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ept ofTotalityDr. Gerson believed the 
ause of 
an
er to be the a

umulation of numerous damaging fa
tors andwhere there is a breakdown of the whole body, and no single approa
h would e�e
t a 
ure. Thee�e
ts of single treatments without regard for the totality of biologi
al rules, and the underlyingmetabolism that supports the disease, are doomed to fail. He said:\
hange the internal environment so the malignan
y 
annot survive, bringthe body to a vitality to enable it to generate a healing in
ammation (digestionof tumor), then eliminate the tumor produ
ts and other toxins in the bodyand you would see a healing."\What is essential is not the growth itself, or the visible symptoms: it isthe damage of the whole metabolism, in
luding the loss of defense, immunityand healing power."There are many single treatment approa
hes now, both 
onventional and alternative:� Surgery 1



� Radiation� Chemotherapy� Alternative: Herbs and nutrient� Substan
es that 
an:{ Blo
k angiogenesis{ In
rease NK 
ell a
tivity{ Dire
tly anti tumor{ Stimulate fever, et
.In and of themselves they may be helpful, but they do not ne
essarily address the fun
tioning ofthe whole body, the integrity of the organs, the level of defense and immunity.2 Obje
tives of the gerson therapyThere are four main obje
tives or a four pronged approa
h that we are going to 
over:1. Restore and re-establish and in
rease the oxidative metabolism of the normal 
ells and tissues.2. Initiation and support of the healing in
ammation for parenteral elimination of tumor tissue.3. In
rease the detoxi�
ation 
apa
ity of the liver and the entire system to keep up with the rateof tumor breakdown.4. Continue this pro
ess over a long enough period of time for all tumors to be absorbed and theessential organs to be restored to normal fun
tion.We will dis
uss ea
h of these and then weave it all together.2.1 Oxidative metabolism - tissue damage syndromeWe know that disease arises when 
ellular metabolism is 
ompromised. This happen from injury to
ell - whatever the 
ause:� poor diet,� environmental toxins,� viruses,� oxygen starvation,� autointoxi
ation, et
.The same response o

urs in 
ells throughout the body.1. Tissues lose potassium 2



2. Tissues a

ept sodium3. Cell swells with water4. Loss of 
ellular energy produ
tionNow the environment in the 
ell is not 
ondu
ive to manufa
turing energy or making ATP.BURNING SUGAR THROUGH OXIDATION. Without ATP the 
ell dies. Protein syn-thesis and lipid metabolism 
ease. So, salt and water management was a major basis for the therapyand thru the advan
ement of NMRI it is shown that a 
ell in its diseased state will lose intra
ellularpotassium and sodium will enter the 
ell. This shift in the major minerals 
auses inhibition of theoxidative fun
tion - dropping now into a fermentation 
y
le or from aerobi
 gy
olysis to anerobi
gly
olysis.Otto Warburg's resear
h into oxidative metabolism, Nobel prize winner, theorized that 
an
er isa fermentative disease. Can
er 
ells do not use oxygen - they se
rete large amount of la
ti
 a
idgenerated by anerobi
 gly
olysis. This feeds ba
k into the 
y
le, the burning of fuel is 
ompromised,oxygen and potassium is reje
ted. (Kathryn Alexander)Several other s
ientists have 
orroborated and studied Dr. Gerson's work and using NMRI wehave 
on
lusive eviden
e and validation of his work. These were Ling, Cope and Damadian. TheNMRI reads tissues ele
troni
ally and we are able to determine the ele
tri
al �elds within the body.Dr. Gerson was aware of dynami
 energies behind the 
hemi
al substan
es - a for
e whi
h energizedand gave life to tissues, minerals and 
hemi
al substan
es.\We now know that what we have inherited is not a set of 
hemi
al sub-stan
es, but a pattern of dynami
 energies"\The system needs animating energies besides the pure substan
es"Max GersonWhat they saw with NMRI is that throughout the 
ytoplasm of our 
ells, water is stru
tured,it is sta
ked be
ause the dynami
 energies in the 
ells hold water in an organized pattern. E.g.Ling's work. He likens the 
ytoplasm of the 
ell to ma
romole
ule in whi
h an ele
tri
al 
urrent runsthrough and this for
e attra
ts paramagneti
 ions. WATER BECOMES STRUCTURED. Thewater mole
ules line up - O2 mole
ules fa
e one way and H ions fa
e the other way. He theorizedthat it was this ele
tri
al �eld of the 
ytoskeleton that governed the ioni
 environment of the 
ell andnot the Na K pump. No energy is required other than the attra
tive for
es at the asso
iation sites.It would take too mu
h energy if it was a pump. More asso
iation sites for K are formed (20). AsmoreK sites are �lled more are attra
ted. Intera
tive 
ooperativity. As the 
ells water organizes, theex
ess Na, water and toxins are eliminated. On
e the sodium ring around the tumor was drained,the tumor would lose its prote
tion and defense. Can lose up to 8 gm a day of sodium in urine. ATPprodu
tion in
reases. We have su

essful salt and water management of tissue damage. IF CELLSARE NOT ALREADY TOO DAMAGED.2.2 The healing in
ammationIn 
hapter 17 of \The Healing of Can
er", Dr. Gerson starts o� the 
hapter again with the reminderthat 
an
er is not a spe
i�
 illness, but a 
hroni
 degenerative disease develops where there is ageneral breakdown of the whole body. The theory of 
an
er, he states is a question of the defense ofthe mesen
hyme (
onne
tive tissue). These 
ells are distributed all over the body, espe
ially betweenall organs and tissues. It is now 
alled the reti
ular endothelial system and it is a parenteral digestive3



apparatus. From pathology we learn that almost every tumor is surrounded by su
h tissue and thissystem is almost ina
tive and paralyzed in 
an
er, in
apable of prote
ting the body any longer indefense and healing.The 
an
erous body is anergi
 (diminished rea
tion against an antigen) and 
annot produ
e ana
tive in
ammatory metabolism. This system 
annot fun
tion suÆ
iently when the entire body ispoisoned and has lost the ionizing minerals of the K group and its ele
tri
al potential.However, if the body 
ould be detoxi�ed enough to restore oxidative metabolism, then vitality
ould be raised enough to initiate this response.When this response starts a site, an exudate is formed with in
ammatory 
ells. These 
ells havean oxidative and digestive metabolism whi
h 
auses an a
idosis of the in
amed tissue and a de
reaseof O2 and sugar (E produ
ing substan
e). This a
id formation and de�
ient energy substan
e bringsabout damage or destru
tions of in
amed tissue - a kind of swelling and degeneration. After thein
ammation has killed the tumor mass, ne
rosis sets in - here is where the digestive power of theleuko
yti
 enzymes digest �brin and debris. Then a 
reation of new 
apillaries whi
h penetrate intothe mass and there is a build up of granulation tissue. This in
ammatory pro
ess also produ
esTNF.The fever that a

ompanies the healing in
ammation ampli�es the lympho
yti
 response andmobilization of WBCs, and is thought to be dire
tly damaging to 
an
er 
ells. These 
are upsinvolve fever, pain, redness and swelling at site of tumor or old or re
ent injuries. They will o

ur at
ertain intervals and are less intense as healing progresses.Healing rea
tions - There are a
tually 3 types of healing rea
tions. To be te
hni
al.Toxin rea
tions: toxins being pushed out of 
ells where they have been harbored for many years,into the blood stream. Patient feels very toxi
 and experien
e HA, nervous irritability, mental andemotional instability, depression, unable to think 
learly, foul taste in mouth, odors, vivid memoriesfrom the past, food 
ravings, joint and mus
le pain. Espe
ially around ne
k and shoulders and downspine.Detox rea
tions: Symptoms of dis
harge of toxins to the outside - mainly into the digestive tra
t.Skin eruptions, foul smelling dark urine, foul sweat, menses. Nausea and vomiting, hemorrhoids,diarrhea, dark stools, 
old sores, orange tinge to skin.The Healing In
ammation: Fever, painArti�
ial means to 
ause healing rea
tions are autologus va

ines, Coleys toxins. However, Dr.Gerson felt stimulating a unnatural in
ammation is not the same as a spontaneously generatedhealing in
ammation. To indu
e an arti�
al fever while negle
ting the 
ause of disease was of nobene�t.We need to bring the body to the state where it 
an initiate these healing rea
tions as often asneeded. We 
an only do that when the body is detoxi�ed. Arti�
ial stimulations 
ould possiblybene�
ial after that as an added help.Di�eren
e between allergies and the healing in
ammation. When body is 
leansed, the liver,et
., it is healing - not rea
ting to foreign and noxious substan
es, undigested proteins. In fa
tit is ne
essary to keep away from the patient all substan
es whi
h they 
ould rea
t to, as the si
kbody will produ
e allergi
 rea
tions, rather than the biologi
ally stronger healing in
ammation. Alsovery important to avoid infe
tious agents, viral and ba
terial, and prevent all impeding infe
tiousor poisonous rea
tions, drugs and food allergies, as these will impede the healing in
ammation -espe
ially �rst 9 months.
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2.3 Heal the liverIn 
hapter 22 Dr. Gerson writes that the underlying 
ause of 
an
er is from the poisoning of the ofthe liver. He states, \
an
er is a disease of the liver". The liver is lately 
alled the balan
e wheelof life - where most metaboli
 fun
tions are more or less 
on
entrated. From here other organs 
anbe pathologi
ally in
uen
ed and damaged or poisoned. The origin of the 
an
erous disease is moreprobable where the rea
tivation of the oxidizing enzymes, one of the �nest developed fun
tions ofthe liver is impaired.As naturopaths, we were trained to fo
us heavily on the liver. We had a motto whi
h was \whenin doubt - treat the liver"For the past 50 years we have been exposed to an ever in
reasing amount of environmental toxinsand 
on
urrently we are seeing an es
alating in
iden
e of 
an
er. Now, our geneti
s have not 
hangedthat mu
h in 50 or 100 years. So, we know it is from our lifestyle and environmental exposures. Soas the body be
omes more toxi
 - the liver has a greater burden and be
omes more 
ompromisedin the pro
ess of trying to 
lear all the exogenous as well as endogenous toxins from the body. Atoxi
 residual a

umulates - ba
k to one of the in
iting 
auses of tissue damage syndrome. Now, theweaker the geneti
s - the greater the sus
eptibility.2.4 The 
o�ee enemaThe 
o�ee enema is 
apable of removing 
ir
ulating toxins and partial metabolites be
ause it stim-ulates an enzyme system in the liver 
alled glutathione-s-transferase. It removes ele
trophiles (freeradi
als) by stepping up this system by 700%. No other materials other than 
o�ee are known to dothis. The blood passes thru the liver every 3 mins so when the 
o�ee is held for 15 min, it gets �vepasses thru the liver. In addition, the theobromine, theophylline, and the 
a�eine in the 
o�ee allhave physiologi
al e�e
ts. They dilate the blood vessels and bile du
ts, relax the smooth mus
les andin
rease the 
ow of bile. In addition, the quart of water in the gut stimulates the vis
eral nervoussystem whi
h stimulates peristalsis. Net e�e
t - the 
ushing of toxi
 bile.We know a lot more today about the detox fun
tion of the liver than in Dr. Gerson's day. Weknow it has two parts - Phase I and Phase II - two wash 
y
les so to speak. Some toxins are ex
retedafter Phase I and others need a se
ond wash in Phase II - they need to be 
onjugated with a 
arriermole
ule. One of the most important systems of Phase II is the glutathione 
onjugation pathwaywhi
h utilizes glutathione for the detoxi�
ation of deadly industrial toxins su
h as PCBs the for thebreakdown of other 
ar
inogens and xenobioti
s in
luding heavy metals.Its a
tivity a

ounts for 60% per
ent of the toxins ex
reted in the bile. There are 6 detox pathwaysin Phase II (glutathione 
onjugation, sulfation, peptide 
onjugation (taurine and gly
ine), glu
oro-nidation, a
etylation and methylation). They have the ability to ba
k up for one another.Ba
k to glutathione, it 
an get depleted with the 
onstant stress of ex
ess toxins and so evenstimulating with the 
o�ee, we need a reserve of glutathione. That is where dietary nutrients are soimportant. Some of the foods that support are the 
ru
iferous vegetables, 
ax seed oil, fresh fruits,garli
, other vegetables, onions. Supplements that do this are: CoQ10, B-12, Vitamin C - Importantfor patients to eat a great variety of veggies. Carotenes Nia
in Milk thistle. The liver must also beable to detoxify tumor breakdown produ
ts.
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3 The immune system - protein restri
tionDr. Gerson found that in 
an
er dietary protein stimulated tumor growth, and patients with highprotein intakes 
ould not be saved. He also noted that when he restri
ted dietary protein, theimmune pro�le 
hanged - the t-lympho
yte 
ount went up - the bran
h of the immune system that�ghts tumors, viruses and fungi.And he also found that restri
ting protein 
aused more sodium to be eliminated in the urine. Hestopped protein for 6 to 8 weeks in order to 
ause Na to leave damaged 
ells and allow the edema tobe absorbed. He believed that Na is trapped in the body with protein. Ling found this also. Ex
essprotein 
reates a
idity and puts extra strain on the kidneys and later the heart.Dr. Robert Good, Dire
tor of Sloan Kettering Institute of Can
er Resear
h, did studies with pro-tein restri
tion on animal, mi
e and guinea pigs. Those on protein-
alorie restri
tion, even geneti
allypredisposed, did not develop 
an
er and if they had it, it regressed. Also auto-immune dz.Current resear
h also shows T-
ell immunity is raised and serum blo
king antibody is depressed.In 
an
er, tumor spe
i�
 antibody is produ
ed by B 
ells whi
h atta
hes to the antigeni
 sites ontumor 
ells, 
overing the antigeni
 sites. This prevents the T-
ell from having a

ess to the tumorand destroying it.Use 
ultured non fat milk produ
ts. A typi
al patient loses around 40 gms protein a day throughentrails. Mostly repla
ed by vegetarian diet. Dairy protein adds 30 to 40 gms more than is required- keeps in positive nitrogen balan
e.The 
ombined protein restri
tion, high K, low Na regime removed the Na ring (edema) aroundthe tumor improving 
ir
ulation and immune a
tivity at the site.4 Pan
reati
 enzymesIn most 
an
er patients, digestion is poor. Also important in the parenteral digestion of tumortissue. Amylase, trypsin and 
hymotrypsin are espe
ially important in trophoblast destru
tion.Need large quantities to over
ome anti trypti
 substan
es produ
ed by tumor. 25 grams of 
rystalline
hymotrypsin ne
essary in a single dose to neutralize the ex
ess 
hymotrypsin inhibitor in the serumof advan
ed 
an
er patients.Here is an arti
le: PANCREATIC ENZYMESPan
reati
 enzymes - the body's main anti-
an
er defenseThe S
ottish embryologist Dr. John Beard �rst proposed at the turn of the 
entury that pan
reati
enzymes, in addition to their digestive fun
tion, represent the body's main anti-
an
er defense.Patients on the Gonzalez regimen take up to 45 grams of pan
reati
 enzymes a day, taken orally andspread throughout the day.The value of enzymes in the treatment of 
an
er was demonstrated s
ienti�
ally by Dr. Gonzalesstudy \Evaluation of Pan
reati
 Proteolyti
 Enzyme Treatment of Adeno
ar
inoma of the Pan
reas,With Nutrition and Detoxi�
ation Support". Ni
holas James Gonzalez and Linda Lee Isaa
sAbstra
t6



Histori
ally, large doses of proteolyti
 enzymes, along with diet, nutritional supplements, and\detoxi�
ation" pro
edures, have been used in alternative therapies to treat all forms of 
an
er,without formal 
lini
al studies to support their use.A 2-year, unblinded, 1-treatment arm, 10-patient, pilot prospe
tive 
ase study was used to assesssurvival in patients su�ering inoperable stage II-IV pan
reati
 adeno
ar
inoma treated with largedoses of orally ingested pan
reati
 enzymes, nutritional supplements, \detoxi�
ation" pro
edures,and an organi
 diet.From January 1993 to April 1996 in the authors' private pra
ti
e, 10 patients with inoperable,biopsy-proven pan
reati
 adeno
ar
inoma were entered into the trial. After one patient droppedout, an 11th patient was added to the study (however, all 11 are 
onsidered in the data tabulation).Patients followed the treatment at home, under the supervision of the authors.As of 12 January 1999, of 11 patients entered into the study, 9 (81%) survived one year, 5 (45%)survived two years, and at this time, 4 have survived three years. Two patients are alive and doingwell: one at three years and the other at four years. These results are far above the 25% survival atone year and 10% survival at two years for all stages of pan
reati
 adeno
ar
inoma reported in theNational Can
er Data Base from 1995.This pilot study suggests that an aggressive nutritional therapy with large doses of pan
reati
enzymes led to signi�
antly in
reased survival over what would normally be expe
ted for patientswith inoperable pan
reati
 adeno
ar
inoma. Nutrition and Can
er, 33(2): 117-124, 1999.5 About Healing Advan
ed Can
ers - Max Gerson M.D.O
tober 19, 2012 / in Can
er, Gerson Therapy / by Ni
olette MaraisDr. Gerson showed us the path of the hero to wellness. He did not believe in in
urable disease.He had tremendous faith in life. His lifetime work and dedi
ation has been a pre
ious tool forboth patients and pra
titioners. From his personal experien
e, patients learn determination to heal,regardless of prognosti
s from the medi
al authorities. From his professional experien
e, do
tors maylearn integrity in their servi
e to humanity. Dr. Gerson did not give up until he found the true 
auseof disease: toxi
ity and de�
ien
y. - Maya Ni
ole Bayla
5.1 The Cure of Advan
ed Can
er by Diet Therapy\This therapy has 
ured many 
ases of advan
ed 
an
er." Max GersonLe
ture from 1956 - by Max GersonThe Cure of Advan
ed Can
er by Diet Therapy:a Summary of 30 Years of Clini
al ExperimentationGerson Institute, Box 535, Imperial Bea
h, California 92032(1978 Publisher's Note. This is a le
ture given by Dr. Gerson in Es
ondido, California, in 1956.Dr. Gerson died in 1959. More 
omplete information on his therapy for advan
ed 
an
er may befound in his book A Can
er Therapy: Results of 50 Cases, by Max Gerson, 3rd edition, 1977, TotalityBooks, Del Mar, CA or from his daughter Mrs. Charlotte Gerson Straus at the Gerson Institute,Box 535, Imperial Bea
h, CA 92032. So
ioe
onomi
 and politi
al perspe
tives are dis
ussed in thebook Has Dr. Max Gerson a True Can
er Cure? by S. J. Haught, 1976, Major Books, 21335, Ros
oeBlvd., Canoga Park, CA 91304. - From gerson-resear
h.org)7



5.1.1 Abstra
tThirty years of 
lini
al experimentation has led to a su

essful therapy for advan
ed 
an
er. Thistherapy is based on the 
on
epts (1) that 
an
er patients have low immuno-rea
tivity and generalizedtissue damage, espe
ially of the liver, and (2) that when the 
an
er is destroyed, toxi
 degradationprodu
ts appear in the bloodstream whi
h lead to 
oma and death from liver failure. The therapy
onsists of high potassium, low sodium diet, with no fats or oils, and minimal animal proteins.Jui
es of raw fruits and vegetables and of raw liver provide a
tive oxidizing enzymes whi
h fa
ilitaterehabilitation of the liver. Iodine and nia
in supplementation is used. Ca�eine enemas 
ause dilationof bile du
ts, whi
h fa
ilitates ex
retion of toxi
 
an
er breakdown produ
ts by the liver and dialysisof toxi
 produ
ts from blood a
ross the 
oloni
 wall. The therapy must be used as an integratedwhole. Parts of the therapy used in isolation will not be su

essful. This therapy has 
ured many
ases of advan
ed 
an
er.5.1.2 Ex
erpts\ . . . Finally, I had a 
lini
. The patients saw that also the more advan
ed 
ases and even someterminal 
ases, very far advan
ed 
ases, 
ould be saved. They brought me more and more of theseterminal 
ases. I was for
ed into that. On the one side, the knife of the AMA was at my throat andon my ba
k. I had only terminal 
ases. If I had not saved them, my 
lini
 would have been a deathhouse. Some of the 
ases were brought on stret
hers. They 
ouldn't walk. They 
ould no longereat. It was very, very diÆ
ult. So, I really had to work out a treatment that 
ould help these faradvan
ed 
ases. Again, I was for
ed into it."\ . . . The physi
ians, in
luding the family do
tor, all told him that he 
ould live only 4 to 6 weeks,espe
ially sin
e all bones of the pelvis were full of 
an
er. He looked terribly ill when he 
ame to me.His wife brought him with a nurse. He had made his last will and did not expe
t to live. Now we
ured that. It was espe
ially diÆ
ult. I should like to thank his wife. She prepared the treatmentwith the greatest devotion. She was wonderful and we 
ould rely on her. In a family where thereis real devotion in the appli
ation of this treatment, we 
an even save these far advan
ed 
ases. Of
ourse, we 
annot save all of them but we 
an save more than we sometimes even 
onsider possible.(Question from the audien
e: `How long did it take?') In the urinary bladder, it didn't take but afew weeks and there was no longer any blood and pus, nor in the stools either. But in the pelvisthere were hundreds of spots, and that takes a long time be
ause the body transforms this 
an
er�rst into so-
alled osteoplasti
 areas, not an osteolyti
 pro
ess whi
h is bone redu
ing. With mytreatment more bone is produ
ed. The body produ
es more bone, and then the hypertrophi
 boneis transformed into normal bone tissue. Then there is no more pain. Now the patient 
an get aroundand is even the manager of a 
ompany."\Now, for the proof of this theory. I had the idea to make an animal experiment in whi
h we
onne
ted two rats - one 
an
erous rat and one healthy one. We 
ut them open along the side and
onne
ted a blood vessel, then sewed them together: The blood from the healthy rat 
ir
ulated inthe si
k one day and night and 
leared up the si
k body. Thus we showed that with a healthy normalmetabolism you 
an 
ure 
an
er. . . . "Read the whole Dr. Gerson le
ture here or at gerson-resear
h.org2.5.2 Can
er, a Problem of MetabolismHere is an arti
le from 1954, where Max Gerson draws this 
on
lusion:2Internet: \http://gerson-resear
h.org/". 8



\Human beings have brought upon themselves the disease of 
an
er bytheir ungoverned self-indulgen
e, their urge for luxurious living, and in
reas-ing evils of our 
ivilization."Can
er, a Problem of Metabolismby Max Gerson, M.D.Translated from \Krebskrankheit, ein Problem das Sto�we
hsels"Medizinis
he Klinik No. 26, June 25, 1954, Muni
h, GermanyThe purpose of the following arti
le is to show, in broad outline, that 
an
er is not a problem ofvitamins, hormones and enzymes, that it is not a problem of allergies, nor a variety of intermedialsubstan
es of metabolism or 
ar
inogeni
 substan
es. It is not a question of some unknown virusinfe
tion and most 
ertainly not a purely lo
al 
ell problem, but an a

umulation of numerous fa
torswhi
h proved damaging to the body and its metabolism over a long period of time.Its 
ure is a basi
 pro
ess, embra
ing all the above fa
tors and many others besides, by means ofwhi
h total metabolism 
an be more or less re-established over a period of time.It is generally known that in 
an
er, espe
ially in advan
ed 
ases, all the various metaboli
 systemsare impaired: the ex
hange of minerals, the symbiosis of intestinal ba
teria, the rea
tivation ofenzymes of oxidation, the 
ir
ulation of vitamins, the breaking down of fats, proteins and to someextent 
arbohydrates.All this be
omes in
reasingly 
lear if we also examine serum and tissues. As eviden
e of the e�e
-tiveness of the metaboli
 therapy, a number of results are presented here, most of them advan
ed orhopeless 
ases. First the dietary problem shall be brie
y des
ribed in its development and appli
ationto 
an
er.J. Maisin [1℄, 1923, and B. Fis
her-Wasels [2℄, 1929, were probably the �rst who abandonedthe theory of lo
al irritation and stressed the physiologi
al basis of general tumor predisposition.Thereafter there was a tenden
y to take refuge in the old 
onstitutional and diatheti
 do
trine(Reding [3℄), Slosse [4℄, as is the 
ase in diabetes, gout and tuber
ulosis. The 
ompendium by F.L.Ho�mann [5℄, 1937, gives a survey of world literature on the subje
t. In his statisti
al summary inthe prefa
e (page 15) he says:\I am fully 
onvin
ed that profound dietary in
uen
es in 
an
er are to be looked upon as a
ausative fa
tor . . . "but with referen
e to treatment he says (page 663): \it does not fall within my own provin
e tomake suggestions in any parti
ular dire
tion."The monograph of W. Caspari [6℄ gives a more 
ondensed survey and spe
i�
ally turns away fromlo
al 
auses, more in the dire
tion of metabolism. - A de
rease in 
alorie-intake as a fames 
ura wasalready familiar to the an
ient physi
ians, and is des
ribed by Cornelius Nepos [7℄.Modern experimental studies on the e�e
t of dietary restri
tions have been 
arried out parti
ularlyby Albert Tannenbaum [8℄ et al., and Larsen & Heston [11℄. Of Tannenbaum's 
on
lusions thefollowing are valuable: \as yet no tumor has been found that does not respond to a restri
ted diet"and: \inhibition involved both a de
rease in the total number of tumors and a delay in the averagetime of appearan
e."Freund and Kaminer [12℄ in 1937/38 presented pra
ti
al suggestions for a spe
ial diet to be given toinoperable patients: avoidan
e of all animal fats and substitution of oil; in 
an
er patients restri
tionof 
arbohydrates, in sar
oma patients restri
tion of peptones; frequent enemas and, as an antisepti
,salol, menthol, and bismuth subsaly
ylate. They report that they had little su

ess with inoperablepatients. 9



Caspari and Ottensosser [13℄ (1932) in experiments with animals found in frequent dietary 
hangesa fun
tional in
rease of the R.E.S. - De Raadt [14℄ (1929/30) attempted to in
rease the alkalosis ofthe tumor with a
ids. Fis
her-Wasels followed this 
on
eption in the main. He re
ommended littlesalt, sugar and water, no fats and, to in
rease a
idity, he gave HCl, NH4Cl. Cal
. Phosphate. Bothinvestigators re
ommended the diet merely as a helpful supplementary treatment.Of the many other dietary attempts in the treatment of 
an
er, most of them 
arried out by laymenor physi
ians using natural remedies, the following are worth mentioning: the old Irish yeast 
ureand the most re
ent use in Switzerland of 
hlorophyll or spina
h jui
e. We have observed no basi
results from the mu
h-lauded grape 
ure. As the best preventive diet against 
an
er we may mentionthe Hunsa's diet of food grown by organi
 gardening pro
esses [15℄. These people remain healthy toan advan
ed age and 
an
er is unknown among them. On the other hand, Jesse P. Greenstein [16℄.says: \preventing 
an
er means preventing human beings."We believe that this brief survey will show how dietary treatment of malignant tumors has boggeddown almost 
ompletely in the theoreti
al or experimental stage. Pra
ti
al, systemati
 experimentswith diseased human beings were almost always abandoned after a short time. (See the results ofinquiries in Monatss
hrift Fur Kebsbekampfung, 1936, No. 9 page 257.)5.2.1 Fundamentals of 
an
er dietThe fundamentals of my 
an
er diet are brie
y:Forbidden items - ni
otine (toba

o), salt, sharp 
ondiments, (only fresh or dried herbs are per-mitted), tea, 
o�ee, 
o
oa, 
ho
olate, al
ohol, white sugar, white 
our, 
andy, i
e 
ream, 
ream,
ake, nuts, mushrooms, soybeans and soy produ
ts, 
u
umbers and pumpkins, pineapples, allberries (ex
ept red 
urrants), water to drink. Nothing 
anned, bottled, sulphured, frozen,smoked, salted or blea
hed. No fat, no oil, no salt substitutes, no bi
arbonate of soda - eitherin food, toothpaste or mouthwash, no hair-dyeing (relapses have o

urred after hair-dyeing).Temporarily forbidden - (during the �rst months, espe
ially at the beginning of the treatment):meat, �sh, eggs, butter, 
heese, milk.Cooking utensils - pressure 
ookers may not be used, nor sau
epans or other utensils of aluminum.Stainless steel, glass, enamel, earthenware, 
ast iron and pewter may be used. Two ma
hinesare needed for the preparation of jui
es: a.) a grinder, b.) a press. Ma
hines whi
h grand andpress the food in one pro
ess are not to be used. This eliminates the 
ustomary jui
ers, jui
emixers, 
entrifuges and ele
tri
al grinders and mixers whi
h kill most of the oxidizing enzymes.A sele
ted number of fruits and vegetables with the highest possible K/Na quotient are given.Vegetables are 
ooked in their own jui
es without additional water. Foods should be eaten raw asmu
h as possible, espe
ially a mixture of grated apples and 
arrots, whi
h are ri
h in enzymes intheir natural 
ombinations. The latter are ne
essary for the binding and ina
tivation of oxygen inthe intestines. If it is not ina
tivated, dysba
teria follows, that is the development of the ba
teria ofputrefa
tion and fermentation.As mu
h fruit and vegetable jui
es as possible are to be taken, always freshly prepared in orderto preserve enzymes and vitamins. Patients are given jui
es every hour, the total daily amount toequal as follows:� 2x200 

 fresh 
alf's liver jui
e� 4x200 

 green leaf jui
e 10



� 5x200 

 apple and 
arrot jui
e� 1x200 

 orange or grapefruit jui
eAll these jui
es are parti
ularly ri
h in oxidizing enzymes, vitamins, hormones and importantmineral 
ombinations whi
h the diseased organs 
annot themselves manufa
ture for a long time.The large amount of liquid is of no importan
e be
ause the detoxi�
ation pro
ess soon restores the
ir
ulatory me
hanism and suÆ
iently regulates elimination. The importan
e of enemas is mentionedin the treatment book and in the pre
eding arti
le.1 red., Oatmeal without milk but with brownsugar and fruit, is given for breakfast. Potatoes are given baked, mashed or as salad but withoutmayonnaise. Lemon or vinegar dressing only. The Hippo
rates soup is given on
e or twi
e, andfrequent servings of leafy salads and fruit salads or a 
ombination of the two.After six weeks the following additions: yoghurt or skimmed milk - one glass daily; pot 
heesewithout salt or 
ream - one quarter or one half pound daily.The result is as diet ri
h in potassium and the minerals of the K-group, low in sodiums and itsgroup and ri
h in a
tive vitamins, enzymes and hormones in their natural forms. At �rst the diet doesnot in
lude animal protein, later small amounts are added, but fat and oil are kept at a minimumfor a long time until re
overy is 
omplete. These restri
tions are ne
essary primarily more to rid thedamaged digestive tra
t of toxins, than to burden the diseased organs as little as possible. It alsoprepares the way for perenteral digestion of the tumor and its metastases, and later maintains thebread-down of tumor remnants, adhesions and s
ar masses. The digestive enzymes, pepsin, trypsin,lipase, et
. are needed for the parenteral digestion of 
an
er masses, and should not be used up inthe ordinary digestive pro
esses.5.2.2 Medi
ationMedi
ation for the �rst fortnight:� 10% Potassium 
ompound� Lugols solution, half strength� Thyroid (Armour)� Nia
in Crude Liver Extra
t, Lilly No. 352� inje
tions daily (1 

. Equals 10 units)� 10x4 teaspoons in jui
e� 6x3 drops in jui
e� 5x1 grain (1 grain - 1/16 gram)� 6x50 mg� 3 

. Plus 1 

. Vit. B-12 (30 mi
rogr.)After two weeks the following 
hanges:� 10% Potassium 
ompound� Lugols solution, half strength 11



� Thyroid (Armour)� Nia
in� Crude Liver Extra
t, Lilly No. 352� inje
tions daily (1 

. Equals 10 units)� 10x2 teaspoons in jui
e� 5x2 drops in jui
e� 5x0:5 grain (1 grain - 1/16 gram)� 6x50 mg. (un
hanged)� 3 

. Plus 1 

. Vit. B-12 (30 mi
rogr.) (un
hanged)Diet and medi
ation serve the purpose of restoring potassium and the minerals of the K-group(see Rudolf Keller) to the tissues until they are 
ompletely saturated and, 
onversely, of re
onveyingsodium and its group out of the 
ells and into the 
ir
ulatory 
uids, the 
onne
tive tissues and othertissues where they naturally belong. The retentive surplus of sodium must be eliminated. It is onlyon this basis that further re
overy of the organs 
an take pla
e. In another study I have indi
atedthat 
an
er develops parti
ularly in the various organs in whi
h sodium is physiologi
ally reabsorbed,that is to say, stored up, as for example, in the ex
retory du
ts of the mammal gland, in the du
tusWirsungianus of the pan
reas, et
. It also develops more frequently later in life when the potassium-
ontent of the 
ells is gradually lost and sodium is added, thus in
reasing the sus
eptibility of the
ells to 
an
er. On the other hand, tissues with higher potassium-
ontent, su
h as the mus
les, aremore prote
ted.Oxidation 
an on
e more predominantly fun
tion in all organs and fermentation is held ba
k.Oxidizing enzymes, vitamins and hormones are again restored to full fun
tion and 
ome into proper
ir
ulation. Along with the metabolism, the healing me
hanism is restored. This me
hanism 
an bea
tivated for the 
ure of 
an
er, only if the restorative and eliminative organs for toxins and waste,espe
ially the liver and kidneys, still fun
tion adequately.5.2.3 Con
lusionHuman beings have brought upon themselves the disease of 
an
er by their ungoverned self-indulgen
e,their urge for luxurious living, and in
reasing evils of our 
ivilization. These human weaknesses, 
on-stantly stimulated by deep-seated instin
ts 
an never be eradi
ated. Thus 
an
er will be 
ontinuousand ever in
reasing threat to humanity.Only a few will submit for a suÆ
iently long time to moderation and restri
tions, and the morenatural nutritive regime of the diet therapy. Few people will turn to it as a prophyla
ti
 measure.When they are ill and have no other 
hoi
e, they will submit to a more natural system of living.This is the 
on
lusion I have drawn from my long years of pra
ti
e. Dis
ouraging though it maybe, it must not prevent do
tors from 
ontinuing their e�orts in the dire
tion of resear
h and therapy.
12
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