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Understanding of Cancer and Cancet
Treatments are Changing

A Cancer Treatments
Generally NOT
Effective

A Predominant
conventional
understanding of
cancer seems to be
wrong
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New Cancer Cases Rising Faster tha
the US Population

NEW CANCER CASES
HAVE RISEN THREE TIMES FASTER THAN THE U.S. POPULATION
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Conventional Cancer Therapies

A Surgery
A Radiation
A Chemotherapy

A Targeted therapies (New kid on the block)
They target specific receptors or enzymes
within the cancer cell
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All Conventional Treatments Can Do
Harm Because of Lack of Selectivity

A All cando harmbecause they damage normal
cells and tissue along with cancer cells

A Standard of care, supported by insurance
coverage largely related to consensus rather thar
specific studies

A Clinical trials very expensive and can only be
supported by pharmaceutical companies

A Forbes 2012 study said that it cost $4 billion to
get a new drug approved; makes sense only if
drug patentable



From New York Magazine Article in October
2013:0 ¢ KS [/ 2a0 27F |

http://nymag.com/news/features/cancer-drugs2013-10/

lllllll

Zaltrap®

(ziv-aflibercept) Injection

100 mg/4 mL [eERRrI)
[ I |

Avastin, $,000/month Erbitux, $8,400/month
Zaltrap, $11,000/month Gleeveg $92,000/year;
Yervoy $39,000/month Tasigna $115,000/year

Provenge $93,000/Tx Course  Spryce] $123,000/year
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Standard of Care for Stage | & || Brea
CancerShould it Always be Followed?

A Lumpectomy

A Radiation therapy

A Chemotherapy in some cases

A Anti-Hormonal therapy if cancer is Estrogen

A

Receptor positive

Possible Monoclonal therapy drug (like
Herceptin) if HER2/Nu positive

Al
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Radiation for Breast Cancef
Questionable Standard of Care

A What is the basis for the automatic
recommendation of radiation for any woman
undergoing a lumpectomy for breast cancer?

A Lumpectomy or Modified Radical
Mastectomy plus radiation therapyeplaced
the Radical Mastectomy, which removed the
LISOU2NFf YdzaOf Sa Ay
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Radiation and the Treatment of Breast Cancel
A Cancer Decisions® Report (Ralph Moss)

A Reducesisk of arecurrence in the same
breast

A DoesNOT reduce regional recurrence or
distant metastases

A No impact on overall survivakith increased
deaths from causes other than breast cancer.

A Harmful effects (e.g. heart damage,
lymphedema) may occur later

A Seewww.cancerdecisions.coffor report
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Should Radiation be Automatic for
Breast Cancer?

A So, should women automatically accept radiation
for breast cancer after lumpectomy; we see many
patients who refuse radiation and do intensive
Integrative program after lumpectomy

A Might radiation actually reduce the positive
effects of a good integrative treatment program?
2 S R2Y QU 1y26% o0dzi 0KA

A No studies that actually look at alternative
program vs standard of care plus alternative
LINE AN YT R2y QG SELISOQ

A Many women do fine with radiation therapy, but
should be fully informed before their decision



Some Patients ChoosingAooiad
Some Portions of Standard of Care

A Patients left with difficult choices and need to
make decision with insufficient information

A Frequently need to use common sense and what
feels right for them

A Many uncomfortable going against conventional
suggestions

A Lots of anxiety associated with making decisions
about cancer treatmenboth conventional and
alternative

A WHAT CAUSES CANCER???? The answer to th
guestion gives insights about treatment
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Conventional View on Causes of
CancerSomatic Mutations Theory

A Cancer arises fromsiepwise accumulation of
genetic and epigenetic changes in oncogenes,
suppressor genes and DNA repair gertieat
liberate neoplastic cells from the homeostatic
mechanisms that govern normal cell proliferation

A Targeted therapies based on looking for
overexpressed genes and developing drugs to
address them(e.g. Gleevec, Aromatase
Inhibitors, Tamoxifen)

A Largely not successful and very expendiveugh
evidence of benefit of these examples
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Basicof Chromosomes and Genes

A To understand the current theory about cancel
need to understand a little about genes and
chromosomes

A Each human cell h&® pairs of chromosomes
2 X chromosomes In women and an X and a
chromosome In men

A Genes are located on chromosomes and
contain the genetic material inherited from our
parents



Ploidy

A Ploidy refers to the

number of sets of Haploid (N)
chromosomes in the
nucleus of a cell > < ?
A Haploid = 1 set 3
A Diploid = Xets {Vhat we ”‘“”
nave) ; :
A Polyploidy = More than 2 2RI (2
sets § oy
A Aneuploidyrefers to (S
disorganizesets(in Cancer ' J L o

cells)
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Diploidy vsAneuploidy:
Inside the Nucleus of a Cell

NORMAL CELL TUMORCELL
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Chromosomal Chao& Cancer:
Scientific American May 2007

A The nuclei of cancer cells

contain entire chromosomes " TR | R
(which carry thousands of “Pctcr .[.)uc.sbcrg L
genes) areseverely

scrambled duplicated, Chromosomal
broken, structurally rearranged Chaos

and Cancer

or missingentirely

A Generally ignored by
conventional oncology

A Chromosomes & Gene
Changes are secondary to the
primary cause of cancer

B R PR R
S — . e e e e
L e .t IR
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DNA and théouble Helix Outlinedy
James Watson PhD and Franc:ls Crlck P

A1953Paper; beat
Linus Pauling who
was also working on
the structure of
genes

ALed to Human
Genome Project; all
genes worked out
by careful research
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Human Genome Project Sequenced
by 2003

A Believed easy to find
relationship between
common cancers and
gene sequences

A Total FailureMuch
more complex

A Numerous gene
seguences even within
one cancer
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New Book 2014Traces the History of

Cancer and the Various Theories

A Shows how the less than useful == (T ING

theory of the somatic mutational
theory of cancer fails to lead to
useful treatments

A Outlines how the metabolic theory
of cancer due to mitochondrial
damage results in potentially useful
treatments

A Some potentially useful and
unheard of treatments discussed

Ll
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Cancer: a Metabolic Mitochondrial
DiseaseNOT a Nuclear Disease

A Contrary to prevalent scientific oncological
consensus, cancer O Tprimarily a nuclear
genetic disease or even a nuclear
chromosomal disease

A Cancer is a metabolic disease associated with
mitochondrial damage

A Originally proposed bftto Warburg MD PhD
AY U0KS ™ dHanddore tegemly by /1 ¢
Thomas Seyfried PhD
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Otto Heinrich Warburg, MD, PhD

A WonNobel Prizein Physiology
or Medicine in 1931

A Described théundamental
differencebetween normal
cells and cancer cells

A Cancer cellsinable to
effectively use oxygerto
produce energy

A Cancer cells form as a resaft
low oxygen environment
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Book:Cancer as a Metabolic Disease
by Thomas Seyfried PhD; 2012

click to LOOK INSID!

Cancer

as a
Metabolic Disease
On the Oriosr 5 - -

¥ nof Cancer

Thomas N. Seyfried
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Fundamental Difference Between
Cancer Cells and Normal Cells

A Energy of most biochemical reactions in the
body come fromATP molecules

A Cancer cellproduce energy (ATP molecules)
by glycolysis or fermentationthe metabolism
of sugarwithout using oxygen, even If oxygen
Is present (Warburg Effect)

A Normal cellsproduce energy primarily by
usingoxygen

Breast CA Optior8016MBS 23



Oxidative Metabolism Needs Less

Glucose

A The Krebs cycle and electron transf@rthe
mitochondriause oxygen to produce betweei and
38 molecules of ATHom 1 molecule of glucose

A Anaerobic metabolism aglycolysisproduces?
molecules of ATP fromh molecule of glucose.

A Cancer cells primarily use anaerobic metabolismd
not oxygen to metabolize glucose

A So,cancer cells need 15 to 19 times more glucose
than normal cells to produce the same amount of
energy

A Practical Implication: Excessive sugar drives cancer
growth (generally unrecognized by oncologists)
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ATP Production inldormal Cell vs. a

Cancer Cell
Normal Cellin mitochondrigg  Cancer Cell

Differentiated tissue Proliferative Tumor

() e
+0O, \i% i e
2

Glucose Glucose Glucose
O, Pyruvate ¢ Oy Pyruvate
Pyruvate %
Lactate l & Laciate
Lactate
Oxidative Anaerobic Aerobic
phosphorylation glycolysis glycolysis

~36 mol ATP/ 2 mol ATP/ (Warburg effect)
mol glucose mol glucose ~4 mol ATP/mol glucose

38 ATP Molecules 2 1o 4 ATPs
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PETScars | 1S ' aS 2F GKS a2
to Find Cancers (Positive Emission Tomography)

’;,l Normal X-ray Normal PET scan |
P y e

g,
L
Lung 28

" e
Haot —;8

Abnormal PET scan
~ *. « Cancer spread

to lymph
. nodes

Ribs Heart
and lung

A A PET scan, unlike a normai, can detect cancebefore organ or
gland enlargement occurs by using fluorescent tagged glucose. He
a normal Xray of the chest (left) is compared with a PET scan of the
chest producing normal results (top right) and a PET scan revealing
cancer that's spread to the lymph nodes (black areas in bottom

right. Radioactive sugar accumulates in cancer cells and these can
be seen on a PET Scan
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Cancer Cells Develop inLaw Oxygen

EnvironmentEssential to Warbu

A Cancer cells develop as adaptation to
environment

rg Hypothesi

a low oxygen

A They cannot use oxygen becauselamage to

mitochondria

A This adaptation develops over a long
and becomerreversibleand cancer cel
oxygen, even when it is present (thi¢ar

neriod of time
S cannot use

ourg Effec)

A This view that cancer is due to mitochondrial damage
as expressed by Thomas Seyfried PhD
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NRA Iy t STéhd Hidgden StgihyRof
Canceg

AScholarly book explaining the Otto
Warburg theory otancer and how
fatty acids in cell membranes are
Involved b <

AWell referenced; critical of status quo Brian Peskir

ACancer is stimulated by a low
oxygen cellular environment

A Peskinhypothesizesow this
happens

THE HIDDEN STORY

OF CANCER
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What Contributes to &ow Cellular

Oxygen Environment that Leads to CA

A Peskin presents evidence thabnormalities in the
fatty acids in membranes of cells reduces oxygen to
cells

A Peskin points out tha®5% of parent essential fatty
acids[Linoleic AciDmega 6 and Alpha Linolenic Acid
Omega 3] wind up in the cell membranes of cells

A Only 5% is used for derivatives that produce
prostaglandins (GLA, EPA, DHA)

A Thedouble bonds of these parent fatty acidsithin
the cell membranattract oxygen into cells
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Adulterated Fatty Acids Increase Shelf
Life and Distort Cell Membranes

A In order to increase shelf life, food processing companies
change thestructure of the fatty acids in the food (trans
FA are one example)

A ¢ K S adSlterated fatty acidg | NB Ay O2 N1LJ2
cell membraneghroughout the body

A If adulterated fatty acids replace parent essential fatty
acids, oxygen content of cells can be reduced by 50%

(cancer forms over time with 33% oxygen reductions,
according to Warburg

A So, excessive sugar intake and adulterated fatty acids in
our diets are two of the main causes of cancer

Breast CA Optior8016MBS 30



Fish Oil Supplements Not
Recommended: An Alternative Opinion

A Fish Oil Capsules and liquid arghysiologicand
not recommended (one capsule equals several
fish meals)

A These longer fatty acids are incorporated into the
cell membrane and distort it, worsening function

A Reported benefits are generally shdinted and
are analogous to antinflammatory effect of
using steroids

A Both conventional and alternative practitioners
prescribe lots of fish ol
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Questions a Patient or Support Person Should
AskBefore Making CA Treatment Decision

_ikelihood survival time will be increased
_ikelihood quality of life will be improved
RISks associated with the treatment:

I Morbidity

I Mortality

| Secondary cancers

o o Ix




Why Are the Results of Conventional
Treatment for Stage IV Cancers So Pool

PRESENCE OF CANCER STEM CELLS MAY
OF THE MAIN REASONS!!
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Normal Stem CellRepairDamaged
Tissue

Nerve Cell Liver Cells

Stem cells
i

Blood Cells

Cardiac Cell
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Origin ofNormal Stem Cells

A During embryological development of the fetus, 80% o
the precursorsto the ova or spermatozoa beconowa
In women and spermatozoa in me

A Therest ofthesepluripotent cells(20% of them) are
scattered throughout the body and become the stem
cells, which are later used for repair

A Thistheory was first elaborated by embryologikihn
Beard MD, PhD In his trophoblastic theory of cancer
in 1911 For more about this theory, see the book by
u KS f1F3S bA OKZTtheophlkﬂaytlaridf |
0KS hNAIAYEI02TF /I yOSNE
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Book Trophoblast and Origins of Cancer
Nicholas Gonzalez Mpecently deceased)

The

TROPHOBDAST

and the
ORIGINS
CANCER

i
& w0 the '
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CancersStem CellsVERY IMPORTANT

A Stem cells that have become cancerous

A Behave differently from cancer cells

A Cancer cells constitute onlyto 5%of solid cancers
A Cancer stem cellare the only ones thanetastasize
A Resistant to radiation and chemotherapy!!!!

A Cancer stem cells discussed over fthe 15 years of
so; they are changing conventional cancer approach

A Shrinkage of tumor not good parameter for assessing
treatment resultsupsets how oncology done today

A What does stop CA Stem celtsiti-inflammatory
agents inhibit cancer stem cell growth
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Size of Tumor May be Misleading

A Do not be misled into thinking tumor reduction
means you are making progress, as you may not be
AaLT GKS OFYOSNI auSyYy OSf f
the majority of dividing cancer cells will shrink a
0dzY2NJ 60dzii 62y Q0 OdzNB K
target the cancer stem cells themselveldhat would
explain why tumor shrinkage the gold standard for
YSIFadzNAY 3 || RNIRBRRGRA YISHT S«
UONF yatlrasS Ayia2 t2y3ISN ac
Daniel Haber, MD
Director Mass General Hospital Cancer Center
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Max Wicha MDEstablishment

Oncologist and Researcher

AMD from Stanford, Residency at
U of Chicago

A Research at NCI

A Founding Director Emeritus,
University of Michigan
Comprehensive Cancer Center

A www.youtube.com/watch?v=A
G22BEXscQE

A 30% of breast and prostate CA
pts have bone marrow mets at Max Wicha MD

time of diagnosis University of Michigan
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Cancer Stem Cells Survive and Thriv
with Conventional Therapy

Current cancer
treatments
—‘,* < T
:"T:F _.;' Y s . -rf .rl
‘\_':-":: '_h-l:"# ""__.l -
\.4‘ :rd._f
Initial Tumor Cancer Stem Cells Survive Recurring Tumor
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Specific Cancer Stem Cell Therap

Cancer stem cell
specific therapy

8- &

Conventional Tumor relapse

cancer therapy :

Breast CA Optior2016MBS
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Many Natural Substances Block
Inflammatory Stimulationof CSTs

A Curcumin
A Thymogquinone from black cumin seed

A Sulforaphane and other glucosinolates and
Isothiocyanates from cruciferous vegetables

A Vitamin D

A Boswellia

A Parent Essential Fatty Acids
A Stabilized aloe vera extract
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Bharat B Aggarwal PhD

A PhD Biochemistry from Univ. of
California, Berkeley 1977

A GenentechResearch from 1980
1989

A Researched antiancer
properties of herbf=spec
Curcumin

A MD Anderson Houston TQhief
of Cytokine Research Center
from 19892015Left recently

A Published over 500 articles

A Recent retraction of 7 articles

Breast CA Optior8016MBS
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Curcumin & Cancer Cells: How Many
Ways Can Curry Kill Tumors Selective

A2009 Article in the American. HEALING
Association of :
Pharmaceutical Scientists Splces

AExtraordinary number of -
ways that curcumin can do ¥
this-Highly technical article /

Ahttp://www.ncbi.nlm.nih.goy = SFTES
/[pmc/articles/PMC2758121/ | wiemiiabia -
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Another Strategy foKilling Cancer
Cells Without Harnto Normal Cells

A Learned about Salvestrofsyears ago

A Discouraged because patients taking Salvestrols
COULD NOT take B17, Laetrile, amygdalin

A Most of my cancer patients were taking B17 orally or
IV at that time (my experience goes back to 1975)

AwWSOSAOSR . NAlFY { OKI 2335 NJ
A Impressed by theory and case histories
A Began using Salvestrols at the end of 2012
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Book by Brian A Schaef2®12

A History of the discovery of CYP1B1)
& Salvestrols

A Case historiesf patients using
salvestrols

A Schaefer meBurke, Potter &

BN 1suw 3iaa0 saunivn STOHISIATHS

LINKING DIET & CANCER
ALVESTROLS

NATURE’S DEFENCE
AGAINST CANCER
‘BrianoA. .S‘rlhl(ﬁ‘r

5 yASta Ay GKS SF N

fascinated with CYP1B1 and
Salvestrols

A Brian distributesthe Salvestrol
supplement in NorthAmerica

Breast CA Optior8016MBS
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ProfessoiDan Burke PhD: Discovered
CYP1BHigh in CA Cells; Not NL Cell:

A Degrees in Biochemistry & Dru
Metabolism in UK

A Authored over 200 published
research studies

A Research in the Cytochrome
P450 family of enzymes X

A9l NI & -Dmapwprediie B8
enzyme protein CYP1B1 preseft Wy
In cancer cells and not Iin
normal cells (ultimately found in
26 different cancers)

Breast CA Optior8016MBS a7




Essentials of th@roteinrEnzyme
CYP1B1

A CYP1B1 is considerediaiversal cancer marker
by some (e.g. researchers at tbena Farber
Cancer Center in Boston in a 2008 paper, though
currently not on website)

A Research showing the presence in brain cancer
cells but NOT normal brain cells has been done at
MD Anderson Cancer Center

A No mention of this concept at NIH website & this
concept remains controversial in the USA

A Question: Why is CYP1B1 in cancer cells?
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CYP1B1 & the DiscoverySdlvestrols

A Hypothesis:CYP1B1 protects against cancer

A Research found a group of relatively inert substance:
found inorganicplants (fruits, vegetables and herbs)

A Substances when mixed with CYP1B1 form
metabolites thatinhibit cancer cell growthnamed
them Salvestrols

A Most people suffer from deficiencyof salvestrols,
which predisposes them to cancer

A Salvestrols have no effect on normal cellich do
not have CYP1B1
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Effects ofSalvestrols on Cancer Cells
& Normal Cells

—

B. normal cell

A. cancer cell

53lvastrn&

' activated

Salvestrol no harm
metabolite comes to
destroys normal cell
cancer

_/ cell
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CorrectingSalvestrol Deficiencies

A By eatingorganicfruits and vegetables high in
Salvestrols, a person will convert the Salvestrols to
metabolites, which are capable of inducing apoptosis
In any cancer cells lurking in the body

A For this to work properlynhibitors of CYP1B1 need
to be avoided

A Salvestrol deficiency can be corrected with a diet rick
In salvestrols or with aalvestrol supplement

AThe CYPIBL | §t dSaAUNRE &aeaiasSy
rescue mechanism from cancer
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prostate carcinoma biopsy =~ normal cellsCYP1B1
at 400x magnification

cancer cell
cytoplasm
3CYP1B1

cancer cell
nucleus
2CYP1B1

biopsy chemically staine@lue for cell structure (H&E variant)
and brown for CYP1B1 (our immunohistochemical stain)

Carnell, D. et al. Int. J. Radiation Oncology Biol. BByS00-509 (2004)
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