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Praise for Holistic Cancer Medicine



“Dr. Saupe’s comprehensive new book shows that there is so much a person can do to treat and prevent cancer in addition to conventional medicine. If you want to gain a thorough understanding of cancer cells and the immune system, I highly recommend Holistic Cancer Medicine.”

—KELLY A. TURNER, PHD, New York Times bestselling author of Radical Hope and Radical Remission

“We need a new path forward in the realm of cancer; not only for the way we think about the formation of this devastating process but also in its treatment. Dr. Henning Saupe’s new book accomplishes both of those things by reworking the very foundation of cancer science, making this a ‘must read’ for anyone serious about understanding how cancer begins and what we can do about it.”

—DR. CHRIS CHLEBOWSKI, author of The Virus and the Host

“Dr. Saupe is one of the few medical professionals who truly understands the meaning of ‘holistic’ in the context of treating cancer. In Holistic Cancer Medicine, Dr. Saupe not only covers specific treatment strategies that can be key to recovery and healing, he also addresses the limitations of certain treatment and diagnostic approaches, and how to incorporate them effectively. Dr. Saupe tackles delicate and complex discussions in a highly approachable, humble, and practical way without being overwhelming or dogmatic, and the scientific rationale he offers will leave you in awe of both the simplicity and complexity of the human body—and what it truly means to heal and recover.”

—PATRICIA DALY, coauthor of The Ketogenic Kitchen

“As a clinical oncologist, I cannot over-emphasize the value of Holistic Cancer Medicine. In it, Dr. Henning Saupe covers authentic and scientifically proven holistic treatments for cancer, with profound potential to change how we view and respond to a cancer diagnosis. Determining root causes and changing mindsets with simple interventions and lifestyle modifications, holistic cancer treatment can be a game changer for our patients’ prognoses and quality of life, under the supervision of a trained holistic or integrative doctor. Let the healing begin!”

—DR. WAFAA ABDEL-HADI, clinical oncologist; founder, AWARE clinic

“Having had the honor of visiting Dr. Saupe’s beautiful clinic, spending time with his patients, and presenting together at some international conferences, it is clear we resonate deeply in how we think about and care for the patient. Dr. Saupe’s personal and professional experience offer insights to invoke the curiosity and commitment of the patient into taking a more comprehensive look and approach to their cancer care process.”

—DR. NASHA WINTERS, founder and CEO, drnasha.com; coauthor of The Metabolic Approach to Cancer and Mistletoe and the Emerging Future of Integrative Oncology

“Holistic Cancer Medicine is a fascinating and important book written by a highly knowledgeable doctor. Dr. Henning Saupe shares his experience and passion in this essential read. A must-read for anyone who wants to empower themselves.”

—SOPHIE TREW, cofounder, Trew Fields Festival; cancer survivor and cancer coach

“Holistic Cancer Medicine is a must-read for everyone—doctors, nurses, patients, family members, and anyone who wants to prevent cancer. Not only does the book inform you about the twelve vital fields involved in healing cancer; it also teaches you how to prevent cancer in the first place by creating balance and well-being in the body.”

—KATIE DEMING, MD, radiation oncologist
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Prologue


As human beings, we are constantly exposed to influences that can make us healthy or ill. From conception and birth, and throughout life until our last breath, life is in a constant state of flux, building up and breaking down the substances that make up the human body and its organism. Nothing in us ever stands still.

The infinitely nuanced network of forces that holds our body together for as long as it serves us in our life is referred to in traditional Eastern medical teachings as chi (Chinese), qi (Japanese), or prana (Sanskrit, ancient Indian), and in anthroposophical medicine, which was developed in the 1920s, it is understood as the interaction of “life force body,” “soul body,” and “I-organization.”

We simply call it vital force, and naturopathy speaks of the self-healing powers that have their origin in this vital force.

Naturopathy’s approach is to restoratively influence this field of forces and to restore the self-regulation of the immune system, to reorganize the coherence of the forces of the psyche (soul) and soma (body), thus eliminating life’s constantly occurring obstacles that lead to ailments and diseases, and to always make new life possible.



Cancer is the consequence of a disturbance of these highly complex interrelationships, a disturbance of the vital forces of the human being. This disturbance is what this book is about. The more we understand about it, the better we can protect ourselves from cancer by living a health-conscious life. The more we know about what might help to induce cancer, the better we can deal with it, sometimes cure it, or at least bring it under control and integrate it into our lives, so that we can then live with confidence and in a (more) conscious way.




Follow me on a journey through the laws and phenomena of health and illness! Learn to understand more and more how everything we do or refrain from doing, feel or repress, ingest or have a deficiency of, influences our risk of getting cancer or recovering from it, so that from now on you can live in a way that is good for you, and can do more of what is really important and valuable to you.





Introduction

The Holistic Principle


I have based this book on the holistic principle. The ancient Greek term hólos means “whole,” and hólon means “the being that is part of a whole.” My conviction and experience is that everything is connected to everything else and that nothing can be or be considered as a single, detached part independent of other parts or influences.

We can still consider an individual cell as a whole, but it is also part of a larger whole, for example the organ. We can also consider the organ as a whole, but it, too, is part of a larger whole, namely the body, and so on. In both directions, getting smaller and getting larger, we can imagine this hierarchy of hólons and a world whose parts can be considered individually, but also relate to one another in a larger context.

Thus, in terms of the human organism, the holistic principle means that each part is in mutual exchange with a larger whole. The system of the human organism reacts as a whole and is not to be understood solely as the sum of its components: Each cell reacts to influences from the whole organism, and the whole organism reacts to the influences from each cell. The human body is thus also like a hologram, in which each part reflects the whole and the properties of the parts can be found in the whole.

This insight, that the design principle of the human being is reflected in the universe, has been described by numerous philosophers over the centuries as the correlation between the microcosm (the human being) and the macrocosm (the world).

The texts of the Tabula Smaragdina (Emerald Tablet) are said to trace back to Hermes Trismegistos, who was supposedly a fusion of the Greek god Hermes and the Egyptian god Thoth and who was said to have actually lived. They are the philosophical basis of hermeticism, which lies at the heart of the collected writings of the Corpus Hermeticum, which was composed by a group of Neoplatonists in Greece in the first to third century AD, and was rediscovered during the Renaissance in the fifteenth century by Cosimo di Medici and translated into Latin.

The concept of this correlation is also reflected there: “As above, so below; as within, so without; as the mind, so the body” was the philosophical guiding principle of ancient natural science and of medicine as an art of healing, which emerged slowly over the centuries.

From Greek antiquity until the middle of the nineteenth century, the understanding of the hermetic laws sufficed with the correlation of the large world (macrocosm/universe) and the small world (microcosm/human being).

The relationships in the universe correspond to this view, according to which, in the individual, the external conditions are reflected in human beings and vice versa. Changes in the microcosmic sphere consequently also have an effect on the totality.

This philosophical school also decisively shaped the thinking and actions of the greatest physician of antiquity: Hippocrates of Kos, the founder of modern medicine and humoral pathology. He developed the Theory of the Four Humors, the essence of which is that health is based on a balance (Greek krasis, Latin humores), and illness on an imbalance (Greek dyskrasis) of the inner forces.

The four forces that should be balanced were first referred to as the “Four Elements” doctrine by Empedocles (a pre-Socratic philosopher who was born around 495 BC in Sicily and died around 435 BC, presumably in the Peloponnese). The properties of fire, water, air, and earth corresponded to the humors blood, phlegm, yellow bile, and black bile in the human being.

In ancient times, however, these terms were to be understood as relating to a process rather than anything biochemically material. The important aspect for us here is that health was understood as the balance of forces.

There is a late-medieval depiction of this principle of forces, in which the human being finds themselves, in an image from the book of hours Les Très Riches Heures du Duc de Berry.

This masterpiece of book illumination is the most famous illustrated manuscript of the fifteenth century and was painted by the Limbourg brothers for their master Johann von Berry. The core is formed by the elaborately designed and detailed calendar pages. It illustrates important stories from the Bible, including all annual celebrations, and it shows, as a special feature, the depiction of l’homme anatomique, the anatomical man, as he is integrated into the forces of the cosmos (see figure 1 in the color insert).

Amid four groups of zodiac signs that are each assigned one of the four elements (fire, water, air, and earth), an organ, a temperament, a cardinal direction, and the qualities damp, dry, warm, and cold, the human being stands as a female-male twofold being.

This image expresses the principle of the analogy of hermeticism like no other—the duality of all being—and should serve here as an example of pictorially capturing the concept of a comprehensive force field from which illness or health arises. It also clearly shows that this knowledge has a long philosophical prehistory.

The medical-philosophical doctrine of the Hippocratic theory of the humors was set out for the last time in modern times in 1848 by the Austrian pathologist and philosopher Karl von Rokitansky (1804–1878) in his scientific textbook, General Pathological Anatomy.

The pathologist Rudolf Virchow from Berlin (1821–1902) established the reductionist theory of disease only a few years later in his book Cellular Pathology, published in 1858, and became world-famous due to its dissemination. The consequences and effects of Virchow’s reductionism are still the predominant philosophical guideline of Western medicine today. “Diseases arise from diseased cells” was the new dogma from which the reductionist-materialist approach to medicine developed and is still favored today by so-called conventional medicine.

Using the microscope, it was possible to see more and more details, which were interpreted as the causes of diseases. It was no longer the person who was ill, it was their cells. And soon it was no longer just the cells, but parts of the cells—receptors on the surface of the cell membrane, genes (i.e., DNA segments inside the nucleus or individual molecules)—that were held responsible for the development of the diseases. The understanding of the whole fell apart in favor of a vast multitude of individual phenomena.

For more than two thousand years prior to this, disease and health were understood as dynamic processes between the imbalance and balance of forces.

More recently, Karl H. Pribram (1919–2015), an Austrian-American neuroscientist, together with the quantum physicist David Bohm (1917–1992), developed a “holonomic brain model” in the 1960s.

In this model, Pribram attributed a “field character” to the brain and argued that the brain should be understood as a whole and not as individual neurons that make it up: “Our brain is a hologram which interprets a holographic universe” is one of his well-known quotes.

The challenge of our time therefore lies in integrating the newly acquired findings and the enormous (biochemical) knowledge into a larger whole and merging individual pieces of the mosaic, which on their own are “complete” and “functional” little stones in color and form, with others to form a picture, which in turn forms a larger whole.

A processual understanding of illness and health can still be found today in the Ayurvedic act of healing, which originated in India and has been practiced and scientifically taught there for over 2,500 years. It is based on a conception of the human being in which the unity of body, mind, and soul is in constant interaction with the environment. Here, health is synonymous with the balance of metabolism, digestion, body tissues, and excretions and is dependent on the inner well-being of the consciousness, mind, and senses, while the body goes through a multitude of complex metabolic processes every second.

Traditional Chinese Medicine (TCM), which was developed in China about two thousand years ago and is taught scientifically today, also demonstrates this balance of forces with the balance of yin and yang.

In the Indian and Chinese arts of healing and medicine and the associated conception of the human being, the life force is still an established concept and part of both the philosophy and the practice. The Chinese term for life force is chi, the Indian is prana, and the Greek is bios. The vitalists of the nineteenth century, tracing back to Aristotle, called it vis vitalis (Latin for “life force”).

Today, we have become accustomed to the fact that the term life is understood either not at all or only abstractly, and that we have no clear definition for life and no longer have an exact understanding of it.

In the study of medicine in our western latitudes and time, the term life is practically no longer used; it is neither studied nor taught. This is also why we have no reasonable definition of health in conventional medicine. The “absence of disease,” which is the World Health Organization (WHO)’s valid definition of health, is only a deferral of the problem, not a solution.

According to the WHO, human health is “a state of complete physical, mental and social well-being,” and not just the absence of disease or infirmity.


Complexity and Unambiguity

Today we know that more than one hundred thousand biochemical reactions take place every second in each of our approximately one hundred trillion body cells. From these figures alone, it is clear that we cannot begin to understand or predict what controls the living cell and exactly how it will behave. An astonishing observation, a careful description is still the scientist’s noble way of approaching the immeasurably complex living cell and the even more complex human organism.

There is still a long way to go before we have a precise understanding of all the details, a grasp of the concrete connections between cause and effect, and a prediction of the complete cellular behavior.

It seems rather as if the number of possible reactions of a cell goes to infinity, similar to the number of all possible chess games, estimated to be 10100, which is very close to infinity (e.g., 10100 exceeds the number of electrons in the known, visible universe).

These numerical examples of the complexity of biochemical processes in the human organism show that there cannot be a simple or one answer to the problem of cancer. The number of factors that influence cancer is very high and the number of possible combinations of these is even higher.

The above-mentioned examples should help us to not fall into the trap of wanting to find the one factor that triggers cancer and the one therapy that cures it.

Rather, our understanding of the multifactorial etiology (history of development) of the various cancers results in a multitude of different treatment options. It is indeed a great task to find and apply the treatments that are best for the individual case, but it is also the only sensible way.

The therapy of an individual person should therefore consist of typical treatments that are useful and effective for most people with the disease—including, for example, the reduction of inflammation and stress—as well as those adapted to the individual factors of each person, which include, for example, the use of individually adapted amounts of nutritional supplements, lesion and interference field recovery (tooth root infections, chronically inflamed throat and tonsils, etc.), and specific lifestyle changes.

Here, it is important to always keep an eye on the big picture and to remedy the weak points first. Step by step, the treatment should be guided by these questions: “What can be changed most quickly with the least effort?” and “What causes the most damage?”

If your work or family environment is a major stress factor in your life, this should be changed before, for example, any amalgam fillings in the teeth are removed. When materials such as gold, amalgam, and other metal alloys are found in the tooth region, which then trigger chemical reactions via the saliva, like a battery, and afflict the organism with the corresponding toxins, the general advice is to replace amalgam fillings with metal-free materials, if possible. This advice is correct in principle, but must be compared with the other therapy elements against the background of their importance. Even if these fillings are not conducive to health, they play a rather subordinate role in the overall process in this example. Priorities should be sensibly assessed in the overall treatment, and treatment options should be weighed.

Here, the insight of Lofti Zadeh (1921–2017), an American mathematician, computer scientist, electrical engineer, and professor emeritus of computer science, can also help us; this is because there will never be exact or mathematical certainty in such complex systems, and a certain uncertainty will always remain.

Zadeh coined the term fuzzy logic in 1965 and developed a new method of dealing with fuzzy information. Fuzzy means blurry, indistinct, or unclear. His term does not refer to any specific mathematic logic, as one might think, but rather a theory—the theory of fuzzy sets.

Although he had a background in mathematics and computer science, Zadeh was convinced early on that his theory would be applied in the field of medical diagnosis, and believed that we needed to change our traditional approaches to the analysis of biological systems in a fundamental way, as the complexity of such biological systems was too multifaceted to be calculated with monocausal parameters. He said: “To the extent that the complexity of a system increases, precise statements lose their meaning and meaningful statements lose their precision.”

In science or computer programming, only two values were used until this point: true or false, on or off, 0 or 1. There were no intermediate values or grey areas. We are used to dividing the world into a black-and-white grid, even though this either–or does not correspond to our actual experience. We thereby reduce the world to two values and behave as if there were no transition between these extremes.

The binary representation makes mathematics and computer processing (more) manageable. Yet the result obtained in this way can—sometimes more, sometimes less—be a fallacy. Our age of information is indeed based on this digital way of thinking and working, but it cannot sufficiently calculate or classify complex biological systems such as our life.

Since antiquity, philosophy, among other things, has been dealing with the question of fuzzy sets, for example, in the form of the famous sorites paradox and the question: “At what point does a collection of sand grains become a heap?”

How many or how few hairs on your head do you have to have to be bald, or how many cancerous cells need to be present in the body to make a person ill? It is very difficult to draw a line here, but by simplifying we often succumb to a misjudgment.

Even if correlations are not immediately obvious, this does not mean that they do not exist. Life is multifactorial and therefore sometimes feels unpredictable, erratic, and chaotic. Just like the rest of life, it is the same in medicine: The lack of evidence of a correlation is not evidence that there is no correlation. Thus the danger is that we deny correlations where we don’t see any ostensible ones. However, this approach does not do justice to a holistic (world) view.

A study carried out in 2017 by the geneticist and tumor researcher Bert Vogelstein and his colleague, the mathematician and statistician Cristian Tomasetti from the Johns Hopkins University in Baltimore, provides a provocative answer to the question of cancer development in the journal Science: In two out of three cases, the tumor formation was due to pure chance, to “typing errors” in copying the genetic information before cell division. According to this study, cancer is pure coincidence and simply “bad luck,” a fateful event that is not caused in any way by the sufferers. Thus, the two researchers strike the general tone of Western conventional medicine.

On the one hand, the result of this study may be a relief for some people and can be particularly relieving regarding the questions “Why me?” and “What did I do wrong?,” which presumably almost all cancer patients ask. However, this view absolves us of any responsibility we have toward ourselves and our bodies that influences our lifestyles. According to this view, it would make no difference what and how we eat, whether we exercise and get enough sleep, whether we seek and find meaning in life, whether we surround ourselves with people and animals who are good for us, whether we live by certain values and impart them, and whether we continue to develop ourselves. Everything we do and think would therefore not matter. Everything would effectively be bad luck and sheer coincidence.

However, we advocate taking responsibility for ourselves and thereby achieving a certain degree of co-determination and self-determination in our lives. Even if the interplay of many disease-promoting factors remains unrecognized or cannot be deciphered down to the last detail, we are not just helplessly at the mercy of bad luck or chance.

With the holistic model of the twelve vital fields, we assume that the development of cancer is a highly complex, multifactorial occurrence, but that we can positively influence this occurrence very well by dealing with the twelve vital fields and can change it significantly. By paying attention to the different fields and taking responsibility for ourselves mentally and physically, we are not just at the mercy of fate, but can approach cancer (or any kind of illness) not only differently, but also actively. Hippocrates was of the opinion that most diseases are caused by lifestyle and are not sent by the gods. The holistic view and method of treatment can accordingly lead to useful and successful therapy as a whole.


The Twelve Vital Fields


	Detoxification

	Nutrition

	Water

	Oxygen

	Gut health

	Stress management

	Blood sugar regulation

	Immunity

	Mitochondrial health

	Acid-base balance

	Infection control

	Inflammation control







Coherence and Health

The human organism is seen in this book not only holistically, but as being influenced by twelve different principles. The special thing about these principles—which can be seen as risk factors in the case of cancer—is that they are not material. They influence the composition and behavior of matter, but are themselves immaterial. They are ultimately forces that constantly act on the living cells and organs of our bodies and are connected to one another as twelve fields and are in constant exchange like the colors of sunlight. To divide them into twelve nuances is like looking at a prism that breaks down the white sunlight into its colored components.

Life itself is hidden behind the twelve factors presented here.

The objective of this book is to help those affected by cancer to be able to formulate an active, vibrant concept of life for themselves again. A dynamic understanding of life is presented and explained here, a principle that is not only material but also spiritual and that underlies the biochemical processes of the organism and organizes and shapes them in the sense of a force field.

The twelve factors discussed here can be understood like twelve instruments of an orchestra. The conductor of an orchestra is the human being themselves, determined by inherited dispositions (genes—they cannot be influenced) and epigenetic structures (they can be influenced by one’s own behavior and the environment). The “sound of music” is the biography of the human being. In this image, out-of-tune instruments—which play incoherently, disjointedly and each for themselves—lead to distortion of the music, which is in our case to diseases.

The therapy is thus the tuning of the instruments, the vitalizing of the twelve factors and making them coherent with one another, into an order, a correlation, and an interconnected relationship.

By analogy with the field concept commonly used in physics—which, for example, arranges the structure of iron filings on a sheet of paper as a magnetic field as soon as the force field of a magnet acts underneath the paper—the totality of the effective (and in the best case regulative) influencing factors is also referred to as a field in this book.

The arrangement of the iron filings comes from the force field of the magnet, not from the iron filings themselves. In our opinion, the “disease cancer” does not come from the diseased cells, but rather is caused by the manifold forces, the biochemical processes around them that the cells follow like the iron filings follow the magnetic field.

When cancer presents itself as a disease, it is not the cancer cell itself that has a problem, but rather the human being, whose physical—as well as mental-spiritual—existence is threatened and endangered to the highest degree.

According to the understanding on which this book is based, the human being has an extremely complex and multilayered essence. The word essence, which also means the “special part” or “characterizing part,” points to a meaning, to something spiritual. This spiritual thing uses something physical in order to be able to express itself and evolve. The essence of the human being is not only multilayered, but also expresses itself on numerous levels. A classical approach, which gets somewhat closer to the elusive concept of the human being, classifies it into body and soul.

A more refined classification distinguishes the soul and spirit as two different areas. The body can in turn be classified as a mineral or physical body and a biochemical body. As long as it is in a state of health, its main feature is to maintain the pulsating balance between decomposition and construction. This state is also referred to with the ancient Greek term homeostasis, which means “equilibrium” and also describes this balanced state of a dynamic system maintained by internal regulatory processes.

The physical body separates itself from the biochemical body in this way by appearing as a solid structure. The biochemical body, on the other hand, is constantly changing and flows, pulsates, breathes, oscillates back and forth, contracts, expands, grows, and transforms.

What the soul is has a different meaning depending on mythical, religious, philosophical, or psychological traditions and teachings. According to many people’s understanding today, it is the place or space, belonging to the physical body, that perceives emotions and receives impressions. The soul is conceived of as something inner and is the personality trait of a human being. Originating from the ancient Greek, soul means “psyche.” When we speak of psychological health, we mean the spiritual-mental state, without wanting to distinguish it too much for our observations here.

So while we are somewhat cautious defining what the soul is, we can say with certainty that it—whatever it is—reacts. And the soul interacts to the highest degree with the biochemical organism.

In medicine today, we assume that physis and psyche, that is, body and mind or soul, are dependent on each other and influence each other.

Psychoimmunology (also called psychoneuroimmunology, or PNI for short) and, particularly for our consideration, psycho-oncology or psychosocial oncology are important, as well as the science of the interactions of these different planes of the human essence.

Here, we are not just talking about the interactions between the psyche, nervous system, and immune system, but specifically about the psychological and social conditions, consequences, and accompanying effects of cancer.

If we follow these interactions, they lead us to the Israeli-American medical sociologist Aaron Antonovsky (1923–1994), who coined the term salutogenesis in the 1980s, which translates from Latin as “becoming healthy.”

In his salutogenesis model, the concept of coherence (from the Latin cohaehere, meaning “interrelated” or “connected”) plays a central role: Antonovsky also understood the development and preservation of health as an active process with dynamic interactions and not as a passive state.

He placed this sense of coherence at the center of the development of health, which describes a person’s ability to use the resources available to them in order to stay healthy. Antonovsky found the influencing factors of understanding, feasibility, and meaningfulness particularly important.

Similar to his salutogenesis model, in which a meaningful and coherent interplay of different influencing factors is significant, this book shows how a coherent intertwining of the twelve factors engenders good health, whereas a lack of coherence promotes disease and ultimately cancer.

But what is coherence in a healthy state? And what does coherence mean in the context of illness, when we are physically as well as psychologically weakened or ailing? What becomes disordered in the ill state of the human being? What does this coherence consist of and what effect does it have on the human being?

The coherence, or the interplay of the different levels, divided into the physical body, the chemical processes in the body, and mental-spiritual matters, occurs on very different levels. If it is imbalanced, the lack of coherence is evident in the area of the physical (body) as a deforming-tumor formation (i.e., proliferation and formation of substance in the wrong place) and is seen in pathologically increased intensity.

In the field of biochemical processes, the absence of coherence leads to chronic inflammation, immunological aberration, local hyperacidity, local oxygen deficiency, or local toxic load.

In the area of psychological sensation or experience, its absence manifests itself as a loss of meaningful connections in thinking, feeling, and wanting, as well as being anxious and deficient.

In the specific field of the mind, the lack of coherence manifests itself through the loss of the meaningful, proportional, and therefore healthy relationship between self-perception and external perception. Here, the weighing up and realization of one’s own needs, which are either in line with the needs of the environment or in opposition to them, becomes a partially insurmountable obstacle.

Without consciously perceiving it, there is a sufficiently high coherence between these different levels of the human being as long as they are healthy. This coherence maintains the shape of the body, regulates its energetic needs, which are expressed in the transformation of biochemical activities, allows us to react appropriately, and maintains the balance in the relationship between the self and the environment.

In his work “Reflexive Social Psychology,” the social psychologist Heiner Keupp (1943–) described coherence as a feeling and called it “the sense of coherence.” He divided it into three areas:


Coherence is the feeling that there is a correlation and sense in life, that life is not subject to an uninfluenceable fate. The sense of coherence describes a mental attitude: to me, my world appears understandable, harmonious, orderly; I can even see the problems and burdens that I experience in a larger context (comprehensibility).

Life presents me with tasks that I can solve. I have resources that I can mobilize to master my life, my current problems (manageability). Every effort makes sense for the way I lead my life. There are goals and projects that are worth committing myself to (meaningfulness). The state of demoralization forms the antithesis of the sense of coherence.



It seems, however, that the sense of comprehensibility, manageability, and meaningfulness—in short, the sense of coherence—is weakened, or in some cases even completely undermined, by illness.

In fact, even when we are suffering from a flu-like infection, it is difficult to have a sunny disposition, to be in a positive and energetic mood and to look into the future optimistically: When we are ill, we feel mentally as well as physically frail, more emotionally vulnerable, less energetic (which is of course also due to our purely physical condition) and less able to make decisions, no longer able to cope with the demands of our fellow human beings, our own, and those of daily life. We feel overwhelmed, much smaller, and more defenseless. The range of feelings that accompany illness can manifest themselves distinctly in each person; some people retreat particularly quietly and try to manage everything themselves, while others may become weepy, clingy, whiny, or reproachful.

The demoralization that comes with illness can look different depending on your age. But in the case of a flu-like infection, a cold, an uncomplicated bone fracture, dental treatment, and so forth, it is a manageable and conceivable period in our lives that we learn to deal with as we grow older, and we know how to assess it as adults.

Life-threatening diseases such as cancer, on the other hand, have much more power over our equilibrium and have a very different impact on unhinging our coherence. There are no simple answers to the questions “Why me?” and “What did I do wrong?” Feelings of guilt lead to further mental stress and thus also to an additional weakening of the entire system, but not to a solution.

Because illness is partly caused by a loss of coherence, and a lack of coherence furthermore negatively influences the organism, a solution to the problem and thus the support of health can be achieved only through a change of direction. It must also work the other way around, that coherence is established and solidified when we reflect on what is good for us, on how we want to live, how we want to treat other living beings, what we need and what we should avoid, what we want to demand but also what we should refuse, what we desire, and what we can do. Small steps in the realm of the feasible are particularly important and for most of us, even in good health, part of our daily routine.

Living with cancer means being attentive, consciously shaping our everyday life, and developing a high degree of observation for small changes in the body. Cancer in the metastasized stage remains a permanent challenge: Only holistic treatment and aftercare can regulate or repress the progression of cancer.







Chapter One

Who Suffers from Cancer and Who Profits from This Suffering



1.1 Cancer on the Rise

In all modern civilizations, cancer is one of the greatest challenges for people who may be concerned about their lives and their health. There are approximately five hundred different diseases that the layperson refers to with the collective term cancer, and cases continue to be on the rise in Western civilizations and are on their way to overtaking cardiovascular diseases, such as heart attacks and strokes, as the leading cause of death. In Canada, it has already reached this point: Cancer is the number one cause of death there.

The trend in all developed industrial nations of our modern world is dramatic: Every year, there are about 2 percent more cancer diagnoses than in the previous year, and by 2040, statistically one in two adults will get cancer if we do not stop this development and learn to fundamentally strengthen our health.

Before we use this book to delve further into the interplay between life forces and the influences that cause disease, it is important to create a picture of the current state of cancer and how it occurs in the world.

In order for us to better understand what the landscape of oncology departments in our hospitals looks like, what range of treatment methods are practiced there and why oncology research in our universities is the way it is (and does not follow what, for example, this book describes, reveals, and recommends), it is interesting to look at the scientific and economic aspects of cancer.


Facts and Figures

The information service of the German Cancer Research Center published the following disease rates on its website in 2020: “In 2016, about 492,000 people were newly diagnosed with cancer in Germany. For 2020, an increase to more than 500,000 new cases of cancer is predicted. If you compare these figures with the situation in 1970, the number of cancer sufferers has almost doubled. There are various reasons for this: the increase in life expectancy and the decline in other diseases that used to be life-threatening play a role. Almost all types of cancer occur much more frequently in older people than in younger people.”

In 2017, 226,680 people died of cancer in Germany. It is estimated that in Germany—with a population of about 83 million people—there are approximately 1.67 million cancer patients who were diagnosed with cancer no more than five years ago. Overall, more than half of all cancer patients today are still alive five years after their diagnosis. This means that the other half of people with cancer do not survive these five years. These figures are very different for the various types of cancer, which we cannot go into in detail in this book. Transnationally, the four most common cancers are breast cancer, lung cancer, colorectal cancer, and prostate cancer. When cancer is discussed in this book, we usually refer to the commonplace and most frequently occurring types of cancer. The types of blood cancer (e.g., leukemia) are specific diseases, which require specific representation. Some general aspects of leukemia are dealt with in this book, but not the specific ones, as they would go beyond the scope of this book.

In an international comparison of countries, there are very big differences in terms of the number of new cancer cases per year. This comparison shows a clear picture: The Western industrialized nations (Western Europe, North America, Australia, and New Zealand) are at the top of the table, by a large margin in comparison to the other countries, with over 253 and up to 450 new cases of cancer per 100,000 inhabitants per year. India and the African and Arabic countries close to the equator have the lowest number of new cases, namely under 106 per 100,000 people per year. These differences seem to correlate less to genetic factors than to lifestyle factors. What is particularly striking is that Japanese women have a much lower risk of breast cancer (approximately 53 new cases per 100,000 inhabitants per year) than European, Australian, or American women do (about 85–94 new cases per 100,000 inhabitants per year). If Japanese women move to one of the countries with a high incidence of cancer, their risk will become the same as that of their new country of residence after a few years! This means that the cause of their higher risk of cancer is not due to their genes, but is influenced by lifestyle and environmental factors. Chinese men have just under one-tenth of the incidence of prostate cancer (about 9 new cases per 100,000 inhabitants per year) in comparison to men in Western civilizations (about 75–85 new cases per 100,000 inhabitants per year). So the burning question is: Why does our Western lifestyle promote cancer to such a high extent?




1.2 Cancer and the Associated Industry . . . a Blessing for Humanity or “Big Business”?

With this enormous spread throughout the whole industrialized world and its accompanying significance for the health of modern man, it is perhaps not surprising that an entire industry and a research world supporting it have been formed. Alongside the goal of being able to better treat cancer, economic interests are—and sometimes we would like to say, unfortunately—also pursued. The interdependence of research institutes and the pharmaceutical industry is a complex subject that already fills many books and that we will only touch on here.

For the basic understanding of this reading, it is important to mention that a book such as this one is considered as alternative. Notwithstanding that it is based on biological facts and reflects the latest knowledge in various scientific fields, it cannot be considered as a popular general representative of the prevailing doctrine that is applied in the oncology clinics in our Western, industrialized countries.

But what actually is the doctrine represented so uniformly in universities and the generally accepted conventional medicine, and how does this often one-sided view of disease come about?

For the field of oncology, the answer is this: The conventional medical doctrine is that which has been “sufficiently” scientifically researched at the respective point in time and which is proven by evidence-based studies.

Simplified, one could also say that it is the doctrine that academic teachers and professors of Western-oriented universities define as the correct one. This is a circular argument, which is akin to a self-contained system that sets its own rules and acts in accordance with them, while much else is dismissed as unscientific.

The first thing that stands out is a significant error in thinking: What has not been proven with evidence-based studies should not, by implication, be regarded as wrong per se. It is just not proven by the mainstream-influenced (or funded) science and its standards.


EXAMPLE

The soothing effect of a hot water bottle on the stomach of a patient with menstrual pain has not been proven to be effective in any study. However, this does not make it false, ineffective, or unscientific. It is part of empirical medicine and is a frequently applied practice. This example may seem banal, but it hits the nail on the head.



Only that which is backed up by large controlled randomized studies is included in the guidelines for standard oncological treatments. In most Western countries, this is not only a recommendation, but is a requirement that tolerates no exceptions. In France or Sweden, for example, only procedures or drugs that have been “backed up” by large controlled randomized studies are used. Unfortunately, this means that a lot remains unnoticed and ultimately cannot benefit patients. In German-speaking and some Asian countries, the regulations are a little more relaxed, and the above-mentioned empirical medicine may also be used.

A study is randomized if it consists of two groups, the participants of which are randomly selected. One group gets the drug to be studied, the other gets the usual standard. It is placebo-controlled if the control group is given an ineffective pseudo-drug (from Latin placere, which roughly means to please, i.e., to give the appearance of being a drug).

It is best if a study of this kind is planned in advance (prospective) and is carried out in several places at the same time (multicentered). The expenditure of such studies can only be guessed at. The costs amount to seven- to eight-figure sums. Before a new anticancer drug is freely available, it has to undergo four phases of clinical trials with the means just described. Before it is introduced to the market or sold at all, it costs the company in question around five billion euros. This figure alone makes it clear why anticancer remedies such as high-dosage vitamin C, mistletoe extracts, or curcumin do not stand a chance of being included in the guidelines for recommended (and thus also health-insurance-financed) cancer treatments in the foreseeable future: High-dosage vitamin C, mistletoe, and curcuma extract are very inexpensive to procure and produce compared to other medicines, which unfortunately now means that such remedies have a reputation of not being “as effective” as expensive medications, and their use is unlikely to generate the money that pharmaceutical companies want to develop their drugs and to test whether they are effective or not and to what extent.

The cost of cancer treatment has increased a hundredfold in the last fifty-five years! In 1965, an average of around one hundred US dollars a month was spent per cancer patient; today it’s about ten thousand US dollars.

Unfortunately, many of the expensive anticancer drugs available today do not work at all, or work much less than we would like.

The English cancer researcher, professor, and oncologist Charles Swanton summarized the sobering figures in an article he published in the Royal Society of Medicine journal in 2018: “If we take the last twelve years and look at the seventy-one new anticancer remedies accepted by the Food and Drug Administration between 2002 and 2014, 23 of these drugs have shown no survival benefit at all. Overall, the average improvement in survival was 2.1 months. This was similar to the case with drugs approved in Europe. Forty-eight drugs were approved for sixty-eight different indications (areas of application). In forty-one of these sixty-eight areas of application, there was no improvement in survival at all. I would argue that the costs are not in proportion to the advantages, something that needs to be addressed immediately.”

In addition, there is a completely different, less praiseworthy aspect of modern connections between research, the pharmaceutical industry, and attending physicians, namely fraud.

The Danish university professor Peter Christian Gøtzsche, the cofounder and director of the renowned Cochrane Institute in Copenhagen until 2018, exposed and criticized the machinations of the power of the pharmaceutical industry, which reaches into political structures, in his courageous book Deadly Medicines and Organised Crime: How Big Pharma Has Corrupted Healthcare.

There is a lot of money at stake. In 2015, it was estimated that over 107 billion US dollars was spent on anticancer drugs worldwide, and sales are expected to reach 150 billion US dollars by 2020. Currently, 511 different pharmaceutical companies have 581 potential anticancer drugs in mid-stage testing, with the hope of some of them getting approved. A single drug can generate a turnover of 4 billion US dollars a year, with a profit margin of about 70 percent! A single treatment with a series of infusions of a new drug can cost well over a million US dollars.

In modern oncology, new drugs that intervene in the immune system in a very specific way are becoming more and more popular. Unfortunately, they also have many side effects. A current example are the checkpoint inhibitors. They block a signaling module that is found on almost all healthy cells and some cancer cells and signals to the immune system not to attack them. By masking these programmed cell death-1 receptors (PD-1 receptors), the inhibition of cancer cells attacking the immune system is switched off. According to a report from 2020, two such drugs, which have been on the market for several years, are valued at 2.637 billion euros and account for 6.6 percent of the total cost of drugs from a whole year of statutory health insurance funds.

At the time this book was written, the drug therapy with the highest cost was CAR T-cell therapy, in which special white blood cells are taken from the blood of the person being treated and then modified in the laboratory to then be injected back into the patient. A single injection of this substance, which is produced individually for each patient, cost 475,000 US dollars (approximately 435,000 euros) when launched in the United States.

Usually, three such injections are given to a person to be treated in a treatment attempt. In comparison, the price of a kilogram of vitamin C for consumers is less than twenty euros. There is no money to be made here. This comparison is not meant to claim that vitamin C is as strong as a modern immunotherapy drug, nor does it have strong side effects, which, for the group of the above-mentioned checkpoint inhibitors, occur in up to 89 percent of those treated, as shown in the Deutsches Ärzteblatt in 2019. The comparison is intended only to show the vast differences in the costs of anticancer drugs.

In addition, those with health insurance in Germany have to pay for the cost of, for example, high-dosage vitamin C or vitamin D, which is extremely effective for cancer prevention and treatment, themselves, because the guidelines do not allow for treatment with these vitamins. However, the more you go into this matter, the better you understand how we have created a self-contained system that dominates all of medicine, but especially oncology. In no other field of medicine is so much money turned over for drugs.




1.3 The Self-Contained System of Medical Research

“Human life is deplorable, because the unbearable greed for money permeates it through and through like an icy breath. May all doctors stand together against it with the will of curing a disease completely.”1

Our medical system consists of the self-contained cycle, because university research—ideally independent—is largely financed or supported by the industry. Only drugs that promise correspondingly high profits are researched and investigated in large clinical trials. Drugs that are not expected to generate a large profit are not investigated in the first place.

Guidelines are set out by professors who have made their careers with the help of studies financed by third-party funds. Unfortunately, the saying “He who pays the piper, calls the tune” is all too often true, and so the guidelines do not include any treatment measures or drugs that have not been investigated in large and cost-intensive trials. Health insurance companies almost always pay only for treatments that are proposed in the guidelines, and refuse to reimburse treatments that do not conform to these guidelines.

So if, while reading this book, the question arises as to why this content has not found its way into oncological clinics and their treatment methods, the facts presented here can provide an answer.


Possible Escape from Money-Based Medicine

The public health system—consisting of universities, researchers, health insurers, and doctors—largely ignores what is presented in this book and still does not allow the protective wall of evidence-based medicine, with its claims according to controlled randomized trials, to be broken through.

There are also different safe research methods, other than just the commonly propagated large clinical trials. Empirical medicine, with well-documented case descriptions, naturalistic studies, and
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