tumor under left arm. 
Within a few more weeks, several tumors in left breast. Started Gerson Therapy November, 1978 in 
Mexican hospital. Lumps gone in 18 months. Now excellent energy, sense of well-being, no recurrence 
of tumors. Alive and well 19 years later. 
 
SHIRLEY TICE (55), SPREADING BREAST CANCER. 
 
Biopsied. Multiple deep tumors partly removed. Two doctors insisted on mastectomy. Warned 
children she might not live six months. Visited Gerson Therapy hospital. Impressed by hopeful, 
positive, pain free patients off their pain drugs. Very healthy, active, thankful, cancer free 12 years later. 
Enjoys children and grandchildren. 
 
WILLIE MAY CHAPPELL, BREAST CANCER SPREAD TO SKULL, SPINE, PELVIS, RIBS, LEG BONE. 
August 1974, biopsy, left breast and 19 lymph nodes removed. Problems continued. Began Laetrile 
1975 and Kelley Therapy 1976. By May, 1977 cancer spread to above bones. Began Gerson Therapy in 
Mexican hospital just after it opened July, 1977. Recovered. Remained well, free of cancer 16 years. 
Died 1994. 
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BREAST CANCER PATIENT IN EUROPE SHARES HER SUCCESS 
WITH BICARBONATE 
Source: Google Video: video.google.it/videoplay?docid=8718775950691314311 
 
 

 
 

WATCH THE VIDEO HERE: 
video.google.it/videoplay?docid=8718775950691314311 
 
 
 
 

LIFE EXTENSION FOUNDATION: BREAST CANCER PROTOCOLS 
#1 
Source: http://www.lef.org/magazine/mag99/jan99-protocols.html  
 

 
 

 
 

Natural Therapies 
• Protecting Against Dangerous Estrogens  
• Curcumin  
• Green Tea  
• Conjugated Linoleic Acid  
• Caffeine  
• Melatonin  
• Se-Methylselenocysteine  
• CoQ10  
• EPA and DHA  
• Vitamins A, D, and E  
• Tocotrienols  

 
Protecting Breast Cells Against Dangerous Estrogens 

• I3C  
• How to Use I3C  

The stronger form of estrogen, estradiol, can be converted into the weaker form, estriol, in the body 
without using drugs. Estriol is considered to be a more desirable form of estrogen. It is less active than 
estradiol, so when it occupies the estrogen receptor, it blocks estradiol's strong "growth" signals. Using 
a natural substance the conversion of estradiol to estriol increased by 50% in 12 healthy people 
(Michnovicz et al. 1991). Furthermore, in female mice prone to developing breast cancer the natural 
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substance reduced the incidence of cancer and the number of tumors significantly. The natural 
substance was indole-3-carbinol (I3C). 

Indole-3-carbinol (I3C) is a phytochemical isolated from cruciferous vegetables (broccoli, 
cauliflower, Brussels sprouts, turnips, kale, green cabbage, mustard seed, etc.).  

I3C given to 17 men and women for 2 months reduced the levels of strong estrogen, and increased 
the levels of weak estrogen. But more importantly, the level of an estrogen metabolite associated with 
breast and endometrial cancer, 16--a-hydroxyestrone, was reduced by I3C (Bradlow et al. 1991). 

When I3C changes "strong" estrogen to "weak" estrogen, the growth of human cancer cells is inhibited 
by 54-61% (Telang et al. 1997). Moreover, I3C provoked cancer cells to self-destruct (kill themselves via 
apoptosis). Induction of cell death is an approach to suppress carcinogenesis and is the prime goal of 
cytotoxic chemotherapy. The increase in apoptosis induced by I3C before initiation of new tumor 
development may contribute to suppression of tumor progression. Nontoxic I3C can reliably facilitate 
apoptosis (12 week treatment in rats); thus, this phytonutrient may become a standard adjunct in the 
treatment of breast cancer (Zhang et al. 2003) 

I3C inhibits human breast cancer cells (MCF7) from growing by as much as 90% in culture; growth 
arrest does not depend on estrogen receptors (Cover et al. 1998). Furthermore, I3C induces apoptosis 
in tumorigenic (cancerous) but not in nontumorigenic (non-cancerous) breast epithelial cells (Rahman 
et al. 2003). 

I3C does more than just turn strong estrogen to weak estrogen. 16-a-Hydroxyestrone (16-OHE) and 2-
hydroxyestrone (2-OHE) are metabolites of estrogen in addition to estriol and estradiol. 2-OHE is 
biologically inactive, while 16-OHE is biologically active; that is, like estradiol, it can send "growth" 
signals. In breast cancer, the dangerous 16-OHE is often elevated, while the protective 2-OHE is 
decreased. Cancer-causing chemicals change the metabolism of estrogen so that 16-OHE is elevated. 
Studies show that people who take I3C have beneficial increases in the "weak" estriol form of estrogen 
and also increases in protective 2-OHE. 

African-American women who consumed I3C, 400 mg for 5 days, experienced an increase in the 
"good" 2-OHE and a decrease of the "bad" 16-OHE. However, it was found that the minority of women 
who did not demonstrate an increase in 2-OHE, had a mutation in a gene that helps metabolize 
estrogen to the 2-OHE version. Those women had an eight times higher risk of breast cancer (Telang et 
al. 1997). 

 
I3C Stops Cancer Cells from Growing 

Tamoxifen is a drug prescribed to reduce breast cancer metastases and improve survival. I3C has 
modes of action similar to tamoxifen.  

I3C inhibited the growth of estrogen-receptor-positive breast cancer cells by 90% 
compared to 60% for tamoxifen.  

The mode of action attributed to I3C's impressive effect was interfering with the cancer cell growth 
cycle. Adding tamoxifen to I3C gave a 5% boost (95% total inhibition) (Cover et al. 1999). 
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In estrogen-receptor-negative cells, I3C stopped the synthesis of DNA by about 50%, whereas 
tamoxifen had no significant effect. I3C also restored p21 and other proteins that act as 
checkpoints during the synthesis of a new cell. Tamoxifen showed no effect on p21. Restoration 
of these growth regulators is extremely important. For example, tumor suppressor p53 works 
through p21 that I3C restores. I3C also inhibits cancers caused by chemicals. If animals are fed I3C 
before exposure to cancer-causing chemicals, DNA damage and cancer are virtually eliminated (Cover 
et al. 1999). 

A study on rodents shows that damaged DNA in breast cells is reduced 91% by I3C. Similar results are 
seen in the liver (Devanaboyina et al. 1997). Female smokers taking 400 mg of I3C significantly 
reduced their levels of a major lung carcinogen. Cigarette chemicals are known to adversely affect 
estrogen metabolism (Taioli et al. 1997). 

There is no proven way to prevent breast cancer, but the best and most comprehensive scientific 
evidence so far supports phytochemicals such as I3C (Meng et al. 2000). The results from a placebo-
controlled, double-blind dose-ranging chemoprevention study on 60 women at increased risk for 
breast cancer demonstrated that I3C at a minimum effective dosage 300 mg per day is a promising 
agent for breast cancer prevention (Wong et al. 1997). The results of a single-blind phase I trial which 
studied the effectiveness of I3C in preventing breast cancer in nonsmoking women who are at high 
risk of breast cancer are awaited. The rationale for this study is that I3C, ingested twice daily, may be 
effective at preventing breast cancer.  

I3C was found to be superior to 80 other compounds, including tamoxifen, for anticancer potential. 
Indoles, which down-regulate estrogen receptors, have been proposed as promising agents in the 
treatment and prevention of cancer and autoimmune diseases such as multiple sclerosis, arthritis, and 
lupus. Replacement of all the chemically altered estrogen drugs, such as tamoxifen, with a new 
generation of chemically altered indole drugs that fit in the aryl-hydrocarbon (Ah) receptor and 
regulate estrogen indirectly may prove beneficial to cancer patients (Bitonti et al. 1999). An I3C 
tetrameric derivative (chemically derived) is currently a novel lead inhibitor of breast cancer cell 
growth, considered a new, promising therapeutic agent for both ER+ and ER- breast cancer (Brandi et 
al. 2003). 

A summary of studies shows that indole-3-carbinol (I3C) can: 

• Increase the conversion of estradiol to the safer estriol by 50% in healthy people in just 1 week 
(Michnovicz et al. 1991)  

• Prevent the formation of the estrogen metabolite, 16,alpha-hydroxyestrone, that prompts 
breast cancer cells to grow (Chen et al. 1996), in both men and women in 2 months 
(Michnovicz et al. 1997)  

• Stop human cancer cells from growing (54-61%) and provoke the cells to self-destruct 
(apoptosis) (Telang et al. 1997)  

• Inhibit human breast cancer cells (MCF7) from growing by as much as 90% in vitro (Ricci et al. 
1999)  

• Inhibit the growth of estrogen-receptor-positive breast cancer cells by 90%, compared to 
tamoxifen's 60%, by stopping the cell cycle (Cover et al. 1999)  

• Prevent chemically induced breast cancer in rodents by 70-96%. Prevent other types of cancer, 
including aflatoxin-induced liver cancer, leukemia, and colon cancer (Grubbs et al. 1995)  

• Inhibit free radicals, particularly those that cause the oxidation of fat (Shertzer et al. 1988)  

http://www.juicefeasting.com/


Printed: July 12, 2012   www.JuiceFeasting.com  Breast Cancer 47 

• Stop the synthesis of DNA by about 50% in estrogen-receptor-negative cells, whereas 
tamoxifen had no significant effect (Cover et al. 1998)  

• Restore p21 and other proteins that act as checkpoints during the synthesis of a new cancer 
cell. Tamoxifen has no effect on p21 (Cover et al. 1998)  

• Virtually eliminate DNA damage and cancer prior to exposure to cancer-causing chemicals (in 
animals fed I3C) (Grubbs et al. 1995)  

• Reduce DNA damage in breast cells by 91% (Devanaboyina et al. 1997)  
• Reduce levels of a major nitrosamine carcinogen in female smokers (Taioli et al. 1997)  

 
How to Use I3C 

While the evidence is compelling, it is too soon to know exactly how effective I3C will be as an 
adjuvant breast cancer therapy (see the Breast Cancer References for citations pertaining specifically 
to I3C). 

Suggested dosage: Take one 200-mg capsule of I3C twice a day, for those under 120 pounds. For those 
who weigh more than 120 pounds, three 200-mg capsules a day are suggested. Women who weigh 
over 180 pounds should take four 200-mg I3C capsules a day. 

Note: A little is good; a lot is not necessarily better. Too much I3C can have the opposite effect; 
therefore, do not exceed the suggested dosage. 

Caution: Pregnant women should not take I3C because of its modulation of estrogen. I3C appears to 
act both at the ovarian and hypothalamic levels, whereas tamoxifen appears to act only on the 
hypothalamic-pituitary axis as an anti-estrogen. Both I3C and tamoxifen block ovulation by altering 
preovulatory concentrations of luteinizing hormone (LH) and follicle stimulating hormone (FSH) (Gao 
et al. 2002). The reported aversion to cruciferous vegetables by pregnant women may be associated 
with their ability to change estrogen metabolism. Estrogen is a necessary growth factor for the fetus. 

 
Curcumin 

Curcumin is extracted from the spice turmeric and is responsible for the orange/yellow pigment 
that gives the spice its unique color. Turmeric is a perennial herb of the ginger family and a major 
component of curry powder. Chinese and Indian people, both in herbal medicine and in food 
preparation, have safely used it for centuries. 

Curcumin has a number of biological effects in the body.  

However, one of the most important functions is curcumin's ability to inhibit 
growth signals emitted by tumor cells that elicit angiogenesis (growth and 
development of new blood vessels into the tumor). 

Curcumin inhibits the epidermal growth factor receptor and is up to 90% effective in a dose-
dependent manner. It is important to note that while curcumin has been shown to be up to 90% 
effective in inhibiting the expression of the epidermal growth factor receptor on cancer cell 

http://www.juicefeasting.com/


Printed: July 12, 2012   www.JuiceFeasting.com  Breast Cancer 48 

membranes, this does not mean it will be effective in 90% of cancer patients or reduce tumor volume 
by 90%. However, because two-thirds of all cancers overexpress the epidermal growth factor 
receptor and such overexpression frequently fuels the metastatic spread of the cancer 
throughout the body, suppression of this receptor is desirable. 

Other anticancer mechanisms of curcumin include: 

• Inhibition of the induction of basic fibroblast growth factor (bFGF). bFGF is both a potent 
growth signal (mitogen) for many cancers and an important signaling factor in angiogenesis 
(Arbiser et al. 1998).  

• Antioxidant activity. In vitro it has been shown to be stronger than vitamin E in prevention of 
lipid peroxidation (Sharma 1976; Toda et al. 1985).  

• Inhibition of the expression of COX-2 (cyclooxygenase 2), the enzyme involved in the 
production of prostaglandin E2 (PGE-2), a tumor-promoting hormone-like agent (Zhang et al. 
1999).  

• Inhibition of a transcription factor in cancer cells known as nuclear factor-kappa B (NF-KB). 
Many cancers overexpress NF-KB and use this as a growth vehicle to escape regulatory control 
(Bierhaus et al. 1997; Plummer et al. 1999).  

• Increased expression of nuclear p53 protein in human basal cell carcinomas, hepatomas, and 
leukemia cell lines. This increases apoptosis (cell death) (Jee et al. 1998).  

• Increases production of transforming growth factor-beta (TGF-beta), a potent growth inhibitor, 
producing apoptosis (Park et al. 2003; Sporn et al. 1989).  

• TGF-beta is known to enhance wound healing and may play an important role in the 
enhancement of wound healing by curcumin (Mani H et al. 2002; Sidhu et al. 1998).  

• Inhibits PTK (protein tyrosine kinases) and PKC (protein kinase C). PTK and PKC both help relay 
chemical signals through the cell. Abnormally high levels of these substances are often 
required for cancer cell signal transduction messages. These include proliferation, cell 
migration, metastasis, angiogenesis, avoidance of apoptosis, and differentiation (Reddy et al. 
1994; Davidson et al. 1996).  

• Inhibits AP-1 (activator protein-1) through a non-antioxidant pathway. While curcumin is an 
antioxidant (Kuo et al. 1996), it appears to inhibit signal-transduction via protein 
phosphorylation thereby decreasing cancer-cell activity, regulation, and proliferation (Huang et 
al. 1991).  

Based on the favorable, multiple mechanisms listed above, higher-dose curcumin would appear to be 
useful for cancer patients to take. However, as far as curcumin being taken at the same time as 
chemotherapy drugs, there are contradictions in the scientific literature. Therefore, caution is advised. 
Please refer to the Cancer Chemotherapy protocol before considering combining curcumin with 
chemotherapy. 

Curcumin's effects are a dose dependent response, and a standardized product is essential. The 
recommended dose is four 900-mg capsules 3 times per day, preferably with food. 

 
Green Tea 
 
As a tumor grows it elicits new capillary growth (angiogenesis) from the surrounding normal tissues 
and diverts blood supply and nutrients away from the tissue to feed itself. Unregulated tumor 

http://www.juicefeasting.com/
http://www.lef.org/protocols/cancer/chemotherapy_01.htm


Printed: July 12, 2012   www.JuiceFeasting.com  Breast Cancer 49 

angiogenesis can facilitate the growth of cancer throughout the body. Antiangiogenesis agents, 
including green tea, inhibit this new tumor blood vessel (capillary) growth. 
Green tea contains epigallocatechin gallate EGCG, a polyphenol that helps to block the induction of 
vascular endothelial growth factor (VEGF). Scientists consider VEGF essential in the process of 
angiogenesis and tumor endothelial cell survival. It is the EGCG fraction of green tea that makes it a 
potentially effective adjunct therapy in the treatment of breast cancer. In vivo studies have shown 
green tea extracts to have the following actions on human cancer cells (Jung et al. 2001b; Muraoka et 
al. 2002): 
 

• Inhibition of tumor growth by 58%  
• Inhibition of activation of nuclear factor-kappa beta  
• Inhibition of microvessel density by 30%  
• Inhibition of tumor-cell proliferation in vitro by 27%  
• Increased tumor-cell apoptosis 1.9-fold  
• Increased tumor endothelial-cell apoptosis threefold  

 
The most current research shows that green tea may have a beneficial effect in treating cancer. While 
drinking green tea is a well-documented method of preventing cancer, it is difficult for the cancer 
patient to obtain a sufficient quantity of EGCG anticancer components in that form. Standardized 
green tea extract is more useful then green tea itself because the dose of EGCG can be precisely 
monitored and greater doses can be ingested without excessive intake of liquids. A suggested dose 
for a person with breast cancer is 5 capsules of 350-mg lightly caffeinated green tea extract 3 times a 
day with each meal. Each capsule should provide at least 100 mg of EGCG. It may be desirable to take a 
decaffeinated version of green tea extract in the evening to ensure that the caffeine does not interfere 
with sleep. Those sensitive to caffeine may also use this decaffeinated form. 
 
However, there are benefits to obtaining some caffeine. Studies show that caffeine potentiates the 
anticancer effects of tea polyphenols, including the critical EGCG. Caffeine will be discussed in further 
detail later in this protocol. Green tea extract is available in a decaffeinated form for those sensitive to 
caffeine or those who want to take the less-stimulating decaffeinated green tea extract capsules for 
their evening dose. 
 
Conjugated Linoleic Acid (CLA) 
 
Conjugated linoleic acid (CLA) found naturally, as a component of beef and milk, refers to isomers of 
octadecadienoic acid with conjugated double bonds. CLA is essential for the transport of dietary fat 
into cells, where it is used to build muscle and produce energy. CLA is incorporated into the neutral 
lipids of mammary fat (adipocyte) cells, where it serves as a local reservoir of CLA. It has been 
proposed that CLA may be an excellent candidate for prevention of breast cancer (Ip et al. 2003). Low 
levels of CLA are found in breast cancer patients but these do not influence survival. Nevertheless, it 
has been hypothesized that a higher intake of CLA might have a protective effect on the risk of 
metastasis (Chajes et al. 2003). 
 
CLA was shown to prevent mammary cancer in rats if given before the onset of puberty. CLA ingested 
during the time of the "promotion" phase of cancer development conferred substantial protection 
from further development of breast cancer in the rats by inducing cell kill of pre-cancerous lesions (Ip 
et al. 1999b). It was determined that feeding CLA to female rats while they were young and still 
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developing conferred life-long protection against breast cancer. This preventative action was achieved 
by adding enough CLA to equal 0.8% of the animal's total diet (Ip et al. 1999a).  
 
CLA inhibits the proliferation of human breast cancer cells (MCF-7), induced by estradiol and insulin 
(but not EGF). In fact, CLA caused cell kill (cytotoxicity) when tumor cells were induced with insulin 
(Chujo et al. 2003). The antiproliferative effects of CLA are partly due to their ability to elicit a p53 
response that leads to growth arrest (Kemp et al. 2003). CLA elicits cell killing effects in human breast 
tumor cells through both p53-dependent and p53 independent pathways according to the cell type 
(Majumder et al. 2002). Refer to Cancer Treatment The Critical Factors, for more information on 
determining the p53 status of cancer. The effects of CLA are mediated by both direct action (on the 
epithelium) as well as indirect action through the stroma. 
 
The growth suppressing effect of CLA may be partly due to changes in arachidonic distribution among 
cellular lipids and an altered prostaglandin profile (Miller et al. 2001). Intracellular lipids may become 
more susceptible to oxidative stress to the point of producing a cytotoxic effect (Devery et al. 2001). 
CLA has the ability to suppress arachidonic acid. Since arachidonic acid can produce inflammatory 
compounds that can promote cancer proliferation, this may be yet another explanation for CLA's 
anticancer effects.  
 
Life Extension's recommendation for CLA is a dose of 3000-4000 mg daily, which is approximately 1% 
of the average human diet. The suggested amount required to obtain the overall cancer-preventing 
effects is only 3000-4000 mg daily in divided doses. 
 
CLA may work via a mechanism similar to that of antidiabetic drugs not only by enhancing insulin-
sensitivity but also by increasing plasma adiponectin levels, alleviating hyperinsulinemia (Nagao et al. 
2003) protecting against cancer. A number of human cancer cell lines express the PPAR-gamma 
transcription factor, and agonists for PPAR-gamma can promote apoptosis in these cell lines and 
impede their clonal expansion both in vitro and in vivo. CLA can activate PPAR-gamma in rat 
adipocytes, possibly explaining CLA's antidiabetic effects in Zucker fatty rats. A portion of CLA's broad-
spectrum anticarcinogenic activity is probably mediated by PPARgamma activation in susceptible 
tumor (McCarty 2000). However, CLA’s anticarcinogenic effects could not be confirmed in one 
epidemiologic study in humans (Voorips et al. 2002). (Note: The term PPAR-gamma is an acronym for 
peroxisome proliferator-activatedreceptor-gamma. A PPAR-gamma agonist such as Avandia, Actos, or 
CLA activates the PPAR-gamma receptor. This class of drug is being investigated as a potential 
adjuvant therapy against certain types of cancer.) 
 
Note: A combination product called Super CLA with Guarana may be used instead of CLA alone. 
Guarana is an herb that contains a form of caffeine called guaranine, which is 2.5 times stronger than 
the caffeine found in coffee, tea, and caffeinated soft drinks. What makes guaranine a unique source of 
caffeine is its slower release due to the guarana seed, which is fatty (even in powder form) as opposed 
to water-soluble. Caffeine has an inhibitory effect on the growth of cancer and is synergistic with other 
natural anticancer compounds. 
 
Caffeine 
 
Caffeine occurs naturally in green tea and has been shown to potentiate the anticancer effects of tea 
polyphenols. Caffeine is a model radio-sensitizing agent that is thought to work by abolishing the 
radiation-induced G2-phase checkpoint in the cell cycle. Caffeine can induce apoptosis of a human 
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lung carcinoma cell line by itself and it can act synergistically with radiation to induce tumor cell kill 
and cell growth arrest. The cancer cell killing effect of caffeine is dependent on the dose (Qi et al. 
2002). 
 
Caffeine enhances the tumor cell killing effects of anticancer drugs and radiation. A preliminary report 
on radiochemotherapy combined with caffeine for high-grade soft tissue sarcomas in 17 patients, 
(treated with cisplatin, caffeine, and doxorubicin after radiation therapy) determined complete 
response in six patients, partial response in six and no change in five patients. The effectiveness rate of 
caffeine-potentiated radiochemotherapy was therefore 17%, and contributed to a satisfactory local 
response and the success of function-saving surgery for high-grade soft tissue sarcomas (Tsuchiya et 
al. 2000). 
 
In a randomized, double blind placebo-controlled crossover study, the effects of caffeine as an 
adjuvant to morphine in advanced cancer patients was found to benefit the cognitive performance 
and reduce pain intensity (Mercadente et al. 2001).  
 
Cancer patients should note that one study demonstrated that caffeine reduced the cytotoxic effect of 
paclitaxel on human lung adenocarcinoma cell lines (Kitamoto et al. 2003). 
 
To ascertain the inhibitory effects of caffeine, mice at high risk of developing malignant and 
nonmalignant tumors (SKH-1), received oral caffeine as their sole source of drinking fluid for 18-23 
weeks. Results revealed that caffeine inhibited the formation and decreased the size of both 
nonmalignant tumors and malignant tumors (Lou et al. 1999). 
 
In cancer cells, p53 gene mutations are the most common alterations observed (50-60%) and are a 
factor in both carcinomas and sarcomas. Caffeine has been shown to potentiate the destruction of 
p53-defective cells by inhibiting p53's growth signal. The effects of this are to inhibit and override the 
DNA damage-checkpoint and thus kill dividing cells. Caffeine uncouples cell-cycle progression by 
interfering with the replication and repair of DNA (Sakurai et al. 1999; Ribeiro et al. 1999; Jiang et al. 
2000; Valenzuela et al. 2000).  
 
Caffeine inhibits the development of Ehrlich ascites carcinoma in female mice (Mukhopadhyay 2001). 
Topical application of caffeine inhibits the occurrence of cancer and increases tumor cell death in 
radiation-induced skin tumors in mice (Lu et al. 2002). Caffeine inhibits solid tumor development and 
lung experimental metastasis induced by melanoma cells (Gude et al. 2001).  
 
Consumption of coffee, tea, and caffeine was not associated with breast cancer 
incidence in a study of 59,036 Swedish women (aged 40-76 years) (Michels et al. 
2002).  
 

[David Rainoshek, M.A. Note on Coffee and Caffeine: but the sugar and 
processed pasteurized milk will increase cancer risk….] 

 
Melatonin 
 
One of the most important supplements for a breast cancer patient is the hormone melatonin. 
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Melatonin inhibits human breast cancer cell growth (Cos et al. 2000) and reduces tumor spread and 
invasiveness in vitro (Cos et al.1998). Indeed, it has been suggested that melatonin acts as a naturally 
occurring anti-estrogen on tumor cells, as it down-regulates hormones responsible for the growth of 
hormone-dependent mammary tumors (Torres-Farfan 2003).  
 
A high percentage of women with estrogen-receptor-positive breast cancer have 
low plasma melatonin levels (Brzezinski et al. 1997). There have been some studies 
demonstrating changes in melatonin levels in breast cancer patients; specifically, women with breast 
cancer were found to have lower melatonin levels than women without breast cancer (Oosthuizen et 
al. 1989). Normally, women undergo a seasonal variation in the production of certain hormones, such 
as melatonin. However, it was found that women with breast cancer did not have a seasonal variation 
in melatonin levels, as did the healthy women (Holdaway et al. 1997). 
 
Low levels of melatonin have been associated with breast cancer occurrence and 
development. Women who work predominantly at night and are exposed to light, 
which inhibits melatonin production and alters the circadian rhythm, have an 
increased risk of breast cancer development (Schernhammer et al. 2003).  
 
In contrast, higher melatonin levels have been found in blind and visually impaired people, 
along with correspondingly lower incidences of cancer compared to those with normal vision, thus 
suggesting a role for melatonin in the reduction of cancer incidence (Feychting et al. 1998). 
 
Light at night, regardless of duration or intensity, inhibits melatonin secretion and phase-shifts the 
circadian clock, possibly altering the cell growth rate that is regulated by the circadian rhythm (Travlos 
et al. 2001). Disruption of circadian rhythm is commonly observed among breast cancer patients 
(Mormont et al. 1997; Roenneberg et al. 2002) and contributes to cancer development and tumor 
progression. The circadian rhythm alone is a statistically significant predictor of survival time for breast 
cancer patients (Sephton et al. 2000). 
 
Melatonin differs from the classic anti-estrogens such as tamoxifen in that it does not seem to bind to 
the estrogen receptor or interfere with the binding of estradiol to its receptor (Sanchez-Barcelo 2003). 
Melatonin does not cause side effects, such as those) caused by the conventional anti-estrogen drug 
tamoxifen. Furthermore, when melatonin and tamoxifen are combined, synergistic benefits occur. 
Moreover, melatonin can increase the therapeutic efficacy of tamoxifen (Lissoni et al.1995) and 
biological therapies such as IL-2 (Lissoni et al. 1994).  
 
How melatonin interferes with estrogen signaling is unknown, though recent studies suggest that it 
acts through a cyclic adenosine monophosphate (cAMP)-independent signaling pathway (Torres-
Farfan 2003). It has been proposed that melatonin suppresses the epidermal growth factor receptor 
(EGF-R) (Blask et al. 2002) and exerts its growth inhibitory effects by inducing differentiation 
(“normalizing” cancer cells)(Cos et al. 1996). Melatonin directly inhibits breast cancer cell proliferation 
(Ram et al. 2000) and boosts the production of immune components, including natural killer cells (NK 
cells) that have an ability to kill metastasized cancer cells.  
 
In tumorigenesis studies, melatonin reduced the incidence and growth rate of breast tumors and 
slowed breast cancer development (Subramanian et al. 1991). Furthermore, prolonged oral melatonin 
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administration significantly reduced the development of existing mammary tumors in animals (Rao et 
al. 2000).  
 
In vitro experiments carried out with the ER-positive human breast cancer cells (MCF-7 cells), 
demonstrated that melatonin, at a physiological concentration (1 nM) and in the presence of serum or 
estradiol (a) inhibits, in a reversible way, cell proliferation, (b) increases the expression of p53 and 
p21WAF1 proteins and modulates the length of the cell cycle, and (c) reduces the metastatic capacity 
of these cells and counteracts the stimulatory effect of estradiol on cell invasiveness. Further, this 
effect is mediated, at least in part, by a melatonin-induced increase in the expression of the cell surface 
adhesion proteins E-cadherin and beta (1)-integrin (Sanchez-Barcelo et al. 2003). 
 
Melatonin can be safely taken for an indefinite period of time. The suggested dose of melatonin for 
breast cancer patients is 3-50 mg at bedtime. Initially, if melatonin is taken in large doses vivid dreams 
and morning drowsiness may occur. To avoid these minor side effects melatonin may be taken in low 
doses nightly and the dose slowly increased over a period of several weeks.  
 
Se-Methylselenocysteine 
 
Se-methylselenocysteine (SeMSC), a naturally occurring organic selenium compound found to be an 
effective chemopreventive agent is a new and better form of selenium. SeMSC is a selenoamino acid 
that is synthesized by plants such as garlic and broccoli. Methylselenocysteine (MSC) has been shown 
to be effective against mammary cell growth both in vivo and in vitro (Sinha et al. 1999) and has 
significant anticancer activity against mammary tumor development (Sinha et al. 1997). Moreover, Se-
methylselenocysteine was one of the most effective selenium chemoprevention compounds and 
induced apoptosis in human leukemia cells (HL-60) in vitro (Jung et al. 2001a). Exposure to MSC blocks 
expansion of cancer colonies and premalignant lesions at an early stage by simultaneously 
modulating pathways responsible for inhibiting cell proliferation and enhancing apoptosis (Ip et al. 
2000a). 
 
Se-methylselenocysteine has been shown to: 
 

• Produce a 33% better reduction of cancerous lesions than selenite.  
• Produce a 50% decrease in tumor development.  
• Induce cell death (apoptosis) in cancer cells.  
• Inhibit cancer-cell growth (proliferation).  
• Reduce density and development of tumor blood vessels.  
• Down-regulate VEGF (vascular endothelial growth factor).  

(Ip et al. 1992; Sinha et al. 1997; Sinha et al. 1999; Ip et al. 2000a, b; Dong et al. 2001) 
 
Unlike MSC, which is incorporated into protein in place of methionine, SeMSC is not incorporated into 
any protein, thereby offering a completely bioavailable compound. In animal studies, SeMSC has been 
shown to be 10 times less toxic than any other known form of selenium. Breast cancer patients may 
consider taking 400 mcg of SeSMC daily. 
 

CoQ10 
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Coenzyme Q10 (CoQ10) is synthesized in humans from tyrosine through a cascade of eight aromatic 
precursors. These precursors require eight vitamins, which are vitamin C, B2, B3 (niacin) B6, B12, folic 
acid, pantothenic acid, and tetrahydrobiopterin as their coenzymes. 

Since the 1960s, studies have shown that cancer patients often have decreased blood levels of 
coenzyme Q10 (Lockwood et al. 1995; Folkers 1996; Ren et al. 1997). In particular, breast cancer 
patients (with infiltrative ductal carcinoma) who underwent radical mastectomy were found to have 
significantly decreased tumor concentrations of CoQ10 compared to levels in normal surrounding 
tissues. Increased levels of reactive oxygen species may be involved in the consumption of CoQ10 
(Portakal et al. 2000). These findings sparked interest in the compound as a potential anticancer agent 
(NCCAM 2002). Cellular and animal studies have found evidence that CoQ10 stimulates the immune 
system and can increase resistance to illness (Bliznakov et al. 1970; Hogenauer et al. 1981; NCCAM 
2002).  

CoQ10 may induce protective effect on breast tissue and has demonstrated promise in treating breast 
cancer. Although there are only a few studies, the safe nature of CoQ10 coupled with this promising 
research of its bioenergetic activity suggests that breast cancer patients should take 100 mg up to 3 
times a day. It is important to take CoQ10 with some kind of oil, such as fish or flax, because dry 
powder CoQ10 is not readily absorbed. 

In a clinical study, 32 patients were treated with CoQ10 (90 mg) in addition to other antioxidants and 
fatty acids; six of these patients showed partial tumor regression. In one of these cases the dose of 
CoQ10 was increased to 390 mg and within one month the tumor was no longer palpable, within two 
months the mammography confirmed the absence of tumor. In another case, the patient took 300 mg 
of CoQ10 for residual tumor (post non-radical surgery) and within 3 months there was non residual 
tumor tissue (Lockwood et al. 1994). This overt complete regression of breast tumors in the latter two 
cases coupled with further reports of disappearance of breast cancer metastases (liver and elsewhere) 
in several other case (Lockwood et al. 1995) demonstrates the potential of CoQ10 in the adjuvant 
therapy of breast cancer. 

There are promising results for the use of CoQ10 in protecting against heart damage related to 
chemotherapy. Many chemotherapy drugs can cause damage to the heart (UTH 1998; ACS 2000; 
NCCAM 2000; Dog et al. 2001), and initial animal studies found that CoQ10 could reduce the adverse 
cardiac effects of these drugs (Combs et al. 1977; Choe et al. 1979; Lubawy et al. 1980; Usui et al. 1982; 
Shinozawa et al. 1993; Folkers 1996). 

Caution: Some studies indicate that CoQ10 should not be taken at the same time as chemotherapy. If 
this were true, it would be disappointing, because CoQ10 is so effective in protecting against 
adriamycin-induced cardiomyopathy. Adriamycin is a chemotherapy drug sometimes used as part of a 
chemotherapy cocktail. Until more research is known, it is not possible to make a definitive 
recommendation concerning taking CoQ10 during chemotherapy. For more information please see 
the Cancer Chemotherapy protocol. 

 
EPA and DHA 
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Dietary polyunsaturated fatty acids (PUFAs) of the omega-6 (n-6) class, found in corn oil and safflower 
oil, may be involved in the development of breast cancer, whereas long chain (LC) omega-3 (n-3) 
PUFAs, found in fish oil can inhibit breast cancer (Bagga et al. 2002).  

A case control study examining levels of fatty acids in breast adipose tissue of breast cancer patients 
has shown that total omega-6 PUFAs may be contributing to the high risk of breast cancer in the 
United States and that omega-3 PUFAs, derived from fish oil, may have a protective effect (Bagga et al. 
2002).  

A higher omega-3:omega-6 ratio ((n-3)):(n-6) ratio) may reduce the risk of breast cancer, especially in 
premenopausal women (Goodstine et al. 2003). In a prospective study of 35,298 Singapore Chinese 
women aged 45-74 years, it was determined that high levels of dietary omega-3 fatty acids from 
marine sources (fish/shellfish) were significantly associated with reduced risk of breast cancer. 
Furthermore, women who consumed low levels of marine omega-3 fatty acids had a statistically 
significant increased risk of breast cancer (Gago-Dominguez et al. 2003). 

Omega-3 fatty acids, primarily eicosapentanoic acid (EPA) and docosahexaneoic acid (DHA) found 
naturally in oily fish and fish oil, have been consistently shown to retard the growth of breast cancer in 
vitro and in animal experiments, inhibit tumor development and metastasis. Fish oils have 
antiproliferative effects at high doses, which means they can inhibit tumor cell growth, through a free 
radical-mediated mechanism, while at more moderate doses omega-3 fatty acids inhibit, Ras protein 
activity, angiogenesis, and inflammation. The production of pro-inflammatory cytokines can be 
modified by dietary omega-3 PUFAs (Mancuso et al. 1997). 

High consumption of fatty fish is weakly associated with reduced breast cancer risk (Goodstine et al. 
2003). Flaxseed, the richest source of alpha-linoleic acid inhibited the established growth and 
metastasis of human breast cancer implanted in mice. This effect was found to be due to its down-
regulation of insulin-like growth factor I (IGF-1) and epidermal growth factor receptor (EGF-R) 
expression (Chen et al. 2002). The recommended dosage is to consume a fish-oil concentrate 
supplement that provides 3200 mg of EPA and 2400 mg of DHA a day taken in divided doses. 

 
Vitamins A, D, and E 

Vitamin A and vitamin D3 inhibit breast cancer cell division and can induce cancer cells to differentiate 
into mature, noncancerous cells. Vitamin D3 works synergistically with tamoxifen (and melatonin) to 
inhibit breast cancer cell proliferation. The vitamin D3 receptor as a target for breast cancer prevention 
was examined. Pre-clinical studies demonstrated that vitamin D compounds could reduce breast 
cancer development in animals. Furthermore, human studies indicate that both vitamin D status and 
genetic variations in the vitamin D3 receptor (VDR) may affect breast cancer risk. Findings from 
cellular, molecular and population studies suggest that the VDR is a nutritionally modulated growth-
regulatory gene that may represent a molecular target for chemoprevention of breast cancer (Welsh 
et al. 2003). 

Daily doses of vitamin A, 350,000 to 500,000 IU were given to 100 patients with metastatic breast 
carcinoma treated by chemotherapy. A significant increase in the complete response was observed; 
however, response rates, duration of response and projected survival were only significantly increased 
in postmenopausal women with breast cancer (Israel et al. 1985).  
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Breast cancer patients may take between 4000 to 6000 IU, of vitamin D3 every day. Water-soluble 
vitamin A can be taken in doses of 100,000-300,000 IU every day. Monthly blood tests are needed to 
make sure toxicity does not occur in response to these high daily doses of vitamin A and vitamin D3. 
After 4-6 months, the doses of vitamin D3 and vitamin A can be reduced. 

Vitamin E is the term used to describe eight naturally occurring essential fat-soluble nutrients: alpha-, 
beta-, delta-, and gamma-tocopherols plus a class of compounds related to vitamin E called alpha-, 
beta-, delta-, and gamma-tocotrienols. Vitamin E from dietary sources may provide women with 
modest protection from breast cancer. 

Vitamin E succinate, a derivative of fat-soluble vitamin E, has been shown to inhibit tumor cell growth 
in vitro and in vivo (Turley et al. 1997; Cameron et al. 2003). In estrogen receptor-negative human 
breast cancer cell lines vitamin E succinate inhibited growth and induced cell death. Since vitamin E is 
considered the main chain breaking lipophilic antioxidant in plasma and tissue, its role as a potential 
chemopreventative agent and its use in the adjuvant treatment of aggressive human breast cancers 
appears reasonable. Those with estrogen-receptor-negative breast cancers should consider taking 
800-1200 IU of vitamin E succinate a day. Vitamin E supplementation, 800 IU daily for 4 weeks, was 
shown to significantly reduce hot flashes in breast cancer survivors (Barton et al. 1998). 

Caution: Refer to the symptoms of vitamin A toxicity in Appendix A: Avoiding Vitamin A Toxicity. When 
taking doses of vitamin D3 in excess of 1400 IU a day, regular blood chemistry tests should be taken to 
monitor kidney function and serum calcium metabolism. Vitamin E has potential blood thinning 
properties, individuals taking anticoagulant drugs should inform their treating physician if 
supplementing with vitamin E and have their clotting factors monitored regularly. 

 
Tocotrienols 

When vitamin E was isolated from plant oils, the term tocopherols was used to name the initial four 
compounds that shared similar structures. Their structures have two primary parts--a complex ring 
and a phytyl (long-saturated) side chain--and have been designated as alpha, beta, delta, and gamma 
tocopherol. Tocopherols (vitamin E) are important lipid-soluble antioxidants that can protect the body 
against free radical damage.  

However, there are four additional compounds related to tocopherols--called tocotrienols?that are 
less widely distributed in nature. The tocotrienol structure, three double bonds in an isoprenoid 
(unsaturated) side chain, differs from that of tocopherols. While tocopherols are found in corn, olive 
oil, and soybeans, tocotrienols are concentrated in palm, rice bran, and barley oils.  

Tocotrienols elicit powerful anticancer properties, and studies have confirmed tocotrienol activity is 
much stronger than that of tocopherols (Schwenke et al. 2002). 

Tocotrienols provide more efficient penetration into tissues such as the brain and liver. Because of the 
double bonds in the isoprenoid side chain, tocotrienols move freely and more efficiently within cell 
membranes than tocopherols, giving tocotrienols greater ability to counteract free radicals. This 
greater mobility also allows tocotrienols to recycle more quickly than alpha-tocopherol. Tocotrienols 
are better distributed in fatty cell membranes and demonstrate greater antioxidant and free-radical-
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scavenging effects than that of vitamin E (alpha-tocopherol) (Serbinova et al. 1991; Theriault et al. 
1999). 

Tocotrienol's antioxidant function is associated with lowering DNA damage, tumor formation, and of 
cell damage. Animals exposed to carcinogens that were fed corn oil- or soybean oil-based diets had 
significantly more tumors than those fed a tocotrienol-rich palm oil diet. Tocotrienol-rich palm oil did 
not promote chemically induced breast cancer (Sundram et al. 1989). 

Tocotrienols possess the ability to stimulate the selective killing of cancer cells through programmed 
cell death (apoptosis) and to reduce cancer cell proliferation while leaving normal cells unaffected 
(Kline et al. 2001). Tocotrienols are thought to suppress cancer through the isoprenoid side chain. 

Isoprenoids are plant compounds that have been shown to suppress the initiation, growth, and 
progression of many types of cancer in experimental studies (Block et al. 1992). They are common in 
fruits and vegetables, which may explain why diets rich in these foods have consistently been shown 
to reduce the incidence of cancer. 

Isoprenoids induce cell death (apoptosis) and arrest cell growth in human breast adenocarcinoma 
cells (MCF-7) (Mo et al.1999). Isoprenoids may suppress the mevalonate pathway, through which 
mutated Ras proteins transform healthy cells into cancer cells. Mutated ras is the most common 
cellular defect found in human cancers. The mevalonate pathway escapes regulatory control in tumor 
tissue but remains highly sensitive to regulation by tocotrienols. Tocotrienols are at least five times 
more powerful than farnesol, the body's regulator of the mevalonate pathway. Interestingly, human 
breast cancer cells have been shown to respond very well to treatment with tocotrienols (Parker et al. 
1993). 

Tocotrienols cause growth inhibition of breast cancer cells in culture independent of estrogen 
sensitivity and have great potential in the prevention and treatment of breast cancer (Nesaretnam et 
al. 1998). 

In vitro studies have demonstrated the effectiveness of tocotrienols as inhibitors of both estrogen-
receptor-positive (estrogen-responsive) and estrogen-receptor-negative (nonestrogen-responsive) 
cell proliferation. The effect of palm tocotrienols on three human breast cancer cells lines, estrogen-
responsive and estrogen-nonresponsive (MCF7, MDA-MB-231, and ZR-75-1), found that tocotrienols 
inhibited cell growth strongly in both the presence and absence of estradiol. The gamma- and delta-
fractions of tocotrienols were most effective at inhibiting cell growth, while alpha-tocopherol was 
ineffective. Tocotrienols were found to enhance the effect of tamoxifen (Nesaretnam et al. 2000). 

Delta-tocotrienol was shown to be the most potent inducer of apoptosis (programmed cell death) in 
both estrogen-responsive and estrogen-nonresponsive human breast cancer cells, followed by 
gamma- and alpha-tocotrienol (beta-tocotrienol was not tested). Interestingly, delta-tocotrienol is 
more plentiful in palm tocotrienols than in tocotrienols derived from rice. Of the natural tocopherols, 
only delta-tocopherol showed any apoptosis-inducing effect, although it was less than one tenth of 
the effect of palm and rice delta-tocotrienol (Yu et al. 1999). 

Tocotrienols effectively arrested the cell cycle and triggered cell death of mammary cancer cells (from 
mice) whereas tocopherols (alpha, gamma, and delta) did not cause inhibition of tumor cell growth. 
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Highly malignant cells were most sensitive to the antiproliferative effects of tocotrienols, whereas less 
aggressive precancerous cells were the least sensitive (McIntyre et al. 2000). 

Tocotrienols were found to be far more effective than alpha-tocopherol in inhibiting breast cancer cell 
growth. Tocotrienols in combination with tamoxifen proved more effective than either compound 
alone in both estrogen-responsive and nonresponsive breast cancer cells. The synergism between 
tamoxifen and tocotrienols may reduce the risk of adverse side effect from tamoxifen (Guthrie et al. 
1997). 

Tocotrienols are considered important lipid-soluble antioxidants, with potent anticancer and anti-
inflammatory activity. Therefore, a daily dose of 240 mg of tocotrienols should be considered as an 
adjuvant breast cancer therapy 

 
 
SUMMARY 
 
When considering breast cancer treatment options, physicians and patients alike must sort through an 
overwhelming amount of information. This protocol attempts to simplify complicated scientific 
research and bring to the forefront the most up-to-date, multimodality approach to cancer treatment. 
It integrates surgery, anticancer drugs, irradiation, hormone therapy, nutritional supplementation, and 
diet modification in a comprehensive approach to counteract breast cancer. 
 
As discussed in this protocol, cancer growth is based on many complicated interactions via numerous 
physiological pathways within the body. Despite the huge strides in scientific research, there are still 
many unanswered questions regarding cancer's growth and development. What we do know is that 
there is overwhelming research supporting an integrated approach to the treatment of cancer. 
Additionally, research supports using nutritional supplementation to improve the efficacy of 
chemotherapy drugs and radiotherapy (see the Cancer Chemotherapy and Cancer Radiation protocols 
for more information). In fact, combining certain supplements can create a synergism that can 
effectively block or impede certain cancer pathways. 
 
Therefore, the supplementation regimen following is suggested. Please read the entire protocol 
before considering this regimen because there are certain cautions to consider. As always, consult 
your physician before beginning any nutritional supplementation regimen. 
 

1. Cruciferous vegetable extract, 1-2 capsules per day.  
2. Curcumin, 400 mg three times daily (as highly absorbable BCM-95™).  
3. Lightly caffeinated green tea extract, three 725 mg capsules, two times a day with meals. Use 

decaffeinated green tea extract if you are sensitive to caffeine or want to use a less-stimulating 
version with the evening dosage.  

4. CLA or CLA with guarana, 3000 to 4000 mg daily of CLA and about 300 mg of guarana, early in 
the day.  

5. Melatonin, 3 to 50 mg at bedtime.  
6. Powders (broccoli, cabbage, and other cruciferous vegetables that provide sulforaphane and 

other cancer-fighting plant extracts), 1-2 tbsp daily.  
7. Se-methylselenocysteine, 200 to 400 mcg daily.  
8. CoQ10, three 100 mg softgels in divided doses. Note the caution stated in this protocol.  

http://www.juicefeasting.com/


Printed: July 12, 2012   www.JuiceFeasting.com  Breast Cancer 59 

9. EPA/DHA with Sesame Lignans, 8 softgels daily, in divided doses. Take with nonfiber meals.  
10. Vitamin D3, 4000 to 6000 IU taken daily with monthly blood testing to monitor for toxicity. 

Reduce dosage at 6 months.  
11. Water-soluble vitamin A, 100,000 to 300,000 IU daily with monthly blood testing to monitor for 

toxicity. Reduce dosage at 6 months.  
12. Vitamin E succinate (tocopheryl succinate), 1200 IU daily.  
13. Gamma tocopherol, 1 capsule daily.  
14. Vitamin C, 4000 to 12,000 mg throughout the day.  
15. Gamma linolenic acid, 4 capsules of Mega GLA w/Sesame Lignans.  
16. Whey protein concentrate-isolate, 30 to 60 grams daily in divided doses.  
17. Calcium, magnesium, and bone-protecting nutrients. Take 5 capsules at bedtime.  
18. Vitamin K2, 10 mg daily.  
19. Silicon, 6 mg daily.  
20. Multinutrient formula, daily.  

 
Reminder: Bisphosphonate (injectable Zometa or Aredia) drug therapy is strongly encouraged for all 
breast cancer patients as well as aromatase-inhibitor therapy (Arimidex, Femara, or Aromasin) if 
appropriate. 
 
Note: If chemotherapy and/or radiation are being considered, refer to the Cancer Chemotherapy and 
Cancer Radiation protocols. Also refer to the protocols titled Cancer Treatment: The Critical Factors 
and Cancer Adjuvant Therapy. 
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BREAST CANCER 
 
New scientific studies appear regularly on the treatment of cancer. Here, the Foundation publishes an 
overview on the latest therapies for breast cancer. 

While billions of dollars of government research money has been spent fighting breast cancer, the 
odds are that a shocking one out of eight women will develop the disease. 

According to the American Cancer Society, more than 180,000 women will be diagnosed with breast 
cancer in the coming year, and about 46,000 women will die from it. Breast cancer has become the 
second largest cause of cancer death in women, after lung cancer, and the leading cause of death for 
women between 35 and 54. Ever since the "war on cancer" was declared, more women have died of 
breast cancer than the total number of Americans who lost their lives in World Wars I and II, the Korean 
War, and the Vietnam War combined. 

Clearly, we are in the midst of a breast cancer epidemic. By the time a tell-tale lump is detected in the 
breast, there already are an average of 45 billion cancer cells present, and some of these malignant 
cells have metastasized to other parts of the body. Conventional medicine recommends radiation and 
chemotherapy after the cancerous lump has been removed in an attempt to kill escaped, metastasized 
cancer cells. An effect of radiation and chemotherapy is the weakening of the immune system. Despite 
the devastating effects of chemotherapy and radiation therapy to the body, there are studies showing 
improved survival in breast cancer patients when these conventional therapies are appropriately used. 

There are alternative therapies that are crucial to the successful treatment of breast cancer. Breast 
cancer cells differ from other cancer cells, thus mandating the incorporation of immune-and hormone-
modulating therapies that interfere with breast cancer cell proliferation. 
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One of the most important supplements for the breast cancer patient is high 
doses of the hormone melatonin at bedtime.  

Melatonin blocks estrogen receptors somewhat similarly to the drug tamoxifen without the long-term 
side effects of tamoxifen. Further, when melatonin and tamoxifen are combined, synergistic benefits 
occur. Melatonin can be safely taken for an indefinite period of time. The suggested dose of melatonin 
for breast cancer patients is 3 mg to 50 mg at bedtime. 

Melatonin not only blocks estrogen receptor sites on breast cancer cells, but directly inhibits breast 
cancer cell proliferation and boosts the production of immune components that kill metastasized 
cancer cells. 

It should be noted that studies on tamoxifen indicate that after two years, it can cause a significant 
increase of estrogens in the blood. This may be a mechanism by which cancer cells become resistant 
to tamoxifen therapy. Since serious side effects of tamoxifen also begin at two years, it may be 
prudent not to use tamoxifen for more than two years. 

Caution: Although melatonin is strongly recommended for breast cancer patients, interleukin-2 
(IL-2), which often is combined with melatonin, should be avoided by breast cancer patients. IL-
2 may promote breast cancer cell division. 

Vitamin A and vitamin D3 inhibit breast cancer cell division and can induce cancer cells to 
differentiate into mature, non-cancer cells. Vitamin D3 works synergistically with tamoxifen to inhibit 
breast cancer cell proliferation. Breast cancer patients should take 4,000 to 6,000 IU of vitamin D3 
every day on an empty stomach. Water-soluble vitamin A can be taken in doses of 100,000 IU to 
300,000 IU every day. Monthly blood tests are needed to make sure toxicity does not occur in 
response to these relatively high daily doses of vitamin A and vitamin D3. After six months, the doses 
of vitamin D3 and vitamin A can be reduced. 

In one study, vitamin E succinate, a derivative of fat-soluble vitamin E, inhibited growth and induced 
apoptic cell death in estrogen receptor-negative human breast cancer cell lines. The study concluded 
that vitamin E succinate may be of clinical use in the treatment of aggressive human breast 
cancers, particularly those that are resistant to anti-estrogen therapy. 

Estrogen receptor-negative breast cancer patients should consider taking 1,200 IU of vitamin E 
succinate a day. 

Soy extracts have become very popular in the last few years as an adjuvant (assisting) cancer therapy. 
However, there are some cancer patients who should not use soy, or who are less likely to benefit from 
soy. 

Cancer patients undergoing radiation therapy should not take soy supplements one week before, 
during, and one week after being treated. Soy inhibits protein kinase C activity in cancer cells. Since 
cancer cells use protein kinase C for energy production, inhibiting this enzyme is usually desirable. 
Radiation therapy, on the other hand, depends on protein kinase C to help generate free radicals that 
kill cancer cells. It's possible, therefore, that large amounts of genistein in cancer cells could protect 
them against radiation-induced free-radical-mediated destruction. 
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In studies, genistein has shown anti-angiogenesis effects. Angiogenesis (new blood vessel growth) is a 
key step in tumor growth, invasion and metastasis. To date, a number of anti-angiogenic agents have 
been identified. In animal models, treatment with angiogenesis inhibitors has proven anti-tumor 
effects. Early clinical experience with angiogenic inhibitors indicates that optimal anti-angiogenic 
therapy will likely be based on the long-term administration of genistein to cancer patients as an 
adjunct to surgery and conventional chemotherapy. Genistein is one of the more potent nutritional 
anti-angiogenesis agents. 

Genistein also has been shown to have cancer cell adhesion inhibition properties, and apoptosis-
inducing (programmed cancer cell death) effects. 

An investigation into the effects of soy genistein on the growth and differentiation of human 
melanoma cells showed that genistein significantly inhibited cell growth. Some studies suggest that 
genistein may enhance the benefits of certain chemotherapy regimens. 

One study showed that genistein inhibited the proliferation and expression of the invasive capacity of 
prostate cancer cells in vitro. Genistein proved to be cytotoxic to a line of prostate cancer cells. The 
more aggressively the prostate cancer cells grew, the more effective genistein was in inhibiting both 
growth factors and the rate of cellular proliferation. Prostate cancers often have similarities to breast 
cancers. 

Curcumin and genistein both have been shown to inhibit the growth of estrogen-positive human 
breast cancer cells induced by pesticides. When curcumin and genistein were added to breast cancer 
cells, a synergistic effect resulted in a total inhibition of cancer cell growth caused by pesticide-
induced estrogenic activity. This study suggested that the combination of curcumin and genistein in 
the diet has the potential to reduce the proliferation of estrogen-positive cells induced by mixtures of 
pesticides or estrogen. Since it is difficult to remove pesticides completely from the diet and since 
both curcumin and soy genistein is not toxic to humans, their inclusion in the diet in order to prevent 
hormone-related cancers deserves consideration. 

A study was conducted to determine if genistein can induce human breast adenocarcinoma cell 
maturation and differentiation. Treating these cells with genistein resulted in growth inhibition 
accompanied by increased cell maturation. These maturation markers were optimally expressed after 
nine days of treatment with genistein. Both estrogen receptor-positive and estrogen receptor-
negative cells became differentiated in response to genistein, which is a crucial step in inducing 
cancer cell apoptosis. 

Naturally occurring flavonoids, like genistein, were tested for their effects on the proliferation of an 
estrogen receptor-positive human breast cancer cell line. Genistein inhibited cell proliferation, but was 
reversed with the addition of excess competing estrogen. The flavonoids hesperidin, naringenin and 
quercetin inhibited breast cancer cell proliferation, even in the presence of high levels of estrogen. 
These flavonoids apparently exert their anti-proliferative activity via a mechanism different from that 
of genistein. 

A study was conducted to determine if genistein can induce human breast adenocarcinoma cell 
maturation and differentiation. Treating these cells with genistein resulted in growth inhibition 
accompanied by increased cell maturation. Optimal maturation was achieved after nine days of 
treatment with genistein. Both cancer cells with positive estrogen-receptors and negative estrogen-

http://www.juicefeasting.com/
http://www.lef.org/shop/jan-cover98.html
http://www.lef.org/newshop/cgi-shop/searchItems.cgi?catalog_number=00552


Printed: July 12, 2012   www.JuiceFeasting.com  Breast Cancer 69 

receptor cells differentiated in response to genistein, a crucial step in the induction of cancer cell 
apoptosis. 

Despite these studies, the Life Extension Foundation does not recommend that women with estrogen 
receptor-positive breast cancer use soy genistein. The Foundation has made a preliminary 
determination that women with estrogen receptor-positive breast cancer should not take soy 
supplements based on evidence that an estrogenic growth effect could occur in some forms of 
estrogen receptor-positive breast cancer. Until more is known about the effects of soy phytoestrogens 
in this type of cancer, compounds such as genistein should be avoided in those with estrogen 
receptor-positive breast cancer. 

There are, however, even newer studies that indicate that genistein may benefit those with estrogen 
receptor-positive breast cancer cells. The Foundation is evaluating studies and expects to make new 
recommendations soon. 

The most potent soy extract on the market is called Mega Soy Extract. It contains almost 40% pure soy 
isoflavones...much higher than previous soy products. The suggested dose for non-estrogen receptor-
positive breast cancer patients is five 700-mg capsules of Mega Soy Extract four times a day. This 
provides the optimal daily dose of approximately 2,800 mg of standardized genistein. Genistein is 
rapidly metabolized within the body, which makes it necessary for cancer patients to take Mega Soy 
Extract in four divided doses spaced evenly throughout the day. 

Women with any type of breast cancer should test their serum estrogen levels to make sure that too 
much estrogen is not present if they are taking high doses of soy. Estrogen can combine with the 
genistein to cause some breast cancer cells to grow faster. Other studies show that genistein blocks 
certain types of estrogen-receptor sites, thus inhibiting the proliferation of these types of breast 
cancer cells. 

Breast cancer patients whose tumor cells have a mutant p53 oncogene are far more likely to benefit 
from soy extract supplementation. Only a pathology examination of the actual cancer cells can 
determine p53 status. An immuno-histochemistry test can help to determine the p53 status of tumor 
cells. The following laboratory can perform this test: 

IMPATH Laboratories 
1010 Third Avenue, Suite 203 

New York, N.Y. 10021 
Phone: 1-800-447-5816 

 
IMPATH Laboratories measures mutant p53. If the test is positive, you have mutant p53 and are more 
likely to benefit from soy extracts. If the test is negative, this indicates that you have functional p53 
and are less likely to benefit from soy extracts. The Foundation realizes that many cancer patients 
seeking to use soy supplements may find it difficult to have an immuno-histochemistry test performed 
to ascertain p53 status.  

Monthly blood testing for breast cancer patients is mandatory. Every patient responds differently to 
both conventional and alternative cancer therapies. The results of blood tests provide critically 
important data to evaluate the effectiveness of both conventional and alternative therapies. The blood 
tests commonly used by doctors to evaluate progression or regression of breast cancer are CA 27.29, 
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CA15-3, CEA, prolactin, GGTP and alkaline phosphatase. If, for instance, the CA 27.29 tumor marker 
were to continue to elevate 30 to 60 days after initiating soy extract supplementation, discontinue its 
use and seek another therapy immediately. 

Breast cancer patients often have elevated levels of the pituitary hormone prolactin. Abnormally high 
levels of prolactin can interfere with successful breast cancer therapy. If a blood test reveals elevated 
prolactin levels, the oncologist should be encouraged to prescribe 1.25 to 2.5 mg of the drug Parlodel, 
also known as bromocriptine. Parlodel must be taken after meals because severe nausea can occur 
when it is taken on an empty stomach. A better way to suppress prolactin is with Dostinex. Just twice-
a-week dosing of 0.25 mg to 0.50 mg is needed, and side effects are rare. The objective is to suppress 
serum prolactin levels to under 3 nanograms per milliliter (3 ng/mL) of blood. Any blood-testing 
laboratory can arrange to do a prolectin serum level test. 

There are phytochemicals in cabbage and broccoli that interfere with breast cancer cell growth. 
Studies show that the phytochemical 3-indole carbinol can inhibit activation of the estrogen receptor, 
thus lowering estrogenic stimulation in estrogen-dependent breast cancer cells. 

The daily juicing of fresh organic cabbage and/or broccoli is suggested for breast cancer patients. For 
those who find it too inconvenient to juice cabbage and broccoli every day, a product called Phyto-
Food powder, composed of potent concentrations of broccoli, cabbage and other cruciferous 
vegetables, contains phytochemicals that help fight cancer. Breast cancer patients should take two 
heaping tablespoons of Phyto-Food powder every day. 

Preliminary research from Europe indicates encouraging results when breast cancer patients take 300 
to 400 mg a day of coenzyme Q10. Breast cancer patients should thus consider taking 300 to 400 mg a 
day of coenzyme Q10 in oil-filled capsules for maximum absorption. 

The most current research shows that some of the ingredients in green tea may have a beneficial 
effect in treating cancer. While drinking green tea is a well-documented method of preventing cancer, 
it is difficult for the cancer patient to obtain a sufficient quantity of anti-cancer components in that 
form. We suggest that a person with breast cancer take four to 10 decaffeinated green tea extract 
capsules every day. These capsules contain a standardized extract of epigallocatechin gallate, which is 
the component of green tea that makes it an effective adjunct therapy in the treatment of breast 
cancer. 

Radiation exposure as a result of the Chernobyl nuclear power plant accident in the Soviet Union in 
April 1986 increased the cancer risk of the nearby population and emergency workers. A long-term 
experiment in 400 rats exposed to radiation following the Chernobyl pattern showed that a selenium-
enriched diet started after exposure caused a longer average life span and a 1.5- to 3.5-fold decrease 
of leukemias and other malignancies, including breast cancer. Selenium has been shown to directly 
induce growth arrest and death of mammary cancer cells in mice, although it cannot be inferred that 
selenium by itself can result in breast cancer remission in humans. Breast cancer patients should 
consider 200 micrograms of organic selenium (selenomethionine), two to three times a day. 

One of the most exciting new therapies in the prevention and treatment of breast cancer is 
conjugated linoleic acid (CLA). CLA is the component of beef that has direct breast cancer cell 
inhibitory effects. CLA has been shown both in vitro and in animal models to have strong anti-tumor 
activity. Particular effects were observed on the growth and metastatic spread of transplantable 
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mammary tumors. One study examined the effect of dietary CLA on the growth of human breast 
adenocarcinoma cells in mice. Dietary CLA inhibited local tumor growth by 73% and 30% at nine and 
14 weeks post-inoculation, respectively. Moreover, CLA completely abrogated the spread of breast 
cancer cells to lungs, peripheral blood, and bone marrow. This indicates the ability of dietary CLA to 
block the local growth and systemic spread of human breast cancer. For breast cancer prevention and 
treatment, it is suggested that six to 10 500-mg capsules of CLA a day be taken. Estrogen receptor 
negative breast cancer patients should take at least 800 mg of soy genistein when taking CLA. 

Lignans are an important class of phytochemicals found in flax seed. When rats are fed a diet 
containing ground flax seed, it becomes very difficult to develop a breast tumor, even when breast 
cancer cells have been injected directly into the animal. Rats not given flax seed readily develop breast 
cancers in response to injections with live cancer cells. 

When rats with large breast tumors were fed flax seed, the breast tumors shrunk. In laboratory 
monkeys who eat lignans in their lab chow, it is very difficult to induce breast tumors. Ground flax seed 
(but not flax oil) provides a healthy dose of lignans. The most efficient way of consuming fresh flax 
seed with other cancer-fighting phytochemicals is to consume two to five tablespoons a day of The 
Missing Link for Humans, a specially designed flax seed-based meal replacement food. 

Garlic is a well-established cancer-preventing nutrient. A study investigated aged garlic extract in 
an effort to determine whether it could inhibit proliferation of cancer cells. The proliferation and 
viability of erythroleukemia, hormone-responsive breast and prostate cancer cell lines were evaluated. 
The eyrtholeukemia cells were not significantly affected by the garlic extract, but the breast and 
prostate cancer cell lines clearly were susceptible to the growth-inhibitory influence of aged garlic 
extract. The anti-proliferative effect of aged garlic extract was limited to actively growing cells. This 
study provided evidence that garlic can exert a direct effect on established cancer cells. 

Aberrant hyper proliferation is a late-occurring event that precedes mammary tumorigenesis in vivo. A 
study conducted on pre-cancer cells showed that eicosapentaenoic acid (EPA), indole-3-carbinol 
(broccoli-cabbage extract), and green tea extract resulted in a 70%-to-99% inhibition of aberrant 
hyperproliferation. 

Whey appears to inhibit the growth of breast cancer cells at low concentrations. One clinical study 
with cancer patients showed a regression in some patient's tumors when fed whey protein 
concentrate at 30 grams per day. 

Research using whey protein concentrate has led researchers to a discovery regarding the relationship 
between cancerous cells, whey protein concentrate and glutathione, an antioxidant that protects the 
body against harmful compounds. It was found that whey protein concentrate selectively 
depletes cancer cells of their glutathione, thus making them more susceptible to cancer treatments 
such as radiation and chemotherapy. 

It has been found that cancer cells and normal cells will respond differently to nutrients and drugs that 
affect glutathione status. What is most interesting to note is the fact that the concentration of 
glutathione in tumor cells is higher than that of the normal cells that surround them. This difference in 
glutathione status between normal cells and cancer cells is believed to be an important factor in 
cancer cells' resistance to chemotherapy. 
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As the researchers put it, "Tumor cell glutathione concentration may be among the determinants of 
the cytotoxicity of many chemotherapeutic agents and of radiation, and an increase in glutathione 
concentration in cancer cells appears to be at least one of the mechanisms of acquired drug resistance 
to chemotherapy." They further state, "It is well-known that rapid glutathione synthesis in tumor cells 
is associated with high rates of cellular proliferation. Depletion of cancer cell glutathione in vivo 
decreases the rate of cellular proliferation and inhibits cancer growth." 

The problem is, it's difficult to reduce glutathione sufficiently in tumor cells without placing 
healthy tissue at risk and putting the cancer patient in a worse condition. What is needed is a 
compound that can selectively deplete the cancer cells of their glutathione while increasing, or 
at least maintaining, the levels of glutathione in healthy cells. This is exactly what whey protein 
appears to do. 

In this research, it was found that cancer cells subjected to whey proteins were depleted of their 
glutathione and their growth was inhibited, while normal cells had an increase in glutathione and 
increased cellular growth. These effects were not seen with other proteins. Not surprisingly, the 
researchers concluded, "Selective depletion of tumor cell glutathione may in fact render cancer cells 
more vulnerable to the action of chemotherapy and eventually protect normal tissue against the 
deleterious effects of chemotherapy." The exact mechanism by which whey protein achieves this is 
not fully understood, but it appears that it interferes with the normal feedback mechanism and 
regulation of glutathione in cancer cells. It is known that glutathione production is negatively 
inhibited by its own synthesis. Since baseline glutathione levels in cancer cells are higher than that of 
normal cells, it is probably easier to reach the level of negative-feedback inhibition in the cancer cells' 
glutathione levels than in the normal cells' glutathione levels. 

Monthly blood tests should include a complete blood chemistry with tests for liver function and serum 
calcium levels, prolactin levels, parathyroid hormone levels and the tumor marker CA 27.29, and 
Cancer Profile tests (CA Profile) that includes the CEA and GGTP tests. These tests monitor the progress 
or failure of whatever therapies are being used, and also are able to detect toxicity from high doses of 
vitamin A and vitamin D3. Patients should insist on obtaining a copy of their blood workups every 
month. 

 
 
Further Reading  

Progress on therapy of breast cancer with vitamin Q10 and the regression of metastases. 
Biochem Biophys Res Commun Jul 6 1995  

Apparent partial remission of breast cancer in 'high risk' patients supplemented with nutritional 
antioxidants, essential fatty acids and coenzyme Q10. Mol Aspects Med 1994, 15 Suppl 

Effects of isoprenoids (coQ10) on growth of normal human mammary epithelial cells and breast 
cancer cells in vitro. Anticancer Res Jan-Feb 1994 

Partial and complete regression of breast cancer in patients in relation to dosage of coenzyme 
Q10. Biochem Biophys Res Commun Mar 30 1994 
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Modulation of the length of the cell cycle time of MCF-7 human breastcancer cells by melatonin. 
Life Sci 1996, 58 (9) 

Melatonin blocks the stimulatory effects of prolactin on human breast cancer cell growth in 
culture. 
Br J Cancer Dec 1995 

Melatonin modulation of estrogen-regulated proteins, growth factors, and proto- oncogenes in 
human breast cancer. J Pineal Res Mar 1995 

Melatonin inhibition of MCF-7 human breast-cancer cells growth: influence of cell proliferation 
rate. Cancer Lett Jul 13 1995 

Serial transplants of DMBA-induced mammary tumors in Fischer rats as model system for human 
breast cancer. IV. Parallel changes of biopterin and melatonin indicate interactions between the 
pineal gland and cellular immunity in malignancy. Oncology Jul-Aug 1995 

Modulation of cancer endocrine therapy by melatonin: a phase II study of tamoxifen plus 
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Apr 1995 

Modulation of estrogen receptor mRNA expression by melatonin in MCF-7 human breast cancer 
cells. Mol Endocrinol Dec 1994 Melatonin modulates growth factor activity in MCF-7 human 
breast cancer cells. J Pineal Res Aug 1994 

Differences between pulsatile or continuous exposure to melatonin on MCF-7 human breast 
cancer cell proliferation. Cancer Lett Sep 30 1994 

Effects of melatonin on cancer: studies on MCF-7 human breast cancer cells in culture. J Neural 
Transm Suppl 1986, 21 p433-49 

Role of pineal gland in aetiology and treatment of breast cancer. Lancet Oct 14 1978 

Beta-interferon, retinoids and tamoxifen as maintenance therapy in metastatic breast cancer. A 
pilot study. Clin Ter Oct 1995 The effects of retinoids on proliferative capacities and 
macromolecular synthesis in human breast cancer MCF-7 cells. Cancer Nov 15 1980 

The anti-proliferative effect of vitamin D3 analogues is not mediated by inhibition of the AP-1 
pathway, but may be related to promoter selectivity. Oncogene Nov 2 1995 

Epidemiology of soy and cancer: perspectives and directions. J Nutr Mar 1995, 125 (3 Suppl) 

Effects of tyrosine kinase inhibitors on the proliferation of human breast cancer cell lines and 
proteins important in the ras signaling pathway. Int J Cancer Jan 17 1996 

Selective responsiveness of human breast cancer cells to indole-3-carbinol, a chemopreventive 
agent. J Natl Cancer Inst Jan 19 1994 
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Differential stimulatory and inhibitory responses of human MCF-7 breast cancer cells to linoleic 
acid and conjugated linoleic acid in culture. Anticancer Res. 1992, 12/6 B 

 
 
 

PAPAYAS AND PAPAIN 
Source: Eating for Beauty by David Wolfe (158), www.eatingforbeauty.com 
 

 
Papain has anti-cancer properties, as the enzymes eat the protein-laden 
material surrounding certain cancerous tumors. Half-ripe papayas are 
typically prescribed by raw-food nutritionists for women with breast cancer. 
This is because the enzyme content is higher, and the sugar content of the 
fruit is lower (low-sugar diets are generally recommended for cancer). 
 
 
 
 
 
 
 

 
 

EVENING PRIMROSE OIL 
Source: http://www.mercola.com/blog [November 4, 2005] 
 
 

Gamma-linolenic acid (GLA), a component of evening primrose oil useful 
in treating arthritic pain, can also inhibit a cancer gene (Her-2/Neu) 
responsible for up to 30 percent of all breast cancers. 

 
That's especially good news for breast cancer patients, according to Northwestern University 
researchers, because patients who possess the Her-2/neu gene typically have an aggressive form of 
the disease and a poor prognosis. 
 
In fact, the GLA in evening primrose oil may be more efficient in reducing levels of breast cancer genes 
than cancer drugs like Herceptin by preventing the formation of fewer Her-2/neu genes. And it kills 
cancer cells without harming the healthy ones too. (Scientists also found using GLA made Herceptin 
all the more effective on breast cancer cells by a factor of 40.) 
 
GLA is also contained in black currant and borage oils, with the latter having a higher concentration. 
Just another sign, conventional medicine may be starting to come around about natural, safer 
treatments for disease -- like eating a healthier diet -- rather than toxic drugs. 
 
Journal of the National Cancer Institute, Vol. 97, No. 21, November 2, 2005: 1611-1615 Free Full Text 
Article 
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ZINC AND SELENIUM: THE MINERALS THAT FIGHT BREAST 
CANCER 
Source: Barbara L. Minton, Natural News, 
 http://www.naturalnews.com/026321_zinc_cancer_selenium.html  
 
 

Any woman wanting to avoid breast cancer or its recurrence needs to be aware 
of the real risk factors. These are not the factors you hear about from the typical 
oncologist who is interested in pushing drugs. Imbalances in the body are the 
real risk factors that explain why women get breast cancer, not lack of drugs. 
The only way to avoid cancer or its recurrence is to address these imbalances. 
Two minerals, zinc and selenium, are key in maintaining balance in the body 
and keeping cancer away. Recent research has added to the pile of data 

underscoring the importance of these minerals in keeping women cancer-free. 
 
Researchers at Pennsylvania State University have reported that glands in the breast have 
unique zinc requirements resulting from their need to transfer extraordinary amounts of zinc 
into milk during lactation. When nursing women's breasts are deficient in zinc, the result can be 
severe zinc deficiency in the infant, resulting in impaired growth and development.  
 

When zinc is deficient or not properly metabolized, breast cancer is often an 
additional outcome. 

 
Lack of zinc has been implicated not only in the initiation of breast cancer, but also in the transition, 
progression, and metastasis of the disease. When zinc is deficient, cellular functioning in the breast is 
compromised. (Genes and Nutrition, April 2) 
 
In France, scientists report that estrogen receptor expression in breast cancers is associated with 
differentiated tumors and a more favorable prognosis. The greater the resemblance of cancerous 
breast cells to non-cancerous breast cells, the less threatening is the disease. Although the exact 
mechanism underlying the protection ERs play against cancer progression remains to be researched, 
these scientists studied the actions of ER alpha, and documented that one of the ways this ER inhibits 
invasion is though its first zinc finger. A zinc finger is a group of proteins organized around a zinc ion 
that can bind to DNA and influence gene regulation. (Advances in Experimental Medicine and Biology, 
2008) 
 
In other research, Dr. David Watts reviewed the hair trace mineral reports of thousands of women and 
found that a pattern of elevated boron, copper and calcium levels with lower levels of zinc occurred in 
women with breast cancer. According to Dr. Watts, boron and copper appear to make the body more 
sensitive to the stimulatory effects of estrogen, and less responsive to the quieting effects of 
progesterone. Zinc is the mineral that aids in the production and utilization of progesterone, so this 
pattern of mineralization makes women less progesterone responsive and more estrogen sensitive. 
Raising zinc levels and lowering boron, copper and calcium levels can bring these women into mineral 
balance and help in the creation of hormonal balance. 
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The primary gene protecting women from breast cancer, p53, is thought to be the 
most frequently mutated or altered gene in the development of cancer. This gene 
requires zinc, and if it is missing, the gene becomes mutated, resulting in it 
becoming inactivated or suppressed. Dysfunction of p53 is well documented in the 
development of breast cancer, indicating that a zinc deficiency is a risk factor for breast cancer 
independent of the levels of boron, copper and calcium. 
 
Zinc is important in prostate gland function and may help prevent and treat prostate cancer. It has 
another important role in the lives of women too. Zinc is required for protein synthesis and collagen 
formation. Without adequate levels of zinc, skin begins to sag and lose its elasticity. The optimal 
balance ratio for copper and zinc is 1 to 10 according to nutrition experts Phyllis Balch CNC and James 
Balch M.D. 
 
In addition to sagging skin, deficiency of zinc may result in the loss of the senses of taste and smell. It 
can cause fingernails to become thin, peel and develop white spots. Other possible signs of zinc 
deficiency for women include hair loss, high cholesterol levels, impaired night vision, increased 
susceptibility to infection, memory impairment, diabetes, skin lesions, and slow wound healing. 
 
Food sources for zinc are brewer's yeast, egg yolks, kelp, lamb, legumes, lima beans, liver, meats, 
mushrooms, pecans, poultry, pumpkin seeds, sardines, seafood, soy lecithin, sunflower seeds, and 
wheat germ. Zinc is found in alfalfa, burdock, cayenne, chamomile, dandelion, eyebright, fennel seeds, 
milk thistle, nettle, parsley, rose hips, sage, skullcap, and wild yam. Zinc picolinate, zinc citrate, and zinc 
as methionine are good choices for supplemental zinc. These are available from many supplement 
companies. 
 
The relationship between selenium status and intake among breast cancer patients was studied by 
scientists in Kuala Lumpur. 64 women with breast cancer and 127 matched controls were interviewed 
to obtain information on their habitual dietary intakes, demographic data, and medical history. 
Selenium status was determined from toenail and hair analysis. The researchers found that total 
energy and protein intake was significantly higher among controls than among the breast cancer 
cases. The selenium intake among the women with breast cancer was significantly lower than the 
controls. Breast cancer risk decreased with the increasing quartiles of selenium intake. Selenium in hair 
did not differ among breast cancer cases and controls, but selenium status in the nails of controls was 
significantly higher compared to the breast cancer cases. (Sinapore Medical Journal, March). 
 
In a recent study done at the University of Washington, scientists investigated the signaling pathways 
modulated by selenium. They compared global gene expression profiles in mammary tissues from 
pubescent female rats maintained on a selenium (3ppm) diet with those on a standardized diet. The 
selenium-enriched diet altered the steady-state levels of genes involved in various cellular functioning, 
the most dramatic of which was the changes in the expression of multiple genes that regulate 
circadian rhythm. 
 
The normal mammary tissue of rats fed the standardized diet showed little circadian oscillation 
relative to liver tissue. However, the mammary tissue of the selenium fed rats showed a progressive, 
time-dependent increase in the expression of circadian gene Per2, and a circadian regulated 
transcription factor. Further, the results showed that the expression of Per2 and transcription 
mitigated RNA was significantly decreased in mammary tumors arising in selenium fed rate, but not in 
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tumors of rats on the control diet. This suggests that selenium-induced elevation in the expression of 
circadian genes was incompatible with mammary cancer. The researchers concluded that the Per 2 
gene is an important target of selenium for cancer prevention. (Cancer Prevention Research, July, 
2008) 
 
Selenium's main role is inhibiting the oxidation of fats as a component of the enzyme glutathione 
peroxidase, one of the most powerful of the body's own antioxidants. When combined with vitamin E, 
selenium protects the immune system. It plays a vital role in regulating the effects of thyroid hormone 
on fat metabolism. In a study, men who consumed 200 mcg of selenium daily over a ten-year period 
had roughly half the risk of developing lung, prostate, and colorectal cancer compared with men who 
did not. 
 
Symptoms of selenium deficiency are exhaustion, high cholesterol, infections, liver impairment, and 
pancreatic insufficiency. Westerners often do not have enough selenium, because it is processed out 
of the foods typically eaten. This is one of the reasons that American men are five times more likely 
than Japanese men to die from prostate cancer. The typical Asian diet contains four times the amount 
of selenium as the typical American diet. 
 
Selenium is found in meat and grains, but the level depends on the soil content where the food was 
grown. It can be found in brewer's yeast, broccoli, brown rice, chicken, dairy products, garlic, kelp, 
liver, molasses, onions, salmon, seafood, vegetables, wheat germ, and whole grains. Perhaps the best 
source of selenium is Brazil nuts. Eating two of the nuts a day provides 240 mcg of selenium. Earl 
Mindell, in his Vitamin Bible, recommends 200 mcg of selenium intake daily. 
 
For more information: 
 
http://www.organicfacts.net/health-benefits/minerals/health-benefits-... 
http://www.naturalnews.com/024456.html 
http://www.survivordiver.com/breast_cancer_factors.htm 
Phyllis and James Balch, Prescription for Nutritional Healing, Fourth edition. 
 
 

MELATONIN AND BREAST CANCER TREATMENT 
Source: Dr. Mark Sircus and Life Extension Foundation, www.lef.org/magazine/mag99/jan99-
protocols.html  
 
 
 
[8] One of the most important supplements for the breast cancer patient is high doses of the hormone 
melatonin at bedtime. Melatonin blocks estrogen receptors somewhat similarly to the drug tamoxifen 
without the long-term side effects of tamoxifen. Further, when melatonin and tamoxifen are 
combined, synergistic benefits occur. Melatonin can be safely taken for an indefinite period of time. 
The suggested dose of melatonin for breast cancer patients is 3 mg to 50 mg at bedtime. Caution: 
Although melatonin is strongly recommended for breast cancer patients, interleukin-2 (IL-2), which 
often is combined with melatonin, should be avoided by breast cancer patients. IL-2 may promote 
breast cancer cell division. www.lef.org/magazine/mag99/jan99-protocols.html 
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WOMEN WILL CONSIDER LOSING BREASTS - POLL  
http://www.iol.co.za/index.php?set_id=14&click_id=117&art_id=qw1118655541466B243 (June 13, 
2005) Published on the Web by IOL on 2005-06-13 11:34:05 
 
 
 

London - One in five women would consider having both their breasts removed to reduce their odds 
of developing cancer, according to a survey released on Monday. 

More than 1,500 women around the world were questioned in the poll about what choices they would 
make if told they were at high risk of the disease. 

"It is extremely rare for women to undergo a double mastectomy for preventive reasons and, as an 
option, it is most relevant to women with a very strong family history of breast cancer," said Dr Lesley 
Walker, of the charity Cancer Research United Kingdom. 

Each year more than a million women worldwide are diagnosed with breast cancer. It accounts for 10 
percent of all cancers and 23 percent of female cancer, according to the charity. 

The poll, conducted by global market agency NOP World, involved women in Australia, Belgium, 
Brazil, Germany, Italy and Britain. 

Having a family history of breast cancer, an early puberty, late menopause, obesity and not having 
children can increase the risk of developing the illness. 

Nearly half the women questioned said they were worried about developing breast cancer. In Britain 
about 60 percent admitted their fear of the illness. 

Scientists at Cancer Research UK are enlisting 6,000 post-menopausal women worldwide to take part 
in a trial to see if the drug anastrozole, or Arimidex made by AstraZeneca, can prevent the disease. 
[AstraZeneca is the sponsor for Breast Cancer Awareness month.  Think they want a non-drug solution 
to be discovered? SEE the No Dairy Breast Cancer Prevention Program by Jane A. Plant] 

The drug works by stopping the production of the female hormone oestrogen which is an important 
cause of the illness. [The cause of breast cancer is animal protein, particularly the casein in animal 
milk.  SEE The China Study (2005) by T. Colin Campbell of Cornell University] 

"With over 30,000 post-menopausal women being diagnosed with breast cancer in the UK every year, 
it's vital that we look for effective ways of preventing the disease," said Professor Jack Cuzick, of Cancer 
Research UK, who is the lead researcher.  

 
 
 

Good Reasons To BURN THE BRA! 
 Written by: www.herbshealing.com  
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"A group of researchers in Japan 
published their studies showing that 
wearing a girdle and bra lowers the 
levels of the hormone melatonin by 60 
percent!" 

#1 1991 Researchers at Harvard 
University publish a medical journal 
article on breast cancer risk. As a side 
issue of their paper, they mention that 
the women in their study that did not 
wear bras had a 60% lower rate of 
breast cancer than the women who 
wore bras. (Hsieh, C.C. and D. 

Trichopoulos, D. Eur. J. Cancer 27:131-5, 1991 "Breast size, handedness and breast cancer risk") 

#2 1991 Researchers in Japan pubished a study on bras and sagging, in which they proved that a bra 
can actually increase breast sagging, rather than the opposite. This effect was most noticeable in 
larger breasted women. They compared bras to foot binding in their discussion section. ("Breast Form 
Changes Resulting From A Certain Brassiere" Journal of Hum. Ergol.(Tokyo) 1990 Jun; 19(1):53-62. Ashizawa 
K, Sugane A, Gunji T Institute of Human Living Sciences, Otsuma Women's University, Tokyo, Japan) 

#3 1995 Sydney Singer and Soma Grismaijer of the Institute for the Study of Culturogenic Disease 
published their book, "Dressed to Kill: The Link Between Breast Cancer and Bras," (Avery Press). Their 
study included almost 4600 women, half of whom had breast cancer and half of whom did not. They 
found that the more hours per day that a bra is worn, the higher the rate of breast cancer and that 
women who do not wear bras have a dramatically reduced rate of breast cancer. (Singer and 
Grismaijer have a website at: http://www.selfstudycenter.org/ 

#4 1995 through the present. Many women, who had concerns about breast cancer risk and/or 
breast pain, quit wearing bras and then found that their pain and cysts of fibrocystic breast disease 
was dramatically decreased or eliminated. Several of these women wrote their own personal case 
histories, which appear on the web at: http://www.all-natural.com/fibrocys.html 

#5 2000. A group of researchers in Japan published their studies showing that wearing a girdle and 
bra lowers the levels of the hormone melatonin by 60 percent. (Chronobiol Int 2000 Nov;17(6):783-93 
"The effects of skin pressure by clothing on circadian rhythms of core temperature and salivary melatonin." 
Lee YA, Hyun KJ, Tokura H, Department of Environmental Health, Nara Women's University, Japan.)  
 
Melatonin is intimately involved with sleep cycles and is used to prevent jet-lag. Numerous 
published studies have suggested that melatonin has anti-cancer activities, that it is an antioxidant 
and can prevent DNA damage, and that it is intimately involved in the immune system and can bind 
directly to T helper cells.  
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Researchers in Spain have published an article outlining the possible use of melatonin in breast 
cancer prevention and treatment (Histol Histopathol 2000 Apr;15(2):637-47).  
 
Recent research (J. Hansen, "Light at Night, Shiftwork, and Breast Cancer Risk" J Natl Cancer Inst 2001; 93: 
1513-1515) has shown that nighttime exposure to light is associated with increased rates of breast 
cancer. This builds upon previous research that showed that light at night suppresses melatonin 
production. 
 
 
 
 

WHY ARE THE BRA-BURNERS OF THE 60s AT LOWER RISK FOR 
BREAST CANCER? 
Source: Alternatives for the Health-Conscious Individual, www.drdavidwilliams.com  
 
 
If you are like most people, you may be surprised to learn that wearing a bra could also increase your 
risk of breast cancer. To understand how, it would help to define first what breast cancer is and how it 
develops. Breast cancer is a disease in which cancerous cells are found in the tissues of the breast. 
These cancerous cells continue to grow and eventually form into a lump known as a tumor. 
 
Wearing a bra at least 14 hours a day tends to increase the hormone prolactin, which decreases 
circulation in the breast tissue, and decreasing circulation can impede your body's natural 
removal of carcinogenic fluids that become trapped in the breast's sac-like glands (lymph 
nodes). These glands make up the largest mass of lymph nodes in the upper part of your body's 
lymphatic system. 
 
The connection between bras and the development of breast cancer was reinforced in a study 
conducted on the Fiji Islands. In 1997, medical anthropologist Sidney Singer compared the 
incidence of breast cancer in two groups of women in Fiji. Half of the women wore bras and the 
other half went without. The diet, environment, and lifestyle of both groups were the same. 
Singer discovered that those who wore bras had the same rate of breast cancer as American 
women.  
 
Those who went bra-less experienced practically no breast cancer whatsoever. 
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Bra Burn Apples 
 
 
 
 

A MASSAGE A DAY KEEPS BREAST CANCER AT BAY 
Source: General research 
 
 
Because bras can impede lymphatic drainage of harmful fluids, all women should get into a regular 
habit of removing their bras at least during sleep. I would also suggest using a very gentle and light 
massaging technique each night before bedtime to enhance lymphatic drainage. The following 
technique will enhance lymphatic drainage from the breast and go a long way in helping to prevent 
breast cancer: 
 
-+- After removing your bra, lie on your bed on your back. Straighten one arm and raise that arm over 
your head, allowing it to rest on the bed. (For our purposes here, let's presume you raised your right 
arm first.) 
 
-+- Next, using the fingers of your left hand, gently stimulate the right nipple by rubbing and/ or 
squeezing it to trigger the release of the hormone oxytocin and increase lymph drainage throughout 
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the breast. 
 
-+- After stimulating the nipple for a few minutes, very gently grasp the lower portion of the breast. 
Using a sort of pumping action, gently squeeze and release the breast, gradually moving your hand up 
toward the outer portion of the breast and armpit area. 
 
Continue to "pump" higher into the armpit until you can't go any further. 
The idea here is not to rub the skin, but to pump the lymph from the breast into the armpit and then 
further up the lymph system as you grasp small sections of the breast and armpit and gently squeeze 
or pump the lymph out of that area. 
 
Continue this pumping procedure for about three minutes, and then switch to the other breast. 
(Remember to raise the opposite arm over your head.) One three-minute session on each side nightly 
is all it takes. 
 
 
 

BREAST CANCER: THE MIND/EMOTIONS AND WAYS OF BEING 
Source: When the Body Says No by Dr. Gabor Mate 
 
 

Note from David Rainoshek, M.A. : When the Body Says No is one of the most 
significant pieces of writing I have ever seen that documents with clinical data the 
types of mental and emotional states and ways of being that encourage cancer 
development.  
 
Dr. Gabor Mate has done a significant service to all of us by writing When The Body 
Says No.  
 
I HIGHLY recommend getting this book, even if you just read sections of it to share 
with friends and family.  
 
The bottom line: cancer rates are GREATLY increased among those who repress 
genuine emotions, overhelp others to the detriment of their own health, or 
otherwise let life roll over them with soft acceptance.  
 
If you don’t want to develop cancer, or want to heal it, it is time to get really real 
about who you are and what you are here to do in this life, without holding back – 
particularly when it comes to how you feel about life experiences. 
 
Enjoy these next two chapter excerpts from When The Body Says No: The Hidden 
Cost of Stress by Dr. Gabor Mate, MD 
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CHAPTER 5: NEVER GOOD ENOUGH 
Source: When the Body Says No by Dr. Gabor Mate 
 

 
FOR SEVEN YEARS, MICHELLE had a lump in her breast. Periodically, it grew 
or shrank, but it never caused her or her physicians any concern. "Then all 
of a sudden it got really hard, got hot and started to grow almost 
overnight," the thirty-nine-year-old Vancouverite says. A biopsy revealed 
that the tumor was malignant, and Michelle believes she knows why: stress. 
"It wasn't until I shocked the hell out of my life that it changed," she says. "I 
quit my job, without any income to go to.... My emotional state was 
horrible at the time. A lot of things hit me all at once, not only financial." 
Michelle had a lumpectomy and was relieved to learn that her lymph 
glands were free of cancer. The surgery was followed by chemotherapy and 
radiation, but no physician ever asked her about what psychic stresses she 
might have suffered before the onset of her malignancy or what 
unresolved issues she had in her life.  

 
Breast cancer patients often report that their doctors do not express an active interest in them as 
individuals or in the social and emotional context in which they live. The assumption is that these 
factors have no significant role in either the origins or the treatment of disease. That attitude is 
reinforced by narrowly conceived psychological research.  
 
An article in the British Medical Journal reported on a five-year study of more than two hundred 
women with breast cancer that aimed to determine whether a recurrence of cancer can be triggered 
by severe life events, such as divorce or the death of someone close. The authors concluded that 
"women with breast cancer need not fear that stressful experiences will precipitate a return of their 
disease." 1 Dr. Donna Stewart, a professor at the University of Toronto and chairwoman of women's 
issues for the University Health Network, commented that the study's results "made sense." 
 
Dr. Stewart was the lead author of a study published in 2001 in the journal Psycho-Oncology Nearly 
four hundred women with a history of breast cancer were asked what they thought had caused their 
malignancy. Forty-two per cent cited stress much more than other factors such as diet, environment, 
genetics and lifestyle.2 "I think it reflects what's going on in society in general," Dr. Stewart says. 
"People think stress causes everything. The evidence for stress is pretty low. And the evidence for 
hormones and genetics is pretty high."  
 
Yet Michelle and the many other women who suspect a strong relationship between stress and their 
breast cancer have science and clinical insight on their side. No other cancer has been as minutely 
studied for the potential biological connections between psychological influences and the onset of 
the disease.  
 
A rich body of evidence, drawn from animal studies and human experience, 
supports the impression of cancer patients that emotional stress is a major 
contributing cause of breast malignancy.  
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Contrary to the assertions of the Toronto researchers, the "evidence for genetics" is not high. 
Only a small minority of women are at high genetic risk for breast cancer and only a small minority of 
women with breast cancer about 7 per cent acquire the disease for genetic reasons. Even for those 
genetically predisposed, environmental factors must be involved, since far from everyone with one of 
the three genes known to be associated with breast cancer will actually develop a malignant tumor.  
 
In the vast majority of women or men diagnosed with breast cancer, heredity 
makes little or no contribution.  
 
It is artificial to impose a separation between hormones and emotions. While it is perfectly true 
that hormones are active promoters or inhibitors of malignancy, it is not true that their actions have 
nothing to do with stress. In fact, one of the chief ways that emotions act biologically in cancer 
causation is through the effect of hormones. Some hormones, estrogen for example, encourage tumor 
growth. Others enhance cancer development by reducing the immune system's capacity to destroy 
malignant cells.  
 
Hormone production is intimately affected by psychological stress. Women have always known that 
emotional stress affects their ovarian function and their menstrual cycles excessive stress may even 
inhibit menstruation. 
 
The body's hormonal system is inextricably linked with the brain centers where emotions are 
experienced and interpreted. In turn, the hormonal apparatus and the emotional centers are 
interconnected with the immune system and the nervous system. These are not four separate systems, 
but one super-system that functions as a unit to protect the body from external invasion and from 
disturbances to the internal physiological condition. It is impossible for any stressful stimulus, chronic 
or acute, to act on only one part of the super-system. What happens to one will affect all. In chapter 7 
we will examine the workings of this super-system more closely.  
 

++++++++++David Rainoshek, MA: READ THIS and REMEMBER ++++++++++ 
 
Emotions also directly modulate the immune system. Studies at the U.S. National 
Cancer Institute found that natural killer (NK) cells, an important class of immune 
cells we have already met, are more active in breast cancer patients who are able 
to express anger, to adopt a fighting stance and who have more social support. NK 
cells mount an attack on malignant cells and are able to destroy them. These 
women had significantly less spread of their breast cancer, compared with those 
who exhibited a less assertive attitude or who had fewer nurturing social 
connections. The researchers found that emotional factors and social involvement 
were more important to survival than the degree of disease itself. 3 
 
Many studies, such as the one reported in The British Medical Journal article, fail to appreciate that 
stress is not only a question of external stimulus but also of individual response. It occurs in the real 
lives of real persons whose inborn temperament, life history, emotional patterns, physical and mental 
resources, and social and economic supports vary greatly. As pointed out in chapter 3, there is no 
universal stressor. In most cases of breast cancer, the stresses are hidden and chronic. They stem from 
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childhood experiences, early emotional programming and unconscious psychological coping styles. 
They accumulate over a lifetime to make someone susceptible to disease.  
 
Michelle grew up in a home where both parents were alcoholics. She now believes that her 
malignancy is related to early experiences that shaped how she has faced life. She has tried to cope in 
ways that, unconsciously, increased the stress load she had to carry for many years for example, by 
taking care of other people's emotional needs rather than her own. "I've been confused all my life," she 
says, "and I think my cancer had to do with confusion. . . As much as I believe and understand my 
parents loved us the best way they knew how, it was the most confusing relationship and family 
environment because they were alcoholics, and still are. They're unloving even though there is love." 
 
Research has suggested for decades that women are more prone to develop 
breast cancer if their childhoods were characterized by emotional disconnection 
from their parents or other disturbances in their upbringing; if they tend to 
repress emotions, particularly anger; if they lack nurturing social relationships in 
adulthood; and if they are the altruistic, compulsively-care giving types.  
 
In one study, psychologists interviewed patients admitted to hospital for breast 
biopsy, without knowing the pathology results. Researchers were able to predict 
the presence of cancer in up to 94 per cent of cases judging by such psychological 
factors alone.4 In a similar German study, forty women with breast cancer were 
matched with forty controls similar in age, general health history and lifestyle 
considerations. Again, on psychological grounds the researchers were 96 per cent 
successful in identifying who was and who was not diagnosed with breast cancer.5 
 
As a man, Melvin Crew* was at first embarrassed to learn of his diagnosis with breast cancer but 
decided that "there's no sense just lying back and letting the disease consume you." Now, several 
years after mastectomy, chemotherapy and radiation, he jokes about it. "At least if you fall down, you 
can't go tits up because I only have one, you know."  
 
Fifty-one-year-old Crew was diagnosed in 1994 immediately after a highly stressful period in his life, 
including a brush with the law over a fishing infraction, public embarrassment, humiliation at work 
and undue pressure from his employer. He had been on a boat with ten other men and had caught 
three fish. When fisheries officers made a raid at his house, he gave them a statement.  
 
"Two other chaps and myself took the brunt; the rest of the fellows denied it. It was hard on my family 
to have my name plastered across the papers - coast-guard employees charged with illegal fishing - 
and the whole works. And then, when I did go back on one of the other coast-guard ships, there was 
the heckling from the other crew members and the jokes that were made. . .  All the fellows at work 
said I should have denied it."  
 
This pressure was all the more stressful for Melvin, who describes himself as having always prided 
himself on his conscientiousness. "Some of my co-workers have said to me, you know, you take your 
job too serious. They think that I don't relax enough."  
 
"Do you ever feel you're doing the work that other people should have done?" I ask.  
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"Yes, you do more than your share. That's probably just my nature  - you know, you don't want to be 
looked upon as a slackass."  
 
"If other people don't do their share, one solution is to do it for them. The other is to get angry about 
it."  
 
"If you get angry, it's like adding fuel to the fire. You have your conscientious workers, and you have 
your workers that just go with the flow. I did feel angry sometimes. Well, if you express it, you just 
bring on more problems with the workforce."  
 
The source of his hyper-conscientiousness became evident when I asked Melvin about his childhood.  
 
"Was there much affection in your home?"  
 
"Yes. My father was proud of my sister and me and our accomplishments in life. She's a teacher. My 
father was an engineer, and I, of course, followed in his footsteps. Got my engineer's license, and my 
father was really proud of my being an aircraft engineer."  
  
"Warmth and affection have nothing to do with achievement: they are there regardless of 
achievement, just because the parents are emotionally connected with the child. But your answer had 
to do with accomplishment. I wonder why that is?"  
 
"Well, my father was always proud of us."  
 
"What about your mom what kind of affection did you get from your mom?"  
 
"Not overly affectionate. We loved our parents, and I feel they certainly provided a good upbringing 
for us. A good home." 
  
About 1 per cent of breast cancer patients are males. Their emotional histories parallel those of the 
women with the same disease. David Yeandle, a Toronto policeman, has had four separate cancers: in 
one of his kidneys, his breast and twice in his bladder. His upbringing was also characterized by a lack 
of warmth. Born in 1936, David was three when the Second World War broke out. His sister was born in 
1940.  
"My father was a warehouseman, and my mother worked at Cadbury's chocolates.... I grew up during 
the war and actually didn't see a lot of my parents. My mother was out during the day, and my sister 
and I used to take care of ourselves until she came home.  
 
"You must mean that as a very small child, you used to take care of your sister."  
 
“Yes” 
 
David recalls his parents' marriage as an unhappy one. "They weren't a loving couple," he says. "My 
dad did his thing, and my mother did hers. My dad, most evenings, would go out and shoot pool with 
his friends. I didn't have a lot of respect for my mother. She always expected me to give more than I 
could. I guess I wasn't a brilliant student. And my mother always saw herself much better than what 
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she was. She was working class, the whole family was, but she always gave the impression to people 
that we were better than what we were. You had to perform to her standards."  
 
"When you were upset as a child, when you felt not understood, when you felt emotionally troubled, 
whom did you talk to about it?"  
 
"Actually, you kept it within yourself. Dad was never there to talk to, and I certainly wouldn't discuss it 
with my mother, because her favorite expression was 'Oh, you're being silly.' I never showed anger 
with my parents. It was something you just didn't do. I hold a lot of anger inside me,"  
 
"Extreme suppression of anger" was the most commonly identified characteristic 
of breast cancer patients in a 1974 British study. The investigators looked at a consecutive 
series of 160 women admitted to hospital for breast biopsy. All subjects were given a detailed 
psychological interview and self-administered questionnaire. For corroboration, spouses or other 
family members were also interviewed, separately. Since the psychological testing took place before 
the biopsy, neither the women nor the interviewers could have prior knowledge of the ultimate 
diagnosis. "Our principal finding was a significant association between the diagnosis of breast cancer 
and a behavior pattern, persisting throughout adult life, of abnormal release of emotions. This 
abnormality was, in most cases, extreme suppression of anger and, in patients over 40, extreme 
suppression of other feelings." 6 

  
A 1952 psychoanalytic evaluation of women with breast cancer had come to 
similar conclusions. These patients were said to demonstrate "an inability to 
discharge or deal appropriately with anger, aggressiveness, or hostility (which, in 
turn, was masked by a facade of pleasantness)." The researchers felt that patients' 
unresolved conflicts were "manifested through denial and unrealistic self-
sacrificing behaviours."7  
 
The research conducted by Dr. Sandra Levy and her associates at the U.S. National Cancer Institute on 
the relationship between natural killer cell activity and emotional coping patterns in breast cancer 
concluded that "suppression of anger and a passive, stoic response style seem to be associated with 
biological risk sequelae. " 8 

 
Repression of anger increases the risk for cancer for the very practical reason that it magnifies 
exposure to physiological stress. If people are not able to recognize intrusion, or are unable to 
assert themselves even when they do see a violation, they are likely to experience repeatedly 
the damage brought on by stress. Recall, from chapter 3, that stress is a physiological response 
to a perceived threat, physical or emotional, whether or not the individual is immediately aware 
of the perception.  
 
"I obviously struggle with the first question that everyone I know who has had cancer asks: 'What did I 
do to deserve this? Why me?' Did I do something wrong? I went over and over everything. I'm not the 
one that was supposed to get breast cancer. I breast-fed my children to twenty-one months. I smoked 
a little, only when I was young. I didn't drink too much. I exercised. I watched the fat in my diet. This 
wasn't supposed to happen to me."  The speaker is Anna, a mother of three who was in her mid-forties 
when the suspicious lump was found eight years ago. Anna has one of the breast cancer genes.  
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Even in the small minority of cases where it is a major predisposing factor, heredity cannot by itself 
explain who gets breast cancer and who does not. DNA testing has shown that Anna inherited the 
breast cancer gene from her father. Other relatives with the same gene, older than she is, have not 
developed breast cancer. Anna is convinced that stress was instrumental in the Development of her 
cancer. Her first husband, a businessman, mistreated her emotionally throughout her marriage. By the 
time the relationship ended, she was also being physically abused. "If you ask me why I got cancer, I 
would tell you it's because I allowed myself to be so destroyed in that marriage. I was this close to 
suicide more times than I. . .” 
 
"I didn't have enough self-respect. Am I good enough yet, could you love me yet? I married my mom. 
He was exactly like my mother. I was never good enough. When I look back, I think, How could I have 
stayed in such a marriage? I've cried plenty over that at the therapist's. How could I have done that to 
my soul, because that's what I hurt. I hurt the essence of who I was. And I think I hurt my body too.  
 
"Finally, I felt there was very little of me left in my world. I was taking eight prescription drugs a day for 
depression, anxiety, insomnia, aches and pains, bowel problems. It was either die, or get out. At that 
point, the self-preservation kicked in and I got out."  
 
Anna fits that pattern of "unrealistic self-sacrificing behaviors" noted in the 1952 psychoanalytic study 
of breast cancer patients. She is the only one among four siblings to take responsibility for her father, 
now in his eighties.  
 
"He pulls on my heartstrings. I feel awful when he has a problem. I feel terrible when he phones up and 
says, 'I'm so lonesome - I've got nowhere to go and nothing to do today.' My sister, who I think is a 
bitch, says, 'Hey, that's his problem, he had a million choices and chances.'  
 
"We went through a hysterical scene with him a year and a half ago when I asked him to go into 
respite care for one month. He'd been in the hospital, and I had been at the hospital all day every day, 
sitting there for hours and hours and hours. He came out and I felt like I was having a nervous 
breakdown from looking after him. I pulled the cancer card the big card and said, ‘Dad, look’ - with the 
social workers and everyone – ‘I've had cancer and I have to look after myself I cannot look after you 
like this. Please (I'm crying by this point because I am the crier in the family), please, stay here for one 
month.' He said, 'No. Why should I? I don't want to. ‘ 
 
"The social worker and the head of the program are saying to him, 'Mr. W, no one wants to come into a 
seniors' home. Could you do it for your daughter? Look at your daughter - she's crying and is really 
having a hard time. She needs time with her husband; she needs a break.’ ‘No, I won't,' he said. 'Why 
should I?'  
 
"When I had my double mastectomy, I asked my brother and sisters if they would look after Dad for a 
while. 'I can't have him over for dinner for a couple of months,' I told them. 'I need to recover.' Within 
ten days he was here for dinner because no one else was looking after him. And nobody even notices."  
 
"What you've assumed toward your dad is a maternal role. Which is also why you've been taken for 
granted. Mother is taken for granted. Mother is like the world she's just supposed to be there and 
provide."  
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"Absolutely. My brother does the same thing I'm my brother's mother as well. When he phones, my 
kids say, 'Uncle Don must have a problem because he's phoning again.' He suffers from depression; he 
goes through relationships like you wouldn't believe. He's here day and night when there's a problem. 
Then he won't return my phone calls for months. He can't be bothered.  
 
"He came once the whole time I had chemotherapy. I sat down with him about a year and a half after 
my diagnosis and my chemo was over. That was my first experience with trying to say what I needed 
really clearly. I said, 'Don, I need something from you. When I go to the cancer clinic for checkups, I 
need you to ask me how it came out. It's really important to me. I need you to ask me what happened 
when I went.' He leaned back and said, 'I need something from you too,' and launched into this long 
thing about his relationship with this girl that was breaking up. I just sat there and thought that he just 
didn't get it at all. You're right at some point I realized, I'm mom."  
 
Anna felt repeatedly abandoned by her mother, who favored her older sister. "I didn't have a mom. My 
mom checked out," she says, "and basically didn't like me, so I really couldn't afford to lose my dad, 
too. Kids are smart enough to understand they need a parent. And my father loved me the wrong 
way." From adolescence on, Anna noticed her father casting undisguised sexual glances at her, 
particularly at her breasts.  
 
"I picked up something from him, which I spent most of my life denying until I got into some 
counseling. He didn't, as far as I know, do anything, but he wanted to. He looked . . . There was a sexual 
intensity that for an eleven- or twelve-year-old girl . . . I'm hypersensitive to anything coming from 
men. Anything. But for a young woman to let herself believe that her father feels like that is really hard. 
I mean, Christ almighty, you make a million excuses for why it's not real. My sister, though there's no 
way she would ever show up in a T-shirt when Dad was around.  
 
"My father is probably the only person who doesn't know I've had my breasts removed because I've 
never told him. I don't think anyone else is going to. He knows I had an operation that was cancer 
related. He asked Steve (Anna's second husband), 'Is this something to do with the breast?' and Steve 
said, 'Yes, it's a continuation of the previous thing.' Dad has never said anything to me. Through my 
chemo he was so ignorant and shitty to me. He'd come in the front door and say, 'Go put your wig on. 
You don't look pretty.' I'd say, 'You know what, I'm really, really sick and I just rolled out of bed to 
answer this door.' Only I wouldn't say it calmly like that I'd get hysterical.  
 
"I was driving him home recently, and he said, 'I've got to speak to you about something. I know you're 
not the person I should tell, but I have no one else.' Then he launches into this thing he's eighty-two 
years old about how his girlfriend doesn't want to have sex with him. 'Men have needs.' That's 
something he taught me early. A wife must he told me straight up never say no to her husband when 
he wants sex because if she does, he has the right to get it somewhere else. It's your duty to provide 
sex. Here he is telling me that he wants to have sex and his girlfriend won't and he has needs and what 
is he supposed to do. I'm sitting there thinking, This is so inappropriate you should not be talking to 
your daughter about this."  
 
"Mind you ... you could also say, 'Dad, I don't want to hear this.' "  
 
"But then he'd be embarrassed. He'd feel ashamed and think he'd done something. It's my job to not 
let him feel ashamed. “ 
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"At what point do I get to say, 'I don't want to.' These are strange words for me, in any situation. I'll lie 
to people, I won't answer the phone, I'll say 'I'm moving to Tibet so I can't take part in that' I'll do 
anything but say 'I don't want to.' And when there's no lie that comes to mind, I just take it all on."  
 
The straightforward connection between childhood experience and adult stress has been 
missed by so many researchers over so many years that one almost begins to wonder if the 
oversight is deliberate. Adults with a history of troubled childhoods may not encounter more serious 
losses than others do, but their ability to cope will have been impaired by their upbringing. Stress does 
not occur in a vacuum. The same external event will have greatly varied physiological impact, 
depending on who is experiencing it. The death of a family member will be processed in a markedly 
different way by someone who is emotionally well integrated and in a supportive relationship than it 
will be by a person who is alone or like Anna prior to her therapy tormented by chronic guilt due to 
childhood conditioning.  
 
One person whose true childhood history would likely be missed on self-administered questionnaires 
of breast cancer patients is former US. first lady Betty Ford. Mrs. Ford has written courageously in her 
autobiography, The Times of My Life, about her alcoholism and her efforts at healing after a family 
intervention by her husband, her children and others. She has been equally forthright in revealing her 
diagnosis and treatment for breast cancer, but it appears from her published accounts when it comes 
to her childhood she is still wearing rose-colored glasses. She is typical of the person who represses 
her own feelings in order to preserve a sense of idyllic relationship with the parent.  
 
Betty Ford, married to a decent but ambitious politician whose career dominated her life, was 
emotionally deprived in her spousal relationship. "I probably encouraged my husband to drink. He was 
such a reserved man it was difficult for him even to tell me he loved me he had proposed by saying, 'I'd 
like to marry you.''' For many years she suffered from what were clearly stress-related low-back pains, 
diagnosed as "osteoarthritis" and treated with painkillers and tranquilizers. She also drank heavily to 
soothe physical and emotional pain. Ford describes herself as filled with self-doubt and unable to 
assert herself: 
 

I was convinced that the more important Jerry became, the less important I became. And the 
more I allowed myself to become a doormat I knew I was a doormat to the kids the more self-
pity overwhelmed me. Hadn't I once been somebody in this world?  
 
Underneath, I guess I didn't really believe I had been somebody. My career with Martha Graham 
hadn't been a huge success I had talent as a dancer, but I wasn't a great dancer and my 
confidence had always been shaky.  
 
I couldn't accept that people liked me for myself. And I was self- conscious that I didn't have a 
college degree. . . 
Uneducated. No Pavlova. And not half the woman my mother had been. I was measuring myself 
against impossible ideals Martha or my mother and coming up short. That's a good recipe for 
alcoholism.  
 
My mother was a wonderful woman, strong and kind and principled, and she never let me down. 
She was also a perfectionist, and tried to program us children for perfection. My mother never 
came to us with her problems, she just shouldered them. And she was my strongest role model, 
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so when I couldn't shoulder my problems, I lost respect for myself. No matter how hard I tried, I 
couldn't measure up to my own expectations."  

 
The former first lady seems blind to her own disclosures here about the way she experienced her 
childhood, about how her relationship with her mother and, no doubt, with her father, of whom she 
says very little shaped her personality and coping style. She does not see that surrendering herself to 
her husband's needs and expectations - becoming a "doormat" - resulted from childhood 
conditioning. The emotional repression, the harsh self-judgment and the perfectionism Betty Ford 
acquired as a child, through no fault of her own, are more than a "good recipe for alcoholism." They 
are also a "good recipe" for cancer of the breast.  
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CHAPTER 9: IS THERE A CANCER PERSONALITY? 
Source: When the Body Says No by Dr. Gabor Mate 
 
 

IT WAS LATE AUTUMN OF 1990 when Jimmy married Linda. The wedding 
took place in the chapel of Vancouver Hospital's palliative care unit, five 
days before he died of the skin cancer that had invaded his spine. The bride 
was eight months pregnant. Except for his father, all Jimmy's family had 
gathered to witness the ceremony and to be with him in his final weeks. A 
month and a day after I pronounced Jimmy's death, I attended the birth of 
their daughter, Estelle, just as I had helped deliver Linda's two older 
children from her first marriage. Jimmy wasn't much for doctors. Although 
he and Linda had been together five years, I had met him only that summer 
when he visited the office with persistent back pain. It turned out to be the 
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sign of spinal metastases from a skin cancer that had been excised from his leg some years before.  
 
The original condition, malignant melanoma, is a life-endangering tumor of melanocytes, the 
pigmented cells in the skin. A deadly disease with a ready tendency to spread to other organs, 
melanoma often strikes people in the prime of life. I did not get to know Jimmy very well, but from our 
first meeting he impressed me as extraordinarily likeable. He was thirty-one years old, polite and 
friendly, with sandy-colored light brown hair, blue eyes, a complexion sprinkled with freckles and a 
broad, Irish, open-faced look about him. The exposure of fair-skinned individuals to ultraviolet 
radiation is the major physical risk factor for malignant melanoma. People of Celtic origin appear to be 
especially vulnerable, particularly if, like Jimmy, they have light-colored hair, freckles and blue or grey 
eyes. Dark-skinned ethnic groups are at little risk for skin cancer-in Hawaii, skin cancer is forty-five 
times less common among non-Caucasians than in Caucasians.'  
 
Local dermatologists conduct a "sunscreen patrol" on the beaches of Vancouver in the summertime as 
a public service, warning sunbathers of the danger they are courting. It is unfortunate that repression 
is not as easily remediable a problem as inadequate sunscreen. Malignant melanoma has been the 
subject of some of the most persuasive research evidence linking repression and the development of 
cancer.  
 
Jimmy's condition deteriorated very quickly, and the chemotherapy and radiation made him feel 
worse. "I've had enough," he finally said. "This is crazy. I'm dying, and I don't need to be dying as sick as 
I am" Soon after that, his legs became paralyzed, triggering his admission to palliative care. Death 
followed within a few weeks. Until I left my practice two years ago, Linda and her children remained 
my patients. When I called her recently, she agreed to be interviewed for this book, as did Donna, 
Jimmy's older sister.  
 
I asked Linda to describe her late husband's personality. "Jimmy was easygoing, laid-back and relaxed. 
He loved to be around people. I had to think when you asked me about what kind of stresses there 
were in his life. He wasn't a very stressed out kind of person. Now, he was a drinker. He had to drink 
pretty much every day. That's why I wouldn't marry him all those years, because of the drinking. He 
had beer every day-at least four or more."  
 
"Did it change him at all?"  
 
"Only if he had a lot more than that.... Then he became this very big, lovable bear who wanted to tell 
everybody how much he loved them. When he drank, he just wanted to hug people. Guys, too, like 
they were his big brothers. He needed to say to a guy, `You're my buddy," and then he would cry.  
 
"He wasn't a violent man, he wasn't angry or frustrated. He was sad. He had a lot of sadness in him, and 
I don't know why.  
 
"There's only one thing I can think of, some secret that he had about his father that he didn't want to 
tell me. He couldn't talk about it. He did not talk about his emotions. He did not share anything, really."  
 
"What kind of a childhood had he had?"  
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"He grew up in Halifax. He always said he was a happy kid. His parents stayed together. Both his 
parents were alcoholics-the father, from what I understand, drank a lot for a long time. I think the 
mother started when Jimmy was a teenager."  
 
As I found out later from Jimmy's sister, Donna, his senior by two years, their father had been a heavy 
drinker throughout their childhood. Donna and I had two conversations. "I felt very comfortable with 
my childhood," she told me at first. "My younger siblings have a different perspective ... but I believe 
we had a very good upbringing. Very happy household...  
 
"Jimmy was a real little boy, a happy kid.We'd play all the time.We'd go out into the backyard and have 
water fights-you know, those little spray guns. I just see him as a kid with a real happy face"  
 
"How do you recall your parents?"  
 
"My father was the nicest, friendliest man around. He was a very funny man. He was always joking 
around with us, play-fighting with us, tickling. He used to mimic, used to talk like Donald Duck. People 
would come over and say, `Get your father to talk like a duck.'  
 
"He was a comical person, but you had to listen to him. We'd joke around with him, but when Dad 
spoke, the ground shook.... When he was annoyed or angry, when enough was enough-that was it. If 
he told us to do something, you did it."  
 
"Why?"  
 
"Because if not, you'd be punished and yelled at."  
 
Donna married and moved to a different town when she was nineteen. Jimmy stayed with his parents 
until the age of twenty-two. On what was to have been a brief trip to Vancouver, ostensibly to see a 
friend, he called to tell his parents he would not be back. He did not return, except for a rare visit.  
 
"He just called and said he wasn't coming home. He left a letter in his top drawer, explaining it."  
 
"He escaped."  
 
"He did. And the reason why, I remember him saying to my parents, `Hey, I couldn't tell you, because I 
didn't want to hurt you.. "'  
 
"So Jimmy had the feeling that it would hurt his parents for him to be an independent person."  
 
"All of us were made to feel that way. For our mother, her children were her world.  They were her 
everything. She tried to do the best she could, but she was very attached to us-even to nay detriment 
but especially to Jimmy's. In retrospect, I realize we were far too attached, to an unhealthy degree. I 
think at some point you have to let your children go. I think emotionally, she didn't let go. I felt 
obligated, and many times Jimmy did, too. Normally your parents would try to understand and accept 
your separateness as you got older."  
 
"Jimmy's escape to the West Coast physically doesn't mean that he liberated himself internally."  
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"Of course he didn't, no. He felt terrible. He felt very, very had. He did it, but he also had to live with the 
feelings."  
 
According to Donna, Jimmy found the burden of his parents' emotional pain unbearable even at the 
end of his life.  "Just before the Labor Day weekend, my brother phoned me. He told me what was 
going on with the melanoma, but he said, `You know, Donna, I can't phone Mom and Dad, because 
emotionally I can't handle it. Could you do it for me?' I said sure, I'll do it. So he said, `Just make sure 
that they don't call me all upset and crying and everything, because I couldn't take it. "  
 
I suggested to Donna that perhaps what she had recalled as Jimmy's childhood "real happy face" 
might not have been a genuine face at all. At least in part, it could have been a coping mechanism 
Jimmy adopted in reaction to his parents' anxieties and anger. It was a way of avoiding the painful 
impact of their emotions on himself. Soothing his parents' feelings was accomplished by negating his 
own.  
 
Donna called me back a few days later. Our conversation had brought to the forefront many 
memories. She needed to talk. " 
 
After you and I spoke, I just went on about my day. I went to bed at night. About four o'clock in the 
morning I woke up. It was just incredible how many things came out and just kept going through my 
mind.  
 
"You had mentioned Linda saying that Jimmy had a lot of sadness in him, maybe to do with his dad. I 
knew Jimmy really, really well, and yes, there was a lot of sadness. I can go way back to the beginning, 
remembering when he was little. The only time I can recall my dad doing anything with my brother 
was a little bit of roughhousing on the carpet in the living room. And I see a bunch of smiles and 
laughs. But other than that, there was never any participation in Jimmy's life. Never went to the hockey 
games. Never played with him.  
 
"The crazy thing is that our father always said that he loved us, but he could be so hurtful. I have a 
brother who is quite heavy, and he'd ridicule him in front of people. He'd say some terrible things to 
him. And to Jimmy, too.  
 
"I was never angry with my father-I've always covered up for him, maybe knowingly, maybe in an 
unknowing way. That night, all of a sudden, I got so angry. I started to think of Jimmy and all the 
things that happened as he was growing up and throughout his life. I kept thinking of all the times my 
father raised his voice. If he was trying to fix something and he didn't have the right tools, or the 
screws fell on the floor, or if something didn't happen exactly the way it was supposed to happen, he 
would scream and yell, and we were scared. We just fled. All of a sudden I remembered his voice and 
the screaming and the yelling, and I thought, This is not how you should live. This is not what we 
should have experienced.  
 
"Even at the end ... My father came out to see Jimmy - they drove from Halifax. Actually, my sister and 
her husband did all the driving; my father drank all the way. They arrived a couple of weeks before 
Jimmy had to go into palliative care. My father walked into the apartment and sat there sipping his 
beer, not wanting even to go into the bedroom to see his son, to see Jim.  
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"We were trying to cover up. We didn't want Jimmy to realize that his father couldn't face seeing him - 
was afraid to see what he was going to look like. Finally, Dad built up enough courage and went into 
the room, and asked, `Jimmy, can I get you anything? Is there something that you want?'  
 
"My father came out, went to the fridge, and all of a sudden he said, `How come there's no apple juice 
here? I don't believe this!' And he started ranting and raving at all of us in the apartment. We were 
stunned. Got his coat on and stomped off to the store and came back with apple juice for Jimmy.  
 
"Then my father went home, and that was it. He never saw Jimmy in the hospital. He went back to 
Halifax and never saw him again. And the funny thing is, well ... you know Linda was pregnant with 
Estelle and they got married five days before Jimmy died.  
 
"He was semi-comatose that day."  
 
"Yes, he was drowsy. We'd had to increase his pain medication rapidly." "Well, one of the things I keep 
remembering is this.... After the wedding, he was weak, but he held his hand up and said, `Look, look, 
just like Dad's ring.' And his wedding band was identical to my father's. It's funny, those were the words 
that came out of Jimmy's mouth. Just like Dad's ring." 
 
 
Jimmy's mode of emotional coping has been extensively documented among melanoma 
patients. An elegant study in 1984 measured the physiological responses to stressful stimuli of three 
groups: melanoma patients, people with heart disease and a control cohort with no medical illness. 
Each person was connected to a dermograph, a device that recorded the body's electrical reactions in 
the skin as the subject looked at a series of slides designed to elicit psychological distress. The slides 
displayed statements of an insulting, unpleasant or depressing nature, such as "You're ugly," or "You 
have only yourself to blame." As their physiological responses were being registered, the participants 
were asked to record their subjective awareness of how calm or disturbed they felt on reading each 
statement. The researchers thus secured a printout of the actual level of distress experienced by the 
nervous system of each subject and simultaneously a report of the subjects' conscious perception of 
emotional stress.  
 
The physiological responses of the three groups were identical, but the melanoma group proved most 
likely to deny any awareness of being anxious or of being upset by the messages on the slides. "This 
study found that patients with malignant melanoma displayed coping reactions 
and tendencies that could be described as indicating `repressiveness: These 
reactions were significantly different from patients with cardiovascular disease, 
who could be said to manifest the opposite pattern of coping. 12  
 
The melanoma group was the most repressed among the three groups; the cardiac 
patients appeared to be the least inhibited. (It is not, as it may seem, that the reactivity of the cardiac 
patients is healthy. In between repression and hyper-reactiveness is a healthy median.) This study 
demonstrated that people can experience emotional stresses with measurable physical effects on 
their systems-while managing to sequester their feelings in a place completely beyond conscious 
awareness.  
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It was in relationship to melanoma that the notion of a "Type C" personality was first proposed, a 
combination of character traits more likely to be found in those who develop cancer than in people 
who remain free of it.Type A individuals are seen as "angry, tense, fast, aggressive, in control"-and 
more prone to heart disease. Type B represents the balanced, moderate human being who can feel 
and express emotion without being driven and without losing himself in uncontrolled emotional 
outbreaks. Type C personalities have been described as "extremely cooperative, patient, passive, 
lacking assertiveness and accepting.... The Type C individual may resemble Type B, since both may 
appear easygoing and pleasant, but ... while the Type B easily expresses anger, fear, sadness and other 
emotions, the Type C individual, in our view, suppresses or represses `negative' emotions, particularly 
anger, while struggling to maintain a strong and happy facade."'  
 
Could it be disease itself that changes someone's personality, affecting his coping style in a way that 
may not reflect how he had functioned in life before the onset of illness? Jimmy's story, related by his 
wife and sister, illustrates that repression, "niceness" and lack of aggression are lifelong patterns, 
having their origins in early childhood. As the researchers who studied physiological stress responses 
in melanoma patients noted, "When people are diagnosed with a disease-whether cancer or 
cardiovascular-they do not precipitously change their usual ways of coping with stress or suddenly 
develop new patterns.... Under stress, people usually mobilize their existing resources and defenses"  
 
How do psychological stresses translate into malignant skin lesions? Hormonal factors likely account 
for the fact that the number of melanoma tumors is increasing in bodily sites not exposed to sunlight. 
Researchers have suggested that hormones may be over stimulating  the pigment-producing cells.4  
 
The Type C personality traits associated with melanoma have been found in studies of many other 
cancers as well. In 1991 researchers in Melbourne, Australia, investigated whether any personality 
traits were a risk factor in cancer of the colon or the rectum. Over six hundred people, newly 
diagnosed, were compared with a matched group of controls.  
 
Cancer patients, to a statistically significant degree, were more likely to 
demonstrate the following traits: "the elements of denial and repression of anger 
and of other negative emotions . . . the external appearance of a `nice' or `good' 
person, a suppression of reactions which may offend others, and the avoidance of 
conflict....  
 
The risk of colorectal cancer with respect to this model was independent of the previously found risk 
factors of diet, beer intake, and family history."' Self-reported childhood or adult unhappiness was also 
more common among the bowel cancer cases. We have already noted similar traits among 
patients with breast cancer, melanoma, prostate cancer, leukemias and lymphomas, and lung 
cancer.  
 
In 1946 researchers at Johns Hopkins University began a long-term prospective study to establish 
whether there are psychobiological characteristics in young people that could help predict 
susceptibility to future disease states. In the course of the subsequent eighteen years, 1,130 white 
male students enrolled in medical school underwent psychological testing. They were questioned 
regarding their emotional coping styles and childhood relationships with parents. Biological data-
pulse, blood pressure, weight and cholesterol levels-were also recorded, as were habits such as 
smoking, coffee drinking and alcohol intake. At study's end, nearly all the subjects had graduated and 
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most were doctors, their ages ranging from thirty to over sixty. At this point, their health status was 
reviewed; the majority were healthy, but in about equal numbers some had developed heart disease, 
high blood pressure, mental illness, cancer or had committed suicide.  
 
When the researchers conceived of the project, they had not expected to find that 
cancer would be associated with any pre-existing psychological factors. However, 
their data showed just such a connection. There were striking similarities between 
those who had been diagnosed with cancer and the suicide group: "Our results 
appear to agree with findings that cancer patients `tend to deny and repress 
conflictual impulses and emotions to a higher degree than do other people." 6 
 
The researchers found that both for the healthy majority and for each disease category there was a 
distinctive set of psychological traits. The lowest scores for depression, anxiety and anger had 
been originally recorded for the medical students who later developed cancer.  
 
They had also reported being the most distant from their parents.  
 
Of all the groups, the cancer subjects were the least able to express emotion.  
 
Does that mean there is a "cancer personality"? The answer is neither a simple yes nor a no.  
 
Melanoma illustrates the futility of simplistic reductions to a single origin. Fair skin alone cannot be the 
cause of this cancer, since not everyone with fair skin will develop melanoma. Ultraviolet damage to 
the skin by itself cannot be sufficient, since only a minority of light-complexioned persons who suffer 
sunburns will end up with skin cancer. Emotional repression by itself also cannot account for all cases 
of malignant melanoma, since not all people who are emotionally repressed will develop either 
melanoma or any other cancer. A combination of these three circumstances is potentially lethal.  
 
While we cannot say that any personality type causes cancer, certain personality 
features definitely increase the risk because they are more likely to generate 
physiological stress. Repression, the inability to say no and a lack of awareness of 
one's anger make it much more likely that a person will find herself in situations 
where her emotions are unexpressed, her needs are ignored and her gentleness is 
exploited. Those situations are stress inducing, whether or not the person is 
conscious of being stressed. Repeated and multiplied over the years, they have 
the potential of harming homeostasis and the immune system. It is stress-not 
personality per se-that undermines a body's physiological balance and immune 
defenses, predisposing to disease or reducing the resistance to it.  
 
Physiological stress, then, is the link between personality traits and disease. Certain traits-otherwise 
known as coping styles-magnify the risk for illness by increasing the likelihood of chronic stress. 
Common to them all is a diminished capacity for emotional communication. Emotional 
experiences are translated into potentially damaging biological events when human beings are 
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prevented from learning how to express their feelings effectively. That learning occurs-or fails 
to occur-during childhood.  
 
The way people grow up shapes their relationship with their own bodies and psyches. The emotional 
contexts of childhood interact with inborn temperament to give rise to personality traits. Much of 
what we call personality is not a fixed set of traits, only coping mechanisms a person acquired in 
childhood. There is an important distinction between an inherent characteristic, rooted in an individual 
without regard to his environment, and a response to the environment, a pattern of behaviors 
developed to ensure survival.  
 
What we see as indelible traits may be no more than habitual defensive techniques, unconsciously 
adopted. People often identify with these habituated patterns, believing them to be an indispensable 
part of the self. They may even harbor self-loathing for certain traits-for example, when a person 
describes herself as "a control freak." In reality, there is no innate human inclination to be controlling. 
What there is in a "controlling" personality is deep anxiety. The infant and child who perceives that his 
needs are unmet may develop an obsessive coping style, anxious about each detail. When such a 
person fears that he is unable to control events, he experiences great stress. Unconsciously he believes 
that only by controlling every aspect of his life and environment will he be able to ensure the 
satisfaction of his needs. As he grows older, others will resent him and he will come to dislike himself 
for what was originally a desperate response to emotional deprivation. The drive to control is not an 
innate trait but a coping style.  
 
Emotional repression is also a coping style rather than a personality trait set in stone. Not one of the 
many adults interviewed for this book could answer in the affirmative when asked the following: 
When, as a child, you felt sad, upset or angry, was there anyone you could talk to-even when he or she 
was the one who had triggered your negative emotions? In a quarter century of clinical practice, 
including a decade of palliative work, I have never heard anyone with cancer or with any chronic 
illness or condition say yes to that question. Many children are conditioned in this manner not because 
of any intended harm or abuse, but because the parents themselves are too threatened by the anxiety, 
anger or sadness they sense in their child-or are simply too busy or too harassed themselves to pay 
attention. "My mother or father needed me to be happy" is the simple formula that trained many a 
child - later a stressed and depressed or physically ill adult - into lifelong patterns of repression. 
 
Jill, a Chicago filmmaker diagnosed with advanced ovarian cancer, admits to being a perfectionist. A 
friend of hers told me that she had felt concern during the year prior to the diagnosis as she watched 
Jill endure a stressful experience. “I felt at the time that this is going to be more than psychologically 
damaging,” the friend said. 
 
"About three years ago Jill got into a collaboration on a video. The production company didn't do a 
great job. It became a horrendous nightmare for her, because her expectations were that she had to 
come through on a project. Once she's agreed to it, it has to be very high quality. She spent three or 
five times as much time as she was compensated for. That was, I believe, a big trigger for Jill's body to 
say, I can't stand this."  
 
My interview with Jill herself was illuminating for It’s combination of disarming honesty and 
psychological denial. Jill told revealing stories of stresses in her relationships with her parents and her 
spouse, without for a moment accepting that these may have contributed to the onset of her illness. 
She is fifty, highly articulate, with a tendency to go into a labyrinth of details on every topic. I sensed 
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that was her way of keeping anxiety at bay. She appeared uncomfortable with even brief silences in 
the conversation. At our first meeting, Jill was still wearing a wig, having lost her hair because of 
chemotherapy.  
 
She had adopted a mothering role in her marriage. When her husband, Chris, suffered an acute but 
debilitating illness, she cared for him with maternal concern and devotion, calling the doctors, nursing 
him at nights, ensuring that he was well looked after while she was at work. All this time she was 
preparing a presentation she was about to give at a national conference and conducted an evening 
study group for aspiring filmmakers. She led such a group the night before she left for the conference, 
packing at two in the morning and catching an early flight.  
 
It was shortly after her stint of caring for her husband that she experienced the first symptoms of 
ovarian cancer. The contrast in caretaking by husband and wife was dramatic. Chris made no medical 
inquiries on her behalf over several months, seemingly oblivious to her pain and weight loss, despite 
that fact that she was "living on Advils." "Strangers in elevators would ask me if I was well," she says. As 
often happens with ovarian cancer, doctors took several months to arrive at the diagnosis.  
 
The first thing Jill said when informed she had ovarian cancer was “ ‘My poor husband and my 
poor mother.' I am a pillar of strength for them. I felt sorry for them, because they would lose 
that support."  
 
The gynecological oncologist explained to the couple that the prognosis for survival past five years 
was poor, given the stage at which Jill's disease had been diagnosed. Chris was in denial. "He didn't 
seem to have heard that," Jill says. "I needed to talk about what I just been told, but in the car on the 
way home Chris just kept saying how we're going to fight and beat this. He actually didn't remember 
what the specialist had said about the prognosis, not even afterwards. It completely bypassed him."  
 
As she faced her surgery, Jill had to deal with her mother's decision to stay with her. "She was not 
going to come. She's really used to being the centre of attention, and she doesn't like flying. But 
everyone was saying to her, 'Your daughter is going into hospital, and you're not going to be there?' 
So in response to that she had to be a mother and really come."  
 
"If that's how you saw it, how did you feel about her coming?"  
 
"At the very beginning I was happy that she wasn't coming. I didn't want her. I knew she was using me 
to be a good mother, but I've always taken care of my mother since my dad died-he had asked me to."  
 
"My guess is that you've taken care of her since you were born."  
 
"Okay, since I was born. My dad used to say to me, you know, leave her be. He was so very protective, 
exasperated with her, but he really loved her in some twisted way. He also had a great understanding 
of her limitations, and at his own expense he accommodated her as much as he could.  
 
"Once my father picked me up at the airport as I came back from a major work trip to Southeast Asia. I 
was exhausted. My mother was a teacher, and Dad wanted to drive me to her school. 'So you can say 
hello to your mom she's waiting there with all her pupils,' he said. I said, 'No Dad, I don't want to go. 
I'm very tired. I've had an emotionally draining trip. I just want to go and be by myself." Do this for your 
mom. You know she is really looking forward to this.' He actually drove me there, and she was waiting 
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with all the kids, and he made me put this rice paddy hat on that I'd bought so that I would entertain 
them. She was doted on like this all her life-and he knew that she needed to be honored that way. She 
could show the kids her daughter had been away, and now she was back to see her. I played that role 
to please my dad, and it happened all the time."  
 
"Wouldn't you encourage your children to assert themselves, not be drawn into taking care of 
somebody in that sense? Jill, you've got this serious disease, this major operation coming up, and your 
mother not only comes, she stays with you a whole month."  
 
"And she's very demanding. For a whole month I was catering to her. You know, it's true, I'm very 
dutiful, I am really very dutiful. I take care of her. I went through it and talked about it with my friends, 
and a lot of them said not to let her come.  
 
"It went through my head many times, If one of my kids were having surgery, and if they didn't want 
me to come, I would accept it. However, I would hope that they would feel comfortable that I would 
be there. With my mother, if I was going to feel guilty and miserable because I didn't provide for her 
also, that would have been a greater stress for me."  
 
Jill's recollection of her childhood is not that she was a compliant child but that she was rebellious. "I 
wasn't such a good kid as an adolescent. My father said that he would never wish that I would have a 
kid like me. I was quite a handful for them. As a teenager, I was considered very difficult. I did well at 
university, but I just didn't like school. Then I got married somebody professional. So I turned out good 
for my parents, after all.” 
 
Jill's mother died last year, since our interview. Her daughter felt a need to look after her even in death. 
The obituary she wrote eulogized her mother for having travelled a long distance to be with her and 
to nurse her after her surgery for ovarian cancer. 
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