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PRAISE FOR
CANCER AND THE NEW BIOLOGY OF WATER

“Dr. Cowan provides a provocative overview of the philosophy of medicine in relationship to the issue of cancer. He discusses multiple alternative, nontoxic cancer therapeutic strategies that are especially relevant in light of a failed medical system.”

—DR. THOMAS SEYFRIED, professor, Boston College; author of Cancer as a Metabolic Disease

“Cancer has perplexed generations of doctors and continues to puzzle and confound. I believe in clinical experience, however, and Dr. Cowan has plenty of clinical experience to share. As usual, his thinking is unconventional and compelling. This book affirms that the answer to the riddle of cancer is to be found only in nature and natural means of assisting the body in healing itself.”

—NATASHA CAMPBELL-MCBRIDE, MD, author of Gut and Psychology Syndrome

“In Cancer and the New Biology of Water, Dr. Cowan dismantles the conventional explanation of how cancers grow with a credible counter-explanation based on the fourth phase of water. This not only gives us a biologically plausible mechanism for the etiology and growth of cancer, but also explains some of the many ‘miracle cures’ that we know exist but which cannot be explained by conventional theory. It only takes one fact to disprove a hypothesis, and the conventional medical explanation of cancer is destroyed by the multiplicity of facts presented by Dr. Cowan in this wonderful book.

“Most importantly Dr. Cowan explains what can be done, mostly without physician intervention, to allow the body to heal itself. All who wish to avoid cancer, and those who face stark choices as to how to manage their disease, must read this book and take control of their health. This book has changed my thinking and shaped my medical practice. Buy it, read it, and do it.”

—DR. SARAH MYHILL, author of Sustainable Medicine and Diagnosis and Treatment of Chronic Fatigue Syndrome and Myalgic Encephalitis

“An eye-opening book. With insights developed from years of medical practice and original thinking, Dr. Cowan presents evidence for an unsuspected protagonist in the development of cancer: water. He not only argues that the gel-like state of the cell, created by water’s structure, serves as the basis of cellular organization and function, but also that any compromise of that gel-like state can trigger the development of cancer. He connects well with readers, weaving threads of sensitivity and humanity through the fabric of the book. At the same time, he is not shy to criticize the cancer establishment for its narrow focus on genetics—which has arguably produced few gains over many decades. Highly recommended, not only for those interested in cancer—who isn’t?—but also for anyone interested in logical thinking in science.”

—GERALD H. POLLACK, PhD, professor, University of Washington; author of The Fourth Phase of Water

“As a doctor who wholeheartedly supports a terrain-centric approach to the prevention and treatment of cancer, I found Dr. Cowan’s book refreshing and inspiring. With nearly half the US population expected to have a cancer diagnosis in their lifetime, it is crucial to understand why in order to change these statistics. Dr. Cowan has never shied away from questioning conventional wisdom about the health-disease continuum, and this book is no different. In examining why the standard of care often falls far short of a positive outcome for those with cancer, Dr. Cowan dives into the disease’s actual metabolic and cytoplasmic origins—as opposed to perceived genetic origins —and explains cancer as the result of the fundamental breakdown of a crucial element within our cells: water. For decades, many of us have been exploring a terrain-centric approach to this devastating disease process—one of damaged mitochondria, murky cytoplasm, and a deviation from our true nature. Now, with Cancer and the New Biology of Water, Dr. Cowan makes another important contribution to that growing body of work, bringing vitalism back into modern medicine, examining the role of structured water in cellular health, and inviting us all to consider some truly out of the box thinking to address this growing epidemic.”

—DR. NASHA WINTERS, coauthor of The Metabolic Approach to Cancer

“Dr. Cowan has written a must-read for anyone on their cancer journey. Cancer and the New Biology of Water is filled with research on promising treatment options that help to bridge the gap between conventional and integrative medicine.”

—IVELISSE PAGE, executive director and cofounder, Believe Big
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The man in the street does not notice the devil even when the devil is holding him by the throat.
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Disclaimer

Cancer is a serious disease that needs to be diagnosed and treated in conjunction with your primary physician and oncologist. Nothing in this book is meant to be diagnostic or to suggest a treatment for any person with cancer. Due to current California state laws, I do not consult with or treat patients with cancer at this time. The goal of this book is to stimulate interest in a new approach to understanding cancer and cancer treatment. My hope is that as a result of this book, there will be further research into new avenues for the prevention and treatment of cancer. I also hope that individuals who seek treatment for cancer will bring up the ideas in the book to their treating physicians. But, again, nothing in this book is meant to be a prescription for treatment for any person with cancer.





 

FOREWORD

Mankind is now three decades into the most extraordinary chronic disease epidemic in recorded history. This global epidemic is unique for its penetration into nearly every region, culture, and socioeconomic landscape, but it is the wealthiest nations in the world that have the highest rates of chronic disease. The United States now spends about double what other high-income countries spend on health care, and yet there is no evidence that our multi-trillion-dollar annual spending has had any measurable impact on health outcomes.1

Despite overwhelming evidence that the pharmaceutical model is failing to reduce the chronic disease and attendant suffering that have defined recent decades, medical universities and the governmental and private entities that support them have been remarkably slow to shift thinking or allocate research budgets. The medical establishment has been resistant to exploring exciting new paradigms in our understanding of the biology of health—rather than our current industry of disease. It has therefore failed to develop treatments that would support the body’s intrinsic healing capacity, and remains stuck in the “Band-Aid” approach to chronic disease management. As a result, patients unfortunately remain stuck there as well. Disease-care-as-usual doggedly marches along in a multi-trillion-dollar “health care” economy, leaving patients behind.

All the while, academic subspecialization leads to compartmentalization of knowledge among those whose charge is ostensibly to draw connections and put the medical pieces together. One of the most obvious shortcomings is the lack of cross-pollination between biology and physics in medical education. Physicians are not known for their math skills; indeed, many of us are relieved to move past the calculus and physics courses that threaten our competitive undergraduate GPAs. We cling to the concreteness of biology and pharmaceutical biochemistry, and few physicians or medical scientists have reason to return to physics in their readings, research, or clinical practice. The dilemma, of course, is that all matter in the universe—from the stars to your kitchen table and, of course, your physical body —is, at the fabric level, atomic structure, not cellular structure.

The early twentieth century was an era of scientific enlightenment with many intellectual giants and achievements in the field of physics, beyond the celebrated work of Albert Einstein. In Cancer and the New Biology of Water, Dr. Cowan introduces us to some of these intellectual giants, explores the relevance of their work in the context of health and the current epidemic of chronic disease, and shares therapeutic options that are now emerging from this body of work. Some of the science he covers is obscure and underappreciated, and some of it has been generated by some of the largest governmental and academic programs in history. Unfortunately, the medical community has remained seemingly unaware of, or uninterested in, the implications of these breakthroughs. When it comes to cancer therapies, chemotherapy, radiation, and surgery continue to dominate the standard of care, as well as the intellectual mind-set of most allopathic doctors and scientists. Fortunately, nature has its ways of revealing truth regardless of the attention or intention we pay to it, and nature has been busy revealing the extraordinary, and often simple, scientific truths and clinical tools that are emerging from this body of research. Today, thousands of independent scientists, physicians, intuitives, and practitioners of ancient and modern healing arts are exploring countless unconventional angles of biology and biophysics in order to better support the patients who don’t have time to wait for the allopathic medical establishment to catch up.

[image: ]

Most of us are now only a degree of separation from a family member or close friend suffering a premature downward spiral of health. We often watch in amazement, horror, and hopelessness as health seeps out of the body while doctors, with all of our education, diagnostic tools, drug technologies, and treatments, seem unable to bring forth any meaningful therapeutic course of action, let alone a root-cause rationale for the emergence of these devastating epidemics. Too many of us are bouncing from specialist to specialist looking for answers with increasingly desperate frustration, never getting a big picture of how we came to the disorder and dysfunction of, or any meaningful solutions to, our condition.

Dr. Cowan and I share a great sense of urgency to get new perspectives on cancer into your hands because the challenges and opportunities in your life do not stop with you. Each subsequent generation since the 1960s is showing a growing burden of cancer and chronic disease, with onset happening at a younger and younger age. Time is of the essence. The efforts you make toward reversing your condition and embracing your healing potential are not just a win for your life and welfare, they can be an epicenter of change and education for your entire family and community. As such, it is my sincere hope that the following chapters will empower you to take the necessary steps to change the life you live today, and the future that you can create for yourself and those you love.

Godspeed in health and healing,

ZACH BUSH, MD

Internal Medicine, Endocrinology and Metabolism, Hospice and Palliative Care





 

Introduction

In the early 1990s, a German biostatistician named Ulrich Abel published a paper that rocked the world of oncology. Abel wanted to understand what progress had been made in the twenty years since President Nixon “declared” war on cancer in 1971 with the signing of the National Cancer Act, the allocation of $1.6 billion in research funding over the next three years, and the promise of a cure within five. Nixon’s optimism hadn’t come out of nowhere. Researchers were trumpeting the discovery of oncogenes as the cause of cancer. It seemed as though victory was right around the corner.

Twenty years later, the United States and its global partners had poured many billions of dollars more into cancer research, and Dr. Abel wanted to understand the return on this unprecedented investment. He reviewed thousands of oncology papers published in the previous two decades and requested analysis and comments from hundreds of oncologists in order to understand the impact, specifically, of chemotherapy in the treatment of advanced epithelial cancer.1 (Epithelial cancer makes up the majority of all cancer.) In other words, how effective is our number 1 weapon twenty years into the War on Cancer?

Dr. Abel’s major finding, meticulously arrived at, was that other than lung cancer, and small-cell lung cancer in particular, there is no direct evidence that chemotherapy prolongs survival in patients with advanced carcinoma.2 Abel went on to say that even with lung cancer, the benefit of chemotherapy is “at best rather small.”3 As Abel later stated, “Success of most chemotherapies is appalling.… There is no scientific evidence for its ability to extend in any appreciable way the lives of patients suffering from the most common organic cancer.… Chemotherapy for malignancies too advanced for surgery, which accounts for 80% of all cancers, is a scientific wasteland.”4

To be sure, these findings raised plenty of questions. For starters, if chemotherapy confers no real benefit to patients with advanced cancer, what about those with early-stage cancer? But the findings were earth-shattering nevertheless. They directly challenged the narratives that chemotherapy is an effective weapon and that science is winning the war on cancer. According to decades of cutting-edge research, science is winning only if you don’t measure whether a person actually survives, to say nothing of the misery a person undergoing chemotherapy typically endures. Essentially, with the exception of some of the less common types of cancer, Abel’s review of the literature revealed that modern cytotoxic therapy does not appreciably extend the life of the patient, nor has it been shown to improve quality of life. High doses can and do shrink tumors, but this provides a questionable benefit to the patient.

As would be expected, the oncology powers that be fought against Abel’s conclusions, and even attacked his character. But in doing so, they made something important very clear: Researchers often measure the success of chemotherapy by whether or not a tumor shrinks and, if so, by how much—not whether or not it prolongs the survival of the patient. The problem is that shrinkage of the tumor doesn’t necessarily relate to improvement in outcomes. For example, it is well known that using anti-androgen therapy for prostate cancer (i.e., hormones) quickly selects for cancer cells that are independent of testosterone (i.e., they don’t need testosterone to grow). So by giving anti-testosterone drugs, initially the tumor shrinks, and a study may measure that initial shrinkage, but the residual tumor cells “learn” to grow without testosterone, and they quickly resume growing more aggressively than the initial cancer. We see this initial shrinkage with chemotherapy treatment for other types of cancer, too.

Not everyone in the oncology community was convinced by the efforts to discredit Abel’s work, however. The debate raged on for more than a decade. Then, in 2004, an independently funded literature review of randomized clinical trials evaluated the effectiveness of chemotherapy in the five-year survival rate for twenty-two major malignancies among Australian and American patients. The results? “The overall contribution of curative and adjuvant cytotoxic chemotherapy to 5-year survival in adults was estimated to be 2.3% in Australia and 2.1% in the USA.” In other words, almost nothing. At the cost of an often dramatically decreased quality of life. The authors concluded that “cytotoxic chemotherapy only makes a minor contribution to cancer survival. To justify the continued funding and availability of drugs used in cytotoxic chemotherapy, a rigorous evaluation of the cost-effectiveness and impact on quality of life is urgently required.” It is significant to note that the 2.3 percent and the 2.1 percent refer to all stages, not just advanced-stage cancer.5

By 2009, according to New York Times health writer Gina Kolata, the National Cancer Institute alone, to say nothing of other government agencies, universities, drug companies, and philanthropies, had spent $105 billion since the War on Cancer began, and the return on that investment was a drop in the death rate of only 5 percent between 1950 and 2005. Compare this, Kolata suggested, to the death rate for heart disease, which fell 64 percent during the same time period, or the death rate for flu and pneumonia, which fell 58 percent during the same time period. Kolata reported that only 20 percent of patients with metastatic breast cancer, 10 percent with metastatic colorectal cancer, 30 percent with metastatic prostate cancer, and fewer than 10 percent with lung cancer live more than five years. More significantly, none of these numbers has changed much in the past forty years. “Still,” Kolata wrote, “the perception fed by the medical profession and its marketers, and by popular sentiment, is that cancer can almost always be prevented. If that fails, it can usually be treated, even beaten.”

Not only have we failed to treat it and beat it, we seem increasingly unable to prevent it. Writing for Newsweek in 2018, Sylvie Beljanski noted that about one in twenty people received a cancer diagnosis at the turn of the twentieth century. By the 1940s, it was one in sixteen. By the 1970s, it was one in ten. Today, one in three people will get cancer during the course of his or her life.6

These numbers can be, and are, parsed ad infinitum by those who want to argue that we are winning the War on Cancer. There’s a lot of incentive for championing that argument, after all. Billions of dollars of research funding, pharmaceutical drugs, and biotechnology, not to mention people’s careers and reputations, and the reputations of powerful public and private institutions, are tied up in the narrative that a cure is just around the corner if we stay the course. When we think about the $4.8 billion that the American Cancer Society has invested into research since 1946 and how it trumpets a decline in mortality between 2002 and 2003, and then a decline in mortality for the second consecutive year between 2003 and 2004, it sounds promising and hopeful.7 We want to believe it. Until we realize that the decline in mortality between 2002 and 2003 amounts to 369 people.8 Even the larger 3,014 drop between 2003 and 2004 needs to be put into context. For the individuals who survived, it’s huge. But given the 553,888 who didn’t survive in 2004, or the 556,902 who didn’t survive in 2003, can anyone honestly argue that the tide has turned?9

In 2004, cancer survivor Clifton Leaf penned a cover story for Fortune titled “Why We’re Losing the War on Cancer (And How to Win It)” in which he explained that even the modest gain in the war has to do with public health lifestyle changes, particularly increased awareness about smoking. “Very little of this modest gain is the result of exciting new compounds discovered by the NCI labs or the big cancer research centers—where nearly all the public’s money goes.”

Leaf described interviewing researchers, physicians, epidemiologists, pharmacologists, biologists, and geneticists at drug companies and major research centers around the country, as well as officials at the Food and Drug Administration (FDA), National Cancer Institute (NCI), and National Institutes of Health (NIH), who collectively become for him a picture of “a dysfunctional ‘cancer culture’—a groupthink that pushes tens of thousands of physicians and scientists toward the goal of finding the tiniest improvements in treatment rather than genuine breakthroughs; that fosters isolated (and redundant) problem solving instead of cooperation; and rewards academic achievement and publication over all else. At each step along the way from basic science to patient bedside, investigators rely on models that are consistently lousy at predicting success—to the point where hundreds of cancer drugs are thrust into the pipeline, and many are approved by the FDA, even though their proven ‘activity’ has little to do with curing cancer.”10

I appreciate Leaf’s remarks, but I would go further. I think our failure to win the War on Cancer goes way beyond “publish or perish,” a dysfunctional cancer culture, the influence of Big Pharma, or the fact that thousands of people have staked their livelihood to the current model, though I think all those things are certainly factors. I think it goes way beyond the argument that cancer is a wicked problem, a wily foe whose defeat is a long, slow, tedious project (but that the wonders of science and our current methodologies will soon prevail). I think the reason we’ll never win the War on Cancer on our current path is that the current path represents a fundamental misunderstanding of the nature of life, and therefore the nature of cancer. We’ve built an industry worth billions of dollars on this fundamental misunderstanding. The failure to cure cancer and the failure to save lives are simply its logical conclusion.

[image: ]

There is an old joke in which a police officer comes upon a man anxiously looking for something of obvious importance under a streetlight. He asks the man what he’s searching for, to which the man hurriedly answers, “My keys,” and continues his desperate attempt to find them. The officer helps him look for a few minutes then stops to ask, “Where do you think you lost them?” The man replies, “In the bushes over there,” nodding to the hedge a few feet away. The officer asks, “Then why are you looking over here?” The man replies, “Because the light is better here.”

This book is an attempt to look in the right place for the keys to cancer. I know many mainstream scientists, researchers, and doctors vigorously dismiss those of us who stray from where the light is better, but with so many lives on the line and with such a colossal failure in plain sight, is it any wonder that the public is increasingly turning to alternative ideas and approaches? Is it not worth considering that we might be looking in the wrong place? If it is worth considering—and I believe strongly, of course, that it is—we have to go back not only to the research that was under way when Nixon announced this war, but to our very understanding of what cancer—and life—is.





 

PART I

A New Understanding of Cancer





 

CHAPTER ONE

The Failure of the Oncogene Theory

When Nixon signed the National Cancer Act, the big news in the oncology community was the discovery of oncogenes, genes that have the capacity to cause cancer. This was followed a few years later by the discovery of proto-oncogenes, normal genes that could mutate to become oncogenes and get passed on during cell division. Sometimes these mutations are harmless, or can be repaired by the body’s DNA repair processes, but sometimes they are carcinogenic and not repairable. These carcinogenic mutations lead to accelerated, uncontrolled growth, eventually leading to a proliferation of defective cells into what we call a tumor (from the Latin “to swell”). With continued growth of the defective cells we end up with disseminated or metastatic cancer and the eventual demise of the patient. The usual oncological strategies are directed at removing (surgery), burning out (radiation), or poisoning (chemotherapy) these fast-growing cells, with the goal of removing the cancerous growth from the body of the patient.

In medicine, we hope and expect that the therapies we use are derived directly from our understanding of the biology of the disease in treatment, so it is important to briefly describe the underlying basis of the oncogene theory, which will then allow us to understand the underpinnings of the current oncology treatments. The modern conception of the cell, built up by hundreds of years of research, is of a fatty membrane encasing a fluid-filled interior. The fluid, otherwise known as cytoplasm, is where various organelles, proteins, and other intracellular contents reside.

In the cytoplasm, these organelles carry out the orders supplied to them by the signals from the nucleus. Some organelles are involved with protein synthesis, others are involved with energy generation, still others are involved with electrolyte or fluid balance. Essentially the cytoplasm can be likened to a factory, the place where things are made under orders from management, which resides in the nucleus.

The nucleus houses the control room, DNA, which manages the cell and is the “mastermind” of all cellular processes. As most of us learned in high school, DNA is a double-helix-shaped string of nucleic acids divided into segments or genes, each of which codes the blueprint for the synthesis of its copy. Through the process of transcription, DNA provides a kind of mirror image of itself that is known as messenger RNA (mRNA). The mRNA is then transferred to the cytoplasm before the ribosomes, or protein factories, translate it into a specific protein. Proteins are the action molecules of the cell that carry out most, if not all, cellular functions. The DNA’s sequence of base pairs of genes determines the protein the cell will produce. The central dogma of genetics is that each gene codes for a specific protein and the direction is always from DNA to RNA to protein, never the reverse.

There are many thousands of these genes. In a healthy state, the genes produce healthy proteins that contribute to the functionality of various
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