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“In this beautifully written, authoritative, and accessible book, Alschuler and Gazella offer state-of-the-art advice, direction, and companionship to anyone diagnosed with cancer. The Definitive Guide to Cancer is a unique synthesis of information and wisdom, research and loving-kindness. This book is a lighthouse for anyone frightened and adrift in the dark.”

—Rachel Naomi Remen, MD, clinical professor at UCSF School of Medicine and author of Kitchen Table Wisdom and My Grandfather’s Blessings

“If you or a loved one has heard the words ‘you have cancer,’ you should read this book. Written in plain English, this book addresses conventional, complementary, and alternative therapies in a way that allows one to make informed decisions about prevention and treatment.”

—Tieraona Low Dog, MD, director of education for the Program in Integrative Medicine at the University of Arizona

“If knowledge is power, then expect to be empowered by Alschuler and Gazella’s thorough and comprehensive review of cancer. They tackle difficult and complex subject matter without losing sight of the fact that each of us is mind, body, and spirit.”

—William T. O’Donnell, Jr., founder of Miraval, Life in Balance Resort and Spa and the Sierra Tucson Treatment Center

“This is currently the best book available for cancer patients. It is well researched and well written, with eloquent patient stories and invaluable, easy-to-use information on chemotherapy and herbal contraindications. Alschuler and Gazella provide a concise review and evaluation of popular alternative therapies that should be assigned reading for anyone who has been touched by cancer—and that’s all of us.”

—Leanna Standish, ND, PhD, L.Ac., research professor at Bastyr University

“This book is a remarkable resource. From helping readers understand cancer prevention, causes, and diagnosis to compiling information about specific cancers and conventional and alternative treatment options, the authors combine compelling science with a compassionate, integrative perspective. This integration of conventional and natural medicine is the hope for the future of both cancer prevention and treatment.”

—Tori Hudson, ND, author of Women’s Encyclopedia of Natural Medicine and program director of the Institute of Women’s Health and Integrative Medicine
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Foreword

Receiving a diagnosis of cancer is a startling life event that often makes a person feel as if they have totally lost all sense of control. Suddenly they are at the mercy of their surgeon, radiation oncologist, medical oncologist, and chemotherapy nurse—and life as they knew it is, at best, put on hold. The emerging field of integrative oncology strives to return to the person living with or beyond cancer a sense that they can also participate actively in their journey back toward health. In the setting of a committed patient-practitioner partnership, the cancer patient is given a number of tools that they can integrate into their treatment program, empowering them to be an active member of the team and not a victim or bystander.

To date, however, there are few oncology professionals who are well-versed in the modalities patients seek to incorporate into their conventional cancer care. Most focus on targeting the tumor and ridding the body of malignant cells—certainly a noble venture. However, in doing so, the person living with the cancer is often overlooked. While cancer is the weed, integrative cancer care deals with the garden as well, making the soil as inhospitable as possible to growth and spread of the weed. Nutrition, supplements, physical activity, stress reduction, traditional Chinese medicine, mind-body interventions, spirituality—these are all incorporated as appropriate with the conventional cancer care regimen to optimize the patient’s outcome, decrease symptoms associated with the cancer or its treatment, and maximize quality of life.

For the newly diagnosed individual, trying to sort through the vast amount of potential complementary interventions recommended by family or friends or encountered on the Internet can be a daunting experience. There is so much information out there—how do you know whom to trust? A resource entitled The Definitive Guide to Cancer certainly inspires confidence, and rightly so! Now in its third edition, updated and authored by two renowned authorities who also happen to be cancer survivors themselves, this volume is an invaluable resource to cancer patients, their families, and their conventional care providers. Impeccably researched and thoroughly referenced, the authors have created a cancer guide that is both academic as well as totally accessible to those without formal medical training. The background chapters on cancer biology, treatment approaches, and supporting the key body functions are sound, up-to-date, and easy to absorb. The chapters summarizing each individual cancer type provide a concise summary of valuable information, both for the patient and cancer care provider.

As more people living with and beyond cancer seek to supplement their conventional therapies and even assist in reducing the risk of cancer in their family and friends, this text will remain an invaluable resource. With the latest information including targeted therapies, survivorship recommendations, and the ever-evolving soy controversy, this edition is completely current. The extensive tables on “Nutrient and Herb Interactions with Conventional Cancer Treatments” and the rated “Supplement Guide” are concise and meticulous and should be at the fingertips of every cancer patient and their care team. This evidence-based encyclopedic text, infused with experience and humanity, truly lives up to the promise of its name.

—Donald I. Abrams, MD, Chief, Hematology-Oncology, San Francisco General Hospital; Director of Integrative Oncology Research, UCSF Osher Center for Integrative Medicine; Professor of Clinical Medicine, University of California San Francisco; and President, Society for Integrative Oncology


Introduction

We wish there were no need for this book. We wish cancer were not so common—not so daunting. But the reality is that there is a desperate need for accurate, trustworthy information, and an even more urgent desire for a cure and, ultimately, an ironclad method to enhance quality of life.

If you’re reading this book, chances are you or someone you love has been diagnosed with cancer. You are not alone. You have just gained access to a club that nobody wants to belong to—a club with an ever-increasing membership.

Cancer takes the life of one of every four people in the United States, second only to heart disease overall, but surpassing it in some age categories. More than 1,500 people die of cancer every single day. The future doesn’t look any brighter. The next two decades will likely witness a 45 percent increase in the number of cancer diagnoses from 1.6 million in 2010 to 2.3 million by 2030. Although it is not yet the most common cause of disease-related death, surveys indicate it is certainly the most feared.

In addition to its physical and emotional toll, cancer has a devastating economic impact. Cancer is a very expensive illness. The National Institutes of Health estimates that overall costs associated with cancer were $228 billion in 2008.

Purpose of This Book

Our goal is to present information on integrative cancer prevention and treatment in a practical, useful manner so you will be able to make informed decisions based on your specific circumstances and comfort level. You have choices. We will present scientifically substantiated information that will help you make your decisions. We understand that the amount of information, the number of decisions, and the implications of those decisions can be overwhelming. This book is here to help.

Throughout this book, we adhere to the following guiding principles:


[image: ] Meeting our readers without judgment, wherever they are on their particular journey

[image: ] Scrutinizing the scientific literature and all information carefully and using only the highest-quality references and the most respected sources

[image: ] Being scientific yet compassionate while presenting the most accurate information as succinctly as possible

[image: ] Delivering informed hope, not false hope



In part I, you’ll develop a better understanding of cancer: what it is, what causes it, and how to help prevent it. Part II explores treatment options: conventional treatments, complementary and alternative therapies, integrative treatment, and lifestyle choices that can help you most effectively fight cancer. You will learn about how to use complementary therapies to support conventional treatments and help offset some of the side effects of conventional treatments. You will also learn how to support your recovery after conventional treatment is over.

Part III discusses five important physiological systems and bodily processes—the immune system, inflammation, the endocrine system, blood sugar control, and digestion, detoxification, and elimination—and their relationship to cancer. You will learn how proper functioning of these systems will help you more effectively fight cancer.

Part IV contains separate chapters on 21 different cancers. Each chapter includes the causes, symptoms, diagnoses, conventional treatments, and complementary and alternative therapies for each cancer.

You’ll also find valuable information beyond the end of the main text. There is a glossary of terms to help familiarize you with some of the technical terms that we use. There is also an appendix in which we’ve given dosage ranges for the herbs and supplements mentioned throughout the book.

Information Is Power

A study featured in Annals of Oncology regarding patient-doctor communication revealed a disturbing situation: nearly half of breast cancer patients interviewed said the information they received was “incomprehensible or incomplete.” Most of the women rated social and psychological support as important, and yet only one-third had been referred to a support group. Nearly 60 percent said they wanted to speak to the medical staff more frequently.

“Patients who rated their communication as incomplete or incomprehensible had poorer quality of life even five years after their diagnosis,” explains Jacqueline Kerr, author of the study. The researchers found that women who felt confused and inadequately informed experienced more depression, anxiety, irritability, and difficulty with relationships and were less able to participate in leisure activities. The project director, Dr. Jutta Engel, concludes, “Although these findings paint a bleak picture… information giving is a reasonably cheap intervention with much potential.”

There is a lot to gain from accurate and trusted information. In a study featured in Cancer Nursing, researchers in Taiwan demonstrated that “informed patients reported significantly higher levels of hope than those who were not informed.” Unfortunately, a great contradiction arises when you or a loved one is diagnosed with cancer: You want as much information as possible, and yet the sheer magnitude of what’s available is overwhelming. To help you sift through all of this information and to make sense of it, this book will teach you how to evaluate sources and determine the quality of information.

About This Edition

This book is the third edition and follows our second edition from 2007. This edition updates all of the information based upon the most recent science. The information has been re-presented in concise, practical ways. Our hope is that you can use this edition to help you make key decisions in real time wherever you are in your experience of cancer. We have retained some of the explanatory information to support you in becoming an empowered individual with cancer. The basis of this book is an advocacy of integrative cancer care (oncology).

From our perspective, integrative medicine is the responsible blending of applicable traditional, supplemental, and complementary healing methods with appropriate conventional medical interventions. This should take place within the context of a safe, open, caring dialogue between the patient (and their loved ones) and their physician(s) and other health-care providers. Integrative medicine is a truly holistic approach that evaluates and considers all health-promoting approaches and then applies those that are most appropriate to prevention and treatment. The ultimate goal is enhanced quality of life and deep healing of the mind, body, and spirit. Integrative oncology takes advantage of the body’s own capacity for self-healing. An integrative approach will bolster the patient’s internal defense systems and help ease the side effects of conventional cancer treatments. The cornerstone of integrative oncology is combining evidence-based tools and approaches with an enhanced patient-doctor relationship. More patients are demanding this integrative approach.

Our hope is that in the future the term integrative medicine will no longer apply. It will no longer be integrative medicine; it will just be good medicine.

Scientific Credibility

Our most important goal has been to create a book that is not only trusted by readers but also respected by their physicians. To this end, we have cited solid original research, interviewed experts, and established a team of respected health-care practitioners for our editorial board. Utilizing the conventional medical standard for evaluating the evidence for therapies, we have developed our own rating system to help you make sense of the onslaught of data.

Some conventional doctors and researchers try to perpetuate the myth that there is no scientific substantiation, in the form of well-designed studies or otherwise, demonstrating that diet, lifestyle, nutrients, and herbs are safe and effective aspects of oncology. This is simply not true. You will notice that throughout this book we utilize the same journals as conventional medical practitioners use. Clearly, we have found an abundance of scientific information indicating the value of a wide variety of approaches presently available. Scientifically substantiated treatment options go far beyond the three ways conventional medicine deals with cancer—drugs, surgery, and radiation.

In regard to those doctors (or patients) who say there is no scientific information on the safety and effectiveness of diet, lifestyle, nutrients, and herbs for use in cancer prevention and treatment, they obviously have not done a literature search recently! We are impressed with the research we have gathered for this book, and we are confident that you and your doctor will be as well. Because of the sheer volume of information available, we have primarily chosen to feature the most recent scientific studies, though we do occasionally refer to older studies because they are so significant in this area of integrative oncology.

We encourage you to share this text with your doctor. Even more importantly, we encourage you to work with health-care professionals, clinics, and hospitals that are receptive to an integrative approach to cancer prevention and treatment.

Treatment Success

We have also looked closely at how we define cancer treatment success. Our focus is on healing from cancer, which refers to an internal process of becoming whole and feeling harmonious with yourself and your environment. Healing pertains to all levels of being, bringing a person’s true character into focus and healthy expression. Here’s how we define cancer treatment success:


[image: ] Accepting and embracing positive and negative emotions with love and nonjudgment so we can enjoy the journey no matter where we are on the path

[image: ] Enhancing quality of life—physically, mentally, and spiritually—by connecting the mind, body, and spirit in order to grow and gain peace



Success relies on internal awareness just as much as external factors. You cannot force success; you just need to make room for it. Those who transition from this life should not be judged unsuccessful. Perhaps cancer was meant to be a vehicle for them—a stepping-stone.

It has been said that the true measure of a life is not reflected in the number of years lived, but in how one lived those years on this earth. This is particularly true for people with cancer. The measure of a life is calculated by how we spend our days and how we treat others. These are outcomes not dictated by chemotherapy, radiation, surgery, or supplements. Cancer success comes in the form of realization, personalization, connection, contentment, and grace, which can’t be measured in a test tube, diagnostic lab, or doctor’s office. Regardless of the physical outcome, these measures of success are embedded in one’s heart and soul. Not even cancer can steal the true measure of a life well lived.


Our Connection to Cancer

Cancer patients and their loved ones are fighting a multidimensional battle against a mammoth opponent. We understand the overwhelming feelings that accompany a cancer diagnosis. Our personal experiences with cancer have helped us bring a unique perspective to this complex and frightening topic. Cancer has profoundly touched our lives, and it has motivated us to join forces to write this book.

We take great pride in the scientific detail that has informed the creation of this book. However, for us cancer is more than facts and figures, outcomes and data. To us, cancer also represents a personal, emotional, and intimate exploration beyond the statistics. We would like to share our personal stories with you to help illustrate the close connection we have to this topic and to you.

Lise’s Story

I know the disease of cancer well—all too well. Since the last edition of this book, I was diagnosed with it myself. My story begins, however, much earlier than that, and it begins with my father when I was in third grade. I burst into the study, breathless with excitement. “Dad! Dad! I know what I want to be when I grow up!” My father looked up from his work with a broad smile and a twinkle in his eyes. “Really,” he said. “Well, you had better come here and tell me.” I climbed onto his lap and solemnly told him that I had decided to become a nurse. He paused for a moment. “You know, that is a wonderful idea. Have you considered the idea of becoming a doctor?” I considered this for a long moment and then replied, “I like that idea; I will become a doctor.” I never let go of that goal. Thirty-five years later, now a doctor, I can vividly recollect that memory of sitting on my father’s lap and, at his gentle prodding, determining what would ultimately become my life’s work.

As can be the case with career aspirations, my path has not been linear; rather, I’ve weaved through different landscapes collecting experiences and knowledge along the way. After completing an undergraduate degree in medical anthropology from Brown University, I was headed toward conventional medical school. However, despite my lifelong ambition to become an allopathic medical doctor, I realized that my heart was not in that path. I withdrew my applications to conventional medical school. Fortunately, I was able to keep my dreams of becoming the kind of doctor that I envisioned alive in my discovery of naturopathic medicine.

My work as a naturopathic physician has been immensely gratifying. The medicine I practice respects the wisdom of every individual and supports their inherent healing capacities. I am able to employ the healing powers of nature in a scientifically robust manner to help people rediscover health and wellness. I spent the first ten years of my professional career practicing general naturopathic medicine. Then, in 2002, I left my job as clinic medical director at Bastyr University Natural Health Clinic for the opportunity to work as a naturopathic physician and administrator in a midwestern hospital north of Chicago. This hospital, part of Cancer Treatment Centers of America, embraces an integrative model of cancer care. This work gave me an intense appreciation for the complexity of cancer and for the scientific rigor required when applying natural therapies. I have been continually awed, amazed, touched, angered, broken, and healed by the very brave people I encountered—both patients and their loved ones—who were coping with cancer. My work in this area transformed me and continues to remind me daily about what is important.

My work experience alone would have been enough motivation to join Karolyn in writing this book. However, in February 2005, my father called me from a hospital in California to tell me that he had just been diagnosed with pancreatic cancer. The tumor in his pancreas was large and cancer cells had already spread to regional lymph nodes. His prognosis was grim. My father was a man who embodied the very essence of robustness. He had a career of dizzying accomplishment as a professor of education and psychology. He raised four children with fierce love and unsuppressed pride and joy. Despite severe knee injuries, at the age of 64 he rode a hand-powered tricycle from North Carolina to Massachusetts. His appetite for life was voracious. My father has been a mentor, friend, and inspiration to me. His call brought me to my knees. How could this happen to my dad? Why pancreatic cancer of all cancers? Why now? All unanswerable questions, all questions I continue to ask.

As Karolyn and I wrote the previous edition of this book, I was living the world we were describing through my father’s experience with cancer. Seventeen months of a heart-wrenching, painful, and also wonderful odyssey accompanied my writing. My siblings and our partners banded together around my father. We fumbled our way through the maze of decision making, emotional ups and downs, and continued uncertainties that cancer creates. My father subjected his body to surgery, chemotherapy, radiation, and experimental drugs and steadfastly ingested a daily regimen of supplements that could constitute a meal in and of themselves. My father far outlived his statistical prognosis and enjoyed 17 months of good health. Despite “failing” conventional treatment, with the disease having slowly spread into his lungs, liver, and more lymph nodes, he felt, as he put it, “better now than I did before I was diagnosed!” While he attributed his wellness to his supplement and lifestyle program, his own grace and determination in fighting this illness, along with the deep love many people felt for him, also sustained him. He became alternately scared, panicked, and angry, but somehow he always continued to resurface into, as he puts it, “living life exuberantly.” On August 3, 2006, my father passed away from pancreatic cancer, surrounded by his children. (His story is featured on this page.) His brave fight inspires me to this day to live my own life exuberantly, mindfully, and respectfully.

Inspiration was just what I needed when, in October of 2008, at the age of 42, I learned that I had breast cancer. The unreality and shock of this diagnosis was as real for me, in spite of my extensive professional and family experience with cancer, as it is for anyone. While my relatively healthy and prevention-oriented lifestyle did not prevent cancer, it certainly did promote my health. I didn’t feel ill after my diagnosis, but rather found myself feeling like a healthy person with cancer. The subsequent treatments of surgery, chemotherapy, and radiation put my health to the test. Despite the rigors of treatment, I continued to feel like a healthy person who had cancer and manifested some pretty vigorous reactions to the strong therapies of chemotherapy and radiation. I have also learned firsthand the power of natural therapies in managing side effects of surgery, chemotherapy, and radiation. I experienced the power of natural supplements, exercise, stress management, and diet in maintaining and strengthening my wellness both during my conventional treatment and after. Now, just over a year from my diagnosis, I feel better than ever, truly transformed by my experience.

Living in the world as a person with cancer has been a deeply meaningful experience. I continued my professional life throughout my treatment, which included giving several talks at conferences on the topic of cancer, integrated treatment, and prevention. Standing up on stage without any hair, being a visible bearer of cancer and disclosing that I had just received a chemotherapy treatment or a radiation treatment infused my words with authenticity. Cancer both humbled and emboldened me. My sister once remarked on my apparent optimistic and positive attitude. I explained that despite the challenges of this disease and its treatments, I was receiving many gifts—that having cancer opened a door into a room, a door that only cancer can open. The room is filled with gifts. Some gifts look scary or feel very heavy, and there are so many that it can feel bewildering and confusing. But everything in this room in some way teaches me how to experience life more fully, more gratefully, and with more love.

What if someone were to offer you a magic button that you could pin onto your clothing and whenever anyone looked upon this button, they would automatically express unrestrained compassion and loving kindness toward you. Would you take this button? Of course! Well, cancer is that button. I have been incredibly honored by the love, care, and concern expressed to me by friends and strangers alike upon learning of my diagnosis. More love, care, and concern in the world sounds like a beautiful thing to me—another gift of cancer. It is my hope that my experiences infuse the knowledge contained within these pages with loving kindness and that the final product is a gift and a trusted tool for those who must also walk this path.

Karolyn’s Story

In 1993, I experienced a professional dream come true as I started my own small publishing company. My mom was my first employee and my sister, Kathi, was my second. The three of us were incredibly close. Not only did we work together each day, we socialized and were best friends. People would comment on how they admired the three of us for being able to work so closely and still maintain strong friendships with one another. I felt truly blessed to have such a close relationship with the two of them.

My parents have six children: me, Kathi, and our four brothers. Kathi is my older sister and she is protective of me. Our mom showed us by example the positive impact of hard work, integrity, and spirituality. She was a caring individual that people were drawn to.

Just two years into the business, we were pleased it was doing so well. But we were soon blindsided as cancer paid its first visit to our immediate family. Previously, we had seen aunts and cousins stricken with this horrible disease.

When Kathi walked into my office after her routine annual physical, she was crying. Her doctor had found a lump in her breast and it would require a biopsy. We were scared. We had just attended the funeral of an aunt who died a painful death due to metastatic breast cancer. Other aunts had died of cancer, as well as our maternal grandmother. To us, cancer equaled death.

“Let’s not panic,” I thought. But it was hard not to. My mom took the news especially hard. The thought of losing a child was more than she could manage.

At the young age of 35, in July 1994, Kathi entered the operating room not knowing what to expect. The surgeon came out to deliver the news to us. He said the word cancer and my mom’s knees buckled. I quickly stretched my arm around her to keep her standing. I’m not sure what was worse, hearing that word, or seeing my mom’s reaction to it.

Nearly every day after the diagnosis, while my sister recovered at home, my mom would come into my office each morning, sit in the chair across my desk, and cry. She was so afraid. It was heartbreaking to witness how devastated this strong, spiritual, selfless woman was. She could not bear the thought of possibly losing one of her children to the same illness that took her mom, sisters, and sister-in-law (who was also a dear friend). Her morning tears seemed to purge her system for a short time, allowing her to make it through the day. She never cried in front of Kathi because she didn’t want to negatively affect Kathi’s recovery.

Kathi had a lumpectomy followed by radiation. She was so strong. I think that having two young sons motivated her to fight hard. She was determined to win this battle. And she did.

A few months after Kathi’s surgery, Mom developed flulike symptoms and her back pain worsened. We attributed the back pain to a serious horseback riding accident she had had several years prior. But the flulike symptoms were oddly persistent. I remember her being ill at Thanksgiving, and then a few weeks later at our company holiday party she still wasn’t feeling well. She was not the type to see a doctor without a lot of prodding. But when she developed jaundice, she could no longer avoid our persistence. We hoped it was something simple, maybe gallstones. I wish that had been the case.

She was admitted to the hospital immediately. They found a huge tumor in her bile duct and five different tumors in her liver. A liver biopsy confirmed that the cancer originated in her pancreas. My brother Dan and I were in her hospital room when the oncologist delivered the news. Advanced pancreatic cancer. He told us there was no hope. Without a tear in her eye, my mother calmly asked how long she had. When he said three months at the most, the shock and disbelief welled up inside me like hot lava. I wanted to scream. I saw the color run from my brother’s face. I began to quietly cry at her bedside and she comforted me. This would be her way as she transitioned from this life.

Just five days before Christmas Day, I eased my mom into my car and took her home to die. Mom’s health deteriorated quickly, and my sister and I took turns staying with her. Wonderful hospice nurses helped us care for her so she could die at home. Three weeks from the date of her diagnosis, on January 6, 1995, at the age of 58, my mom died at home with my sister at her side. Mom left this life as she lived it—with grace, dignity, and unconditional kindness and love. She was an incredible role model for me and she continues to influence my life.

The physical toll Mom’s death took on us was overwhelming. We were tired and emotionally devastated by our loss. Soon after Mom died, I began experiencing severe pain in my lower abdomen. Fueled by fear and denial, I would ignore the pain until it caused me to double over. I finally went to see the doctor.

Less than three months after my mom’s death and two days after my thirty-third birthday, I was operated on for ovarian cancer. In less than eight months, my immediate family experienced three cancers, one taking the life of our mom.

My tumor was large—two inches. It had completely enveloped my left ovary and was growing down my uterus. I had a complete hysterectomy—removal of both ovaries and the uterus. Because it was on the outside of the ovary, my local doctors recommended a potent chemotherapy regimen. I went to the University of Wisconsin–Madison to get some advice and finally decided to delay chemotherapy and simply continue to monitor my blood work. I would start chemotherapy if I couldn’t get my blood work in the normal range.

I changed my diet, began exercising, used a variety of antistress techniques, focused on my mind as well as my body, and took lots of dietary supplements. Within a year, my blood work was in the normal range. I had avoided chemotherapy entirely. On March 28, 2010, I celebrated the fact that I have been cancer free for 15 years.

Shortly after the previous edition of this book was released, I received a call from my sister. She had cancer again. This time would prove to be more challenging—a more virulent cancer meant that chemotherapy would be required. I was with her when she interviewed her first oncologist. She had the second edition of this book in her hand and told the oncologist that she was receptive to chemotherapy, but she wanted to use an integrative approach that included dietary supplements. The doctor dismissed her quickly and looked at me and said, “So you had ovarian cancer?” I said, “Yes.” “And you still have your breasts?” I said, “Yes, I have healthy breasts and I don’t care to remove them out of fear of ‘possibly’ getting breast cancer.” She shook her head and looked back at my sister who said, “We’ll let you know what we decide,” and we walked out of the office knowing that she would not choose that doctor. The second oncologist was completely different. She said, “I don’t know much about integrative oncology and dietary supplements, but I appreciate this book and we will work together on this.” That’s the doctor my sister chose. Today, my sister is thriving. She has shown me once again why she is my mentor and an inspiration. I feel truly honored and blessed to have her as my best friend.

The pall of cancer that hangs over our family tree has piqued the curiosity of university researchers. Our extended family of cousins on my mom’s side chose to do genetic testing with Creighton University. Not surprisingly, they discovered that some of our family members have the “cancer gene.” Kathi has been tested and, not surprisingly, has the gene. I have chosen not to get tested because I already live my life as if I had the gene. I would not change my course.

Although conventional medicine would say that Mom lost her battle with cancer, I think differently. She gave us significant emotional and spiritual tools we could use to fight our own cancers. She created a living template for us to use and pass on for generations to come. The gifts she gave us are far more powerful than any cancer gene imaginable.

I live my life differently thanks to cancer. I am humbled to join my sister and the millions of other cancer “thrivers” who are alive and well today.


Part I

Understanding Cancer


one

The Cancer Experience

Cancer results from the uncontrolled growth of abnormal cells. As these cells continue to divide, they form into cancerous tumors. With destructive precision, a cancerous tumor redirects blood flow to itself as it leaches off its healthy cellular neighbors. Cancer cells can invade other tissues within the body and produce additional tumors. The frenzied development of a cancerous tumor can overwhelm the organ or tissue where it is located. Left unchecked, many cancers can eventually destroy enough tissue that the body loses its ability to sustain life.

This monstrous demolition can be mirrored emotionally in the person with cancer. The physical chaos and damage is only a part of the story. Cancer brings with it thundering amounts of anger, anxiety, or fear, which can render someone less able to cope emotionally. Even for the most stoic of souls, three simple words—“you have cancer”—can create a simmering internal panic. This panic can be both reflected and magnified in loved ones. A cancer diagnosis goes well beyond the patient, and takes its toll on loving family and friends as well. Sometimes it can be even more difficult being a caregiver or support person and watching a loved one struggle.

Although a cancer diagnosis can bring on a fear of dying, cancer is not a death sentence. That may be difficult to believe if you are in the throes of a recent diagnosis or struggling with treatment. However, not all people diagnosed with cancer physically succumb to the disease. And even among those who do die from cancer-related causes, there are some who experience tremendous wellness and healing in the process. Cancer offers an opportunity for deep reflection and introspection, no matter what the outcome of the disease. It helps us consider the whole of life rather than the sum of its material parts.

Coping with cancer requires us to first embrace it. After it shakes us to our very core, we concede the emotional storm it has created. During a conversation with mind-body-spirit pioneer Rachel Naomi Remen, MD, who has worked with thousands of cancer patients, she explained that ignoring fear can prevent us from healing. She recommends that people with cancer invite it in. “Although it is expressed in a very constricting way, fear is the will to live. What’s under the fear is a desire for life, and we need to somehow get to that. That means going through the fear, not denying it.” Discovering our inner strength enables us to face the unknowns associated with a cancer diagnosis. Over the years, Dr. Remen has found that “the experience [of having cancer] can be transformative.”

For both patients and their loving supporters, this will be a highly individualized and personal process. There is no right way to cope with cancer. Whether you are the one with the diagnosis or a loved one is, you will want to patiently take one step at a time. The first step is to understand what cancer is.

Cancer Defined

Technically, cancer is not one disease. It is a complex illness with more than 200 variations. A cancer malignancy is characterized as a locally invasive and destructive growth pattern caused by the development of genetically altered cells. The cancer is typically designated based on the organ it originates in. There are five major types of cancer:


[image: ] Carcinomas, the most common type of cancerous growth, are solid tumors that may affect almost any organ or part of the body. They can spread to other parts of the body via the lymphatic fluid or the bloodstream. Carcinomas may occur in the skin, mouth, nose, throat, lungs, genitourinary and gastrointestinal tracts, and glands, such as the breasts or thyroid.

[image: ] Leukemias form in the blood and bone marrow and are not solid tumors. The abnormal white blood cells associated with leukemias replace healthy white blood cells and circulate throughout the bloodstream.

[image: ] Myelomas are tumors that originate in bone marrow plasma cells, the antibody-producing white blood cells. Myelomas were formerly considered rare, but their incidence is increasing.

[image: ] Lymphomas are cancers found in the glands and nodes of the lymphatic system. Lymph nodes are the body’s filtering system, helping to remove toxins and impurities. These small, round masses of tissue are concentrated in the neck, groin, armpits, spleen, center of the chest, and around the intestines. Lymphomas are solid tumors usually made up of abnormal white blood cells. Hodgkin’s and non-Hodgkin’s lymphoma are the most common forms of lymphatic cancer in the United States.

[image: ] Sarcomas are the rarest of the five types. Sarcomas are solid tumors that arise from connective tissue, such as bone and muscle. Sarcomas can also form in the surrounding connective tissues of major organs, including the bladder, kidneys, liver, lungs, and spleen.



The process of developing cancer is known as carcinogenesis, which literally means “the birth of cancer.” The cancer process begins with damage to a cell. Specifically, one or more genes in cellular DNA (deoxyribonucleic acid) become damaged, which is referred to as genetic mutation. This is significant because DNA is the critical information-carrying part of the cell. When the DNA is repeatedly damaged, the cell loses its ability to repair the damage, begins to behave abnormally, and divides uncontrollably. Scientists have confirmed that genetic mutations activate the process of carcinogenesis. This becomes important when considering ways to prevent cellular damage to ward off cancer, something we’ll discuss in subsequent chapters.

As damaged or malignant cells divide, more mutations occur, a process known as promotion. Malignant cells eventually become numerous enough to join together to form a solid tumor, or they simply circulate throughout the body, wreaking havoc on other healthy cellular systems. Most anticancer therapies attempt to halt the growth of cancerous cells. Radiation therapy and some chemotherapy agents damage DNA so much that the malignant cells can no longer divide; instead, they undergo a process either of cellular rupture and destruction or of apoptosis, which may be thought of as cellular suicide. Other chemotherapy agents interrupt the process of cell division, effectively halting cellular replication and eventually sending the cell down the path of apoptosis.

How Does Cancer Grow?

Rapidly growing cancer cells are not only hearty, they are demanding. Their appetite for nutrients, oxygen, and blood far exceeds that of healthy cells. At the same time, they can also survive under a variety of internal conditions. According to a recent issue of Cancer Research, Japanese researchers discovered that, despite their voracious needs, cancer cells also have an amazing ability to tolerate extreme conditions, including a low supply of nutrients and oxygen. They discovered that cancer cells have the ability to modify their energy metabolism to sustain growth while simultaneously minimizing their need for nutrients and energy. Cancer cells can also develop resistance to specific chemotherapy drugs. It is this adaptability and resilience that makes cancer such a daunting and dangerous opponent.

Like a biochemical vampire, the cancer cell’s nectar of choice is blood. The human body is fertile ground for these bloodthirsty cells. As long as the cancer cell has access to blood, it is less likely to die. In fact, cancer cells go to great lengths to ensure they have a sufficient blood supply. The body’s process for developing blood vessels is known as angiogenesis. Cancer cells hijack this mechanism by sending signals to existing blood vessels, redirecting their growth and creating their own blood supply. Finding ways to shut down the blood supply to a cancerous tumor, known as antiangiogenesis, is critical to stopping its growth. Tumor cells produce vascular endothelial growth factor (VEGF) to help create new networks of blood vessels that will grow toward the tumor. Drugs and natural substances that block the action of VEGF will prevent the formation of new blood vessels and in so doing deprive the tumor of the nutrients it needs to grow, thrive, and spread.

Cancer cells aren’t bound by the same rules of internal cellular control as are normal cells. Self-preserving cancer cells produce telomerase, an enzyme that allows the cancer cell to override the process that normally limits the life span of the cell. The presence of telomerase contributes to the abnormally long life of a cancer cell. Another critical internal control mechanism that has gone awry in cancer cells has to do with repairing cellular damage. Healthy cells contain tumor suppressor genes, which suppress cell division to allow a damaged cell to repair itself or, if the damage is too great, to self-destruct (as mentioned previously, this is known as apoptosis). Tumor suppressor genes are often underactive in cancer cells. The most recognized tumor suppressor gene is p53. Unfortunately, this key gene is one of the genes most susceptible to damage. In fact, p53 is damaged in over 50 percent of all cancers. This can be caused by a variety of toxic and inflammatory insults that cause oxidative damage to the gene. Some people also inherit a susceptibility to sustaining damage to this tumor suppressor gene. If the p53 tumor suppressor gene can’t do its job, cancer cells are free to break the rules and continue dividing despite being damaged. Finding effective ways to stimulate apoptosis in cancer cells before they become too resistant and overpowering is a critical component in any integrative treatment approach. At present, a great deal of cancer research is focused on compounds that can activate tumor suppressor genes or can stimulate apoptosis.

Unfortunately, cancer is adaptable and those cancer cells that are best adapted will survive, with their survival characteristics becoming stronger with each new generation of cells. Basically, cancer will do everything it can to survive and grow. Unlike healthy cells, cancer cells that metastasize (move from one part of the body to another) exhibit little or no cell-to-cell adhesion. Most cells in the body—other than circulating blood cells—bond with one another to form well-defined tissues. Cancer cells, on the other hand, are free agents thoroughly adapted to foster their own growth and movement. Once metastasis has occurred, cancer becomes more powerful and much more difficult to treat. This is when cancer can be most life-threatening.

[image: ]

While it is clearly a complicated disease process, carcinogenesis and tumorigenesis are examples of basic biology gone awry. What should be a simple biological procedure of cell division and growth can quickly turn into a chaotic and complex illness. A seemingly innocent mutation multiplies exponentially with no boundaries or limitations, following its own rules. The aggressive intruder then steals oxygen, nutrients, and blood from unassuming healthy cells in order to survive and thrive. A bountiful blood supply, growth factors, circulating hormones, and many other contributors encourage its growth and sustainability. From this process, the life-changing diagnosis of cancer emerges.

Cancer Diagnosis

Treatment success is dependent upon accurate information. It is important to determine exactly where the cancer exists and the type of cancer cells present.

The primary cancer site is the part of the body where the cancer first develops. Even if the cancer spreads to other parts of the body, it is always described in terms of the primary site. For example, if pancreatic cancer spreads to the liver, it is still referred to as pancreatic cancer; specifically pancreatic cancer metastatic to the liver. According to the National Cancer Institute’s Surveillance, Epidemiology, and End Results (SEER) training module, knowing the primary site is critical in diagnosis and treatment because it may help determine how the tumor will behave. The most common primary cancer sites are the skin, lungs, breasts, prostate, and colon.

The main techniques used to determine if cancer is likely to be present are as follows:


[image: ] Direct observation, including signs and symptoms

[image: ] Advanced imaging technologies

[image: ] Lab tests



Ultimately, diagnosis depends upon looking at the suspicious tissue under a microscope. Tissue must be removed for this microscopic evaluation. This procedure is called a biopsy. The National Cancer Institute textbook Informed Decisions states that “biopsy is preferred to establish, or rule out, a diagnosis of cancer.” This confirmation provides conclusive evidence needed to avoid misdiagnosis. Testing of cancerous tissue samples can also provide valuable information regarding type, grade, and stage, which will help determine the most effective treatment plan.

Cancer Terminology

Tumor size and aggressiveness become critical when determining treatment and prognosis. One measure of aggressiveness is cellular differentiation. Cellular differentiation refers to the process whereby cells progressively acquire the individual characteristics of their fully mature cell type. Cancer cells are typically poorly differentiated, or immature, cells. At birth, a human infant has about five trillion cells differentiated into about 100 different cell types. For example, red blood cells have the designated duty of transporting oxygen and carbon dioxide. White blood cells, on the other hand, are charged with the task of destroying foreign organisms or scavenging and cleaning up damaged cells. All of the body’s differentiated cells are programmed to live, die, and be replaced on a specific schedule. Without this differentiation, cancer cells do not function as normal cells.


Can Animal Intuition Diagnose Cancer?

For years, dogs have been trained to assist people who are impaired physically or visually. They can sniff out bombs, drugs, and victims of disaster. Is it possible then that your faithful pooch can detect cancer?

According to researchers at the Pine Street Foundation in San Anselmo, California, the answer is a resounding yes. Their pilot study, featured in the journal Integrative Cancer Therapies, demonstrated that five ordinary household dogs could be trained to detect cancer by smelling exhaled breath samples. The dogs were trained in a matter of weeks. If they detected cancer, they were to stay in front of the sample. If they did not detect cancer, they were to ignore the sample.

The researchers found that overall sensitivity of dog detection compared to biopsy-confirmed conventional diagnosis was an amazing 99 percent for lung cancer and 88 percent for breast cancer. These diagnostic results are comparable to chest X-ray for lung cancer and mammography for breast cancer. The researchers speculate that the dogs could have been responding to odors caused by cancer symptoms such as inflammation, infection, or necrosis (tissue death) rather than the cancer itself.

This was a blind study, meaning that the dog handlers and experimental observers did not know which breath samples were from diagnosed cancer patients and which were from the control group, people who did not have cancer. In addition, the dogs did not have any previous encounters with the participants who gave the samples.

Previous studies have confirmed that there are distinguishable biochemical patterns in exhaled breath. Unfortunately, we have yet to develop a technology that can use these patterns for accurate diagnosis. In the meanwhile, perhaps our canine companions can be trained to provide an effective and low-cost method of early cancer detection.



A pathology report from biopsied tissue determines how closely the cancer cells resemble normal, healthy cells. In a poorly differentiated cancer, the tumor cells bear almost no resemblance to normal cells of that particular tissue. Cancer cells that do not resemble the healthy cells associated with that tissue are referred to as undifferentiated. This system of cell differentiation is used to help “grade” the cancer. The higher the grade, the more undifferentiated, aggressive, and difficult to treat the cancer is. This means that the prognosis is usually much more positive with grade 1 cancers than grade 4 cancers.


The Major Players of Your Immune System

The immune system guards the body against foreign and disease-producing substances. It is a complex system that relies on many different players and a variety of feedback mechanisms. Its workers are various white blood cells, including 1 trillion lymphocytes and 100 million trillion antibodies produced and secreted by the lymphocytes. Because of the importance of the immune system in preventing and treating cancer, it’s important to understand the key players in this team effort.

Lymphatic system: This system encompassing capillaries and blood vessels, lymph nodes, the spleen, and the thymus collectively absorbs tissue (lymph) fluid and circulates it toward the major veins in the torso of the body. Bacteria and other disease-causing organisms in the fluid are destroyed as it moves through the lymphatic system, before it is returned to the blood.

Lymph fluid: Lymph fluid flows throughout the body in the lymphatic vessels, helping to maintain the fluid level of cells. It delivers nutrients to cells and carries waste products to the bloodstream for elimination. The human body has one to two quarts of lymph fluid, accounting for 1.5 to 3 percent of body weight.

Lymph nodes: These clusters of immune tissue work as filters or “inspection stations” for detecting foreign and potentially harmful substances in the lymph fluid. Cells inside the lymph nodes examine the lymph fluid, collected from body tissues, for foreign matter. While the body has many dozens of lymph nodes, they are mostly clustered in the neck, armpits, chest, groin, and abdomen.

Leukocytes: This is another name for white blood cells. Leukocytes are divided into two types—granulocytes (neutrophils, basophils, eosinophils) and agranulocytes (monocytes and lymphocytes)—according to the shape of the nucleus and the presence or absence of granules within the cells. Leukocytes, formed in the bone marrow, spleen, and thymus, destroy infectious organisms, clean up damaged cells, and begin the cellular repair process. Leukocytes travel within the lymphatic system and penetrate into tissues in response to chemical alarm signals sent by injured tissues.

Neutrophils: These white blood cells are formed in the bone marrow and released into the blood, where they comprise 54 to 65 percent of the total number of leukocytes. The principal activity of the neutrophil is to ingest foreign particles, especially virulent bacteria and fungi.

Lymphocytes: A type of white blood cell, lymphocytes usually constitute 25 to 33 percent of the total count, but their numbers increase during infection. Produced in the bone marrow and found in lymph nodes, lymphocytes come in two forms: T cells, which are matured in the thymus gland and have many functions in the body’s immune response; and B cells, which produce antibodies to neutralize antigens (molecules on the surfaces of damaged cells or bacteria). Lymphocytes are found in high numbers in the lymph nodes, bone marrow, spleen, and thymus gland.

T cells: T cells specialize their immune function to become helper T cells, suppressor T cells, or natural killer cells. Helper T cells facilitate the production of antibodies by the B cells. Suppressor T cells suppress B cell activity.

Antibodies: These protein molecules are made from amino acids by B lymphocyte cells in the lymph tissue. They are set in motion by the immune system against a specific antigen (a molecule that damaged cells or bacteria display, which acts as a signal for immune activity). Also referred to as immunoglobulins, antibodies may be found in the blood, lymph, colostrum, and saliva and in the gastrointestinal and urinary tracts, usually within three days after the first encounter with an antigen. The antibody binds tightly with the antigen as a first step in removing the cell or organism from the system or destroying it.

Immunoglobulins: Another name for antibodies. Each lymphocyte produces a specific antibody, or immunoglobulin. There are five main types of immunoglobulins, grouped according to their concentration in the blood: IgG, IgA, IgM. IgD, and IgE.

Natural killer cells: Natural killer cells (NK cells) are a type of nonspecific, free-ranging immune cell produced in the bone marrow and matured in the thymus gland. NK cells can recognize and quickly destroy virus and cancer cells on first contact. Armed with an estimated 100 different biochemical poisons for killing foreign proteins, they can kill target cells without having encountered them previously. As with antibodies, their role is surveillance, to





























The Body’s Ability to Heal
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