“In questions of science the authority of a thousand is not worth
the humble reasoning of a single individual.”
Galileo Galilei, 1564-1642
“Any intelligent fool can make things bigger and more complex.
It takes a lot of genius and a lot of courage to move in the
opposite direction.”
Albert Einstein, 1879-1955
You are about to discover how it is possible for “the humble
reasoning of a single individual” to provide an insight into cancer
prevention that has been missed by the world’s leading cancer research centers. The solution has not come from highly credentialed
academia nor their pet field of genetics, because the development of
cancer in an individual has nothing to do with a genetic cause and
this area of research has only obfuscated the issue. As recognized
by Galileo four centuries ago, the “authority” of the many is still
irrelevant—in this case in finding cancer’s solution, because the
cancer researchers’ reasoning is faulty.
Albert Einstein’s quote is also fitting in relation to the so-called
“war on cancer” because, in sum, over the past three plus decades,
cancer researchers have repeatedly overcomplicated the subject and
their developments have been devoid of fundamental insight. In
the absence of Nobel Prize-winner Otto Warburg, M.D.’s simple,
yet profound cancer discoveries, there would be little hope of ever
finding effective prevention or the “cure”—witness over 35 years
of research and trillions of dollars spent, resulting in embarrassingly little progress.
In contrast, The Hidden Story of Cancer uses Albert Einstein’s
simplifying approach to focus on an elegant and scientifically correct anti-cancer solution.

What Professionals are Saying About
The Hidden Story of Cancer:
“I think your book “The Hidden Story of Cancer” is the most important
book to be written in the last hundred years. I am also trained in the
analytical sciences and have read much of the nonsense you so eloquently
discredit. There had to be a “connect-the-dots” formula but it was elusive
until I started your book. A few pages in, I sat upright and paid attention.
Sir, you have connected the dots and should receive your own Nobel
Prize for medical investigation. I, and the world at large, owe you a
debt that can never be repaid in simple words of thanks.”
—Thomas Sommerville
Singapore
“I had been taking high-dose fish oil for many years in an attempt to
prevent C-V disease and retard inflammation. However, I noticed that
my fasting blood sugars were always in the high range (100-115) and
measurements of oxidative stress also reflected high levels. No one could
explain it since my hemoglobin a1c always stayed low. Since switching
to the parent EFAs (PEOs), as recommended in The Hidden Story of
Cancer, my FBS came down to 84. My lipids also looked better than
ever. I think many of our colleagues do not appreciate the dangers
of high dose fish oil. Derivative EFAs like fish oil easily oxidize, and
although some surrogate markers may improve, the final cost is still
unknown. Thanks so very much for your book.”
—Ira L Goodman, M.D.
Ophthalmic Surgeon (retired), Holistic
Medicine
“To save your health and your life you must read this book. This
information has transformed me, my practice and my patients. I have
followed the information on essential fats for the past 25 years, but
my patients did not see the results that the researchers reported. The
discovery in this book makes sense and finally patients are reporting
improvements. I hope other physicians will become aware of this
groundbreaking information.”
—Abram Ber, M.D.
Homeopathic Physician/ Preventive
Medicine
“Earth-shattering and historically significant.”
—David Sim, M.D.
Interventional Cardiologist

What Professionals are Saying ...
“Physicians and their patients around-the-world owe you a big
‘thank you.’ As a family and integrative physician, I carefully read
your book and articles paying close attention to your references. I
am an enthusiastic supporter of your program. Dr. Atkins’ first book
started me on this path and you provide the missing information—
the missing links and scientific support—that eluded Dr. Atkins. I
am strongly recommending this book to all my patients.”
—Angelo A. Della Pietra, M.D., D.O.
Family and Integrative Medicine
“Brian Peskin has done a marvelous job of elucidating Dr. Otto
Warburg’s discovery in easy understandable terms. In all my
medical reading pertaining to cancer, this is the first time I have
understood the ultimate cause of cancer. A ‘must read’ for doctors.”
—Joseph J. Formica, M.D.
General Surgery
“The Hidden Story of Cancer is superb—it is a superbook.”
—Morton Walker, D.P.M.
named the World’s Leading Medical Journalist
Specializing in Holistic Medicine by the
American Cancer Control Society
“There is no doubt that The Hidden Story of Cancer has Pulitzer Prize
qualities. I read the whole book in one night because I couldn’t put it
down.”
—Sheldon Zerden
Health book author/award-winning author
“This information could prove to be one of the most significant
health discoveries of the 21st century. It is extraordinary. Finally, an
effective and practical program of cancer prevention. Brian Peskin
has put together a program that must be called ‘brilliant.’ It is a must
… for all.”
—Stephen Cavallino, M.D.
Emergency Physician, Reggio Emilia, Italy
“...Very well researched with complete list of references. Wording is
very simple and easily understood, yet thorough. Everyone should
read this book and follow the recommendations.”
—F. Hajjar, M.D.
Pediatric Cancer Specialist
“An amazing insight into EFAs that everyone needs to know.”
—Robert Jay Rowen, M.D.
Editor-in-chief: Second Opinion Newsletter

What Professionals are Saying ...
“This eye-opening book presents the most thoroughly researched
nutritional anticancer program that I have ever seen. My patients
have also noticed how their energy levels have rapidly skyrocketed
by following the book’s simple-to-follow program.”
—Clive Fields, M.D.
Family Practice
“Peskin follows the Nobel Prize-winner Otto Meyerhof (a Warburg
protégée) by brilliantly bringing engineering into the fields of
physiology and biochemistry. His anticancer discovery is worthy of
a Nobel Prize.”
—Charles Jannuzi
Articulatory Phonology, University of Fukui,
Japan
“This book is invaluable; a blessing to those who want the scientific
facts surrounding cancer along with insight that won’t be found
anywhere else. Phenomenal research and top-notch writing.”
—Shane Ellison, M.Sc.
Drug Chemist and Author: Health Myths
Exposed, www.healthmyths.net
“I refused to endorse any specific nutritional supplements until
reading this book. Peskin’s discovery has completely changed my
view on supplement recommendations; especially as it pertains to
what the human body demands and requires. Every chiropractor
needs to incorporate this discovery.”
—Richard Thompson, D.C.
Family Practice
“We are honored to have Professor Peskin as a member of the
faculty. His nutritional discoveries and practical applications
through Life-Systems Engineering [Science] are unprecedented.”
—Dr. James Douglas, President
Texas Southern University (1998-1999)
“The most insightful quantum nutritionist of our age brings
us the most insightful nutritional cancer discovery of the 21st
century! No one else is even close to matching his deep insight and
understanding.”
—Robert Nemer, D.O.,
Cosmetic Laser Physician
“This is a must-read for cancer patients and their physicians.... But
the important message… is that cancer is a disorder of metabolism,
not a genetically produced disease....”
—Caduceus Magazine (UK)

What Professionals are Saying ...
“This is one of the most important books you could ever read if you
want to understand and prevent cancer. This advice has benefits
not just in protection but combating ill effects of radiotherapy and
improving cancer remission…. This is a groundbreaking thesis that
deserves worldwide recognition.”
—Nexus Magazine (International)
“I’ve been studying health and nutrition for over 25 years. Your book
is knocking my socks off! It is indeed the greatest book on health
and nutrition I have ever read. People don’t believe me when I
tell them that even something as complicated as cancer—and other
degenerative diseases—have such a simple solution. ‘Well, just read
Brian Peskin’s book, The Hidden Story of Cancer, and find out for
yourself,’ is what I tell them. I can’t put it down, it is that interesting
and informative!”
—Gary Shimabukuro (Hawaii)
“I bought your magnificent book a few weeks ago and I couldn’t
stop reading it! It is well written and easy to read. As a scientist in
the heart regeneration field in Boston, Massachusetts, I really believe
you have done a great job encapsulating, integrating and advancing
the huge amount of data in the field of cancer and related topics. It
was almost impossible to do, but you did it!
—Serge Gregoire, Ph.D.
Massachusetts General Hospital (Harvard)
”Impeccable research and novel insights of sheer genius. Brian’s
accomplishment is singular—no groups, no public money, only
elegant science showing how proper use of EFAs is the missing
link for practical application of Otto Warburg’s discovery. This
knowledge is priceless for your future health.”
—Brian N. Vonk, M.D.
Board certified: Internist, Cardiologist, and
Radiologist
“I am a recently graduated naturopath in Australia. I have read
some 1,000 textbooks over the years on many health topics—some
written a long time ago, some very recently—but NONE come close
to being as groundbreaking or informative as your book. I thought
it was brilliant. If I live to be 100 (I am 36), I will never read a more
important book. Thank you for using genius in writing a seminal
book that will change the course of history.”
—Adrian Hallam, N.D. (Australia)

What Professionals are Saying ...
“In the last ninety-three years, there have been only two
monumental works that have succeeded in explaining the actual
cause and treatment of cancer: No. 1 is The Metabolism of Tumours,
written by Nobel Prize-winning German physician and scientist, Otto
Warburg, M.D., Ph. D., and published in Germany in 1910. No. 2 is
Professor Brian Scott Peskin’s The Hidden Story of Cancer, which details a scientific breakthrough that explains Dr. Warburg’s research
and introduces new science that will prevent cancer. This is undoubtedly a breakthrough of biblical proportions. Fifty years from now,
historians will note that this book was responsible for liberating
cancer therapy from the dark ages of medieval medicine.”
—Bernardo C. Majalca, N.D.
Stage Four Cancer Researcher & Consultant
“I am forever indebted to you for clarifying the new concepts
about the use of balanced parent omega-6 and omega-3, and their
derivatives. I will spread this word to the many thousands suffering
statin damage. Your science is state-of-the-art, compelling, and
unimpeachable.”
—Duane Graveline M.D., M.P.H.
Former USAF Flight Surgeon, Former NASA
Astronaut, Author of Statin Damage Crisis,
www.spacedoc.net
“The Hidden Story of Cancer is one of the best [books] I have read in
my life.”
Dragan Vukovic, MD—Ophthalmic Surgeon,
Oculus Hospital, Belgrade, Serbia [Europe]
“Greetings from India! I am a medical doctor MD and also an MD
in Indian Medicine. I am practicing as an integrative physician with
emphasis on cancer patients. I have bought your breakthrough book
in medicine, The Hidden Story of Cancer.The information in the book
is mind blowing and has changed our perception of advising the
essential oil that has been practiced for over five decades! Much
appreciation for your hard work and bringing out the science and the
truth regarding management of cancers, heart diseases, strokes and
other chronic illnesses. This information is incredible. Wish you
should get Nobel prize for your new discovery that would change
the entire medicine protocols. You have been a boon and hope for
medicine of the future in the management of heart disease, cancer,
neurological problems, and chronic diseases.”
—Jagadish G. Donki, M.D. (Banaglore, India)

We are proud to announce...
The Hidden Story of Cancer has been selected for inclusion
at M.D. Anderson Cancer Center Medical Research Library
and is being made available throughout the world’s largest
cancer center via the Texas Health Sciences Consortium
Participating Libraries, including the Houston Academy of
Medicine.
The Hidden Story of Cancer has been selected for inclusion
at the University of California, Riverside—the largest public
research university system in the world.

Contained in the pages of this book is a secret
impacting your health that almost no one knows...
I am always asked why no one in the healthcare field, including
physicians, nutritionists and health educators, is aware of this vital
information. Nobel Prize-winner Richard Feynman said it best when
he commented on a fundamental quantum physics question in which
all the “experts” had been proven wrong:
“Why, if the interaction really involved V and A instead of S
and T, had everybody been so certain [wrongly] that it was
S and T? It turned out that all the experts had been quoting,
some second or third hand, from one experiment [which
was wrong]… Since then I never pay attention to anything
by ‘experts.’ I calculate everything for myself.”1 (Emphasis
added.)
I follow this Nobel Prize-winner’s recommendation and never rely
on consensus that is so often incorrect.
1 A Life in Science, John and Mary Gribbin, Penguin Books (Dutton), New York,
1997, page 167.

The Cell Membrane is Key1
You are about to discover the key to maximizing your
health, your vitality, your good looks, and last but certainly not
least, your resistance to cancer. You get all these great benefits
with a few simple, easy-to-follow guidelines.
I owe my discovery to the greatest biochemist and physician
of the twentieth century—Otto Warburg, M.D., Ph.D. Dr. Warburg
discovered a remarkable cellular insight and published it in 1910. That’s
right, 1910. The tragedy was that back then no one knew how to apply this
insight to prevent cancer. Even today, few are aware of or understand Dr.
Warburg’s discovery, which he stated in this way:
“The most important and completely unexpected result of the present
investigation is the proof that the plasma-membrane as such,2 and not because
substances pass in or out through it, plays an important role in the oxidative
metabolism of the cell. In section II this was proved unquestionably.” (Emphasis
added.)
Otto Warburg, The Metabolism of Tumours: Investigations from the Kaiser
Wilhelm Institute for Biology, translated by Frank Dickens, Constable & Co Ltd.,
1930, page 56 (out of print). Ref: Hoppe-Seylers Zeitschr. f. physiol Chem., 66,
305, 1910.

Dr. Warburg’s discovery shows that it is the CELL MEMBRANE ITSELF
that is key. You will read the reasons for this as you go through this book.
This discovery allowed me to devise a practical way of maximizing the oxidative metabolism in each of your 100 trillion cells. This book explains why
this is the key to staying cancer-free. As Dr. Warburg states, this important
result was “completely unexpected.”
Discovering how to accomplish this feat in a practical manner is why
renowned physicians around-the-world call my discovery “earth-shattering,”
“an amazing insight,” and “one of the most significant health discoveries of
the 21st century.”3 After reading this book, you will completely understand
why this discovery can save your life.
Brian Scott Peskin
1 Biochemist extraordinaire Professor Gerhard Spiteller understands this fact. In 2003 he
published the extraordinary article “Are lipid peroxidation processes induced by changes
in the cell wall structure and how are these processes connected with disease,” Medical
Hypotheses, 2003, Vol. 60, No. 1, pages 69-83.
2 Although this experiment was performed with developing sea-urchin eggs and the
“plasma-membrane” likely referred to what is termed “fertilization-membrane,” the insight
is extraordinary.
3 David Sim, M.D., Stephen Cavallino, M.D., Robert J. Rowen, M.D.
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About Author Brian Peskin

T

There is simply no one else working today who is better than Brian
Peskin at developing practical health-related solutions based on
the world’s leading medical and nutritional science. “Science—Not
Opinion” is Brian’s trademark. When Brian is through explaining a
topic, it is “case closed” and you can take the information to the bank.
Brian continues to lead the pack when it comes to what is best for
your health and how you can develop the maximum shield against
contracting cancer.
An international foundation, Cambridge International Institute of
Medical Science is devoted to bringing Brian’s unique way of analyzing nutritional and medical science from the world’s leading medical
journals and textbooks and providing naturally based optimal health
solutions—without the hype—to the general public. Brian has been
a featured guest on hundreds of radio and television shows, both
nationally and internationally. His sheer number of accomplishments
during the last decade of the 20th century and into the 21st century
are unprecedented and uniquely designate him as the number one
internationally trusted nutritional authority and source for what really works and why. As he so often advises, dismiss the popular press
and most popular so-called “health” magazines. They often merely
parrot what everyone else says without independent scientific verification. Their recommendations often have no basis in reality or in
physiological science regarding how the body works. Often, practical
nutritional “solutions” have little in common with the scientific theory
they were based on—and these “solutions” don’t work much of the
time, as evidenced by the cancer contraction rates.
xiv

Brian has dedicated his life to seeking the truth in these fields—
which unfortunately is almost always opposite to what the press and
medical and nutritional “arbiters of health” say. This book makes clear
that Brian Peskin is one of the very few working in the field who are
able to clearly and forcefully present the unvarnished truth about the
most important health and nutrition issue that concerns us today—
prevention of cancer and its recurrence in those who are in remission.
Unlike most of his peers’ recommendations, Brian’s health and
nutritional recommendations have stood the test of time. Brian has
never had to reverse or alter any of his medical reports that have
tackled everything from the dangers of soy—to the wrongly popularized need for fiber in the diet—to the incorrect recommendation
of supplementing with fish oil or copious amounts of omega-3. The
Hidden Story of Cancer is the culmination of his work. In the traditions
of Nobel Prize-winners physicist Richard Feynman and co-discoverer
of DNA Francis Crick, Brian follows the science and real-life results
BEFORE presenting a theory as to what works and why it works. Because Brian was “not trapped by his own expertise,” he remains agile
in discovering the truth about your health—wherever that may lead.
Like many forward-looking scientists working in the vanguard
of their fields, Brian has crossed swords with the regulatory authorities. Consequently, he has even had the “honor” of being listed on
“quackwatch” sites—along with Nobel Prize-winner Linus Pauling,
Dr. Andrew Weil, Dr. Herbert Benson of Harvard Medical School, and
Dr. Robert Atkins. None of this deters him since his goal is to provide
you with the world’s most advanced nutritional science.
Brian was appointed adjunct professor in the College of Pharmacy and Health Sciences at Texas Southern University (1998-1999).
The former President of the University (Dr. James Douglas) stated,
“…His nutritional discoveries and practical applications through
Life-Systems Engineering [Science] are unprecedented.” The Associate Dean of the College of Pharmacy and Health Sciences (Dr. Doris
Jackson) stated, “We are honored to have a scientist of Professor
Peskin’s standing as a member of the faculty….”
Around the world, physicians are implementing the Peskin
Protocol for optimum health. Discover more about Brian at www.
BrianPeskin.com.
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About Co-Author Amid Habib, M.D.

D

Dr. Amid Habib has 29 years of experience in the research and
practice of pediatric endocrinology. He is the director of a private
pediatric endocrinology practice in Orlando, Florida and the founding president and chief clinical research director of the Glu-Pro Corporation. He is the past president of the Florida Endocrine Society,
the honorary chairman of the Medical Advisory Board of the Magic
Foundation, and is a frequent speaker at local hospitals in Orange,
Seminole, and Brevard counties. He is board certified in both pediatrics
and pediatric endocrinology, a fellow in the American Academy of
Pediatrics and the American College of Endocrinology. He was one
of the first 200 board-certified graduates in pediatric endocrinology.
As a practicing physician and researcher, Dr. Habib has long
acknowledged the need to apply the highest standards of scientific
research to nutritional solutions in the treatment of disease. This attitude has put him on the cutting edge of those doctors and scientists
who are calling for “more science than art” and who are shaping the
medical arts practice of the future. Dr. Habib stands at the forefront of
the movement to blend the field of nutrition with the latest scientific
advances in medicine.
As a pioneer in treating children’s diabetes, Dr. Habib recognized early in his practice that the high-carbohydrate, low-fat diet
did not work for either diabetics or non-diabetics. For many years,
he maintained these principles in the face of a medical orthodoxy
whose recommendations worsened diabetics’ health. For his diabetic
patients, he instead recommended higher protein, lower carbohy-
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drate consumption with proper minerals, vitamins, and essential
fatty acid supplementation. He teaches his patients that the more
carbohydrates consumed, the more insulin they need, the fatter they
become and the worse their diabetic control. This means that the
fewer carbohydrates they eat, the less insulin is required and the
better they are able to maintain their weight and achieve improved
diabetic control.
Dr. Habib immediately recognized the parallels between
his own long-standing efforts
and Brian Peskin’s application of
scientifically targeted nutrition to
a solution to cancer—not least of
which were how closely Brian’s
anticancer nutritional recommendations matched his own
highly effective diabetes regimen. Dr. Habib became committed to helping educate the public
about Brian Peskin’s anticancer
developments. About this, Dr.
Habib states, “I met Brian Peskin at a lecture about state-of-the-art
nutrition. His quality of science was meticulous and compelling. I
cannot stand by and do nothing while cancer continues to ravage
America and the world. I am committed to advancing this brilliant
anticancer solution—which also happens to be an anti-obesity and
anti-diabetic solution—around the world.”
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Cancer: A New Overview with
Parent Essential Oils to the Rescue

W

While discussing the evils of cancer with a colleague, I realized how
to simply explain what cancer really is. First let me state what it is
not. It is not an invader in our bodies like a virus or bacterial infection.
It is not a genetic distortion determined to kill us. It is not an evil genius
malcontent buried deep within us waiting to strike its unsuspecting
host. Cancer is none of these things.
Cancer is the body, at the cellular level, attempting to survive by
reverting to a primitive survival mechanism. Surprisingly, it’s that
simple.
Over 80 years ago, Nobel Prize-winner Otto Warburg, M.D., Ph.D.,
proved that a 35% reduction in oxygen caused any cell to either die or
turn cancerous. American experiments from 1953 to 1955 confirmed
the result. We all know that heart attacks can stem from lack of oxygen. Well, so does cancer. You need to know this. You also need to
know that most normal, healthy cells get most of their energy by using oxygen in a process called “respiration.” This can be contrasted
with the way cells utilize energy without sufficient oxygen, called
“fermentation.” Fermentation of sugar provides a way for cells to
keep going even in the presence of partial oxygen deprivation. In the
presence of oxygen deficiency, cells that can’t obtain enough energy
through fermentation perish. But the cells which succeed in utilizing
fermentation exhibit their innate will to survive; these are the ones
that don’t die from the oxygen deficiency.
As directed by Nature, in using this alternative source of energy,
our cells are fulfilling their primary mission, which is to stay alive and
reproduce. This takes place on all levels for all living things, and in the
xviii

What Makes This Book Unique?
case of oxygen deficiency, cells are struggling to survive in a hostile
environment of humans’ own making. That’s right; we unknowingly
have forced our own cells to become cancerous.
After it begins, the disease worsens, since most humans hosting
it never feel the cancer growing and so we don’t take corrective measures. Once it shows up in lab tests, you’ve been hosting the cancer
cells for years, often decades.
Nature has given every cell the potential to survive without
oxygen, through fermentation. If that potential is not developed
enough, then the cell will die when the oxygen drops below the 35%
threshold. If none of our cells could run without oxygen, they would
die immediately with no possible chance of future survival. Chronic
deficiency of oxygen damages the mitochondria (energy producers)
of the cell so the cell, if it can, reverts to the ancient energy source of
fermentation of sugar. A cancer cell running on fermentation can stay
alive (without growing) with just 20% of a normal cell’s energy.
But one major problem is that this method is very inefficient. The
cells that can run on fermentation without oxygen stay alive and become
more prevalent as the other cells die. But there is a huge price to be
paid: lack of cellular intelligence—these cells have the intelligence of
“dumb yeast.” Cancer is not an “ultra intelligent” entity, as many misled researchers portray; instead, it is the “idiot cell” that can survive
but do little more than reproduce more “idiot cells.” So these cells
lose their differentiation as functional parts of the body and spread
as useless masses of tissue, eventually interfering with and shutting
down the body’s functions if nothing is done to prevent it.
This book details the molecular biochemistry of why cancer develops and shows that no genetic cause need be found. We have described
above how cancer is not a foreign invader, but is rather a primitive defense mechanism for survival. But it is easy to see how earnest, wellintentioned researchers went down the genetic path by mistake. They
understood that cancer comes from within our own bodies. But they
viewed our bodies’ cells as being somehow genetically programmed
to “turn on themselves.” This is where they make their mistake: The
body is not turning on itself; instead, it is struggling to survive in the
only way it can. The cells that can, will survive using fermentation
and the remaining cells, if unable to use sugar as fuel to survive and
xix
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reproduce, will perish. Again, it isn’t a genetic message, but simply
our bodies sending an SOS that we are sinking ourselves.
Looking in the wrong direction for decades is why cancer researchers have made trivial progress over the last 30 years in comparison
with other fields like computer science and physics. I couldn’t resist
the following illustration because it makes the point so well …

It is a sad state of affairs. With all the money, time, and brain
power dedicated to going down wrong research paths INSTEAD of
finding a practical, usable solution to cancer and its prevention, the
“experts” resemble little children on a merry-go-round. They go round
and round in a fantasy world and end up in the same place where
they started….regardless of their failures.

Surprise: Cancer is a Systemic Problem, Not a
Local One!
Many physicians think that cancer is a localized issue, meaning only
the affected tissue is the problem because the genes are ruined there.
This is incorrect. Cancer is not and has never been genetic in origin.
What is correct is that the cancerous tissue is the MOST OXYGEN
DEPRIVED TISSUE; that’s why that particular tissue became cancerous. However, you’ve got much more to worry about than only the
one cancerous area. Many tissues are oxygen deprived along with the
cancerous ones. I’d like to acknowledge Homer Macapintac, M.D.,
xx

chair and professor of nuclear medicine at The University of Texas
M.D. Anderson Cancer Center for stating this truth that women need
to know:1

“Breast cancer is not a local problem. It is a systemic
[whole body] disease.”

Why are Cancers so Resistant to Treatment Once
They Return Years Later?
Oncologists will tell you that if cancer returns, then chemotherapy
often won’t work again. It fails. The cancer will “outsmart it.” Never
forget that cancer isn’t foreign, like a viral or bacterial invader. Therefore, there is nothing to “outsmart.” The reason for the returning
cancer’s virulence requires understanding these technical points you
will discover in this book:
1.

All cells respire, utilizing oxygen for energy. All cells can also
ferment to a lesser or greater extent. This cellular capability to
ferment existed from the beginning of time when life existed
without oxygen.

2.

Chemotherapy and radiation kill cells, both respiring (normal)
ones, and cancerous (fermenting) ones. If respiration (oxygen
transfer) falls below a specific minimum, even for a cancer cell,
it will die. Normal cells survive chemo and radiation better
than cancer cells, because they start with a better respiration;
therefore they have better residual respiration after chemo/
radiation treatments.

3.

However, during cancer’s latency period (the time where
fermentation takes the place of the cells’ ruined respiration,

1 “PET/CT Brings New Hope To Patients With Deadly Form of Breast Cancer,”
Medical News Today, Nov. 28, 2007.
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causing full-blown cancer), the surviving descendents of the
normal cells compensate for the decreased respiration with
increased fermentation capability. Therefore, the cells that
live and haven’t been killed are NOW prime candidates for
a continued oxygen deficient environment. Lack of oxygen
won’t kill these cells, because they thrive in a de-oxygenated
environment. Therefore, they can easily become fully
cancerous; they possess the EXACT CONDITIONS needed
(high fermenting cellular capability bred through “treatment”)
to cause more cancer in the future. The chemo and radiation
will be much less effective this time around because we
have created (through “treatment”) a more efficient cell that
can better utilize fermentation with decreased respiration
capability, i.e. cancer.
Remember, our cells are trying to stay alive, but they can’t get the
necessary oxygen for respiration. In its absence, they run on sugar
(carbohydrates), the energy source for fermentation. Cancer is the
cells’ last-ditch effort to survive. (And when cancer patients consume
carbohydrates, they are feeding the cancer.)

How Do We Become Oxygen Deficient?
How do we become oxygen deficient at the cellular level? Simple:
through eating adulterated oils and fats from the food processing
industry and from your supermarket’s cooking oil section. These
adulterated oils have a long shelf-life but have lost their oxygenation
ability. They started out containing the functional, vitally needed
oxygen-transferring PEOs (Parent Essential Oils), but they were
ruined by processing and refining. We are giving ourselves cancer by
eating common, everyday processed foods! Transfats are only the “tip of
the iceberg” of the methods used by food processors to obtain long
shelf-life and ruin the oxygenation capability of fats.
Yet Nature, in her wisdom, has also provided us with an opportunity to fix this problem. Because full-blown cancer takes many years
to develop, we have the opportunity to remedy the cells’ oxygen deficiency.
The great news is that it has been proven that these pre-cancerous
cells can be kept in check so they either stay benign or are killed as a
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result of the re-supply of cellular oxygen through sufficient amounts and
proper ratio of PEOs.
You are about to discover the amazing but unpublicized discoveries of Nobel Prize-winner Otto Warburg, M.D., Ph.D. that can place
you firmly on the path to remaining cancer–free.
Brian Scott Peskin, B.S.E.E.,
Founder: Life-Systems Engineering Science
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What Makes This Book Unique?

T his book relies upon science taken directly from the world’s leading medical journals and medical textbooks. Using the source documents—the articles, papers and references themselves—instead of
summaries is essential, because it allows one to perceive the original
research. Only then can one properly determine whether the article
or study and its conclusions are accurate. Popular publications are
notorious for using summaries that are filled with opinions instead
of science. This author utilized The Houston Academy of Medicine–
Texas Medical Center (HAM-TMC), considered one of nation’s top
medical libraries.
While researching his book, certain things became clear to the
author:
1. Often, news story headlines did NOT accurately reflect
what the medical journal article reported. Nor did the headline
always accurately reflect the news story’s conclusions; this is
especially true in television broadcasts.
2. Even medical journal articles often drew conclusions that
were incorrect. The incorrect conclusions are then repeated
over and over again and can become “popular wisdom.”
So how do you determine what to believe and what not to believe? The answer to this question is essential in understanding the
significance of this work. For this book:
1. The author relied on complex systems analysis, which
emphasizes the entire system, not merely an isolated effect or
result. Unfortunately, too few medical researchers understand
this systems approach. Also,
2. Brian Peskin’s strong command of probability and
statistics analysis is well beyond that of most nutritional
writers and medical researchers. The old saying, “You can
prove anything with statistics,” has much truth. This is why
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most medical recommendations are reversed years later—
because they were wrong from the start (see page 43). Stanton
Glantz, Professor of Medicine at the University of California,
explains how 50% of top medical journals used incorrect
statistics and therefore reported WRONG CONCLUSIONS
(see page 58). Solutions are therefore routinely offered that
don’t work.   
Medical journal articles often end with phrases like, “Further study
is required” or “More research is needed.” Today’s medical studies
rarely “connect the dots” between their research and the existing medical science. This is not the case with this book. Brian’s conclusions in
“connecting the dots,” to the prime cause of cancer have been called
“earth-shattering” and “the most insightful nutritional cancer discovery
of the 21st century!” by physicians. For the first time, you will understand exactly what to do, and the scientific reason behind doing it, to
shield yourself against cancer with an organic, all-natural solution.
Brian Peskin’s anticancer discovery in the field of human nutrition is analogous to Einstein’s momentous discovery in physics. Brian
Green, professor of mathematics and physics at Columbia University,
stated, “Einstein’s genius was not in the math; it was in his ability to
see beyond centuries of misunderstanding and recognize that there
was a connection between mass and energy at all.”1 Likewise, Brian
appreciated a connection that no one else had recognized. Once he
realized how food processing and incorrect nutritional recommendations altered the modern diet in a way so as to destroy oxygen transfer
in the body, the groundwork for this book was set.
Today’s cancer researchers don’t understand why cancer fundamentally occurs or why cancer is fundamentally the same regardless
of where in the body it develops. Because they are still in the dark on
these basic questions, cancer researchers’ progress has been minimal
when compared with our advancement in other scientific areas such
as computer electronics. A truly correct scientific conclusion explains
the results each and every time and can be consistently reproduced by

1 “Once Einstein realized that mass and energy were equivalent, showing that E=mc2
required nothing more than high school algebra.” Brian Green, Houston Chronicle,
page E1, October 9, 2005.
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others. Exceptions must rarely exist and be explainable. Since Brian’s
scientific conclusions are correct, he has been able to build upon these
conclusions to accurately predict outcomes. Each and every prediction
has been correct. This is in stark contrast to researchers in the cancer
and nutrition fields, where, time and time again, we have read in the
newspapers and magazines about their contradictory results that
lead nowhere.
Over ten years ago, while evaluating the merits of a complex international project, I sought the insights of a very astute international
investment banker. After explaining the project, I then posed what
I thought were several well thought-out questions. His response
shocked me. He said, “Ken you’re asking the wrong questions. While
your questions ultimately need to be addressed, at this point focus on
the simple questions. If you can’t answer those, don’t waste your
time trying to get answers to the tough ones.”
This story helps us understand why the cancer puzzle has not been
solved after decades of work and trillions of dollars spent on research.
No one, until Brian Peskin, has been able to “connect the dots” between
prior medical cancer research and today’s advanced understanding of
oxygenation to clearly explain why people develop cancer. Obviously,
it is nearly impossible to solve a problem when you don’t know why it
occurs. In the coming pages you will discover there is only one simple
prime cause to cancer, along with one simple solution.
As a result of Brian Peskin’s scrupulous research, physicians
around the world now rely on his insights and conclusions concerning cancer and other health issues. This book makes available for
the first time a great deal of science never before made known to the
general public. Most importantly, this information is presented here
in a cohesive and simple-to-understand format.
When I describe Brian’s extraordinary discovery, many people
are either incredulous or dismissive. I’ve encountered people who
condescendingly tell me, “There is no fountain of youth.” To them
and to you I say, of course not! What Brian explains in this book is
not about a cure-all. It is about how to build a solid foundation of
radiant health. Doesn’t it seem logical that you must have a solid
foundation to support all of the complex biological systems that
rest upon that foundation?
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What Makes This Book Unique?
Compare building your health to building your home. When
you construct your home, it is essential that the foundation is solid
and built correctly. Otherwise, over time, the walls in your bedroom on the second floor will shift and crack or even worse. At
first you’ll conclude the house is merely settling, and you’ll repair
the symptom—the cracked wall. When the wall cracks again in a
few months, you will conclude the problem is not the wall. Rather,
the problem lies in the foundation of the house—the supporting
structure.
Once the foundation is right you will no longer have to continually repair the symptoms of the weak foundation. You’ve corrected the prime cause of the problem instead of “patching” it.
Very simply, that is what Brian shows us in this book. For the first
time you will discover how to scientifically build a solid foundation of radiant health so you won’t experience the symptoms of an
unhealthy body. This book describes in detail how cancer, heart
disease—even diabetes, are symptoms of a fundamental problem.
Once that problem is addressed and solved, your health will be on
a solid foundation, much like the house in my analogy.
In the house, once you have repaired the foundation, cracked
walls will be a thing of the past. Concerning you and your loved
ones, once you implement Brian’s radiant health recommendations, you’ll finally be correcting the fundamental problem—not
just treating symptoms.

Kenneth Sperling

Health Care Advocate
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Prices Soar for Cancer Drugs, and It Should
Make You Mad
 “Spiraling prices for new cancer therapies—up to $10,000

a month for a single drug—are causing alarm among patients
and insurance companies.

 “‘These costs are out of control,‘ says Fran Visco, president

of the National Breast Cancer Coalition, which is planning a
conference focused on drug costs in the fall. ‘We can’t allow
it to continue.’

 “The cost of a cancer drug prescription rose nearly 16%

last year, compared with 3% for other prescriptions, says a
June report by Express Scripts, a pharmacy benefit manager.
The average cost of a 30-day prescription for cancer drugs
is now nearly $1,600. The report does not include drugs
given at a doctor’s office, such as Avastin.

 “‘It’s really exploiting the desperation of people with a
life-threatening illness,’ says Marcia Angell, former editor
of The New England Journal of Medicine.

 “These therapies may give patients a few more months,
but they are not a cure. Given those limitations, Angell and
others question whether the drugs are worth the price.

 “Effect of drugs on patients who have advanced colorectal
cancer: For drugs available (Source: Leonard Saltz, Memorial
Sloan-Kettering Cancer Center):

o In 1996 the total cost: $500. Expected survival: 11
months.
o In 2006 the total cost: $250,000 and expected survival
of 24 months.”1 (Emphasis added.)

◗ Life-Systems Engineering Science Commentary
Any prolonging of life is wonderful. However, is the primary reason
for this extension of life simply because the colorectal cancer

was diagnosed earlier?

1 “Prices soar for cancer drugs,” by Liz Szabo, 7/10-11/2006 (Internet
version), USA Today.

Einstein gives us a clue as how to finally win the war against
cancer, looking where no one has looked before ...
The definition of madness is to do the same thing
and expect a different outcome.
—Albert Einstein (Nobel Prize-winner, physics)
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Preface

“New” News About Preventing Cancer
This book will give you information about cancer that very few
medical professionals possess—they simply haven’t heard it—yet
this information is vital to your health. Part of this information is the
great news that the prime cause of cancer is not genetic in nature. You
are not doomed to develop cancer just because others in your family
had the disease.
The information in this book is not just opinion, or someone’s
pet theory, or some kind of hype. Rather, it is backed up by the work
of brilliant scientists and many scientific studies. I follow it up with
my own critical insights, along with a specially commissioned study
proving how effective this program is and with a simple real-life test
that you can perform to see if you are fully protected. This information really can prevent you from developing cancer and may even
stop the development of cancer you already have, as well as prevent
those in remission from having a recurrence.
Additionally, you should understand that these principles didn’t
originate with me. The fundamentals upon which this program is
based come from German Nobel Prize-winner and medical doctor,
Otto Warburg. I have the great honor of standing on the shoulders of
this biochemistry giant, and you should never lose sight of the source
of this fact.

How I Came Upon This Information
It was April 26th, 2002, the day before my birthday. I was in Shanghai,
China. The reason I was so far from home: I was attending the “2002
Essential Fatty Acid and Human Nutrition & Health International
Conference.” This conference was the first ever on this subject, and I
had traveled over 20 hours and thousands of miles to attend.

Preface
All the buzz was about how something called an EFA—Essential
Fatty Acid—prevented “this” and prevented “that.” Leading physicians from around the world made presentations on how these remarkable EFAs prevented and alleviated such plagues on mankind
as heart disease and arthritis.
However, the high point for me came when I saw a study on
EFAs and cancer inhibition in a paper being privately circulated at
the conference. While others apparently weren’t moved, I nearly
fell out of my chair! The paper detailed the results of a study which
showed that radiation-induced cancer was prevented from forming and
developing 80-100% of the time when a specific nutritional substance—an
EFA derivative—was given.1 That was big news, and reinforced the
soundness of my own nutritional recommendations for preventing
and stopping cancer, based on the work of Nobel Prize-winner, Dr.
Otto Warburg. It would seem incredible to most people to suggest
that a nutritional substance could stop cancer at all, much less by 80
to 100%! But here was a medical school confirming that a specific
nutrient stopped a specific cancer.

1 The paper I saw at the conference reported these amazing results as follows:
“…The results showed that EPA and DHA [both EFA derivatives]
inhibited radiogenic transformations [radiation-caused cancer tumors]
when given two weeks prior … [through two weeks after] radiation
treatment by 80–100%.…” (Carmia Borek, Department of Physiology,
Tufts University School of Medicine.)
Please note that the above privately circulated paper bore only the abovecited reference information. When I contacted Dr. Borek some time after the
conference, she stated that the information in that paper was based on the
following 1992 article: “Fatty Acids on Transformation of Cultured Cells by
Irradiation and Transfection,” by Mareyuki Takahashi, Marek Przetakiewicz,
Augustine Org, Carmia Borek, and John M. Lowenstein, Cancer Research 52
(January 1, 1992): 154-162. While the original 1992 Cancer Research article
stated 65%-93% prevention rather than 80-100%, the powerful capacity of
EFAs to reduce x-ray radiation-caused cancer was clear.
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If radiation-induced cancer was stopped by taking
this nutrient, then imagine the powerful effect that
these same nutritional substances would have in
normal, everyday life. How would anyone develop
cancer? While it turns out to be a bit more involved than that, the fundamental premise is valid.

T

The irony of this conference, however, was that it essentially
missed the significance—and importance—of the connection between EFAs and cancer! Out of all the papers presented at the conference, there were only two pages on this topic. Even though this
paper received some attention at the conference, the subject wasn’t
given the primary importance it deserved. And not once did anyone
mention the name of Otto Warburg or make the connection between
EFAs and Dr. Warburg’s discovery of the underlying prime cause
of cancer.
An observation that I once made was again proved correct, and I
repeat it here because you will notice this theme recurring throughout
this book as I point out the propensity of our health “authorities” and
“experts” for missing or ignoring important and even vital information, even though it is right in front of them:

“We are suffering from a wealth of information, but
a poverty of understanding what that information
means.”
				 —B. Peskin
A further irony was that I could not make known my own analyses
and information about prevention of cancer, based on the discoveries
of Dr. Otto Warburg, at the convention. At the time, I was involved in
the formulation and distribution of nutritional products and couldn’t
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legally say anything to audiences that could be construed as a claim
of a cure regarding my products. The FDA has strict laws concerning
medical and health claims and statements. So, at that time I couldn’t
legally say that Otto Warburg, one of the world’s leading physiologists—often called the greatest biochemist who ever lived—had literally given me the key to preventing cancer and its recurrence. But
finally, as an independent health researcher, I am able to speak freely
about my findings and conclusions.
Why hadn’t the amazing finding that was published in the cancer
journal Cancer Research been reported by all the television talk shows,
newspapers, magazines, and news networks back in 1992? Apparently,
significant findings in nutrition and medicine aren’t believed by the
public or the physicians themselves. How many cancer patients would
have used this knowledge to make a more informed decision? In Section
Three, numerous EFA-related published findings from medical journals,
dating back to 1939, are presented, clearly demonstrating their cancer
protection. Unfortunately, cancer specialists don’t believe information
presented in their own journals. Otherwise, all oncologists would have
provided this information to their cancer patients years ago.

Cancer Physicians Don’t Believe Their Own
Medical Journals
A question that you may have as you read The Hidden Story of Cancer
is why this information isn’t already widespread and used by cancer
physicians. That is an excellent question and disturbingly answered
in the paragraph above. The cancer community doesn’t even believe its own research and the information published in their own
medical journals. The proof of this is that the earth-shattering article
I discovered in Shanghai, China in 2002 had actually been published
in the cancer journal titled Cancer Research back in 1992—a full 10 years
prior! When I came back to America, I couldn’t find any oncologists
that were familiar with it.
I discovered another important article published in 1939 in
the American Journal of Cancer stating that processed cottonseed oil
was associated with increased skin cancer risk. Given this amazing
association that was known over 65 years ago, why didn’t cancer
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physicians warn us not to eat margarine instead of advising us to
consume more of it?
As if that wasn’t warning enough, cancer physicians were warned
again in 1975, in the cancer medical journal Cancer Research, that studies implicated distorted transfats’ link to cancer. Apparently, too few
of them read or believed that article, too.
I provide a wealth of information directly from medical text books
and medical journals about cancer. You probably are asking yourself,
“If it’s in the medical text books and medical journals, why don’t the
cancer physicians have and make use of the same information that
is being supplied in this book?” This is the question that baffles me.
All of the science I am utilizing is the very same science that is being disregarded or overlooked by the doctors that have dedicated
their lives to treating cancer victims. Cancer would not be prevalent
in society if doctors would read and believe the books and journals
that were written specifically for them. Many times the answer to a
profound question is frightening in its simplicity. “More research,” is
not always the answer. Unfortunately…

Cancer research has become an “end in itself”
INSTEAD of the MEANS to a cure.

You are about to discover the prime cause of cancer—a cause
that has not been fully recognized or acknowledged by current
cancer researchers. Of course, there are numerous secondary causes
of cancer, but there is one prime cause that all others lead to. Is this
possible? YES!
Just as there are many remote causes of plague—heat, insects,
rats—but only one common cause—the plague bacillus—there are
a great many remote causes of cancer—tar, rays, arsenic, pressure,
ure-thane—but there is only one common cause into which all other
causes of cancer merge.
Dr. Warburg states, “By a prime cause of a disease I mean one
that is found in every case of the disease. Cancer, above all other
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diseases, has countless secondary causes. But, even for cancer, there
is only one prime cause.” This book will show you the best and most
efficient way I know of to help stop cancer’s prime cause, based on
the world’s most advanced science.
An inability by cancer researchers and doctors to step back and
ask the simple questions has resulted in cancer becoming an ever-increasing scourge on society. We need to take Dr. Warburg’s argument
very seriously. Which is more likely?—(1) that many different causes
of many different cancers are all occurring at once, or (2) a common
element triggering normal cells to become cancerous is now present
in most people in our society. In Texas there is an old saying, “When
you hear the pounding of hooves approaching, chances are it’s more
likely to be horses than zebras.”
Failure to utilize previous scientific discoveries by cancer experts
is the cause of the cancer plague, and millions upon millions will
continue to die unnecessarily in suffering and agony if this book’s
information is not put to immediate use. We didn’t heed Dr. Warburg’s warnings then, and haven’t heeded them today. You are now
in a position to make a difference.
I am extremely pleased to present this extraordinary information, which is designed to allow you to make a more fully informed
decision regarding your cancer prevention, treatment, and recurrence
prevention protocols. This is possible because I had the opportunity
to stand on the shoulders of several outstanding giants of science. In
this one page I have given you the essence of this book and the next
pages will be used to fully support this argument.
Brian Scott Peskin, B.S.E.E.,
Founder: Life-Systems Engineering Science
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Introduction

What you are about to read may shock you. You may become upset
to learn that this information has not been publicized. Because this
discovery is critical to your health, you have a right to know about it.
Over the course of approximately 60 years of research, a German
physician and biochemist named Otto Warburg (1883-1970), who
won the Nobel Prize in Physiology/ Medicine in 1931, uncovered the
prime cause of cancer and how cancer can be prevented. However,
through an unfortunate combination of circumstances, his discoveries
remained unacknowledged by the larger cancer research community
and were never utilized by succeeding generations of cancer researchers. The result was that his work, though entirely valid, has remained
little known and has not been applied to save the millions of lives it
otherwise could have. This book presents his discoveries and shows,
in simple terms, how you can apply them.
Cancer has become the Number 1 cause of death in America.
Breast cancer is the new leading cause of cancer death in women worldwide (World Health Organization). Cancer is also the number one most
frightening word in the English language. There are expected to be 1.45
million new cancer cases in the United States in 2009 (up from 1.37
million in 2005). Over 570,000 people are expected to die of cancer in
2009 as did in 2005.1 This increase in both numbers of cancer cases and
cancer deaths is terrifying.
1 Ries LAG, Eisner MP, Kosary CL, Hankey BF, Miller BA, Clegg L, Mariotto A,
Feuer EJ, Edwards BK (eds). SEER Cancer Statistics Review, 1975-2002, National
Cancer Institute. Bethesda, MD, http://seer.cancer.gov/csr/1975_2002/, based on
November 2004 SEER data submission, posted to the SEER web site 2005, and ACS
statistic estimates.
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Introduction
As covered more fully in Chapter 1, we are not winning the “war”
against cancer, we are losing it. Even back in 1966, nearly a quarter of
Americans (23%) developed cancer (National Cancer Institute). The
epidemic was already underway. Today, while billions of dollars are
spent annually on the cancer war with the best of intentions, very little
overall progress in the prevention of cancer has occurred.
Among other truly disturbing revelations chronicled in an article
entitled, “The Stop Cancer Before it Starts Campaign—How to Win the
Losing War Against Cancer,”2 Samuel S. Epstein, M.D., points out that
the incidence of new cases of cancer and the death rates from cancer
over a 20-plus year period (1973-1999) have both increased. Today,
however, a whopping 40% of Americans develop the disease—that’s
disturbingly close to half the population. And between 1973 and 1999,
deaths from cancer increased by 30%, from 17.7% to 23% of the population, according to the Centers for Disease Control (CDC).3
These facts about cancer should serve as a wake-up call.
Don’t believe the reasons given for improvements in the cancer
survival rate. The cancer “experts” will tell you that greater numbers
of people are now surviving 5 years after cancer detection and treatment. They will glow with pride at their supposed success, claiming
better treatment methods, mass cancer screening, application of the
“best” suitable treatment regimens, and earlier detection. The truth
is hidden in this last item: cancer is often detected earlier than in decades
past. Given just the fact that cancer is being detected earlier, anyone
developing cancer naturally has longer to live, regardless of treatment
effectiveness, success or failure. The sad truth is that there has been
no actual extension of survival times based on better or more effective
treatment. Increased numbers of people surviving for five years after
treatment is mainly attributable to earlier detection.
2 Published at the website of the Cancer Prevention Coalition, “Publications and
Resources” link, at http://www.preventcancer.com.
3 “SEER Cancer Statistics Review 1973-1999,” L.A.G. Ries, M.P. Eisner, C.L. Kosary,
B.F. Hankey, B.A. Miller, L. Clegg, B.K. Edwards, eds., National Cancer Institute,
Bethesda, MD (2002), quoted in “The Stop Cancer Before it Starts Campaign—How
to Win the Losing War Against Cancer,” by Samuel S. Epstein, M.D., at www.
preventcancer.com, p. 5.
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A 2003 New York Times article on cancer stated, “You can’t
make blanket statements about cancer and expect them to apply
universally.”4 Translation: the current medical authorities are saying
that there is no one cause of cancer, and no one characteristic of cancer
that is true for all types of cancer. You are about to discover that this
is incorrect. Dr. Otto Warburg proved otherwise. But until now, the
totality of this information has never been made public.
Unfortunately, due to “information overload” and the difficulty
of deciphering medical and scientific terminology, many of us simply
listen to the experts’ opinions instead of evaluating the information
for ourselves. If the material is highly technical, as is often the case in
medical and biochemical subjects, the average person has no way to
decipher or analyze it.
Cancer CAN be stopped through the same kind of scientific understanding that now allows obesity to be controlled through a reduced
intake of carbohydrates—in other words, through valid scientific principles that were simply ignored for decades.

Understanding the Science: Cancer Can be
Stopped
After you read about Dr. Warburg’s scientific discoveries, based on
nearly 60 years of research, you will no longer require anyone else’s
opinion or interpretation. This book gives you the benefit of his research in easy-to-understand language. Section III includes selections
from Dr. Warburg’s original work accompanied by easy-to-understand
“translations” of the technical parts, so you can judge its quality for
yourself.
You will also see articles and information from numerous medical
journals strongly supporting the success of the practical anticancer
methods this book suggests. Much of the science upon which the information in this book is based was previously published in obscure
medical journals, far from most people’s eyes. Nothing from these
4 “A Conversation with Andrew Von Eschenbach: Director Tries to Untangle Web
of Cancer Controversies,” by Claudia Dreifus, New York Times (11 March 2003),
Health & Fitness section, p. 5.
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medical journals was taken out of context. In short, the information
presented in this book is based on science, not opinion.

“Discovery consists of seeing what everyone has seen
and thinking what nobody else has thought.”
		
		

		
		

—Albert Szent-Györgyi
1937 Nobel Prize-winner
for discovery of Vitamin C

Thinking about ideas in a way that few other people do has always
been a conscious endeavor of mine. Fortunately, I was in the “right
place at the right time” to put Dr. Warburg’s revolutionary discoveries together in a unique way. Sometimes in science, luck plays a big
role. But while luck played its part here, the solutions covered in this
book were also the result of years of intense literature searching and
field testing. I was prepared to recognize the value of Dr. Warburg’s
work when I found it.

Life-Systems Engineering Science
Essentially, what I have done is to make good use of Dr. Warburg’s
genius in finding the biochemical causes of cancer. I applied a combination of engineering, biochemistry, and physiology in a special form
that I developed, called Life-Systems Engineering Science. Life-Systems
Engineering is a new field of science I founded in 1995 that applies
engineering science principles, along with chemistry, physiology,
biology, and other disciplines, to solve specific human health issues
with specific courses of action. This was a new and novel approach
to the anticancer answer.
Life-Systems Engineering Science strives to be at the forefront of
nutritional science, regardless of any outside limiting factors such
as funding. This research is privately funded. Old ideas are fine but
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sometimes require modification, such as when quantum mechanics
modified two centuries of Newton’s laws in physics. Independent
funding means that the “peer reviews” of research that are required
following grant approval for research institutes are unnecessary. New
ideas are therefore not squelched for arbitrary reasons or before they
have a chance to be proved, as may occur in the research funding
process in large institutions.
As I point out in Chapter 1, we have been losing the war on cancer
for decades. A new approach is long overdue, because conventional
research and approaches to solving this disease are not working.
Now, sometimes new ideas are correct; other times they are
wrong. The crucial breakthrough came from taking the results of Dr.
Warburg’s scientific studies on the causes of cancer from over 40 years
ago and adding current technological understanding. Life-Systems
Engineering Science established the framework which allowed me
to make use of Dr. Warburg’s discoveries and develop the modern,
practical solutions to what he had conclusively shown to be the prime
cause of cancer. I attribute my success in great part to Life-Systems
Engineering Science. At the time the work was in progress, it was
my unique advantage—my “secret weapon” that no cancer research
institute had. But I am happy to report that universities are now making use of this concept.
My alma mater, Massachusetts Institute of Technology, published
the following statement on its website on January 17, 1999:

BIOENGINEERING & ENVIRONMENTAL HEALTH:

“Combining engineering, biological and chemical tools to
reveal life’s secrets, improve health care technology, and
bridge natural and synthetic engineering—BEH is about
making scientific breakthroughs that change the way we
live.”
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Fiction to “Fact” in Just a
Generation (30 years)

“A new scientific truth does not triumph by convincing
its opponents and making them see the light, but
rather because its opponents eventually die, and a
new generation grows up that is familiar with it.”

T

Max Planck—Nobel Prize-winner: physics

The information you are about to read is the opposite of “popular
wisdom.” Many won’t believe it, even though this information is
scientifically correct. Regretably, these same people are doomed to
suffer obesity, chronic exhaustion and cancer and I can’t help them
because they“already know what to do.” I pondered how fiction in the
medical and nutritional fields often replaces truth.
Nobel Prize-winner Dr. Planck was a brilliant physicist and his
quote is one I have often referred to in my written work and lectures
over the past decade. I have used this quote to explain why it so often
takes good, verifiable science such a long time to be accepted and acknowledged as correct. However, Dr. Planck’s insight explains how
both right and wrong ideas take root in our society.
Dr. Planck focused on the reasons it often takes at least a generation for new, somewhat radical scientific advances like quantum
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physics to be accepted by the mainstream physicists and the public.
My question was, “Can this explanation also describe how wrong
ideas take hold in a society?” Surprisingly, the answer is yes.
This is the reason that it is “common knowledge” that a healthful
diet consists of fruits, vegetables, whole grains, and a minimum of red
meat and saturated fat—even though each of these “pseudo solutions”
to staying lean and healthy has been scientifically shown to be wrong
numerous times in the world’s leading medical journals. Tragically, it
still doesn’t change society’s, or most physicians’ mistaken opinions,
so they keep recommending what doesn’t work.
It took over a generation for the concept of making protein the
foundation of your diet, complemented by natural dietary fats and
only limited quantities of carbohydrates, to be falsely characterized
as the path to self-destruction. With tragic consequences everywhere,
complex carbohydrates became, and to some extent still are considered, the “wonder food” of a lost generation.
Mistakes are made so frequently in the medical and nutritional
fields because of our body’s resiliency to illness from eating nutritionally bankrupt foods—it often takes decades to see their ill-effects.
Contrast this with other scientific fields where mistakes quickly become apparent and corrections are made equally fast. For example, if
an engineer designs a TV poorly or a programmer develops software
that frequently crashes, it is immediately corrected. The only ones
who have the luxury of being wrong for decades are those in the
medical and nutritional fields, because their mistakes take decades to
manifest. This is because the human body is such an incredibly well
made machine.
However, if you follow their pseudo-scientific silliness (statements and recommendations may sound scientific but aren’t based
on science), you will be on the path to self-destruction.
Luckily, if you are reading this, you are one of the fortunate few
to have the required insight. After you’ve immersed yourself in this
material, you’ll possess the essential knowledge necessary to lead
yourself, your loved ones, and your generation out of the nutritional
darkness and into the light—becoming lean-for-life, energized, and
disease-free.
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Preventive or Cure?

Is it a Cure?

I am always asked, “Will this program cure me of cancer?” My answer
is “maybe.” This is not the wishy-washy answer it may seem, because
it depends on what stage the cancer is in.
Once a cell has become cancerous, there is no way to return it back
to its normal functioning. It must be destroyed. The section, “Benign
vs. Cancerous Tumors” on page 123 explains why.
So the key is to kill existing cancerous cells while preventing
new cancerous cells from developing. Therefore, when used in conjunction with conventional cancer treatments such as radiation and
chemotherapy to destroy existing cancer cells, the program in The
Hidden Story of Cancer is nothing short of miraculous.
If you are in the earliest stages of cancer, then this program may
be sufficient without the medical interventions. Only your physician
can advise your best course of action in this case.
Can it be too late for someone to utilize this solution? Unfortunately, yes. As a comparison, if a house is close to completely burned
down, there is no way to restore it because too much damage has
already occurred. Once cells have turned cancerous, the damage is irreversible. Scientists are currently attempting to return a cancerous cell
back to its normal (precancerous) state. While this sounds plausible,
it is impossible based on the concept of cells’ energy characteristics,
as explained by Dr. Warburg. Once a cell has turned cancerous, it
has lost its identity—it no longer has the structure of a normal useful, differentiated cell; those characteristics have been destroyed. So,
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just as polio vaccine is WORTHLESS AFTER we have ALREADY
CONTRACTED polio, just as we don’t purchase automobile insurance AFTER the accident, and just as you can’t unscramble an egg,
don’t hope to return a cancerous cell to its normal structure and state.
It has been irreversibly altered. However, you’ll soon discover the
best insurance against contracting cancer to begin with, as well as for
keeping it from returning if you are in “remission.”
Dr. Warburg himself used the word “cure” in relation to his
cancer discoveries:
“... No way can be imagined that is scientifically better
founded to prevent and cure a disease [cancer]….”
(From “The Prime Cause and Prevention of Cancer,”
presented by Otto Warburg at the 1966 Nobel-Laureates
Conference in Lindau, Germany.)
Dr. Warburg was confident in his analysis and he was seldom
wrong. But I am conservative and stress prevention. Why not be
proactive and take steps to prevent it, before cancer strikes?

Prevention
The million dollar question is, of course, can cancer be prevented?
Dr. Warburg’s answer: Yes, it can, absolutely. Based on his meticulous
experiments and independently verified thousands of times, Dr. Otto
Warburg knew the prime cause of cancer. The program presented in
this book builds upon those discoveries and gives you a few simple,
practical, key steps that will help you build the maximum shield possible against the development of cancer or its redevelopment after
remission.
Prevention is the only true cure. If you are able to prevent people
from developing a disease, you have uncovered the most fundamental
and underlying cause of the disease. The disease is then “cured” in
the ultimate sense, because so few people will ever develop it—just
like polio has been “cured” with the polio vaccine so almost no one
anywhere in the world contracts the disease anymore. With prevention, you save yourself from the agony of the disease.
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Dr. Frank G. Haluska, director of melanoma (skin cancer) research
at Massachusetts General Hospital in Boston, agrees with a strong preventive approach to cancer. In an article in the Science & Technology
Section of BusinessWeek in June, 2003, he was quoted as saying,
“My personal opinion is that prevention should be as
important as finding a cure.”1 (Emphasis added.)
The article also points out a disturbing fact:
“About 50% of cancer victims die of the disease—a survival
rate that has been improved little in the past 30 years.”
Therefore, to these comments we must add a proverb that has
been repeated so often over the years it has come to be a cliché, but
which, in the field of disease and particularly as regards cancer, states
a truth that can’t be overemphasized:

“An ounce of prevention is worth a pound of cure.”
Considering the fearful, expensive and painful, all-consuming
fight that ensues upon a diagnosis of cancer, the importance of taking preventive measures against the disease can’t be overstated. This
program offers that “ounce” of prevention—and its simplicity when
contrasted with all that has to be done after a cancer diagnosis makes
it clear that prevention is the best idea. Prevention of initial diagnoses
as well as recurrence after remission must ultimately play a very large
part in reducing the ravages of cancer countrywide and worldwide.

Nutrients—the “Natural” Vaccine
Making sure that the body receives all the nutrients it needs has always been one of the most important methods of maintaining physical
health. But with so much controversy and conflicting advice in the
field of nutrition, it is not always easy to discover which nutrients—in
1 “A Heartbeat Away from Preventing Cancer?” by Catherine Arnst, BusinessWeek
(9 June 2003): 122-123.
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what quantity—you should take to stay healthy. There are thousands
of nutritional products on the market, with more being introduced
every day.
This program reveals and brings together for the first time the
specific nutrients that can help you proof your body against cancer.
The best analogy to the protection that this program offers is that of a
vaccine against cancer—a “natural” vaccine that offers its protection
through the use of nutrients alone and no drugs.
While these nutrients are not a vaccine in the medical sense of
the word, and while cancer is not caused by viruses, as you will
learn later in this book, this program will place you in a position of
knowledge well above the average physician, nutritionist, biologist,
or other health provider because it will help you to erect the greatest
preventive shield possible against cancer.

Watch Out for the Doubters!
I want to caution you in advance that your physician, nutritionists,
relatives, friends, and almost anyone else you tell about this analysis of
Dr. Warburg’s cancer cure are likely to say that it is wrong. One reason
is that for some time, genetics has been written about and promoted
everywhere as holding the most promise for finding the solution to
cancer. Unfortunately, there is a very large gap between the hype and
the actual progress in genetics disease prevention research. This book
spells out why, in relation to cancer. After you quote just some of this
information, most negative comments will cease.
But if anyone challenges you on the correctness of these anticancer solutions, you can use Section Three and the Appendices of
this book as backup support. Section Three contains detailed scientific support, from several perspectives and many sources, for the
principles of this program. It contains the details of Dr. Warburg’s
incredible discoveries, accompanied by my insights on the technical
information presented. Appendix III contains refutations of the most
common objections and misinterpretations of Dr. Warburg’s discoveries by members of the scientific and medical professions.
It is often said “that all truth passes through three stages. First,
it is ridiculed. Second, it is violently opposed. Third, it is accepted
as being self-evident.” (Arthur Schopenhauer (1788-1860)). The time
l
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has come to acknowledge stage three of this process in this book’s
anticancer solution.
The Hidden Story of Cancer gives you a method of cancer prevention, both of an initial diagnosis and a recurrence after remission,
founded exclusively on scientific results. This science confirms this
anticancer method, based upon the meticulously researched prime
cause of cancer uncovered by Dr. Otto Warburg.

Does it Really Work?
Yes, it really does work. With my discovery of Dr. Warburg’s work
in 2001 and my subsequent integration of his work to develop an
anticancer solution, I finally had the entire picture. Dr. Warburg
discovered the science behind why people develop cancer. I applied
his discoveries to demonstrate how just a few specific nutritional
supplements, along with correct nutritional information, will provide
you with the maximum shield against developing cancer.
As you will discover, cancer researchers have focused on the
“why” of cancer instead of “how” to prevent cancer. As Dr. Warburg clearly stated, “The problem of cancer is not to explain life, but
to discover the difference between cancer cells and normal growing
cells.” Nobel Prize-winner in physics, Richard Feynman, understood
this difference in approach as exemplified in his historic textbook in
a section regarding geometric optics, where he states, “We do not
even bother to say what light is but just find out how it behaves …”2
His insight was terrific, but it wasn’t enough to save him from cancer;
he and millions others might have lived if the cancer institutes had
paid attention to this principle.
A couple of analogies are in order.
If you have a broken bone, a physician doesn’t need to understand
how the bone fuses back together and repairs itself. He merely needs
to set the bone for the best healing. Physicians often have little idea
of why a specific procedure works. Nor do they need to; a positive
outcome is all that counts.
2 Feynman, Leighton, Sands, The Feynman Lectures On Physics: Volume 1, AddisonWesley Publishing Company, Reading, Massachusetts, 1963, page 26-1.
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Likewise, you don’t need to understand why gravity occurs or
the physics of Einstein’s law of general relativity. But you had better appreciate it so as not to be hit by the brick dropped off the roof
three stories above you. If the brick hit you in the head, you’d likely
be dead. All that counts is that you don’t get hit by the falling brick;
not “what makes the brick fall in the first place.”

A Perplexing Question Finally Answered
Dr. Warburg’s discovery of how a cancerous cell works explains the
following amazing fact: You can smoke a cigarette each half-hour,
every day, for nearly three decades (that’s 40 cigarettes each and
every day) and only have a 15% chance of contracting lung cancer.
This underpublicized statistic is from the National Cancer Institute.
Let me repeat this startling fact for emphasis, only fifteen out of every
100 heavy smokers contract lung cancer. One more time, if you’re still
shaking your head: eighty-five out of every one-hundred heavy smokers DON’T develop lung cancer. (Journal of National Cancer Institute,
2003, March 19;95(6):470-478 and www.cdc.gov/genomics/hugenet/
ejournal/OGGSmoke.htm).
How can this be? This book answers this essential question, yet
it remains an enigma for cancer researchers—they can’t explain it
because they have overlooked Dr. Warburg’s research. This incredible statistic holds the insight to unlocking the mystery of what stops
a cell from ever becoming cancerous.
All that counts is stopping you from contracting cancer, not philosophizing about it, and this is what The Hidden Story of Cancer is
about—how to give you the maximum shield against contracting
cancer.

* * *

It is my sincere pleasure to bring you a program of cancer prevention and remission retention that is unprecedented in effectiveness and
scientific validity, based on Nobel Prize-winner Dr. Otto Warburg’s
amazing and vital discoveries about cancer and, most notably, his
undeniable prime cause of cancer.
Brian Scott Peskin, B.S.E.E.,
Founder: Life-Systems Engineering Science
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Note on the Translations

All of Otto Warburg’s original writings were in German. The question one may legitimately ask is whether the translations are accurate
and correct.
Yes, they are correct. There are four strong facts supporting this.
First, Dr. Warburg was known to write in a precise, clear, logical
manner. He was, “a master of scientific prose; his style was distinguished by an economy of words, by clarity and by strict scientific
logic.” (Nature, Vol. 227, September 26, 1970.) Because his writing
was always very exact, never ambiguous, it made the task of translation easy.
Second, Dr. Warburg’s translators were respected scientists and
researchers themselves, with great familiarity with Dr. Warburg’s
subjects. Much of Dr. Warburg’s writing was translated by Dean Burk,
former head of the American National Cancer Institute’s Cytochemistry Department, in Bethesda, Maryland. Dr. Burk was a first-rate
scientist. Among many other accomplishments while at the National
Cancer Institute, Dean Burk co-authored with Hans Lineweaver the
most frequently cited paper in biochemistry, “The determination of
enzyme disassociation constants” (Journal of the American Chemical
Society, 1934(9) and was awarded the Gerhard Domagk Prize in 1965
“for the development of procedures for distinguishing the differences
between a normal cell and one damaged by cancer.” At the National
Cancer Institute since 1939, Dr. Burk retired as head of cytochemistry
there in 1974.
Other translators included Jehu Hunter and W.H. Everhardy at
the National Institutes of Health (USA), who worked with Dr. Dean
liii
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Burk while he was at the National Institutes of Health. Therefore,
America’s top cancer researchers did the translations directly.
Third, Dr. Dean Burk became Dr. Warburg’s close friend during
their association. If there had been any translation omission or error, Dr. Burk would not have been able to get away with it with Dr.
Warburg.
Fourth, the consistency among publications is exact. Much of my
material was taken from a Nobel-Laureates Conference, Germany,
lecture. This conference was very high-profile, and incorrect translations would not have been tolerated. I also had some of Dr. Warburg’s
original work translated specifically for me, and the work’s findings
were consistent with every other translation that I had seen.
Rest assured that what you are reading correctly states Dr. Warburg’s discoveries.
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Important Note

This book is intended to direct the attention of both the physician and
patient to scientific research that has been carried out on cancer. It is
for educational purposes only and it is not intended to replace the
physician-patient relationship. If you are sick, you are advised to
consult your physician. With your newly gained knowledge from
the information provided by this book, work towards the resolution
of your ailment.
This book is intended to bring you the truth about cancer—its
prime cause and prevention. The viewpoint is a scientific perspective
based on real-life results, not biased theories. This viewpoint is my
opinion and others may vehemently disagree. There is no interest
whatsoever in being “politically correct,” because truth should be
blind to outside influence. I warn you in advance that what you are
about to discover and the conclusions that I have drawn will likely
be different from everything you have ever read or heard about the
subject. Prepare to be amazed at the depth of information already
known, but not previously publicized.
I am confident that you will find the strength of the conclusions
overwhelming. Some may say that they don’t like them. However,
that is not sufficient; they must show why the conclusions are incorrect. I doubt that they will be able to, because the science presented
makes so much sense. Furthermore, if people find fault with these
conclusions, then they should be able to offer a better solution. They
won’t be able to, because we would have already found it. The puzzle
that we have been able to piece together took years of clear thinking.
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Additionally, reaching these conclusions required researching the
best medical textbooks and medical journals. Their information is
presented so that you may draw your own conclusions; directly from
the science.
Every effort has been made to ensure the correctness of interpretation of the references and the conclusions made. We are confident of
the conclusions and encourage you to perform your own independent
analysis of them.
As you read this material and discover for yourself this new information, make sure that you look at the references given on each
page. We want you to see exactly where the information comes from
and be aware of its scientific sources.

lvi

The Last Edition — Full-Time to
Spreading the News...

T

This is the sixth edition of The Hidden Story of Cancer, and it will be the
last update (at least for the foreseeable future). I have devoted over
ten years to researching, writing, and updating my seminal work on
the prime cause and prevention of cancer, end with a seminal easyto-implement discovery. In the last years I have divided my time between continually adding more conclusive evidence to this book and
lecturing around the world on this topic. At this point, my book has far
surpassed my standards of making a compelling and incontrovertible
case for my central argument and seminal discovery.
Therefore, my focus will change going forward. Instead of providing yet one more incontrovertible fact to support my central argument,
I now intend to completely commit my time and efforts to promoting
my discoveries to the health and medical fields.
Obviously, since you are reading this book, you already know
the significance of my work. Unfortunately, my work has remained
the domain of the few, instead of the many. The countless letters and
e-mails that I have received over the years from leading physicians
and researchers thanking me for my efforts have kept me pushing
forward, but now I must do better at getting the message out to the
medical community. The message is, The Hidden Story of Cancer, and
my job is no longer to prove and defend that my arguments are correct. That job is done. With this edition it is now “case closed.” It is
time to pick up the torch and illuminate those fumbling around in
the dark looking in the wrong places to eradicate the worst scourge
of our time, cancer.
Brian Scott Peskin
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Section One:

Many Mistakes and
a Genius to the Rescue

1.
Wake-Up Call: We Are
Losingthe “War Against Cancer”

C

Carried along from one optimistic news article about the latest cancer
drug to the next upbeat “March for the Cure,” most people have no
idea that the U.S. cancer institutes are failing utterly to make meaningful progress against the disease in its many forms. The general
public needs to realize—and this chapter will show—that, contrary
to voluminous optimistic publicity from the American Cancer Society
and the National Cancer Institute, our trust and money have largely
been wasted. The cancer institutes cannot be relied on for the development of effective cancer treatments or to give the public accurate
information on their overall progress toward a cure, or toward effective cancer prevention and extension of remission.
In the United States, the official “War Against Cancer” was started
over 33 years ago, in 1971, with the passage of the National Cancer
Act by Congress during President Richard M. Nixon’s administration. Since then, despite operating with huge budgets, the National
Cancer Institute and American Cancer Society have made little actual
progress against the disease.

The Number of Cases Keeps Rising
While the overall number of new cases and number of deaths from
cancer were already increasing rapidly prior to 1971, since that time
and despite the much-promoted War Against Cancer, the number of
cases of cancer has continued to mushroom upward into epidemic
proportions.
3

The Hidden Story of Cancer
As reported by Samuel S. Epstein, M.D., Chairman of the Cancer
Prevention Coalition (CPC) from 1973 to 1999, the overall incidence
of cancer increased by approximately 24% and the death rate by cancer increased by approximately 30%.1 Cancer now strikes about 1.3
million people a year, not including the additional one million new
skin cancer cases each year, and kills about 550,000. In other words,
“...nearly one in two men [44%] and more than one in three women
[39%] now develop cancer in their lifetimes.”2 A January 2005 Los
Angeles Times article highlighted the fact that cancer has become the
number one killer of Americans:
“For the first time [2005], cancer has surpassed heart disease
as the top killer of Americans under 85, health officials said.”
(Los Angeles Times, January 19, 2005)
Dr. Epstein’s article details the staggering increases in specific
cancers over this same period, 1973 to 1999. The following table illustrates the percentage of increase of just some of those cancers during
this period.3
The rising cancer statistics tell the real story. Despite the best
efforts and intentions of the National Cancer Institute and The
American Cancer Society, and despite their news releases citing only
certain statistics that make it look like the incidence of cancer has
been dropping, it is clear that little progress overall in preventing
cancer has been made.
Dr. Epstein is a trusted authority concerning cancer. He is professor emeritus of Environmental and Occupational Medicine at the
University of Illinois School of Public Health in Chicago, and Chairman of the Cancer Prevention Coalition. Formerly a member of the
research faculty at the Children’s Cancer Research Foundation and

1 “The Stop Cancer Before it Starts Campaign—How to Win the Losing War Against
Cancer,” by Samuel S. Epstein, M.D., at www.preventcancer.com, Appendix II,
“Age-Adjusted Incidence Rates (All Races) 1973-1999”: 37.
2 “Stop Cancer,” by Epstein, 6-7.
3 “Stop Cancer,” by Epstein, Appendix II, “Age-Adjusted Incidence Rates (All
Races) 1973-1999”: 37.
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Percentage (%) Increase in Cancers - 1973-1999 (All Races)

Percentage
Increase

Type of Cancer
Breast (all ages)

41.2%

Breast (over 50 years)

53.9

Kidney

40.5

Liver

103.7

Lung

142.6

Malignant Melanoma (skin)

155.9

Non-Hodgkin’s Lymphoma

87.3

Prostate

104.9

Testis

66.7

Childhood cancers**
Bone and Joint
Brain (0-14 years)
Leukemias (overall)
Acute Lymphocytic
Leukemia

39.8
50.2
44.5
61.7

**Based on 1975-1999 data

Harvard in Boston, he was awarded a distinguished professorship
at the School of Medicine at Case Western Reserve University in
Cleveland. Dr. Epstein set up the first laboratories of toxicology and
carcinogenesis in the United States. In 1998 he was honored by being
awarded the Right Livelihood Award, better known as the “Alternative Nobel Prize.” In 2000 he received the Project Censored Award
(“Alternative Pulitzer Prize”) for investigative journalism in an article
critiquing the American Cancer Society, and in 2005 he received the
Albert Schweitzer Golden Grand Medal for Humanitarianism from
the Polish Academy of Medicine.
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The Actual Percentages of People Developing
Cancer are being Misreported
The cancer institutes publish an overall 40% cancer contraction rate
for Americans. That number is referenced above and throughout this
book. However, this number may actually be much too small. The
article, “Age Distribution of Cancer: The Incidence Turnover at
Old Age,” by Francesco Pompei and Richard Wilson, was published
in Human and Ecological Risk Assessment: Vol. 7, No. 6, pp. 1619-1650
(2001). Based on a mathematical analysis, those rates are shown to be
much too low and another startling fact is revealed in Item 1:
1. “…[T]he model suggests that cancer is not inevitable at
advanced age,
2. “but reaches a maximum cumulative probability of
affliction with any cancer of about 70% for men and 53% for
women in the US…”4 (Emphasis added.)
Item 1 tells us that you don’t have to contract cancer in your lifetime.
The people who never contract cancer are doing something that the
rest of us aren’t. That’s why cancer is prevented. You will soon discover this hidden knowledge.
Item 2 tells us the horrifying fact that the majority of both men
and women today will contract cancer.5 How can a disease that no one
wants now be occurring in the majority of us Americans? Something
is very wrong with this picture.
This book’s goal is to give you the information to keep you in
category 1 above—able to live out your life without developing
cancer, even at an advanced age!

4 See pages 1629 and 1630, Tables 1 and 2: “Beta fits to SEER for males and females,”
integrating SEER cumulative probability data up to age 90.
5 Based on SEER cancer data (1993 to 1997) from the Surveillance, Epidemiological,
and End Results (SEER) Program.
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WARNING: It’s not the “Special Person” who contracts cancer today—it is only the “Special Person”
who doesn’t contract cancer today!

With the above mathematical analysis clearly showing cancer contraction rates greater than 70 out of 100 men and 53 out of 100 women,
we must conclude that unfortunately, today, contracting cancer is nothing “special.” On the contrary, these cancer incidence rates show that
such a high percentage of the population WILL CONTRACT CANCER
in their lifetimes that it is to be expected unless you act now to prevent
it. With the information in this book, you will discover how to defend
yourself against becoming that “average cancer victim.”

Prevailing Research, Treatment Approaches, and
Drug Treatments are Failing
An article titled “Cancer Cure Search Detoured by Reality of Resilient
Disease” appeared in the Houston Chronicle in July, 2003.6 In it, writer
Daniel G. Haney was courageous enough to state the actual state of
affairs regarding the “War Against Cancer.” In it he brought out important, little-acknowledged facts concerning the current dismaying
“prognosis” for a cure for cancer.7
“Not long ago, the defeat of cancer seemed inevitable… No
more chemotherapy, the thinking went. No more horrid side
effects … Some now wonder whether malignancy will ever
be reliably and predictably cured.
6 “Cancer Cure Search Detoured by Reality of Resilient Disease,” by Daniel G.
Haney, Houston Chronicle, 27 July 2003, p. 6A.
7 Noteworthy phrases are printed in bold, and explanatory comments within the
quotations are enclosed in brackets in these excerpts and others throughout the book.
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“The dearth of substantial impact so far suggests the fight
against cancer will continue to be a tedious slog, and victories
will be scored in weeks or months of extra life, not years.
“… Several [drugs] have made it through testing, but despite
their apparent bull’s-eye hits, lasting results are rare. Instead,
these new drugs turn out to be about as effective—or as
powerless—as old-line chemotherapy [ineffective long-term].
Aimed at the major forms of cancer, they work spectacularly for
a lucky few and modestly for some. But for most? Not at all.
“… ‘It’s a much more complicated problem than anyone
ever appreciated,’ says Dr. Leonard Saltz, a colon cancer
expert at Memorial Sloan-Kettering Cancer Center. ‘It will,
unfortunately, be with us for a long time.’
“… scientists are even rethinking the goal of cancer research.
“‘Society as a whole, and most of the medical profession, have
a wrong understanding we’ll wake up one morning and find
out cancer is cured. It won’t happen. The public should give
it up,’ says Dr. Craig Henderson, a breast cancer specialist at
the University of California, San Francisco, and president of
Access Oncology, a drug developer …”
(Emphasis added.)

Chemotherapy Improvements Ineffective
Back in 1991, in a “Viewpoint” article in The Lancet,8 Albert S. Braverman, M.D., pointed out that there had been a failure to develop more
effective chemotherapy drugs for the previous 26 years of cancer
research. He made the courageous observation that
“No disseminated neoplasm [cancer] incurable in 1975 is
curable today.”

8 “Medical oncology in the 1990s,” by Albert S. Braverman, M.D. (The Lancet, Vol.
337: 13 April 1991), pp. 901-902
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He also wrote,
“Despite these disappointments [failure to develop better
chemotherapy drugs], there has been no let-up in effort devoted
to trials of clinical chemotherapy; and in many of them the
lack of benefit could have been predicted at the outset. . . .
Yet at meetings of specific disease committees of cooperative
groups there is a make-work atmosphere, with chairmen
appealing to the audience to propose ideas for new regimens
or drugs to study…. The phase II trials continue to appear,
but, since virtually none are promising, the cooperative
groups have become aimless…. As to clinical practice,
many medical oncologists recommend chemotherapy for
virtually any tumour, with a hopelessness undiscouraged by
almost inevitable failure. The skills of many professionals are
squandered upon these costly treatments….”
Dr. Braverman concluded,
“We must learn to accept the limited role of conventional
cytotoxic therapies [chemotherapy] in the oncological scheme
of things.”
Moving closer to the present, the July 2003 issue of the Wall Street
Journal discussed the main problems that researchers have been having with cancer treatments. This article mentioned that chemotherapy
drugs become significantly less effective on a patient over time, and
cancer’s adaptability is the main reason. Even though a chemotherapy
drug may work well initially, when the cancer returns in a few years,
as it nearly always does, the drug’s effectiveness is greatly diminished.

Disappointing Results with Newer Therapies
The July 2003 Wall Street Journal article also discussed the disappointing results being obtained with even the newest cancer treatment
therapies. Following are some of the most relevant facts the article
brought to light.9
9 “Cancer Cells Appear to be Unusually Adept at Dodging Therapies,” by Sharon
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“On paper, the new targeted therapies for cancer are a slam
dunk: They take lethal aim at molecules and biochemical
pathways that allow cancer cells to proliferate, spread and avoid
self-destructing. Yet even the most vaunted therapies being
described at the annual meeting of the American Association
for Cancer Research this weekend have disappointingly low
success rates. ImClone’s Erbitux, for instance, shrinks only
10% of colon tumors [a 90% failure rate!].”
“… in real life cancer cells are much better able to resort to
evasive maneuvers than we realized. If you throw one attack
at them, they activate a pathway to elude it.”
“… Shape-changing mutations are only the leading edge of
cancer cells’ evasive talents. ‘If you block one pathway [to
growth], other pathways can take over,’ says biologist Stanley
Ridell of the Fred Hutchinson Cancer Research Center in
Seattle.”
“… This multiplicity of redundant pathways may explain
why antiangiogenesis drugs once touted as the cure for cancer
fall short.”
“… But despite the hope and hype, these drugs are also
subject to cancer cells’ quick-change artistry. They might
not work.…”
“… Clearly, cancer cells have no single Achilles’ heel. Instead,
they can resort to any number of pathways to accomplish
the same ends [continue to thrive].…”
In February 2004, the Wall Street Journal reported that the antiangiogenesis drug, Avastin, had won FDA approval.10 (Such drugs
work by cutting off the blood supply of tumors.) One would think
that obtaining FDA approval indicated that the drug was effective.
Begley, Wall Street Journal (11 July 2003), Science Journal Section, p. B1
10 “Genetech Wins FDA Approval For Cancer Drug,” by David Hamilton (Wall
Street Journal: 27 February 2004), p. B1.
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But how well does this drug work? It proved completely ineffective
on breast cancer, but when used on metastatic colon cancer with traditional chemotherapy, it extended the cancer patient’s life by an
average of only 4.7 months—hardly what could be termed a massive
success. And the price for this drug? $4,000 a month to the cancer
patient, not to mention the price of the other drugs that are required
to be used with it. We should mention that despite the limited success of this drug, its projected overall sales will equal from $2 to $10
billion for the drug company.

A Breast Cancer Patient’s Perspective on Progress
The “Letters” section of the July 4 – 11, 2005 U. S. News & World Report
magazine contained responses to the June 13th cover story article on
breast cancer progress titled “Are We Finally Beating Breast Cancer?
New Breakthroughs Offer Women More Hope Than Ever.”
The first letter, printed below, shows the actual situation that
breast cancer patients are facing with regard to the disappointing
effectiveness of current conventional treatments—a scenario all too
common around the country today:
“Beating Breast Cancer
“As someone who is living with breast cancer, I think
insinuating that we are finally ‘beating it’ doesn’t seem
realistic. More and more women are being diagnosed with
breast cancer, especially younger women, and thousands are
still dying from it. Out of eight women in my post-treatment
breast cancer group, three have had recurrences within a year
and a half of their original diagnosis. I took Herceptin, the
drug discussed in your article, for nine months. However, I
was just diagnosed with a recurrence. Your article is correct in
being hopeful and talking about better treatments and longer
lives, but we still have a long way to go. (Emphasis added.)
JOAN FINK
Alameda, Calif.”
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With INACCURATE Accolades from Physicians, It is
Easy to See Why Journalists are Fooled into Thinking
There is Progress When There Isn’t
Ralph W. Moss, Ph.D., has spent the last 30 years studying cancer
and its treatment, both conventional and alternative. His website
contains a wealth of information about cancer and alternative treatments, as well as links to other cancer resources. From The Moss Reports, his online newsletter at www.cancerdecisions.com, he shows
how the importance of minor advances is inflated by researchers
and physicians::11
“…In the treatment of many of the most common kinds of
cancer, the use of what is called ‘adjuvant’ chemotherapy that
is, chemotherapy given after surgery, to assist in ‘cleaning up’
any possible remaining tumor cells—often results in at best a
disappointing 7-10 percent improvement in overall survival.
“Sometimes no benefit at all can be demonstrated. Until very
recently, such was the situation with the commonest form
of lung cancer, non-small cell lung cancer (NSCLC). Over
the past decade, randomized, controlled trials of adjuvant
chemotherapy in NSCLC have repeatedly failed to show any
significant survival advantage at all for this treatment. But this
week saw the publication in the New England Journal of Medicine
of the results of a study that showed an unequivocal survival
advantage—a full 15 percentage points—for patients with
early lung cancer who were given adjuvant chemotherapy.
“That this represents good news is not in doubt. However,
it is important to keep a sense of proportion when it comes
to interpreting these results. The number of lung cancer
patients who stand to benefit from this kind of treatment
11 Moss, Ralph W., Ph.D., Cancer Decisions Newsletter #190, 06/26/05, www.
cancerdecisions.com
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[chemotherapy with a certain type of lung cancer] … is very
small—less than 10 percent...
“Yet to read some of the headlines and listen to some of the
medical commentary on this research, one could have been
forgiven for thinking that lung cancer would soon be a thing
of the past. In an accompanying editorial in the New England
Journal of Medicine, Dr. Katherine Pisters, a specialist in lung
cancer at the M.D. Anderson Cancer Center in Houston,
TX, wrote that the study’s results were ‘astonishing’ and
‘remarkable.’
“The remarkable thing, as far as I am concerned, is not the
result of the study but this kind of immoderate reaction. Is
such unbridled enthusiasm really warranted? And, more
important, is it in the best interests of patients and their
families? When hope becomes hype, no one is well served.”
(Emphasis added.)

◗ Life-Systems Engineering Science Commentary
Dr. Moss is to be congratulated for exposing the overly hyped results
from the cancer establishment, which continues to knowingly mislead
us.

Warning: Age 15-40 Cancer Victims Getting No
Better Results Than 30 Years Ago
The article, “Cancer Survival Gap: Progress Stalls for Young Adults,”
published in The Wall Street Journal,12 gives these staggering statistics
that most of us aren’t aware of:
“…In the 25- to 35-year-old age group, a recent analysis of
National Cancer Institute statistics showed that survival rates
have not increased at all since 1975.

12 “Cancer Survival Gap: Progress Stalls for Young Adults,” by Amy Dockser
Marcus, The Wall Street Journal, July 5, 2005, page D1.
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“Improving the survival rate for young adults would have
an enormous impact. Cancer is the leading disease killer in
people age 20 to 39… more than 70,000 young adults get
cancer every year…
“Memorial Sloan-Kettering Cancer Center in New York is
developing a young-adult survivor program for those in
their 20s, 30s, and 40s when people are at high risk for ‘late
effects’ of cancer therapies that arise years after treatment,
such as heart attacks.
“At Dana-Farber, the upcoming GIST trial co-led by Dr.
Demetri will explore how a particular cancer may be
fundamentally different in different age groups…” [Note: A
genetic explanation is then given.]
With 30 years of research, trillions of dollars spent, and the best
of intentions, the results of the Number 1 killer in age group 20 to 39?
FAILURE. Even if there is short-term success, the long-term effects of
the therapy can be deadly.
You will soon discover that the genetic theory has a fatal flaw—it
doesn’t predict the real-life results. And, contrary to what this researcher states, there IS a common prime cause of all cancers. The fact
that today’s cancer researchers don’t recognize this fundamental fact
precisely explains why we have 30 years of failure despite the best of
intentions and astronomical sums spent. Yet they still don’t change
their fundamental approach to cancer, which, as you can see above,
has led nowhere.

Warning: Surgery Can Cause Cancer Recurrence
The article, “Probing Surgery’s Link To Cancer Recurrence,” published
in The Wall Street Journal,13 is enough to terrify any woman:
13 “Probing Surgery’s Link To Cancer Recurrence,” by Amy Dockser Marcus, The
Wall Street Journal, September 13, 2005, page D1. Ref.: Database of over 1,100 breastcancer surgery patients treated from 1964-1980.

14

Wake-Up Call: We Are Losing the “War on Cancer”
“Doctors have long noted that the rate of recurrence for
women with breast cancer is highest during the first two
years after surgery to remove the tumor. Now a group of
researchers say they have found a reason why: the surgery
itself….
“…They [researchers] say the cases recurred too early to
be explained by another mechanism, so the researchers
concluded that they were related to the women’s surgery….
“Dr. Retsky, lead investigator and lecturer in surgery at
Children’s Hospital Boston and Harvard Medical School,
states ‘over half of all relapses in breast cancer are accelerated
by surgery.’….”
Despite the best of intentions, the surgical method to cure you
of breast cancer can actually accelerate cancer’s destructive path. We
don’t advocate rejecting surgery; it serves an often necessary purpose.
But because breast surgery leads to increased relapse rates, this plan’s
simple five-step protective measures, as described in this book, are
vital to your long-term survival.

A Cancer Casualty’s Own Story
Bill Cameron was a journalist in Toronto until cancer of the esophagus (adenocarcinoma) killed him. Prior to his death, he wrote of his
experience:14
“Conventional oncology has seen my cancer before, has
fought it, almost always without success, and now is weary
and wary of arousing false hope. Diagnosis, then treatment
for a few months, which will fail, then close the file. Nothing
works.

14 “Essay: Chasing the Crab—broadcaster, journalist, and author Bill Cameron
describes his journey into what he called ‘Cancerland.’” The Walrus Magazine,
Toronto, Ontario, Canada, May 2005, pages 43-51.
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“I’m a broadcaster. For a few years, I had noticed my voice
faltering… A throat specialist prescribed expensive speech
therapy. I was having difficulty swallowing… I found myself
vomiting… the throat specialist interpreted my problem
as tension, or ‘web-and-pouch,’ a benign blockage of the
throat….
“A surgical resident [said] it was a fibrous growth of some
sort, nothing to worry about, and scheduled a test two months
away. These missed diagnoses are hard to justify. Difficulty
swallowing is one of esophageal cancer’s more obvious
symptoms. It’s half a year from those early symptoms until
the surgeon leans into my face and tells me I have advanced,
aggressive cancer.
“My medical oncologist has a suite of toxins with attractive,
scientific names; she’ll move from one to the other as each
fails in turn. Actually, the doctor puts it another way. The
treatments don’t fail you. You fail them. ‘You’ve failed 5-FU
now, no effect on the disease. And you’ve failed cisplatin.
We’ll move on to third-line treatment.’…
“… Chemo daycare. You are despondent [feel hopeless].
You may be nauseous. You may experience epic, almost
unstoppable diarrhea. Your self-pity index rises. Some people
refuse chemotherapy in advance, having seen what it’s done
to others. Alternative clinics around the world are filled with
people who are terrified of chemical treatment.”
(Emphasis added.)
Bill Cameron died on March 11, 2005. As you can see, in spite of
the best of intentions, physicians can misdiagnose cancer. The chemical treatment’s side effects are grueling and may be worthless if the
disease isn’t caught early enough. This book is about prevention of
cancer and its recurrence. It was too late for Bill, but it may not be too
late for you. With the discoveries in this book, you no longer have to
remain a helpless victim, waiting for cancer to attack you. You will
discover how to be proactive against cancer.
16
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Oncologists (Cancer Physicians) are Depressed,
Exhausted and Burned-Out
Dr. Ralph W. Moss, in his online newsletter at www.cancer decisions.
com, reports how, despite the best of intentions, cancer physicians’
failures in successfully treating patients exert a large personal toll on
the physicians themselves. Their personal frustration about their lack
of success is evident, as Dr. Moss reports in his online newsletter at
www.cancerdecisions.com:15
“An outsider might think that the reason that oncologists
are frequently blue is because of the high treatment failure
rate in their profession. I believe that at some level this plays
a part. After all, oncologists are often called upon to treat
patients whose advanced disease is essentially beyond
the scope of current medical knowledge. A surgeon who
performs simple tissue repairs is successful in the great
majority of instances and reaps high job satisfaction and selfesteem. But a medical oncologist is frequently engaged in a
desperate race for time against an intractable disease. The
figures speak for themselves. This year, 570,280 people, in
America alone, will die of cancer. (In 1974, when I joined the
cancer field, that figure was 365,000. The success rate with
most solid tumors of adults has not improved much in the
intervening years.)….”
“Job dissatisfaction was largely attributable to the fact that
although the number of cancer cases has steadily increased
(1,372,910 in the US in 2005), cuts in funding have forced some
health care facilities to downsize their staff. Thus, a smaller
number of doctors and ancillary workers must try to keep up
with an ever-escalating demand for services. This is a potent
source of stress and burnout….”

15 Cancer Decisions Newsletter #190, 06/26/05, www.cancerdecisions.com.
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“’I suddenly had this vision about all of us being a bit like the
orchestra on the Titanic, pretending everything’s okay for our
patients, putting on a front for the patients, but I think the
ship’s about to go under.’ So spoke an oncologist in a focus
group study with Dr. Eva Grunfeld, a researcher at Dalhousie
University and the Nova Scotia Cancer Centre….”
“You might think this represents the opinion of a small
minority of oncologists. But according to Grunfeld’s16 research
[in 2000], based on focus groups and questionnaires at six
major cancer treatment centers, 53 percent of physicians say
they are emotionally exhausted. Half of all these physicians
expressed feelings of low personal accomplishment....”
Dr. Moss summed up his article with these words:
“I hope that an increasing number of oncologists will realize
that part of their depression stems from allowing the scope
of their practice to be governed by a narrow definition of
oncology that relies so heavily on the shrinkage of tumors
through the administration of cytotoxic drugs. Rather than
throw away their valuable training and experience, such
oncologists will hopefully start to extend their practice to
include… nutrition, gentle immune modulation, and other
beneficial practices that are part of the integrative CAM
[complementary and alternative medicine] approach.”
(Emphasis added.)

Cancer “Vaccines”
Some current research is devoted to the so-called anticancer “vaccines,” whose promise has been highly touted. But unlike the action of
true vaccines, these drugs attempt to prompt the body’s own immune
system into destroying cancer after it has already developed, rather

16 Dr. Eva Grunfeld is a researcher at Dalhousie University and the Nova Scotia
Cancer Centre.
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than to immunize the body against cancer before it develops. Using
the term “vaccine” to describe these drugs is therefore a distortion of
the word’s original and correct meaning.
It is also interesting to note that some of these drugs use a carbohydrate-based drug delivery system. This means the researchers
understand that cancer cells want lots of carbohydrate, just as Dr.
Warburg showed. However, they are still missing the key to cancer’s
formation—they are so near, yet still so far away from it.
These researchers want the “vaccines” to work so badly that they
often resort to biased and incorrect statistical methods to prove they
work, when they don’t. Their failures are understandably frustrating,
because they have run out of methods to try—everything else has
failed. The studies into cancer vaccines have for the most part been
small and their results inconsistent. Since cancer easily changes its
metabolic pathways to evade damage by a specific drug, the ultimate
effectiveness of these drugs is in question.
Because cancer is not caused by an organism or substance originating outside the body, such as a virus or bacterium, we strongly feel
the “cancer vaccine” research path will be unsuccessful for the same
reason that all other attempts to defeat cancer have failed: the prime
cause of cancer is being completely overlooked.

It’s All in the Math?
To top it off, it appears that some scientists are venturing too far afield
and grasping at nebulous theoretical straws to try to muster some
hope. Even Robert A. Weinberg, Ph.D.—a professor of biology and
cancer researcher at M.I.T. whose work has been recognized worldwide and whose excellent insights are quoted in several places in this
book—seems to have gone off the deep end in trying to forecast the
future of cancer research. In his 1998 book, One Renegade Cell: How
Cancer Begins, he has some bizarre final words on finding the solution
to cancer:
“Mathematicians with expertise in analyzing complex
multi-component systems will explain to biologists how the
minicomputers inside cells actually function. They will tell us
19
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how the mind of the cell works, and how it becomes derailed
during tumor progression.”17
In other words, the best that a noted expert in the cancer research
field can leave us with, after decade upon decade of work and untold
billions of dollars spent, is that mathematicians will somehow eventually provide the answer to cancer!
Are you amazed at such a conclusion? I was appalled. Doesn’t
this make it clear that something is very wrong with the cancer research institutes’ long-standing approach to research if one of their
most prominent scientists concludes that in the end, a mathematician
will have to step in to provide the answers to a biological question?
The brilliant inventor, Nikola Tesla, made a comment that perhaps
best indicates the trend of this phenomenon, even if it overstates it in
this particular instance. (We do not mean to imply that Dr. Weinberg’s
sanity is at all in question. Dr. Weinberg is a brilliant scientist, but he
is apparently so frustrated with failure that he may not be thinking
entirely clearly in making the above prediction).

“The scientists of today think deeply instead of
clearly. One must be sane to think clearly, but one
can think deeply and be quite insane.”
—Nikola Tesla

◗ Life-Systems Engineering Science Commentary
In the excerpt from his Houston Chronicle article, quoted earlier, Daniel
Haney makes it quite clear that current cancer research efforts hold
17 One Renegade Cell: How Cancer Begins, Robert A. Weinberg (New York: Basic
Books, 1998), p. 161.

20

Wake-Up Call: We Are Losing the “War on Cancer”
out little hope for a cure, despite our having been misled over the
past many decades into believing that the cure was “just around the
corner.” It shows how far away from a cure or broadly applicable
cancer prevention the cancer institutes really are. When you compare
these absent results to the tremendous advancements in computer
science and technology over the past 30 years, the gap is huge and
difficult to comprehend—especially in view of a cancer research budget amounting to over $20 trillion dollars in America alone over this
period. Something is very wrong with this picture.
Obviously, spending lots of money on scientific or medical research does not ensure success. You have to permit and encourage
broad research along many different avenues of scientific inquiry.
Richard Feynman, Nobel Prize-winner in physics, made an important observation about physics research that is entirely applicable
to the cancer research scene. This quote is from the excellent book,
Genius, by James Gleick:
“If you give more money to theoretical physics, it doesn’t do
any good if it just increases the number of guys following
the comet head. So it’s necessary to increase the amount of
variety … and the only way to do it is to implore you few guys
to take a risk with your lives that you will never be heard of
again, and go off in the wild blue yonder and see if you can
figure it out.”18
With this wise advice, Professor Feynman brilliantly tells scientists
not to follow the herd, even though working independently may be
much harder and may bear the risk of failure and obscurity.
Despite these warnings and what should be common sense to any
scientist, it appears likely that, taken as a whole, the cancer research
institutes have never encompassed, or allowed, a wide enough variety
of approaches to cancer research. They have preferred to focus too narrowly on destroying cancer that has already developed; on following
the seductive, but illusive, genetic research path; and, more recently,
on pursuing the prevention of angiogenesis (spread of blood vessels
into the cancerous tumor) through drugs.
18 Genius, by James Gleick, (New York: Pantheon Books, 1992).
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It should be apparent to you by now that the medical community
does not always distinguish valid science from that which is invalid,
and sometimes it actually ignores noteworthy research discoveries
for arbitrary reasons. How and why is this the case?

Modern Medicine Takes the Wrong Approach to
Cancer Research
How could the huge cancer research establishment, with its wellfunded institutions, so consistently have funded and taken dead-end
research paths leading to the prolonged and largely unacknowledged
failure of the war against cancer? We will attempt to discover why
medicine has so stubbornly and wrongheadedly persisted on this
dead-end path during the same period that Otto Warburg was researching, and presenting to his colleagues, his brilliant work leading to
discovery of the real prime cause of cancer.

Direction of Cancer Research Since World War II
After World War II, the United States government exerted pressure
on the scientific institutes and medical associations to convert the
materials, know-how and equipment that had been devoted to the
wartime effort to peacetime medical and other uses. Huge investments
were made in cancer research facilities and certain types of treatment
infrastructure. The framework for research and treatment became
rigid and institutionalized in the United States and in most developing
countries around the globe. Therefore, a great deal of effort and funding went toward developing other “solutions” for cancer—solutions
that didn’t even try to find a fundamental cause or real cure. Huge
sums were spent on new equipment for diagnosis and for radiation
therapy, as well as on new chemotherapy drugs.
Chemotherapy is actually a systemic poisoning that kills healthy
cells as well as the cancer cells and drastically weakens the patient’s
immune system. Nevertheless, this “solution” to cancer hasn’t significantly changed or improved in over 50 years. The medical community has failed to develop any better, safer, or more reliable means of
preventing or curing cancer, or stopping many of those in remission
from getting a recurrence of the disease. All the while, the disease
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has been inexorably climbing to epidemic proportions. And radiation treatment is hardly better: the medical profession is extremely
reluctant to admit it, but radiation treatments typically cause cancer to
redevelop several to many years later.
Furthermore, any honest oncologist will admit the stark truth that
once you have cancer, even using the best conventional methods of
treatment, the cancer rarely fully disappears. It is usually only a matter of time before it becomes a significant problem again.
But institutions that are heavily invested in one area cannot be
expected to change directions readily, especially when the accepted
treatments bring much greater monetary rewards to everyone all
the way down the line. When a month of “chemotherapy” can cost
upwards of $10,000, is there then any wonder that few doctors, hospitals or pharmaceutical companies would be interested in seeing
Dr. Warburg’s, or anyone else’s, discoveries implemented through
inexpensive nutritional cancer prevention and treatment, when that
would hugely reduce the fees they receive? Of course not.
As Samuel S. Epstein, M.D., points out on the Cancer Prevention
Coalition website, “Since 1971, NCI’s budget has increased 30-fold,
from $150 million to $4.6 billion; annual revenues of ACS have now
reached $800 million. Paradoxically, it seems that the more money
we spend on cancer, the more cancer we get.”19

Emphasis on Genetics and Secondary Causes of
Cancer
Closely related to these facts has been the tremendous research effort,
during the last half of the 20th century and first years of the 21st century,
into the supposed genetic and viral causes of cancer. Dr. Warburg
warned over 50 years ago that inquiry into genetic and viral causes
of cancer would prove fruitless and cautioned many times against
wasting too much energy and time pursuing them. These are what

19 Cancer Prevention Coalition website, description of Cancer-Gate: How to Win
the Losing Cancer War, by Samuel S. Epstein, at http://www.preventcancer.com/
publications/cancer-gate.php.
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Dr. Warburg calls secondary causes of cancer. He wrote that there
can be numerous secondary causes of cancer, but by definition they
never lead to a real cure because they are not basic or fundamental
enough—that’s why he called them secondary causes.
Nonetheless, with all the attention that was being given to the
“new science” of genetics and with scientists and fundraisers promising that genetics was going to explain virtually all serious diseases,
Dr. Warburg’s investigations into the energy properties of cells and
their relation to cancer began to be overshadowed. His approach fell
into disfavor with certain of his colleagues.
With the research institutes that could advance genetics earning
the largest funding grants, and with genetics garnering most of the
academic research opportunities, few scientists, even if they knew
of Dr. Warburg’s work, would want to defy the “common wisdom”
by refusing funding and working alone to advance a supposedly
disproved and outdated direction of research like Dr. Warburg’s.
(Appendix III sets the record straight.) Additionally, few researchers, by seeking to further Dr. Warburg’s discoveries, would have
wanted to work “in his shadow” rather than breaking their own new
research ground.

Promises of a Cure Never Fulfilled
As you will learn in Chapter 3, “Cancer is Not Genetically Caused,”
the genetic-based anticancer investigations, including the much
heralded genome mapping project, have been dismal failures
in producing answers or cures to cancer and other major diseases.
Despite promises that genetic cures for cancer are just around the
corner, decades have passed with no significant advances.
But that doesn’t seem to matter to the cancer institutes. Scientists
and researchers have not stopped looking toward genetics for the
answers. Why? Many of them began their research with a conviction that the answers they sought lay in the field of genetics. They
“know” the answers are there. They will not change their minds
nor try a different research path no matter how many decades go
by without success. This mentality was explained beautifully and
simply by Robert Rosenthal, professor of psychology at the Univer24
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sity of California, Riverside, when he said, “Expectation becomes a
self-fulfilling prophecy.”20
Additionally, most scientists and research groups who have been
following these paths of research for most of their careers are not going to give up easily and admit they have been going in the wrong
direction for years.
Unfortunately, neither of the above states of mind leaves room
for scientific integrity, which should dictate that nothing will be
“believed” or accepted until it has been proven incontrovertibly in
real world tests and studies. Physicist Richard Feynman defined the
standard to which all valid research must adhere:

“It does not make any difference how smart you are,
who made the guess, or what his name is—if it disagrees with real-life results, it is wrong. That is all
there is to it.”
—Richard Feynman,
		 Nobel Prize-winning physicist

Alzheimer’s Research Also Takes the Wrong
Research Path
Don’t think it is only cancer research that has been detoured down the
wrong path. The same thing has happened to research into Alzheimer’s
disease over the past 20 years. While abundant proofs now exist that
research scientists have been adhering to a flawed theory of the cause of
the disease (beta-amyloids), that has not stopped them from staunchly
maintaining that this is the only valid research path and attempting to
suppress results that show anything different.
20 “Expectations May Alter Outcomes Far More Than We Realize,” by Sharon
Begley, Wall Street Journal (7 November 2003), Science Journal Section.

25

The Hidden Story of Cancer
Here, as with the cancer research establishment, politics has long
been allowed to play too significant a role in deciding which directions
of scientific research are funded and which are consigned to the trash
heap. These questions have often been decided not on the merits of
the science, but by arbitrary political factors.
The Alzheimer’s state of affairs was recently reported in an April
2004 Wall Street Journal article:
“…According to the leading theory of the disease [Alzheimer’s],
these so-called presenilin genes are involved in the production
of beta-amyloid, a protein that forms gumball-like ‘plaques’
in the brain. These plaques, in turn, are widely thought to kill
brain cells, erase synapses and memory, and lead, ultimately
and often blessedly, to death.
“But adult mice missing the presenilin genes, and hence the
supposedly toxic amyloid protein, still suffered memory
problems and brain-cell death.…
“When the Harvard scientists submitted their findings to two
leading journals beginning in 2002, they hit a brick wall.
“… Powerful people in this field think that amyloid causes
Alzheimer’s and won’t consider research that questions
the amyloid hypothesis…and so view the pursuit of other
avenues as a waste of resources.”21
Zaven Khachaturian, director of research at the National Institute of Aging from 1977 to 1995, stated the shocking reason for this
insistence on following the wrong research path to the exclusion of
alternative research:
“Whenever you have a field with limited funding, and a
small number of people with big egos who have everything

21 “Is Alzheimer’s Field Blocking Research Into Other Causes?” by Sharon Begley,
Wall Street Journal (9 April 2004), Science Journal Section, p. B1.
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invested in one idea, you have the right chemistry for one
theory to become so pervasive nothing else can flourish.”
Dr. Khachaturian calls the dominance of the amyloid hypothesis
and the strangling of alternatives “one of the most important issues
in science today.”
“…The result of the amyloid orthodoxy is that for 20 years
this one hypothesis has ruled Alzheimer’s…. ‘The amyloid
people are very powerful, and have been dogmatic in
opposing alternative [hypotheses],’ says molecular biologist
Rachael Neve of Harvard. This is despite hundreds of
experiments casting doubt on the neurotoxicity of amyloid….
“By putting almost all its eggs in the amyloid basket, the
Alzheimer’s establishment has impeded progress on the
disease.”22 (Emphasis added.)

◗ Life-Systems Engineering Science Commentary
If amyloid is the supposed cause of Alzheimer’s, but Alzheimer’s
patients without amyloid still contract the disease, then obviously
amyloid can’t be the cause. The lack of progress in finding the cause
of Alzheimer’s over the past 20 years rivals current cancer researchers’
lack of success for precisely the same reasons: arrogance by certain
powerful people with their own agendas—agendas not necessarily
operating in the interest of finding a cure for these diseases.

Can I Trust All Physicians to be Current on
Correct Medical Innovation?
Absolutely not. The above mistake in Alzheimer’s research is appalling. As an article in the Journal of the American Medical Association’s
“Technology Follies: The Uncritical Acceptance of Medical Innovation,” (Vol. 269: No. 23; Grimes, D.A., 1993, pages 3030-3033) makes
quite clear:

22 Ibid.
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“Much, if not most of the contemporary [modern]
medical practices still lack scientific foundation.”

As unbelievable as this may seem, there is little true use of science to ADVANCE medicine. This tragedy happens because of a
widespread prejudice AGAINST implementing new solutions, as
in the case of both cancer and Alzheimer’s treatments. New drugs
are sometimes substituted for old ones but when analyzed, they are
often inferior to the old drug’s effectiveness or not much better. Here
is what the “Times Digest” (from the pages of The New York Times),
stated in a September 18, 2004 article titled “New Doubts About Celebrex” (page 8):
“Vioxx and Celebrex became blockbusters thanks to heavy
promotional campaigns. The ads typically implied that the
drugs provided exceptional pain relief, but in truth clinical
trials showed that they were no better in that regard than
such common pain relievers as Advil, Motrin and Aleve.”
(Emphasis added.)
This is the case with both Vioxx and Celebrex. Your pharmacist
knew the truth about their lack of supposed improved effectiveness but your physician probably did not. Their side-effects can be
much worse, too. Vioxx causes heart attacks. The pharmaceutical
companies provide shockingly high (in excess of a billion dollars)
promotional budgets aimed at physicians prescribing their drugs.
They provide “educational benefits” (dinners, seminar trips, cute
sales reps, etc.) that are often hard to resist and likely to sway their
judgment. It almost goes without saying that, in spite of the frequent
inferiority of the newer drugs, their cost is always substantially greater.
In fact, just as this was being written, it was widely reported in
many news outlets that Aleve has now been found to increase the
incidence of heart attacks in those who take it, despite its having been
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prescribed for over 20 years. This is another instance of the medical
authorities we depend on dispensing incorrect advice—and drugs.
Unfortunately, there are many other instances of physicians
prescribing drugs improperly—and in some cases, even engaging in
illegal activities in connection with it. Witness the following apparent
misconduct of Tap Pharmaceutical. H. Thomas Watkins was head of
Tap Pharmaceutical before being recruited for a new position at Human Genome. On November 22, 2004, Geeta Anand reported in The
Wall Street Journal, in an article titled “Human Genome Hires Watkins
As Chief Executive” (p. B4),
“Tap Pharmaceutical, seller of Lupron, a prostate
cancer treatment, among other products, has been
struggling over the past few years to overcome charges
of improper marketing practices. The Lakeforest, Illinois
company agreed in 2001 to pay $875 million to settle
federal allegations that it had, among other things, paid
kickbacks to doctors for prescribing its cancer drug.”

◗ Life-Systems Engineering Science Commentary
It’s hard to know what all the circumstances are surrounding the
prescribing of drugs in any particular case. The following MUST
therefore always be asked: (1) Did the pharmaceutical company mislead the FDA and the physicians with its statistical analysis and hide
possible deadly side-effects? (2) Does the drug work as promised, or
are you being misled as to its effectiveness? (3) Did the pharmaceutical company pay illegal kickbacks, as this article relates, to have their
drug over-prescribed?

Scientific “Illiteracy”
Medical training today too often produces “scientific illiterates.” That’s
one of the reasons why we get physicians making recommendations
not based on science. As my co-author, Dr. Habib, states, “There is
far too much ‘art’ in medicine today, when there can and should be
much more ‘science.’” Next we go into some reasons why this tragedy
IMPEDING ADVANCEMENT IN MEDICAL SCIENCE still occurs
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today. I thank Dr. Oscar Stewart and his superb physics book for the
following terrific insights into the cause of the problem. The medical
profession could learn much from the physics community.

What Should Medical Researchers Look For in the
Theories?
The following excerpts are from Physics (“Notes on the Scientific
Method”) by Oscar M. Stewart (published by Ginn and Co., New York,
N.Y., 1924, 1931, 1939, 1944). This insight from decades past appears
to be lost on too many of the medical researchers in the field today.
• “One should never accept a statement of facts unless he feels
confident that it is in agreement with experiment.” Nobel
Prize-winner Richard Feynman agrees. The Alzheimer’s
genetic and amyloid theories both fail this standard
miserably. As you will soon discover, so does any geneticbased cancer theory.
•

“The habit of trying to explain things in terms of general
principles is one of the most important attitudes of a good
scientist.”

• “…[T]he number of fundamental concepts and fundamental
principles is small. This assumption is sometimes called the
‘law of parsimony’….”
• “Any attempt to find a general law is an attempt to reduce
the number of laws.”

◗ Life-Systems Engineering Science Commentary
What this means is that the SIMPLEST explanation is most likely to
be right. You will soon discover below how only one simple explanation, discovered decades ago but kept “on the shelf,” gives us the
complete solution to eliminate cancer.
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If a risk factor cannot be attributed to the majority of
cases of a certain disease, then that factor is not the
primary cause of the disease.
Current complicated cancer theories do not fit this requirement. A
risk factor may be a contributing factor to the disease or merely a coincidental factor termed an “association.” We will find that the current
“risk factors,” “associated factors,” and theories linking cholesterol,
saturated fat, and heart disease do NOT fit this requirement, either. As
amazing as it may appear, Dr. Warburg’s analysis will tie cholesterol,
fat, and heart disease to cancer in a simple, yet precise way.
Dr. Warburg states:
“...In the investigation of cancer cells, ascites cancer cells
were substituted for tumours; whole animal cells were
replaced by the grana of liver cells as early as 1914. In all
this experimentation it was always our aim to simplify
techniques and to attain a speed and precision comparable
to the methods of volumetric chemical analysis. With
complicated methods we have never discovered anything
significant.”23 (Emphasis added.)

Today’s Cancer Researchers Have Completely
Missed Dr. Warburg’s Fundamental Truth.

◗ Life-Systems Engineering Science Commentary
As this physics textbook beautifully states, unnecessary complication
isn’t required to find answers in science. By completely missing or
misunderstanding Dr. Warburg’s simple principles and conclusions, cancer researchers have demonstrated that they haven’t under-

23 Krebs, Otto Warburg: Cell Physiologist, Biochemist, and Eccentric, page 70.
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stood this fundamental of science. Cancer researchers offer theories
that are not based in reality and therefore don’t work. Unfortunately,
it isn’t only Dr. Warburg’s amazing discovery that has been overlooked by the medical profession—other medical discoveries have
been overlooked for years. In fact, examples of these sorts of serious
mistakes have been documented recently and since at least 1796.
Prepare to be shocked:
1. Ulcer treatment delayed unnecessarily
Stomach ulcers are caused by bacteria—NOT spicy foods like
we have been told for decades. Simple antibiotics quickly cure the
problem.
In 1983, Dr. J. Robin Warren and Dr. Barry Marshall reported
finding that a new kind of bacteria (H. pylori) CAUSES ulcers in the
stomachs of people with gastritis (ulcers). Warren and Marshall were
soon led to the hypothesis that peptic ulcers are generally caused, not
by excess acidity or stress, but by a bacterial infection.
In January, 1983, Marshall submitted a report for the meeting of
the Australian Gastroenterology Society, contending that the bacteria
may be responsible for ulcers. Although 59 out of 67 submissions for
this meeting were accepted, Marshall’s was not. Nevertheless, Marshall and Warren published the results of their study in The Lancet,
noting that “the bacteria were present in almost all patients with active chronic gastritis, duodenal ulcer, or gastric ulcer and thus may
be an important factor in the aetiology of these diseases” (Marshall
and Warren, 1984, p. 1311).
Initially, Marshall thought that his hypothesis about a bacterial
cause for ulcers would gain quick acceptance. But no one wanted
to hear the truth of their discovery. Discouraged by the negative
reception, Marshall came to believe that only the development of a
new generation of gastroenterologists would bring acceptance of the
new ideas.
The unacceptance of new ideas is nothing new. Nobel Prizewinner Max Planck stated years ago in 1949, “A new scientific breakthrough does not prosper by convincing its opponents and making
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them see the light, but rather because its opponents die and a new
generation becomes familiar with it.”
As you can see, initially Marshall’s hypothesis was viewed as
preposterous. But it was still somewhat controversial in 1997! In 1994
a U.S. National Institutes of Health Consensus Development Panel
concluded that infection appears to play an important contributory role in
the pathogenesis of peptic ulcers, and recommended that antibiotics be
used in their treatment. That was an understatement. The bacteria is
THE CAUSE of the ulcer, period. It wasn’t until 2002, nineteen years
after the announcement of the real cause, that the medical community
finally acknowledged the truth of this discovery. How many patients
agonized with untreated ulcers in the meantime?24 The physicians
were honored in 2005 with the Nobel Prize in Medicine/Physiology.
2. Penicillin cures delayed unnecessarily
The infection-fighting “miracle drug” penicillin was discovered
in 1928. Alexander Fleming’s initial work was reported in 1929 in the
British Journal of Experimental Pathology, but it would remain in relative
obscurity for a decade; few seemed interested. Although Fleming
continued working with the mold for some time, a team of chemists
and mold specialists eventually took over the work. The research was
slowed when several of them died or moved away. Unfortunately,
the interest in penicillin did not peak again until World War II. How
many people needlessly died? Fleming finally won the Nobel Prize
for Medicine (with Florey and Chain) in 1945.
3. Washing hands before surgery/ childbirth delayed
unnecessarily
In 1848, Dr. Sammelweis, a physician at Vienna Obstetrical
Clinic, conclusively proved that sterilizing his hands prior to surgery
prevented infection. Over 25 years elapsed before the practice was
adopted. In fact, he was fired from the hospital for asking everyone
to follow his sterilization procedure. How many patients needlessly
died?
24 http://cogsci.uwaterloo.ca/Articles/Pages/Ulcers.one.html#anchor07.
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4. Life-saving vaccines delayed unnecessarily.
In 1796 Dr. Edward Jenner invented the first vaccine ultimately
used against smallpox. Although Jenner wanted to report his first
case study in the Transactions of the Royal Society of London, his study
was rejected. How many people needlessly died?

Lack of Cohesiveness of Medical Research Delays
and Prevents Results
Another factor that has likely worked against the development of
cures or effective prevention of cancer and its recurrence after remission by the cancer institutes is the oddity that the field of medicine
for the most part doesn’t utilize cohesive research groups, as do
other sciences like theoretical physics and engineering. In physics
and engineering, researchers often work together and figure out the
solution to a particular problem or single issue, even if it takes many
years. All the top people in the field are aware of the few “significant
problems” to be worked on at the time.
Over a mere 40-year timeframe, quantum physics was perfected,
leading to the significant and wondrous CAT, MRI, and PET medical
technology which allows us accurate views inside the body. (Quantum physics investigated the mechanics of the atom, a particle that
could not be seen; still, scientists were able to conduct their study and
determine how the atom operates.) “There is no significant difference between experiment [actual results] and theory [prediction]!”25
Of course, global handheld telephones, powerful home computers,
and plasma TVs are all examples of the magnitude of advances that
should be demanded and expected from the medical community over
the same time-frame.
But modern medicine no longer exhibits such cohesiveness. Rather
than having many people researching a few “core issues,” there
are often huge numbers of unrelated individual projects occurring
25 No Ordinary Genius, Christopher Sykes, W.W. Norton & Company, New York,
1994, page 69.
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simultaneously. Medicine has many more issues to address at any
one time, so it is inherently much more diverse. But this means that
concentration of attention in any one particular medical area is often
lacking; additionally, it means that researchers in one subspecialty
may miss significant findings or developments in another subspecialty
that could shed light on their own research.
Dr. Robert A. Weinberg, the noted cancer researcher previously
mentioned, remarked upon this very fact in relation to work being
done on cancer he should have, but hadn’t, heard of: “…Here was a
major research program that had gone on for a long time in my own
small field of research, yet I knew virtually nothing about it.”26
This lack of coordinated research may be one of the reasons
that significant medical advances occur so slowly compared with
advances in other scientific fields. And this may be another reason
that, even today, most researchers in the medical field haven’t heard
of Dr. Warburg’s amazing discoveries. They are too busy focusing
on other things.
Clearly, research in more productive directions should have been
undertaken long ago to find an improved cancer solution. But if medical and scientific establishments have been wrong, the consequences
and potential liability of admitting this are staggering. All by itself,
this has undoubtedly acted to dissuade the medical community from
making a turnaround, admitting their failings, and suddenly going
in a different direction, not to mention starting to pay attention to Dr.
Warburg’s crucial anticancer discoveries.

The Meaning of “Theory” and Why Different
Types of Theories are Wrongly Given the Same
Credibility
It is important to understand that “theory” in science means a guess.
There are extremely accurate guesses, which allow us to predict the
result of new conditions accurately in experiments that have never
26 Racing to the Beginning of the Road: The Search for the Origin of Cancer, by Robert
Weinberg, Ph.D., (New York: Harmony Books, 1997), page 131.
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been done before, and there are guesses that lead nowhere and predict nothing accurately. For example, there is the “theory of electromagnetism” (how radio waves work and how electricity is made,
etc.), the “theory of quantum mechanics” (the mathematical physics
of atoms that brought us the technology for CAT scans), the “theory
of optics” (how light behaves), etc. Even though the word “theory”
is used, they are all very accurate analyses—much more than just a
mere guess. They each offer consistent and accurate prediction of
real-life results. As you can see, physicists and engineers often use
the word “theory” when the word “law” is deserved. A law in science
means that given a certain input, a definite, precise output occurs.27
The result is invariable under given conditions.
A problem in medicine and nutrition is that these fields often use
the word “theory” to really mean a guess. The predictable cause-effect
relationship in physics and engineering is absent in the outcomes of
many medical and nutritional treatments. In their case, under the same
conditions, the results are inconsistent. When a supposed breast
cancer “gene” only manifests breast cancer 10% of the time, this can
hardly be called a predictive theory because 90% of the time, it does
nothing. Don’t be fooled into placing “the genetic theory” on the same
level of confidence as the “quantum theory.” We have made a huge
mistake in placing personal opinion in medicine on the same level
as predictive and accurate science.
You will soon see that Dr. Warburg’s rigorous experimentation
and testing over decades ALWAYS resulted in the same outcome,
cancer, allowing him to make exact predictions and making his prime
cause of cancer a scientific law—not a theory.
Nobel Prize-winner in physics, C. N. Yang (1957), had this to say
concerning “guessing” and progress in theoretical physics:
“In theoretical physics [often describing invisible phenomena],
we are pursuing instead a guessing game, and guesses are
mostly wrong. It is important to know what other research
workers in one’s field are thinking about. But to make real
27 In quantum mechanics (the physics of atoms), probabilities are used. However,
the probabilities are both precise and predictable.
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progress, one must face original simple physical problems,
not other people’s guesses.” (Emphasis added.)
Cancer researchers can learn much from the theoretical physicists.
Physics makes rapid advances because the theoretical physics community stops researchers in their tracks when their guesses are wrong,
so there is little wasted time on wrong research paths. Unfortunately,
cancer researchers stay on wrong convoluted paths for decades and are
highly resistant to change, even when shown wrong. The proof of this
fundamental flaw in research is cancer researchers’ lack of significant
advances over the past 35 years in both failing to prevent cancer in the
first place, and in failing to discover how to stop cancer from returning
so that cancer victims stay in remission.
To intentionally persist in research that is clearly not providing answers to the questions about cancer that we have needed
for decades is deplorable and should be condemned. It may seem
harsh, but when the lives of millions of deceased cancer victims is
considered, the ancient Persians may have best stated the gravity
of this situation:

“Let God strike him who does not know, and yet presumes to show others the way…”
—Old Persian Proverb

Life Expectancy in 1900 Compared to Now—It’s
NOT What You Think
Life expectancy in America has increased from an average of 47 years
in 1900 to about 77 years today28—a wonderful improvement—but
there is more to the story. Those figures hide the fact that many of
us are sicker but kept alive longer in nursing homes, hospitals, Al-

28 National Vital Statistics Reports, Vol. 51, No. 5, March 14, 2003.
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zheimer’s centers and so on. Are we really living 30 years longer than
we did in 1900?
Here’s how we are fooled into thinking “modern medicine”
is significantly extending our lives. There was a condition to this
question that most of us never considered—we made an implicit assumption. As adults, we necessarily had to survive childbirth and
the infant mortality (death) rate. Back in 1900, many more newborns
and infants died. If out of two births, one baby died at birth and the
other baby lived to 100 years old, the average (mean) life expectancy
for those born would be 50 years: (0 + 100)/2. This average drastically
misleads us into thinking that adults live much longer today, when
in reality we don’t.
In 1900 over 20% of those born never made it past age 20! Today,
less than 2% don’t make it past age 20.29 This significantly alters the
“life-expectancy” numbers and their conclusions. Adult life-span
has not significantly increased like we are led to believe. Asking the
right question makes all the difference. The intelligence of the question determines the correctness of the answer. The proper question
to ask is “How much longer do men and women in the 21st century
live compared with the 20th century, given they survived to age 20?”30
Improved baby and adolescent (young adult) survival is due to
better hygiene and improved food distribution. Other contributing
factors include: few non-elderly people die today from flu, pneumonia,
or common infections like we did a century ago.
That’s why, according to Vital Statistics and Health and Medical Care historical tables, today’s average adult lives LESS THAN 10
years longer than adults did in 1900:
• Today, an adult man lives a mere 6 years longer than he did
in 1900.
•

Today, an adult woman lives only about 10 years longer than
she did in 1900.

29 U.S. Decennial Life Tables for 1989-91: Vol. 1 , No. 3, Some Trends and
Comparisons of United States Life Table Data: 1900- 1991.
30 This is termed a “conditional probability,” and is a major tenant of Life-Systems
Engineering Science.
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Cancer Detection in 1900
You will often hear the excuse that more cancer is detected today because it wasn’t detected or well-known back in 1900. The physicians
will likely tell you that cancer was as prevalent then as it is today but
we are living longer today so it shows up more. Here is the truth:
Cancer tissue as cause of death was easily determined in 1900.
That is why the National Center for Health Statistics and American
Cancer Society gave 3% as the number of people dying from cancer
in 1900. If a cancer diagnosis wasn’t possible, they would have stated
that it was not possible to determine the number of people dying of
cancer. It was easy to determine the cancer death rate.
Medical journals were published in 1800. The Houston Academy
of Medicine—Texas Medical Center (HAM-TMC) Library, where I
performed much of the research for this book, has more than 300,000
monographs (medical textbook and medically-related scientific papers) and 3,000 current periodic subscriptions with one of the largest
collections of medical literature in the United States. The Lancet, the
world’s premier medical journal, began in 1839.
The statement that “we live longer today so more people develop
cancer,” is worth analyzing. As you will discover, a simple-to-correct
nutritional deficiency is at the core of cancer’s prime cause. As we
age, the likelihood to contract cancer increases because we become
more and more deficient of this essential substance. It’s that simple.

Prevention and Remission Retention Should Be
the Focus
Our Life-Systems Engineering Science analysis of this information
supports our point that effective cancer prevention through utilization of Dr. Otto Warburg’s discovery of the prime cause of cancer,
rather than cancer destruction, should be given the highest research
importance. Here are the reasons:
• Drugs that work in theory are overall ineffective at destroying
cancer in practice.
• Cancer cells can activate multiple pathways for growth,
making them virtually impossible to permanently destroy.
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• Antiangiogenesis drugs were promoted as more effective
than they have turned out to be.
Even given the best of intentions, an enormous budget, and more
than 35 years to work on it, the cancer institutes and their researchers have not solved the cancer epidemic and have not discovered
or implemented any method fundamentally effective to prevent
or cure cancer. “Avoid smoking” is their Number 1 cancer prevention suggestion. Next is to avoid “second-hand” smoke because that
causes cancer. That’s the best that they have come up with. We must
conclude from these dismal results that most everyone is still looking
in the wrong place for the cancer cure.
Preventing cancer before it ever forms, through an understanding
of the prime cause of cancer, as researched by Dr. Warburg, is the only
way to halt this insidious disease for good. Prevention is the ultimate
cure. Dr. Warburg’s principles of cancer prevention are explained
throughout this book and realized in the modern nutritional program
presented in Section Two of this book.

”I would rather discover a single fact, even a small
one, than debate the great issues at length without
discovering anything at all.”
—Galileo Galilei
Galileo’s statement “hits the nail on the head” when it comes to
cancer progress. With over 3 decades and trillions of dollars spent
searching for the cure, you will see how the cancer institutes spend
more time debating rather than solving cancer.
Galileo was the Italian astronomer who was the first to use the
newly invented telescope to study celestial objects. Galileo studied
medicine at the University of Pisa, but withdrew without graduating because of lack of funds. He taught himself mathematics and
secured a position lecturing on mathematics. He discovered the “law
of the pendulum,” and the “laws of falling bodies.” Galileo was the
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founder of the method of experimental science used today.31 His
work should be required study for all researchers regardless of their
field of specialization.
Truth is paramount to a pure scientist regardless of outcome. You
may not get the results that you desire but, as Nobel Prize-winning
physicist Richard Feynman stated, it is your obligation to report them.
Galileo once wrote to a colleague “I indeed congratulate myself on
having an associate in the study of Truth who is a friend of Truth.”
Once again, I have the great honor of standing on the shoulders of
another giant in science to bring you the truth about cancer and how
to protect yourself.
Galileo was forced into silence by the Church. His discoveries were
very controversial, as they indicated that the Earth was not the center
of the Universe. It was scientific to conclude that the earth itself orbited
the sun. These views conflicted with the teachings of the Catholic
Church; the Church forced Galileo to recant his views and placed
him under house arrest for life. Only in 1992 did the Church admit
its condemnation of Galileo had been in error—it took them over
300 years to admit it. It appears that most established organizations,
medical and otherwise, suffer from a huge dislike of change—especially
when forced to admit that they were wrong for so long.
Armed with Galileo’s discoveries many more important discoveries were made; including, Sir Isaac Newton’s advancement of the
law of gravity to set the stage for a full understanding of the laws of
planetary motion that allow the space travel of today.
I tell you this story because it is analogous with the sad story
of Dr. Warburg’s discovery not being put to use, even though it is
scientifically valid. The Hidden Story of Cancer is a book about a single
fact, although certainly not a small one. It is a fact as revolutionary
as Galileo’s discovery that the earth travels around the sun. We will
provide you with the scientifically correct practical solution to Dr.
Warburg’s prime cause of cancer so that you can protect yourself
against the disease.

31 “Feynman’s Lost Lecture,” David Goodstein and Judith Goodstein, published
by W.W. Norton & Company, New York, NY, 1996, pages 34-40.
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In questions of science the authority
of a thousand is not worth the humble
reasoning of a single individual.
Galileo Galilei, 1564-1642

The extraordinary electrical engineer/
physicist, Terrence Witt*, states it
perfectly:
“A breakthrough theory doesn’t need
more data, nor does it need more detailed data. We are drowning in data.”
....
“What is missing is a comprehensive
explanation of the measurements. Description and understanding are two
entirely different things.”
*Terrence Witt, Our Undiscovered Universe:
Introducing Null Physics, Emerald Book Company,
Melbourne, Florida, 2007, pages xiv and 19.

Medicine’s Long History of Mistakes
and Wrong Recommendations
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”It does not make any difference how smart you are, who
made the guess, or what his name is—if it disagrees with
real-life results, it is wrong. That is all there is to it.”
—Richard Feynman
Nobel Prize-winning physicist

T

This rule is absolute in the science of physics. Yet, not only has this
standard not been followed in the fields of medicine and nutrition,
but for more than five decades, these fields have overflowed with
conflicting theories, contradictory opinions, and arbitrary and incorrect advice—from physicians, from conventional nutritionists and
from alternative healthcare providers.
In fact, if physicians and nutritionists had adhered to Professor
Feynman’s standard and required real-life provable positive results for
all diets they recommended, it is likely that we wouldn’t be hearing,
year after year, that the health recommendations they had previously
promoted as utter truth had been reversed. But years too late, we find
out that these recommendations were in fact incorrect and sometimes
extremely harmful.
In the field of cancer prevention and retention of remission, even
when significant facts are uncovered, medical researchers demonstrate
that they don’t know how to “connect the dots” and come up with
the correct conclusions that would lead to actual cancer prevention.
They instead keep coming up with disconnected conclusions that
lead nowhere.
As Paul Meier pointed out in an article in the Journal of American
Statistics Association:
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“The point is to get it right ... not to sweep under the rug all
the assorted puzzles and inconsistencies that frequently occur
in the collection of data.”1 (Emphasis added.)
As you will see below, many studies’ conclusions are reversed
months or years after publication. Why? Because the researchers, and
then the reviewers and authors reporting their results, never take
this point seriously. They never critically and exhaustively test their
results and scientifically eliminate all possible contradictory data to
prove their conclusions. If they did, countless people’s lives would
not be negatively impacted by following advice based on improper
studies—advice that was passed along by their doctors. The bottom
line is in the results: not enough of the nutritional information being
disseminated by the health professions has been correct, or it would
have slowed down or prevented the rapidly multiplying cases of
cancer and deaths from cancer over the past fifty years. But it hasn’t.

Group Consensus Recommendations
One might suppose that the broad and theoretically disparate field of
nutrition would produce far more incorrect theories and recommendations than the interrelated and formal disciplines of medicine. But
this is really open to question. Unfortunately, incorrect and unverified
information is given out far too frequently by the medical and medical
research communities as well.
What makes this far worse, however, is that any medical research error that is published can be compounded many times over
because of the medical community’s long-standing practice of issuing group consensus recommendations or protocols about healthcare
and nutrition. This means that large numbers of medical doctors and
health practitioners (including the U.S. Surgeon General) periodically announce warnings and recommendations with the intention
that as many people as possible should adhere to them. Examples of
1 “Damned Liars and Expert Witnesses,” Paul Meier, Journal of American Statistical
Association, vol. 81 (1986): 269-276; “Statisticians, Econometricians, and Adversary
Proceedings,” Franklin M. Fisher, Journal of American Statistical Association, vol. 81
(1986): 277-286.
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these pronouncements include advising people to follow such and
such a diet, to reduce their intake of certain reportedly harmful foods
or other substances, to get certain types of medical examinations at
specified intervals, or to take certain drugs to supposedly reduce
their risk of certain diseases. These recommendations are widely
publicized, promoted by most physicians, and often followed for
decades.
Unfortunately, such recommendations are not always based on
provable science. Sometimes the studies they are based on contain errors; other times the researchers have not adhered to a strict scientific
testing method and ignored contradictory facts or results that should
have been taken into account. Sometimes studies contain wrong
information because other concerns unrelated to the validity of the
science have been allowed to sway or distort the studies’ results. And
sometimes group consensus recommendations are based on outright
guesses.
For example, your physician, nutritionist, and virtually every
publication that you read tells you to eat lots of fiber, lots of fruits and
vegetables, and to avoid eating red meat because that is “the way to
prevent cancer.” People are following this advice, but it does little, if
anything, to prevent cancer. We all know people who followed these
suggestions and did everything that they were told to do to prevent
cancer, but they still contracted cancer. So what went wrong? I think
the philosopher Stuart Wilde summarizes it perfectly:

“We have replaced what works by what ‘sounds
good’ [but doesn’t work].”
Unfortunately, the popular press rarely publishes findings that
contradict mainstream advice. That’s why you likely haven’t been
told of the facts about EFAs presented in this book—despite the fact
that scientists have been publishing these findings since 1939.
Nobel Prize-winner Dr. Richard Feynman had this to say about
the way in which scientists should report on their research:
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“Details that could throw doubt on your interpretation must be given, if you know them. If you make a
theory, for example, and advertise it, or put it out,
then you must also put down all the facts that disagree with it.”
—Richard Feynman

An article in the New York Times Magazine in May 2002 boldly
exposed the failings of many medical recommendations. The article
was called, “What Doctors Don’t Know (Almost Everything),” and
written by Kevin Patterson. Here are a few startling facts Patterson’s
investigation discovered:
“Until recently, medicine was governed by the educated
guess. But a new emphasis on data is challenging that
tradition—with profound implications for both doctors and
patients.…
“…The point isn’t that some medical treatments don’t work as
well as is thought, or even that in treating the patients doctors
sometimes hurt them—this has always been true. The point is
that the conclusions doctors reach from clinical experience
and day-to-day observation of patients are often not reliable
[such as women’s hormone replacement therapy (HRT)
preventing heart disease]. The vast majority of medical
therapies, it is now clear, have never been evaluated by
systematic study and are used simply because doctors have
always believed that they work.…
“…If you said to most members of the general public,
‘Physicians have been trained in such a manner that they
have no idea how to read a paper from the original medical
literature or how to interpret it, that would surprise the public,’
Guyatt [a physician leading the evidence-based-medicine
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movement] says. ‘The public’s image of physicians has been
such that it would be shocking to them that there hasn’t
always been evidence-based practice.…’”2 (Emphasis added.)

◗ Life-Systems Engineering Science Commentary
Medical treatments often are not based on scientific facts and often
don’t work. They are based on unscientific, observational studies.
This mistake led to the erroneous HRT recommendations for postmenopausal women which were reversed 10 years later because they
increased heart attack and cancer risks. Along with this, medical
treatments often are not updated based on current information, but
remain based on what was used or decided in the past, regardless of
its lack of effectiveness. The average physician doesn’t understand the
information presented in the medical journals. Given these problems with
the medical profession, is it any wonder that a valid, workable method
to prevent and cure cancer has remained hidden? To the contrary,
Life-Systems Engineering Science has always utilized the highest level
of science-based fact and correct analysis.

Unpublicized Reversals of Recommendations
There is another common way that incorrect group consensus health
and diet recommendations keep being passed along. Often, when a
scientific study comes out that proves previous knowledge or recommendations to be invalid, the reversal is never publicized! While it might
be published in a medical journal, the information still may never
reach most doctors, nutritionists, or popular health writers. In fact,
virtually every major nutritional recommendation publicized over
at least the last 50 years has been reversed—often decades later. The
result is that we are rarely—or never—told when recommendations
have been disproven. So everyone keeps making the wrong recommendations despite their having been reversed! This is one reason
2 “What Doctors Don’t Know (Almost Everything),” by Kevin Patterson, The New
York Times Magazine (5 May 2002), pp. 74-79.
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that so many people, including members of the medical profession,
keep concentrating precious time and money on incorrect solutions
to cancer.

Meta-Studies, Single Studies, and Flawed Science
Misinterpreted studies are often the source of false health information. “Meta-studies” are frequently used to compare several (often
10-20) individual studies and attempt a better interpretation than the
individual studies came up with. In most cases, this cannot be done
correctly. There is no sound way to merge several mediocre studies
into one “good” or “better” study. Flawed procedure or incorrect interpretation of results in a bad study can’t somehow be transformed
into “good” data by combining it with other results. To borrow a
computer phrase, “garbage in equals garbage out.”3
An author of a meta-study can “conveniently” neglect to include
in the meta-study any particular individual study that doesn’t give
the results he is looking for. This new study may therefore not be
fair. That’s another reason to be careful when analyzing them. An
impartial analysis often shows that a study’s conclusion is something
entirely different from what is claimed, reported, or supported by
the facts!
Do we see lots of studies reporting a failure of a product to perform? No, and this is a significant problem. Researchers are encouraged to show solutions that work—not to report failures; the medical
journals won’t publish them. Furthermore, who would fund a study
that assumes the outcome will show the product’s effectiveness, only
to find that the product is worthless? Would you spend hundreds of
thousands of dollars on anything but a “sure thing?” This is one reason why so many studies “confirm” the effectiveness of fish oil, when
the converse is true (see page 80). Too few of us ever hear the truth.
We end up spending time and money in the wrong places. Here is

3 For one example, it is rare for two studies to examine the same population
under the same circumstances. For another, few studies focus on the same factors
(differences in diet, behavior, treatment, etc.). Investigators differ from study to
study, as do settings, methods, and so on.
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what the medical textbook, Heart Disease: A Textbook of Cardiovascular
Medicine, chapter 30: “The Vascular Biology of Atherosclerosis,” by
Peter Libby, M.D., says on page 1006:4
“Additionally, a strong bias favors publication of positive
studies as opposed to negative studies.
“Thus, meta-analyses of epidemiology studies may be slanted
toward the positive merely because of the underreporting
of negative studies.” (Emphasis added.)
A single study showing a negative effect (the item in question
doesn’t work) is inherently stronger than a study which supposedly
shows the item in question CAUSES a specific result. Thus, the statements that “fruits and vegetables protect against cancer,” or “fish oil
protects your heart” are very hard to prove. (And you will read on
pages 65 and 80-81 about important studies that showed, surprisingly,
that both statements are incorrect. These pronouncements were based
on opinion or sloppy science.)

Negative Results (It Really Doesn’t Work) are
Much Stronger
The reason why a study demonstrating that something doesn’t work is
so powerful can be seen from the following example: If you eat lots
of fruits and vegetables or soy products because someone said they
stop you from contracting cancer, yet you still contract cancer, it is
obvious that the advice doesn’t work—the statement is immediately
disproven. Case closed.
However, if you eat lots of fruit and vegetables and don’t contract
cancer, can you state the reason was because of the protective effect of
fruits and vegetables? NO. Here’s why:
There could be another reason why the people consuming fruits
and vegetables didn’t contract cancer that had nothing to do with

4 (Braunwald’s) Heart Disease: A Textbook of Cardiovascular Medicine, Eugene
Braunwald, editor, published by W.B. Saunders, Philadelphia, PA, 2001.
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fruits and vegetables. For example, perhaps most of the people eating more fruits and vegetables DIDN’T smoke and DID eat organic
food (no pesticides). This additional information wasn’t included
in the result. Not accounting for ALL possibilities (no matter how unlikely or unexpected they may seem) will provide limited insight and
understanding.
To accurately make such claims, a complicated statistical “analysis
of variance” must be done. Three conditions MUST be used to make
cause-effect statements:
• Take into account EVERY factor a priori (in advance) that could
contribute to the outcome.
• Figure out the importance of each factor (in advance).
• Calculate how much each factor contributed to the result with
a calculated probability that it did.
The first significant problem is that unless you can keep someone
in a cage over an extended period of time, it is virtually impossible
to do the above. Additionally, oftentimes no one knows what other
factors even need to be considered. That’s why “negative” outcomes
where the advice fails, such as in the fruits and vegetables and fish
oils examples above, are so conclusive—the “solutions” don’t work,
period. I can’t stress this fact enough. Never take studies claiming
how well something works at face value. There is more information
that needs to be reviewed.
The simple alternative is to have someone follow the nutritional
advice in question and directly measure a specific physical factor to see
if it changes. In fact, both the mouse study and the lactic acid experiment
reported in this book about the effects of EFA usage (a nutritional substance that you will learn all about later in this book) were performed
following the plan in this book, then specific results were measured—
in these instances, tumor size and lactic acid in the blood respectively.
In the mouse study, some mice were given EFAs and some were not.
All were kept in cages. Because these factors were controlled and a
specific effect was being measured, the results were clear.
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◗ Life-Systems Engineering Science Commentary
Have you wondered why so many medical studies are repeated year
after year? I did. The bottom line is that they keep redoing studies
because they either don’t show the result they want or they suffered
from the flaws above and have to be redone until they get it right—if
ever. A properly performed study only has to be done once then
repeated another time to confirm that the results are reproducible.
Whenever you see the same type of study performed countless times,
over many years, like cholesterol studies still are performed, you can
rest assured something isn’t right. Don’t automatically believe the
published outcome. There may be numerous studies that DIDN’T
confirm their published result, but you may never learn of them.

Past Special Cancer Diets Haven’t Worked
For decades, Americans have been confronted with a bewildering
array of diets and health programs recommended to prevent cancer
and other diseases. These diets include things like vegetarianism
(abstaining from meat and animal-based proteins), eating more green
leafy vegetables, eating more fruit, consuming more fiber, avoiding
red meat, eating only raw food, fasting, and so on.
Do you know someone who tried some of these special diets, yet
still developed cancer? … We all do. Past solutions simply haven’t
worked. And, while the medical journals have eventually published
the failure of each of these methods, the popular press often hasn’t.
Shouldn’t the various disciplines of medicine and science be
concerned above all with truth, accuracy, and correct information?
The health and medical communities’ mistakes have allowed millions
of people around the world to needlessly develop and die of cancer.

“For a successful technology, reality must take precedence over public relations, for Nature cannot be
fooled.”				— Richard Feynman
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International Dissemination of America’s Wrong
Recommendations
Countries around the world are following America’s often-incorrect
nutritional recommendations. We have frequently seen the statement
in the press that the people in countries that adopt western diets see
corresponding increases of the same diseases that plague our own
population. This is unfortunately proving to be all too true, but it goes
much further than countries simply opening American fast food and
hamburger chains—it’s not all their fault. Much of the food aid that
the United States sends to developing and third-world countries is in
the form of carbohydrate “staples” such as refined wheat and white
flour, corn, soy, and white rice.
India and Thailand both now have diabetes epidemics, 5, 6 while
Scotland has staggeringly high rates of heart disease.7 Obesity is becoming a significant problem in virtually all countries, regardless of
their level of economic prosperity. For these reasons, the authors have
long believed that the following is inevitable:

Increased cancer rates are certain to follow the adoption
of America’s dietary recommendations and habits.

5 URL: http://news.newkerala.com/health-news-india/index.php?action=fullnews
&showcomments=1&id=24313. The Amrita Institute of Medical Sciences estimates
that there are 19 million diabetes sufferers in India and the figure is expected to rise
to 57 million by 2025. The WHO [World Health Organization] states that India is
fast becoming the world diabetes capital.
6 From the Dec. 09, 2002, Vol. 160 No. 22 issue of TIME Asia Magazine. “In
Bangkok’s low-income neighborhoods as many as 20% of the residents are thought
to have impaired glucose tolerance, a high-blood-sugar condition that often leads
to diabetes.”
7 Scottish Health Statistics—Information Services, NHS National Services Scotland.
“Coronary Heart Disease (CHD) and Stroke are major causes of death and ill health
in Scotland and have been identified as a national priority by the Scottish Executive.”
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A recent report corroborates our prediction. In a Wall Street Journal
article titled, “Global Cancer Cases Seen Rising Due to Aging, Lifestyle
Changes,” Gautam Naik tells us of the incidence of new cancer cases
being seen and forecast by the World Health Organization:
“…Global cancer rates could jump by 50% during the next
two decades … The report [by the World Health Organization]
projects that new cancer cases in the year 2020 will reach 15
million up from 10 million new cases reported in 2000.…”
“…the overall disease [cancer] ‘has now become a more
significant issue in developing countries,’ said Bernard
Steward, one of the editors of the WHO report.…”
“…Some of the sharpest increases in new cancer cases are in
China, Eastern Europe and South America.”8
(Emphasis added.)
On April 3, 2003, Reuters Health (internet edition), stated:
“…Once considered a largely ‘Western’ disease, cancer now
affects and kills more people in the developing world than
in industrialized nations.”

Lack of Independent Analysis or Validation of
Research Results
One of the flaws sometimes present in medical research studies conducted in the United States is the lack of provision for independent
analysis of the studies to check and confirm the science. Sometimes
the initial analysis and interpretation of research studies by the researchers who conducted the study is sloppy, which of course leads
to incorrect results and conclusions.
8 “Global Cancer Cases Seen Rising Due to Aging, Lifestyle Changes,” by Gautam
Naik, Wall Street Journal (4 April 2003), sec. B, p. 4.
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Sometimes validation of results is done by entities too closely
connected to those conducting the study, leaving them open to undue
influence that could prejudice or bias their analysis. Whatever the
reason, if the study’s results are wrong, yet still published in medical
journals, it can be repeated by doctors in their recommendations as
well as picked up by the popular press.
Even Nobel Prize winner Richard Feynman was upset with sloppy
research and had this to say about experts quoting data based on
inaccurate research:9
“It turned out that all the experts had been quoting,
some second or third hand, from one experiment. I never
pay attention to ‘experts.’ I calculate everything myself.”
(Emphasis added.)
Feynman had never looked at those experimenters’ original data.
If he had done so, he would have immediately seen their error.

Doctors Discount Medical Journals, Right or
Wrong
Medical journals should be most doctors’ main source of information
about scientific advances and new or changed treatment methods.
However, the physicians often don’t believe what is published in
their own journals. One reason for this was pointed out by Lawrence
K. Altman, M.D., in his June 2002 article in the New York Times, “When
Peer Review Produces Unsound Science.” To ensure the quality of
what they publish, medical journal editors rely on what is called
“peer review”—review of new research studies and their findings
by scientific peers (other doctors or researchers)—to determine if the
findings are correct.
But, Dr. Altman reports, because editors and reviewers only examine the studies’ authors’ summaries for their peer review, rather
than the raw data of the studies, unsound conclusions and recommendations can and do go unnoticed.
9 A Life in Science, by John and Mary Gribbin (New York: Dutton, 1997) p. 167.
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The peer review system, which has been used for 200 years, has
made some serious mistakes. One of its most infamous failures occurred as early as 1796, when “…a peer reviewed journal in England
rejected Dr. Edward Jenner’s report of his development of the world’s
first vaccine against smallpox.” The horrifying result was that it took
almost two more centuries before this vaccine was finally used to
eradicate this deadly disease!

Drug Companies Mislead Doctors
The Wall Street Journal article, “At Medical Journals, Writers Paid
by Industry Play Big Role,” by Anna Wilde Mathews (13 December
2005), helps further answer why physicians often don’t believe their
own medical journals:
“It’s an open secret in medicine: the bylines of prominent
academics are actually written by ghostwriters in the pay of
drug companies. These seemingly objective articles, which
doctors around the world use to guide their care of patients,
are often part of a marketing campaign by companies to
promote a product or play up a condition it treats.
“Dr. Dodgson says she was given an instruction sheet
directing her to emphasize the ‘main message of the study’—
that 79.3% of the people with anemia had done well…. In
fact, only 63.2% of patients responded well as defined by
the original study…”
“’Without wanting to distort data, you always want to put
the spin that’s more positive for the article,’ Dr. Barre’ says.
‘You’re more likely to get it published’” (Emphasis added.)

◗ Life-Systems Engineering Science Commentary
One must ask how “spin” can be applied to an article without distorting data. Truthful reporting of patient outcomes should never resort
to manipulated wordings.
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Scientists frequently mislead themselves….
In his 1974 commencement speech at the California Institute of
Technology, Nobel laureate in physics, Richard Feynman, gave the
prime rule to ensure scientific integrity in the form of the first two
points below; his former colleague, Dr. Goodstein, supplied the
remainder10:
•• ”The first principle is that you must not fool yourself—and
you are the easiest person to fool....
•• “After you’ve not fooled yourself, it is easy not to fool other
scientists. You just have to be honest in a conventional way
after that.
•• “…Knowing that scientists are highly motivated by status and
rewards, that they are no more objective than professionals
in other fields, that they can dogmatically defend an idea no
less vehemently than ideologues and that they can fall sway to
the pull of authority, allows us to understand, in Goodstein’s
assessment, ‘injecting falsehoods into the body of science is
rarely, if ever, the purpose of those who perpetrate the fraud.’”
(Emphasis added.)

◗ Life-Systems Engineering Science Commentary
It may seem shocking to most non-scientists that scientists are first
human beings (then scientists), and as such they have the same frailties
that all people have. Specifically, they will embrace and defend their
“pet” theories and ideas, even when good science would suggest
otherwise. This truth is the prime reason medicine advances so
slowly. Often, the basic premises and foundations (such as a supposed
“genetic cause” of many diseases) of medical researchers are incorrect.
Therefore, there is little chance of a successful therapy with no harmful
side-effects being found.
Tragically, nowadays we also frequently find finance
masquerading as science. Miraculous claims about certain fruits,
10 Michael Shermer, “When Scientists Sin,” Scientific American, July 2010, page 34.
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fish oil, etc. that have little, if any, scientific basis. Ask yourself, is
this good science, or good business? This reality makes it nearly
impossible for the average person or even a scientifically trained
person to know whom to believe. There is only one answer. Believe
no one —follow where state-of-the-art science leads you.

New Ideas—Even Nobel Prizing-winning Ones—
Are Rejected
More recently, at least two Nobel Prizes have been awarded to scientists whose scientific studies had received rejection slips from medical
journals. Stanley Cohen, the 1996 Nobel Prize-winner in physiology or
medicine regarding cellular growth factors and Kary Mullis, the 1993
Nobel Prize-winner in Chemistry for modernization of DNA analysis.
The system permits not only good science to be ignored, but bad science
to be published as you will soon see in the following sections.
Dr. Altman tells how there is “…considerable evidence that many
statistical and methodological errors were common in published papers
and that authors often failed to discuss the limitations of their own
findings.” He ends by quoting Dr. Rennie, a medical journal editor,
who stated, “‘there is still a massive amount of rubbish’ in the journals.”

Weasel Words
Researchers have another bad habit that has long been widespread.
Journal articles about nutritional developments and recommendations are littered with words like “may,” “possibly,” “associated
with,” and “could.” They rarely seem to use words like “absolutely”
or “conclusively.” By using words that leave all kinds of elbowroom
for indefinite conclusions, exceptions and failures, no one is ever
“wrong.” Because they never actually told you conclusively that
the method would work, you can’t hold them accountable. You will
recognize these same “weasel” words in commercials. Be aware.
But even if you tried to hold them accountable, they wouldn’t
take the blame for giving you misleading or incorrect advice. That’s
why you always hear, “New research shows….” Very rarely does anyone ever answer why the old research was wrong, or take responsibility
for publicizing the reversal. Indeed, the nutrition field has become so
57

The Hidden Story of Cancer
unsure of itself that if it were asked what two plus two equaled, the
answer, if published in a magazine, would be, “It is possible that the
answer might eventually prove to be associated with four.”

Disproven Treatments, Recommendations and
Scientific Facts
As we have seen, the medical profession has a long history of issuing recommendations that have later turned out to be incorrect. Even
facts widely considered to be known “by everyone” are occasionally
disproved. In many cases these wrong recommendations have produced harmful outcomes for people. Yet even today, the practice of
issuing recommendations based on inconclusive evidence, or sloppy
research and analysis, has not decreased.
“Cause and effect” has been replaced by “associated with.” Nutritional “science” has often forsaken studying cause and effect in the
laboratory. Laboratory experiments are what textbooks of medical
physiology and medical biochemistry are based on—not mere association. This standard of requiring cause-effect relationships has been
replaced with sloppy statistical studies that reach erroneous conclusions
through mere association that is termed “epidemiology”—it is desktop
vs. laboratory science. It’s a lot easier to perform those “studies,” but
a huge price in quality is paid. Here’s the difference:
Epidemiology: You wake up at 6:00 am and the sun rises. In fact,
everyone in your study regardless of age, nationality, religion, or sex
that wakes up at 6:00 am has the sun rise right along with them. The
conclusion? YOUR ARISING is associated with the sun coming up!
As you can see, this association is meaningless. Yet this association
would be published in the medical journals and cited by everyone.
Then the popular press, the nutrition magazines, etc., would likely
state mistakenly that your arising caused the sun to come up!
Scientific experiment: The above study is performed. However,
in addition, you have the subjects wake up at 6:15 am, 6:30 am, 6:45
am, and 7:00 am. It is quickly seen that if you wake up at a different
time than 6:00 am, the sun has already arisen and that your arising
caused nothing.
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Don’t laugh. This is the state of nutrition in America that is also
spreading across the rest of the planet through following America’s
bad advice.
It gets worse because our physicians that are in charge of these
studies often don’t have sufficient command of the statistics. The
conclusions they make are frequently incorrect. Here is what Professor Stanton A. Glantz, Professor of Medicine at the University of
California, San Francisco, has to say in his book, Primer of Biostatistics:11
“…most readers assume that when an article appears
in a journal, the reviewers and editors have scrutinized
every aspect of the manuscript, including use of statistics.
Unfortunately, this is often not so.
“The fact remains, however, that most journals still do not
provide a complete secondary statistical review of all papers,
so the fraction of published papers containing statistical
errors is probably still about 50% for many journals.
“Most of the errors (least as they relate to statistical inference)
center on misuse of the t test, probably because the people
doing the research were unfamiliar with anything else.12
“…For the medical journal Circulation, 54 percent used the t
test more often than not to analyze experiments for which
it is not appropriate. In practical terms this boils down to
increasing the chances of reporting that some therapy had an
effect when the evidence does not support this conclusion.
“Because so many people are making these errors, there
is little peer pressure on academic investigators to use

11 Primer of Biostatistics, by Stanton A. Glantz, published by McGraw-Hill Medical
Publishing Division, New York, 2002. Further reference: “How to Detect, Correct,
and Prevent Errors in the Medical Literature,” Circulation, 61: 1-7, 1980.
12 The “t test” is used to determine whether or not the samples are all drawn from
the same group or different groups. Technically, it is the difference in sample means
(averages) divided by the standard error of the difference of the sample means.
Then we ask the question” What is the probability of getting a difference this large
by chance alone.”
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statistical techniques carefully. In fact, one rarely hears a
word of criticism. Quite the contrary, some investigators
fear that their colleagues—and especially reviewers—will
view a correct analysis as unnecessarily theoretical and
complicated.
“…you and other responsible individuals can rarely take what
is published or presented at clinical and scientific meetings
at face value.” (Emphasis added.)
Professor Glantz’s statements say so much. A correct analysis is
often not used in medical research because the reviewers don’t understand statistics themselves. Then, they “force” the illogical conclusion
they desire with elaborate discussions. The reader (including other
researchers) never knows of the statistical mistakes. The reported
effectiveness of drugs can rarely be taken at face value. And most
importantly, the treatment can be reported to be effective when it
isn’t effective. Physicians can’t be blamed for not knowing what to
believe in their own medical journals.

Most “Study” Claims Are More Likely To Be FALSE
Than True
From the CancerDecisions Newsletter Archives dated October 2, 2005
we find the reasons why the reported conclusions of “studies” are
so often wrong.13 John Ioannidis, Ph.D., an epidemiologist, at the
University of Ioannina School of Medicine in Greece has this to say:
“For most study designs and settings, it is more likely for a
research claim to be FALSE than true.
“Moreover, for many current scientific fields, claimed
research findings may often be simple accurate measures of
the prevailing bias.”
(Emphasis added.)

13 www.cancerdecisions.com, October 2, 2005. Ref.: August 2005 issue of the journal
PLoS (Public Library of Science) Medicine.
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The reasons for these errors include: too small of a sample size,
too small of an effect being considered significant (drugs are often
approved when they are effective a mere 10% - 20%), outcomes are
poorly defined such as lowered cholesterol level or decreased tumor
size instead of increased survival rates, conflicts of interest and prejudice, etc. Add the flaws in statistical analysis and we see a horrific
situation.

Controlled Experiments Are Far Superior to Studies
IF No Interpretation is Required
With so many poorly conducted studies published in the medical
journals, it is understandable that most individuals would discount
all published studies. Unfortunately, I believe many physicians also
take the same attitude.
There is no need for such an extreme approach. Remember, you
have already discovered how to identify the legitimate studies. For
example, you learned why negative results are strongest in forming
a correct conclusion. If you take a nutrient which supposedly stops
cancer, yet you still contract cancer, it is obvious that the nutrient
doesn’t work—the statement is immediately disproved. Case closed.
However, if the method appears to work, more analysis is needed,
and that field is called statistics. This isn’t overly difficult, but someone needs to be skilled in mathematics and that typically ISN’T the
physician.
It is possible to design experiments which don’t require “interpretation” of results or even require the use of statistics. Biochemistry,
physical chemistry, physiology, physics, and engineering are all fields
of study whose experiments rarely, if ever, are open to interpretation:
if you have too much blood sugar you are diabetic. If your blood
sugar falls too low, you go into a diabetic coma. If you breathe too
much carbon monoxide, you die. If you are poisoned with cyanide
you contract cancer or die. How the organs and tissues deal with these
conditions are always the same for all of us, EVERY TIME. That’s why
scientific textbooks can be written.
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2009 NEWSFLASH: DON’T Believe “The Studies”

At lectures and medical conferences, I constantly irritate many
academics when, after they have pointed to “studies” saying this
or that, I tell them the vast majority of studies are not worth the
paper they are printed on because they are merely “associations,”
not conclusions based on cause/effect relationships! It is not valid
to state “100 studies say this versus two studies say the opposite, so
the 100 studies consensus wins.” Experiments, not mere associations
should rule in both science and medicine.

Dr. Warburg’s and Other’s Experiments Show the
Reason Cancer is Caused 100% of the Time— No
Interpretation or Statistics Are Needed
All that counts is the truth, and the only
way to get there is through an experiment where only one variable changes
between the two groups — the item of
interest.
You will discover in Chapter 4, on page 123, what condition is required
for cancer to develop and how it is only a matter of degree whether
a tumor is benign or malignant. The experiments ALWAYS give the
same result. Therefore, no statistical analysis or interpretations are
required—and the truth of this information becomes clear to anyone
when they are presented with the full facts. Unfortunately, during
Dr. Warburg’s time, many biochemists and physicians weren’t given
the full story, so they were unknowingly misled and detoured onto
the wrong medical path to fighting cancer. What today’s cancer researchers still don’t know is how to prevent this cancerous condition
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from occurring; they think it is genetic. We have already shown how
it can’t be.
You will discover in Appendix IV, “Misinterpretations of Dr.
Warburg’s Correct Conclusions and Responses to Criticisms,” a
vast number of mistakes other scientists and biochemists made
in analyzing Dr. Warburg’s and other cancer researcher’s results. If
they didn’t make the type of mistakes Professor Glantz describes,
we would have all benefited from the plan’s Five Simple Anticancer
Steps long ago.
Drugs and therapies are reported to work when they really don’t.
This is why we see so many “reversals” of health recommendations
years later. Tamoxifen was such an example (see page 315).

Early Detection—It’s Not What You Think
Here is some shocking information concerning the “war on cancer,”
published in The Wall Street Journal, titled “Early Cancer Detection
Doesn’t Always Give Patient an Advantage.”14 I thank its author,
Sharon Begley, and The Wall Street Journal for having the courage to
tell the truth—even if it means upsetting physicians who want their
patients to feel that their time and money is well spent, and want to
calm the worries of cancer patients who are desperate to think they
won’t die if their cancer is caught early.
“…She is scored as a victory for cancer warriors, but in fact
they [early screening] didn’t buy her a single extra day of life.
All she got was more years knowing she had a dread disease.
‘The improvement in long-term mortality may be due to the
higher proportion of small or slow-growing tumors being
detected, which means you start counting earlier,’ says Dr.
Elaine Jaffee [National Cancer Institute].
“That’s why longer survival, measured from the time of diagnosis,
is a misleading measure of progress against cancer...

14 “Early Cancer Detection Doesn’t Always Give Patient an Advantage, Sharon
Begley, The Wall Street Journal, August 26, 2005, page B1.
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“…Mayo Clinic study found that although x-rays detect lung
cancers at earlier stages, and lead to more five-year survivors,
early detection does not lower death rates.
“…The Pap test for cervical cancer has saved lives, but many
of the abnormal cells it finds wouldn’t go on to become
cancer. Note: Years ago, my wife had hyperplasia in the cervix
and was advised to have an immediate D&C. I advised against
this and within 90 days of following the recommendations
in this book the cells returned to normal. Nothing more was
ever required.
“…’You may fool yourself into thinking a test is twice as
sensitive,’ says Dr. Barnett Kramer [National Cancer Institute],
‘but the only extra cancers it picks up are those that wouldn’t
have harmed the patient [yet].
(Emphasis added.)

◗ Life-Systems Engineering Science Commentary
The sad truth is that earlier detection and earlier screening is no solution to solving cancer’s prime cause. The only solution to eradicating
cancer is to prevent its initial occurrence, and this is the subject of
this book.
Following are ten detailed examples of major reversals of longstanding, medically endorsed recommendations—once considered to
be “scientific” facts. I have enormous respect for The Wall Street Journal
science columnist Sharon Begley (referenced above). Sharon terms the
following section as “recommendations based on bad science and
unexamined assumptions that do not live up to the scientific method.”
1. FRUITS AND VEGETABLES.
For decades, the medical and nutritional professions have told
Americans to eat at least five servings of fruits and vegetables a day,
and to force themselves to eat lots of dark greens because they are supposedly better for you than the light-colored leafy vegetables. Americans have been told to “challenge yourself” to consume vegetables in
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the hopes of warding off cancer. Vegetables might provide you with
some necessary vitamins and minerals, but eating these vegetables
won’t help you ward off cancer. Newsletters and popular magazines
routinely parroted this overly optimistic suggestion.
Here is what one respected newsletter, the UC Berkeley Wellness
Letter (5 Water Oak, Fernandina Beach, FL 32034), published in its June
1997 newsletter (Vol. 13, Issue 9) on page 4. To their credit, they included
a warning in the form of emphasis that these recommendations were
only in effect at this time—carrying a clear implication that these recommendations could be rescinded at any time. The article stated:
• “Having a diet that consists predominantly of fruits, vegetables,
and grains (the current recommendation is at least five servings
of fruits and vegetables a day) is the most important factor
currently identified in the prevention of cancer through diet.”
• “The evidence for this is overwhelming: study after study has
confirmed that people who have the highest intakes of fruits
and vegetables have the lowest rates of most cancers….” The
article then goes on to describe how fruits and vegetables
“prevent” cancer and how the evidence is “overwhelming.”
(Emphasis added.)
But these recommendations were NOT based on science and the
“studies” used to back them up not worth the paper that they were
printed on. These recommendations were ultimately shown to be
wrong seven years later, in 2004. Did you ever wonder why cats routinely eat green grass and other green plants and then promptly throw
up? Cats can’t digest the wood-like cellulose fiber—nor can humans!
Here is what was reported in Journal of the National Cancer Institute,
November 3, 2004 issue, in a study that analyzed over 100,000 people
(from the health professions) over a 20-year period, starting in 1984.15
• “We found no association between fruit and vegetable intake
(either total or of any particular group) and overall cancer
incidence.”
15 J Natl Cancer Inst 2004; 96:1564-1565, 1577-1584.
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• “Consumption of five [5] or more servings of fruits and
vegetables per day has been recommended in the National
5 A Day for Better Health Program for cancer prevention,
but the protective effect of fruit and vegetable intake may have been
overstated.”
• “Moreover, recent findings from Health Professionals
Follow-up Study, the NHS, and other cohort studies have
reported weak or no associations between the total fruit and
vegetable intake and incidence of specific cancers.”
Should you follow the advice to consume 5 servings of fruits and
vegetable each day? Many people don’t like vegetables and prefer
fruit, instead. Basic Medical Biochemistry—A Clinical Approach16 makes
it clear on page 404 that about 50% of humans can’t utilize the fruit
sugar (fructose) from consuming more than 50 grams—2 pieces of
fruit at a time—about 2 ounces; or just 16 grapes. This means that
we aren’t designed to eat excessive fruit, especially juice.

◗ Life-Systems Engineering Science Commentary
The National Cancer Institute study used nurses and other health
professionals such as dentists, pharmacists, and veterinarians as
subjects. These health professionals are used to recording results very
accurately. The researchers who analyzed the data for the study were
skilled in correct use of statistics. Statistics are the mathematical basis
for determining cause and effect connections based on the real-life
results. Nobel Prize-winner Richard Feynman emphasized that only
real-life results count, not opinions that may sound good but are incorrect. The results of this study showed that there was no clinically
significant effect from eating the recommended fruits and vegetables
in preventing cancer. A clinically significant positive result means at
least one-fifth (20%) of the people studied would have shown a positive effect. However, in this study, there wasn’t any positive result
from the recommendations.
16 Basic Medical Biochemistry—A Clinical Approach, Dawn Marks, Allan Marks,
Colleen Smith, Williams & Wilkins, Baltimore, M.D., 1995.
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The bottom line is that you can believe the results of this study.
There are two reasons: the participants were trained to report accurately AND there was a strong “negative result.” The truth is that
fruits and vegetables will do nothing to prevent you from contracting cancer because, as you will soon discover, they do nothing to negate cancer’s prime cause, as discovered by Dr. Warburg. The cancer
researchers have finally been forced to admit this fact.
Have you been told of these results yet? Not likely. Yet between
1999 and 2002 the Journal of the National Cancer Institute, American
Journal of Clinical Nutrition, Epidemiology Review, Journal of the American Medical Association, and American Journal of Epidemiology, to name
a few, all reported the fact of the failure of fruits and vegetables to
protect you against cancer. But the popular health magazines and
newspapers have NOT—nor has your doctor likely reversed his or
her recommendations on the subject! Your reward for eating lots of
awful-tasting foods? Wasted time and effort, a false sense of security,
and wasted money on worthless foods that provide no clinically
significant benefit at all.

When you understand nothing, you’ll say anything.
The following two articles show how long-term “popular opinion”
has been worthless or even harmful in contracting cancer. Unfortunately, not enough of us have heard about their retractions and we
continue to harm ourselves needlessly. Here’s what was published
in 2001 that not enough women saw:
1. 2001—Breast cancer risk not reduced by fruits and
vegetables
Breast cancer risk is not reduced by high intake of fruits and
vegetables. Journal of American Medical Association, 285:769776, 799-801.
“Further analysis for consumption of green leafy vegetables
and fruits … showed a similar lack of association with breast
cancer risk.”
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Clearly, fruits and vegetables, even the highly touted
green leafy ones, are not “the answer” to cancer
prevention or retaining your remission. Were you
told of this amazing finding in 2001 which completely reverses decades of “popular (but incorrect)
wisdom”?

This is a classic example of a recommendation that has been repeated by virtually everyone turning out to be insufficient to prevent
cancer or its recurrence. But the “experts” rarely, if ever, admit that
they are wrong. Will these new, contradictory findings stop them
from making numerous excuses and trying to explain it away? Will
they change their recommendations? Don’t count on it. Too many
of them illogically adhere to the maxim, “it doesn’t work, but keep
doing it anyway.” And everyone is still looking in the wrong place
for the solution to cancer.
Moreover, if you force yourself to eat these vegetables based on
this incorrect advice, you unknowingly may do yourself harm! As
amazing as it may sound in spite of continued commercials and
nutritional recommendations stating the opposite, unlike for a cow
or a termite, fiber is a cancer-causing irritant to human tissues, especially the delicate colon. You may be shocked by this finding, too.
2. 2000—Fiber worsens colon cancer rather than helping it
Cancer Institute admits long-term misinformation: 25 years of
“fiber fiction”—colon cancer worsened, not helped, with fiber. Furthermore, those eating the most fiber get the most colon cancer, too!
This fact was reported in the world’s premier medical journal, Lancet,
October 14, 2000; 356:1286-1287, 1300-1306. The fiber found worthless
to protect against colon cancer was the highly promoted soluble fiber.
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Even New England Journal of Medicine, Jan. 21, 1999, Vol. 340, No 3,
reported that fiber did nothing to improve “colon efficiency.” We’ve
had decades of “fiber fiction.” Unfortunately, too few of us heard
about the reversal of that recommendation.

In 2000 the American Cancer Institute was forced to
admit eating more fiber was worthless in preventing
cancer. Actually, increased fiber consumption contributes to increased colon cancer. Far from preventing
colon cancer, eating more fiber makes colon cancer
worse from irritation. Fiber is cellulose—another
word for sawdust. Would you ever knowingly eat
sawdust? No. We’ve had decade upon decade of
“fiber fiction.” Ladies, you have every right to be upset over being misled. Have you seen a major retraction to discontinue eating fiber? No. Many “experts”
are still advising you to eat lots of indigestible fiber
which will increase your colon cancer risk. Furthermore, you are unknowingly artificially stimulating
your colon with a drug-like effect. Anyone eating
fiber supplements needs to stop the practice. You
shouldn’t require them once the five-step anticancer
program is implemented. It may take a few months
for your colon to start working properly again without the forced stimulation, but it will be well worth it
to have the decreased colon cancer risk.

Are you thinking that your heart will be helped with fiber even
though it causes increased cancer? Wrong. If a food harms you in

69

The Hidden Story of Cancer
one area (cancer-causing), it can’t be beneficial in another area (heart
health). Nature isn’t that complicated or cruel.
2. MAMMOGRAMS.
The medical profession has long recommended that women in their
40s and older have mammograms every one to two years to discover
any possible indications of breast cancer and provide “early detection.”
However, there are a number of facts and factors that contradict this
recommendation. In 2001, Samuel S. Epstein, M.D. (Chairman of the
Cancer Prevention Coalition [CPC]), Rosalie Bertell, and Barbara Seaman
published an article exposing truths about mammography that most
women have never been told.17 Here are several key facts they reveal:
“Contrary to popular belief and assurances by the U.S. media
… mammography is not a technique for early diagnosis. In
fact, a breast cancer has usually been present for about eight
(8) years before it can finally be detected. …” (Emphasis
added.)
“… the cumulative risk of false positives [concluding you
have the cancer when you don’t] increases to ‘as high as 100
percent’ over a decade’s screening.”
In other words, almost all women who obtain mammogram
screenings for at least ten years are likely to be told that they have
cancer, or indications of cancer—even if they don’t.
“…As early as 1928, physicians were warned to handle
‘cancerous breasts with care—for fear of accidentally
disseminating cells’ and spreading cancer. Nevertheless,
mammography entails tight and often painful compression
of the breast … This may lead to distant and lethal spread
of malignant cells.…” (Emphasis added.)
Way back in 1928, doctors already knew they should handle
cancerous breasts carefully so as to avoid accidentally spreading the
17 International Journal of Health Services, Vol. 31, No. 3 (2001), pp. 605-615.
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cancer. Any woman who has had mammography knows first-hand
that the breasts are severely compressed during the test. While doctors
and mammography technicians maintain that no damage is done to
the breasts, Dr. Epstein and his co-authors maintain that women who
already have breast cancer at the time they have mammography run
the risk of cancer cells spreading beyond the breast through the force
exerted on the breasts during the mammography procedure.
“…The widespread and virtually unchallenged acceptance
of [mammography] screening has resulted in a dramatic
increase in diagnosis of ductal carcinoma-in-situ (DCIS), a
pre-invasive cancer.*… However, some 80% plus of all DCIS
never become invasive even if left untreated.… [B]ut only
6 percent (of women) were aware of either DCIS by name or
the fact that mammography could detect a form of ‘cancer’
that often doesn’t progress.” (Emphasis added.)
“Mammography screening is a profit-driven technology
posing risks compounded by unreliability. In striking
contrast, annual clinical breast examination (CBE) by a
trained health professional, together with monthly breast
self-examination (BSE), is safe, at least as effective, and low
in cost. International programs for training nurses how to
perform CBE and teach BSE are critical and overdue.”
(Emphasis added.)
This criticism was published in 2001. Did the popular press
give you the full story about mammography so that you could
make an informed decision? Were you told that it provides at best
a late diagnosis rather than an early warning, that there is a significant
cumulative risk of false positives, that there is a significant potential
for the spread of malignant cells (if you have cancer), and that DCIS
is a non-progressing cancer in 80% of cases? Probably not.
* Special Note for Women: Although ductal carcinoma in situ
(DCIS) is commonly termed “early stage breast cancer” there is more to
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this picture. Here is what was stated in the April 12, 2005 Medical News
Today article by the prestigious Fred Hutchinson Cancer Research
Center titled “Early stage breast-cancer rates are rising as incidence
of invasive cases are leveling.”18
“…DCIS—which is a tumor that contains ‘cancer-like’ cells
but is not considered a true cancer because the cells have not
invaded normal breast tissue….
“… {B}ecause ductal carcinoma in situ, or DCIS, is common,
accounting for more than 14% of U.S. breast-cancer cases…
“The most common treatments for DCIS are either breastconserving surgery with radiation or total mastectomy.”

◗ Life-Systems Engineering Science Commentary
DCIS is termed a “Stage 0” cancer.19 From the above section, over 80%
of them never become invasive and cause no problem. However, that
doesn’t stop these frequently recommended severe treatments. Furthermore, why isn’t it standard protocol for oncologists to prescribe
EFA-containing oils prior to the patient undergoing radiation? This
makes the promise of the anticancer methods presented in The Hidden
Story of Cancer extremely relevant to help impede the cells becoming
truly cancerous in the future from both the abnormality of the cells
and the radiation damage from treatment.20 A question that has to be

18 Medical News Today, April 12, 2005, by Kristen Lidke Woodward, Fred
Hutchinson Cancer Research Center (http://www.medicalnewstoday.com/printer
friendlynews.php?newsid=22647)
19 If you are wondering how a “Stage 0” level can be termed cancerous, I don’t
understand how it can myself.
20 John Gofman, M.D., Ph.D., is former professor of Medical Physics and codiscovered protactinium-232, uranium-232, protactinium-233, and uranium-233,
and proved the slow and fast neutron fissionability of uranium-233. He is among
the world’s foremost authorities on radiation and public health, and concurs
that the risk is real. “If you don’t measure, you don’t know.” Yet the College of
Radiology opposes monitoring of cumulative radiation for all patients throughout
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asked is since the condition is Stage 0, causing no immediate threat
(if there was it would be a much higher Stage number like 3 or 4),
then wouldn’t it make sense to try the suggestions in this book for a
few months before immediately choosing such radical options?” It
is certainly worth discussing with your physician. If you have been
diagnosed with DCIS please refer to page 127, “Benign vs. Cancerous
Tumors,” for amazing new hope.
Mammography’s lack of effectiveness is reaffirmed in 2005 from
the internet medical journal article titled “Field Notes in Gynecology:
Mammography: Is Early Detection Really the Best Form of Prevention,” by Matthew Anderson, M.D., M.Sc., Assistant Professor, Albert
Einstein College of Medicine.21 I applaud Dr. Anderson for giving us
the truth on this matter.
“...As we have learned more about cancer and screening tests,
it has become clear that early detection is not always of value
to patients. Indeed, we now have very good evidence from
some cancers that early detection can actually do harm.”
(Emphasis added.)
“There are several reasons why this is so …. A second reason
that screening may not benefit patients is that it detects cancers
that are clinically insignificant. These cancers are either
going to regress on their own or remain quiescent [inactive]
until the patient dies of other causes. They do not need to be
treated. When the screening test picks them up, we refer to
this as ‘overdiagnosis’….” (Emphasis added.)
“… The strongest case for overdiagnosis can be made for
ductal carcinoma in situ [DCIS], many of which may be
clinically meaningless….” (Emphasis added.)
“… Writing in the Cochrane Review, Gotsche and Olsen
concluded that mammography is not of benefit… An
opposing viewpoint was offered by the well-respected US

their lifetimes. Why do you think they take this astonishing position?
21 Medscape Public Health [Medscape_PublicHealth@mp.medscape.com], Field
Notes in Gynecology: Medscape Ob/Gyn & Women’s Health 10(1) 2005.
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Preventive Services Task Force (USPSTF). However, the
USPSTF offered us a sobering conclusion that one would
have to do 1224 mammograms to prevent 1 cancer death 14
years later. For women younger than 50, it would require
1792 mammograms….”
(Emphasis added.)
“…But surely, if we really want to do something to both
prevent breast cancer and breast cancer deaths, it is not wrong
to suggest that the mammogram is—at best—a very weak
tool.” (Emphasis added.)
This “opposing viewpoint” that mammography is indeed effective in saving a life translates to less than 1% effectiveness—a 99%
failure rate, a very weak tool.
3. HEART ATTACKS AND CHOLESTEROL.
Randalls Food and Pharmacy Health Screenings reported [publication undated]:
“75% of heart attack victims have normal levels of LDL and
HDL cholesterol when using the standard cholesterol test.”
Yet virtually every physician will tell you to lower your total
cholesterol if it is above 200. What you need to know is this:
a. With 1,000 subjects, men and women over age 70, during a 4-year
period (1988-1992), there was no reported correlation whatsoever
between blood cholesterol level and hospitalization.22
b. As reported in the Houston Chronicle, January 10, 1998, page A10,
Dr. Peter Libby, chief of cardiovascular medicine at Brigham and
Women’s hospital, commented:
“We’d like to move beyond cholesterol testing. More than
half the heart attacks out there occur in people who have

22 “Lack of Association Between Cholesterol and Coronary Heart Disease Mortality
and Morbidity and All-Cause Mortality in Persons Older Than 70 Years,” by H.M.
Krumholz, et al., Journal of American Medical Association 272 (1994): 1335-1340.
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normal cholesterol levels, don’t smoke, and have few other
risk factors.” (Emphasis added.)
Since at least 1994, the American Medical Association has known
that the majority of heart attack victims—fifty to seventy percent—
have normal cholesterol levels. Therefore, cholesterol can’t be the
cause of heart attacks, because most people getting them have normal
cholesterols levels. But this hasn’t stopped the medical community and pharmaceutical companies from continuing to warn about
cholesterol levels! We are misled and given a false sense of security
when taking cholesterol lowering drugs.
4. HORMONE REPLACEMENT THERAPY (HRT).
In the New England Journal of Medicine (online, March 17, 2003),
an article titled “HRT Does Not Improve Quality of Life in Women
Without Menopausal Symptoms,” by Laurie Barclay, M.D., reports:
“Postmenopausal [HRT] therapy with estrogen and
progestin results in increased risks of disease, does not
make asymptomatic women [those with no symptoms] feel
better, and does not improve cognition [mental faculties or
processes].” (Emphasis added.)
Because HRT increases the risk of heart problems, stroke, breast
cancer, and venous thromboembolic events, she recommends that
all women, but especially those at higher risk for these conditions,
consider alternative therapies. In those women who opt for HRT, she
recommends starting with low-dose estrogen, and trying to taper or
discontinue Hormone Replacement Therapy every six months. The
article concludes that women without menopausal symptoms should
not be treated with hormone therapy.
Women’s hormone replacement therapy was recommended for
post-menopausal women for at least 20 years, but had to be completely reevaluated when its practice produced results opposite to
those desired.
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5. DIVERTICULOSIS.
In an article titled “Diverticulosis, an Ill of Affluent Life,” published in the New York Times “Health” Section on March 26, 2002,
author Jane E. Brody stated:
“Let me start with some good news for the many millions
of people who have been told they have diverticulosis and
should avoid eating foods containing small seeds and that
they should never eat nuts.
“It turns out that this longstanding bit of medical wisdom
was based on virtually no scientific evidence, just guesswork,
and unless you have already developed inflamed or infected
diverticula [diverticulitis], your diet need not be so restricted,
most experts say.
“You no longer have to seed tomatoes, you can enjoy
strawberries, raspberries and blueberries, and you can even
eat nuts as long as you chew them thoroughly....” (Emphasis
added.)
Now this “good news” is all well and good, but doesn’t it seem
strange to quote experts now, when it was “experts” who gave the
initial incorrect advice? What makes these experts any better than the
last group of wrong experts? How many people needlessly suffered
years of depriving themselves from these healthful foods because
they weren’t told it had all been based on a guess?
6. A NEW FUNCTION OF HEMOGLOBIN.
Hemoglobin is found in the red blood cells. Each red blood cell
(RBC) called an erythrocyte contains approximately 280 million hemoglobin molecules (Sears, 1999)—a staggering amount of them “ so
named because all of the hemoglobin gives them a red color, which is
also why blood is red. The main function of hemoglobin is to transport
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oxygen from the lungs to the tissues and then transport CO2 back from
the tissues to the lungs.23
In March of 1996 scientists discovered that hemoglobin carries
nitric oxide as well as oxygen. This came as a complete surprise to
everyone. To quote Dr. Jonathan Stamler in a New York Times article
dated March 20, 1996,
“People thought they knew everything there was to know
about hemoglobin. It is perhaps the most studied protein in
all of biology, and its intricate workings have been examined
for more than 60 years. That it has another function is a
stunning revelation.” (Emphasis added.)

◗ Life-Systems Engineering Science Commentary
EFAs were discovered in 1929. After nearly 80 years of study, there
is another function EFAs possess, anticancer, that no one knew about
—exactly analogous to the case above.
7. BIOCHEMISTRY.
Distinguished biochemist Dean Burk, whose 30-year career culminated with the position of chief chemist with the cytochemistry laboratory at the National Cancer Institute, received the Gerhard Domagk
Prize in 1965 “for the development of procedures for distinguishing
the differences between a normal cell and one damaged by cancer.”
Earlier in his career, in 1934, he was co-author, with Hans Lineweaver,

23 One hemoglobin molecule has the ability to transport up to 4 oxygen molecules.
Hemoglobin is an enzyme made from four protein subunits which interact with
each other to form a single, functional unit. Each hemoglobin subunit binds to an
atom of iron which allows it to carry oxygen through the bloodstream. Red blood
cells can function in the human bloodstream for about 120 days, after which the
worn-out RBCs are destroyed by macrophages in the liver and spleen. There are two
forms of hemoglobin: oxyhemoglobin, which is saturated with oxygen molecules
and deoxyhemoglobin, which is desaturated with oxygen molecules (Sears, 1999).
Oxyhemoglobin has a higher affinity for oxygen than deoxyhemoglobin, and
deoxyhemoglobin has a higher affinity for CO2 than oxyhemoglobin. Therefore,
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of a technical paper about enzymes. When this paper was submitted for publication to the Journal of the American Chemical Association,
six referees recommended rejection. It was only accepted due to the
insistence of the chief editor, Arthur B. Lamb. Yet this paper became
one of the most frequently cited papers in biochemistry, and today
one can hardly find an enzymological publication that presents kinetic
data in a different manner than that first presented by Lineweaver
and Burk. He was almost overlooked here but he was, unfortunately,
entirely overlooked in his confirmation of Dr. Warburg’s prime cause
of cancer.
8. ORIGINAL BLOOD PRESSURE MEDICINE FOUND
MORE EFFECTIVE
In 2002, the results of a massive, eight-year study conducted by
the University of Texas’s School of Public Health in Houston were
announced. The study analyzed over 42,000 patients at over 600 health
centers across the U.S. who were taking blood pressure medicines. The
study tested the effectiveness of calcium channel blockers, the newly
developed ACE inhibitors, and traditional diuretics (water-reducing
drugs). The results showed that diuretics were the superior choice
when compared with the more modern drugs: for most people, they
were more effective at reducing high blood pressure and preventing
heart attacks.24
However, since the results of this study were announced and at
the time of this writing in mid-2005, the word still HASN’T spread.
Most physicians still recommend the newer, more expensive drugs
oxygen binds to oxyhemoglobin in the lungs and is then transported through the
blood stream until it reaches the tissues. There, the oxygen is released to myoglobin,
which then transports it to the mitochondria where it is used for aerobic [oxygenbased] respiration. In exchange, the deoxyhemoglobin picks up 2 protons and
2 molecules of CO2 and returns to the lungs, where the CO2 is released through
exhalation (Perutz, 1978). Hemoglobin even keeps the pressure of the oxygen in
the ideal range to ensure maximum oxygen transfer.
24 The article did not mention that diuretics raise blood sugar levels, so that if you
are diabetic you must account for this fact. However, for the nondiabetic this may
be a minor issue compared with the side-effects of the newer drugs.

78

Medicine’s Long History of Mistakes and Wrong Recommendations
to patients for reducing high blood pressure. Why? We can easily
hazard a guess that no drug company or research institution stands
to gain by the news. Diuretics, discovered many years ago, are much
less expensive than the newer calcium channel blockers and newly
developed ACE inhibitors. The most-prescribed drug for lowering
blood-pressure costs $1.50 to $2.00 a day, whereas a generic diuretic
brand costs a mere $0.10 a day.
The Houston Chronicle article reported that, as a result of this
stonewalling of important medical news, the National Heart, Lung and
Blood Institute, in an unprecedented move, announced that it would
spend almost $4 million to start a marketing campaign to “get the word
out” about this beneficial news to both physicians and patients. The
decision by the National Institutes of Health to aggressively promote
the study results came amid a sense of frustration among members of
Congress, who funded the research on it, the Chronicle reported, to
nonetheless see it have little effect. “We’ve seen a lot of trials, done at
taxpayers’ expense, come out with some pretty striking results that
clearly indicate a need for a change in practice …. But then darn
nothing gets done,” said Dr. Paul Whelton.
Dr. Whelton’s statement was right on the money. Today, nearly
three years after this announcement, in spite of instantaneous and
inexpensive worldwide communication—the internet, overnight mail,
cell phones, 24-hour news in many different media, and an inexpensive
and pervasive international telephone service—news that may save
millions of lives and millions of dollars is still being ignored because
it does not serve the economic interests of the medical and corporate
powers that be.
9. AVOIDING NITRATES IN FOODS SUCH AS HOTDOGS AND LUNCHMEATS IS UNNECESSARY
The long-standing nitrate scare is another incorrect recommendation. Nitrate is a preservative used in hot dogs, bacon, and lunch
meats. Its consumption has been said to comprise a “possible” link
to stomach cancer, because nitrate derivatives (N-nitrosamines) have
caused cancer in rats and farm animals. For decades, we have lived
in fear of nitrate-containing foods.
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But these recommendations were made even though numerous
studies in humans showed no negative effects! And no one mentions
that nitrate is naturally occurring in greens such as lettuce and spinach. The article, “Bad Rap for Nitrate: Infamous Preservative May
Help Defend Against Bacteria,” by J.R. Minkel, Scientific American,
Biochemistry Section, September 2004, page 24, details that “they”
were wrong again and sets the record straight. It was known in 1994
that the stomach contains lots of nitric oxide. Nitric oxide kills germs
in the bloodstream. Therefore, it is obvious that nitrate is a helpful
substance. Why this has taken ten years to be publicized is astounding. Here are some key points from the article:
“… [D]ietary nitrate is actually part of the body’s inherent
defense against infection….
“Bacteria in the mouth convert nitrate to nitrite, which gets
swallowed, so the stomach can naturally produce nitric
oxide….”
“‘We’ve gone from considering all of these things to be toxic
and carcinogenic to realizing that [nitrates are] playing a
fundamental homeostatic role [safe and required, and NOT
cancerous],’ says microbiologist Ferric Fang of the University
of Washington.” (Emphasis added.)
10. FISH OIL RECOMMENDATIONS ARE WORTHLESS
OR EVEN HAZARDOUS TO YOUR HEALTH!
The greatness of fish and fish oil in the prevention of cardiovascular disease is shouted from every mountaintop. However, few
human trials have examined whether fish oil supplements actually
decrease heart disease risk. In those that did, the results were negative. Furthermore, fish oil worsened the blood sugar in diabetics.
Did that evidence proving fish worthless in preventing cardiovascular disease or helping to reduce existing cardiovascular disease force
the “experts” to tell you that they were only guessing about fish oil’s
supposedly positive health effects—that they were only guessing that
it works? No. As you will discover, fish oil is worthless at best and
harmful at worst.
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2010 Newsflash: Fish Oil WORTHLESS in Preventing Heart Disease
in Type I Diabetic Women
As the June 28, 2010 Medical News Today article titled, “Women With
Type 1 Diabetes Receive No Heart Benefit From Omega-3,” states :25
•• “Consuming higher amounts of omega-3 fatty acids
[derivatives] does not appear to lower heart disease risk for
women with type 1 diabetes, according to a University of
Pittsburgh Graduate School of Public Health study presented
at the 70th Scientific Sessions of the American Diabetes Association.
•• “Omega-3 fatty acids [omega-3 derivatives], primarily found
in fish, [supposedly] promote heart health by preventing the
buildup of cholesterol in the arteries. Little is known about the
effect of consuming omega-3 in people with type 1 diabetes, who
are at much greater risk for heart disease.
•• “Although omega-3 [derivatives] is typically associated
[not directly causal] with decreased risk for cardiovascular
disease, this may not be the case for women who have type 1
diabetes….” (Emphasis added.)

◗ Life-Systems Engineering Science Commentary
We see how fish oil FAILS in preventing heart disease. The population
group is Type I diabetic women — a treatment group that needs as much
assistance as possible because diabetics have a significantly increased
risk of cardiovascular disease. Therefore, this is an ideal population and
easier to utilize to see if the fish oil stops heart disease.
Once again, fish oil failed miserably. The article mentions fish
oil’s supposed metabolic pathway of cholesterol reduction and how
fish oil is merely “associated” with a supposed reduction in CVD. You

25 “Women With Type 1 Diabetes Receive No Heart Benefit From Omega-3,
Medical News Today (Diabetes), Article URL: http://www.medicalnewstoday.com/
articles/193107.php, June 28, 2010.
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will soon discover that mere “associations” in medicine and medical
science are meaningless. True experiments showing direct “cause/
effect” relationships are required and when these are performed, fish
oil fails time and time again.
You will also discover that LDL-cholesterol, in and of itself, is
meaningless — all that matters is cholesterol’s structure, which fish
oil modifies only to an insignificant degree. Therefore, fish oil would
be predicted to fail in preventing CVD, and it does fail.
(1) A 2002 article in the medical journal Cardiovascular Research,
titled “Effect of dietary supplementation with omega-3 fatty acids on
progression of atherosclerosis [plaque buildup in interior of arteries]
in carotid [heart to brain] arteries,” by Angerer, P., et al.,26 details the
results of a randomized trial undertaken with the primary objective
to clarify the effect of omega-3 polyunsaturated fatty acids on cerebral arteries or stroke was undertaken. Contrary to what you are told
about the supposed positive benefits of fish, fish oil supplements, and
omega-3, here are their findings:
Both fish oil groups and the control groups showed close to equal
atherosclerotic progression (getting more clogged).
Fish oil did not stop thickening of the artery. On the contrary,
the artery wall got thicker (bad) with fish oil ingestion!
“In this group of selected patients with documented coronary
artery disease, omega-3 PUFA [polyunsaturated fatty acids]
given for 2 years did not demonstrate an effect on slowing
progression of atherosclerosis in carotid arteries as measured
by ultrasound.”
1.65 grams per day of fish oil supplement were taken. This is a
great enough dose to cause adverse immunity and bleeding effects.

◗ Life-Systems Engineering Science Commentary
These results were published in 2002 showing the failure of fish oil to
specific arterial clogs or prevention of stroke. Did this stop guessing
26 Angerer, P., et al., Cardiovascular Research; 54:183-190, 2002.
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by “experts” in the nutritional and medical fields from declaring how
great fish oil supplements were? No, not at all.
If fish oil supplements worked, they should have been able to at
least stop a preexisting arterial clog from worsening. If they couldn’t,
then there is no reason to assume that the fish oil could possibly prevent
a clog from beginning. There would be no causal mechanism that would
allow that effect. Examining an existing clog’s growth rate is a very
good test, similar to examining the growth of an existing cancer tumor.
However, when science, instead of opinion was used, the results
were shocking: Fish oil supplements alone were found worthless.
(2) The article, “The Effect of Dietary Omega-3 Fatty Acids on
Coronary Atherosclerosis: A Randomized, Double-Blind, PlaceboControlled Trial,” Clemens von Schacky, et al., Annals of Internal Medicine;130:554-562, 1999, states that “Ingestion of fish or other sources
of omega-3 fatty acids, such as fish oil capsules, has been called a
comprehensive strategy toward the prevention of atherosclerosis.”
Here is why their study showed that assertion is incorrect:
At the end of 2 years, BOTH groups had worsened clogging. The
same NEGATIVE result as above.
(3) Harvard Medical School was involved in the next study, called
“Controlled Trial of Fish Oil for Regression of Human Coronary
Atherosclerosis,” Frank M. Sacks, et al., Journal of the American College
of Cardiology Vol. 25, No. 7, June 1995: 1492-8. The daily dose was 6
grams of fish oil vs. 6 grams of olive oil in the control group.
Their conclusion was “Fish oil treatment for 2 years DOES NOT
promote major FAVORABLE CHANGES in the diameter of atherosclerotic coronary arteries.” That means clogging was not decreased
with the fish oil supplement.
(4) Here’s more negative news of the incorrectness of widespread
omega-3 supplement overdose recommendations by physicians
and nutritionists. With growing support among health advocacy
organizations for consuming fish rich in omega-3, the following
study by Burr, et al., has reported no benefit of oily fish and
an ADVERSE (harmful) effect of fish oil supplements on CHD
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mortality (death). 27 In this study, even consuming fish didn’t
prevent you from dying!
• This study looked at patients with angina (severe heart pain
caused by restricted blood flow) to be divided into two groups:
those consuming more fish and those consuming fish oil
supplements. Here are the results:
➣ Those patients eating two servings of fish weekly, had
no “protection” benefit from death due to cardiovascular
causes. If consuming fish helped heart-related health then
one would expect to see fewer deaths from the fish eaters.
This did not happen.
➣ Those patients consuming three (3) fish oil capsules
(omega-3-derivatives) daily had an adverse (negative)
effect! The fish oil capsules harmed them because this
group had more cardiovascular-related deaths.
(Emphasis added.)

◗ Life-Systems Engineering Science Commentary
Again, these four studies showed a complete opposite result from what
we have been told regarding the supposed benefits of fish and fish oil
supplements. Everyone is looking in the wrong direction, wasting time
and money, for the answer to increased blood flow—thus increasing
oxygenation and, as you will discover, maximum protection against
contracting cancer.
It gets even worse. Fish oil supplements can significantly decrease
the effectiveness of your immune system, increasing your risk of contracting cancer. The International Society for the Study of Fatty Acids
and Lipids (ISSFAL) 4th Congress, which met on June 4-9, 2000 in
Tsukuba, Japan, reported the following in the article titled “Omega-3
Polyunsaturated Fatty Acids, Inflammation and Immunity,” by Philip
C. Calder, Institute of Human Nutrition, University of Southampton,
Bassett Crescent End, Southampton, UK:
27 Burr, et al.,”Lack of benefit of dietary advice to men with angina: results of a
controlled trial,” Eur J Clin Nutr 2003, 57:193-200.
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• “…[S]tudies indicate that at the levels used, fish oil [omega-3
derivatives] decrease a wide range of immune cell responses
(natural killer cell, cytotoxic T lymphocyte activities, lymphocyte
proliferation and production of IL-2 and IFN-y (1,2))…”
• “…Recent studies have indicated that relatively low levels
of the long chain omega-3 fatty acids (EPA or DHA)…are
sufficient to bring about some of the suppressive effects …”
• “… This decrease (of inhibited lymphocyte proliferation and
natural killer cell activity) causes increased cellular bacteria
[infection] and impaired tumor cell killing.”
A drug called Omacor® consists of approximately 90% active
fish oil (omega-3 derivatives). It is used to reduce high levels of triglycerides. However, according to the manufacturer’s 2005 medical
brochure, it appears that the lowered immunity warning reported
above was confirmed:28
• Under “Adverse Reactions,” there were double the number
of people who developed infections (reduced immunity)
while taking the drug compared with those not taking the
drug!
• Users suffered more flu syndrome, indicating a lowered
immune system.
• 4 times more people suffered skin rash while taking the drug.”
Note: You will discover why the skin rash result is predicted
based on their oil EFA-based formulation.
(Emphasis added.)
2004: Fish Oil Also Worthless in preventing arterial inflammation! Maybe you’ve been told that consuming fish protects you
against arterial inflammation. In the medical field C-reactive protein
(CRP) is known to be a strong marker indicative of vascular problems. But guess what? Fish oil did absolutely nothing significant
28 © 2005 “Introducing The Body of Evidence,” Reliant Pharmaceuticals, Inc.
(September 2005), page 17.
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to decrease the inflammation as evidenced by the failure of CRP
to decrease.
Here is the medical journal’s quote: “…Thus within the timeframe
of this study, there was no evidence for an anti-inflammatory effect
as judged by CRP levels….”29

WARNING: Fish Oil Causes Brain Damage in Adults and Infants
That’s right. Experiments performed between 1988 and 1992 conclusively showed abnormalities in brain tissue resulting from administration of fish oil. If anyone cared to look before issuing fish oil
recommendations, here’s what the researchers reported in the article
titled, “The Effects of Dietary n-3/n-6 Ratio on Brain Development
in the Mouse: A Dose Response Study with Long-Chain n-3 Fatty
Acids,” by P.E. Wainwright, et al., Lipids, Vol. 27, no 2 (1992), pages
98-103 reported:
• “Feeding of fish oil [omega-3 “derivatives”] to adult rats
resulted in a rapid increase in levels of 22:5n-3 and 22:6n-3 as
well as 20:5n-3 [omega-3 series] (which is usually present in
brain in only trace amounts) with corresponding decreases
in 22:5n-6 as well as 20:4n-6 [omega-6 series], suggesting that
the brain may be vulnerable to an excess of long-chain n-3
PUFA [polyunsaturated fatty acid].”30
• “The developing brain, because of its affinity for long-chain
n-3, may be particularly susceptible to such effects.”

29 Current Atherosclerosis Reports; 6:461-467, 2004, Mori, Trevor, et al., “Omega-3
Fatty Acids and Inflammation.”
30 Bourre, J.M., et al., “ Biochim. Biophys. Acta 969, 1988, pages 458-461 and Bourre,
J.M., et al., Biochim. Biophys. Acta 1043, 1990, pages 149-152.
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• “There is particular concern that that decreases in 20:4n-6
[omega-6 series] may be associated with adverse effects.”
(Emphasis added.)
• “Nevertheless, the findings may be of relevance to questions
concerning the provision of long-chain n-3 FA [from fish oil]
in human infant feeding.”31

◗ Life-Systems Engineering Science Commentary
One must always exercise caution regarding animal studies’ application to humans. However, mice make good animal models in this
respect since Lands et al. showed that EFA metabolism in rodents
is similar to that in humans. (Lands WEM, Morris A, and Libelt B,
“Quantitative effects of dietary polyunsaturated fats on the composition of fatty acids in rat tissues,” Lipids, Vol. 25, 1990, pages 505-51.)
Therefore, overdosing on omega-3 can be hazardous to your brain
and your health at any age. Anyone could have found this information if they cared to look. Don’t worry, you’ll learn all about these
complicated sounding technical terms later. It was important that
you see this now.
You will soon discover that the key to eliminating this problem
is to develop a completely new understanding of how these essential
oils work in your body.

Glycemic (blood sugar) control WORSENS during fish
oil administration.

31 Carlson S.E. and Salem Jr., N. Health Effects of w-3 Polyunsaturated Fatty Acids
in Seafoods, (edited by Simopoulos, A.P., et al.), Karger, Basel, Switzerland, Vol. 8,
1991, pages 74-86.
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If the above information wasn’t shocking enough, there is more bad
news regarding fish oil supplements. The publication titled “DoseResponse Effects of Dietary Marine Oil on Carbohydrate and Lipid
Metabolism in Normal Subjects and Patients With Hypertriglyceridemia,” by Stacpoole, P, Alig, A., Ammon, L, and Crockett, E., published
in Metabolism, Vol. 38, No 10 (October), 1989, pages 946-956 states:
“The glycemic [blood sugar] control of [all of] the four
insulin-dependent diabetic patients worsened during the
fish oil administration.
“…[T]he insulin dose of the subjects had to be increased
throughout the six-month period of fish oil administration to
maintain constant blood glucose and glycosylated hemoglobin
concentrations (HbA1c average blood sugar level).
“Despite the stable bodyweight by patients on the basal diet,
glycosylated hemoglobin levels after six months of fish oil
administration increased 16% from 4.9% to 5.7%. Note: This
is an awful effect for a diabetic.
“Another important finding of our investigation was that
consumption of a fish oil-enriched diet worsens glycemic
tolerance.” (Emphasis added.)
Furthermore, there is additional recent confirmation that fish oil
significantly reduces the glucose metabolic clearance rate, an awful
effect for a diabetic. You need to know that British Medical Journal of
Nutrition (2003), 90, 777-786 published, “Fish-oil supplementation
reduces stimulation of plasma glucose fluxes during exercise in untrained males”:
“It is concluded that fish oil reduced Rd [rate of glucose
disappearance] glucose by 26% by reducing glucose
metabolic clearance rate …”
“[I]t was observed in healthy human subjects that a 3-week
supplementation of the diet with fish oil (6g/day) decreased
by 40% the insulin response to an oral glucose challenge
without altering either endogenous glucose production or
plasma glucose utilisation.
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“[N]-3 long-chain fatty acids are incorporated into membranes
whose composition remains altered at least 18 weeks after
interruption of fish-oil supplementation…
“The main observation of the present study is that a
supplementation of the usual diet with 6 grams fish oil / day
during a period of 3 weeks reduced stimulation of both HGP
[hepatic glucose production] (-21%) and Rd glucose (-26%)
during exercise.” (Emphasis added.)

◗ Life-Systems Engineering Science Commentary
You don’t want a substance to increase blood glucose or insulin levels,
negatively impact natural tumor killers, or compromise your immune
system. You will discover why fish is not protective against heart disease; it is excessive in the wrong type of omega-3 and gives you an overdose of it, too. Fish oil does the opposite of what is desired in six areas:
brain damage, decreasing natural tumor cell-killing ability, increasing
harmful infection from bacteria, failing to stop arterial inflammation,
raising havoc with your blood glucose system (insulin resistance), and
decreasing critical PGI2 production. With six strikes against it—the fish
oil myth is out. (See three more confirming studies in Appendix XIII.)

“Wisdom doesn’t consist in knowing more that is new,
but in knowing less that is false.
—Josh Billings, American Humorist

Scientific Fundamentals vs. Outdated Facts
There is a tendency in the scientific community and popular health
press to confuse or mistake scientific fundamentals for “outdated science,” and to automatically suspect “old science” as invalid.
Just because there is scientific advancement in a discipline
doesn’t mean that all older scientific discoveries and principles have
been superseded or made invalid. For example, Einstein’s theory of
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relativity applies with very high speeds, but in every other case relating
to lower speeds, Newtonian mechanics, stated over 340 years ago, is
entirely valid! We don’t throw the valid science out! For this insight
I give great credit to my alma mater, the Massachusetts Institute of
Technology, which stressed the importance of knowing fundamental
science above the glitzy state-of-the-art scientific advances being
reported daily in the press.
Scientists and researchers should be completely familiar with the
fundamental science applying to their field. Yet we find that few, if
any, cancer researchers have recognized, acknowledged or built upon
the proven fundamental discoveries that Otto Warburg made relating
to cancer cause and prevention.

* * *

In sum, given the above examples of startling scientific and medical mistakes, and the continuing dissemination of wrong recommendations and protocols after studies have been published disproving
them, does it make sense to limit ourselves with preconceived
notions and possibly outdated recommendations regarding cancer’s
causes and its prevention? No, it does not.
The co-discoverer of DNA structure, Dr. Francis Crick, issued a
warning regarding researchers’ often incorrect “pet theories,” along
with why an “outsider” is best equipped to offer new insight:
“Theorists almost always become too fond of their own
ideas, often simply by living with them too long. It is difficult
to believe that one’s cherished theory, which really works
rather nicely in some respects, may be completely false.”32
(Emphasis added.)
“When the war finally came to an end, I was at a loss as to
what to do…. I took stock of my qualifications. A not-verygood degree, redeemed somewhat by my achievements at
the Admirality. No published papers at all…. Only gradually
32 Francis Crick; Nobel Prize-winner: physiology or medicine, What Mad Pursuit,
Basic Books, 1988.
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did I realize this lack of qualification could be an advantage.
By the time most scientists have reached age thirty they are
trapped by their own expertise. They have invested so much
effort in one particular field that it is often extremely difficult,
at that time in their careers, to make a radical change. I, on
the other hand, knew nothing, except for a basic training in
somewhat old-fashioned physics and mathematics and an
ability to turn my hand to new things…. Since I essentially
knew nothing, I had an almost completely free choice….”33
(Emphasis added.)

Otto Warburg’s Research
Dr. Warburg didn’t play language games or use weasel words in
reporting his results. He stated his findings definitively, based on
extremely thorough and meticulous experimentation. Because he
rarely used qualifying words to describe his findings, his anticancer
discoveries and results offer sharp, definitive conclusions. He spent
almost 60 years investigating cancer and he repeated experiments as
many as 100 times before publishing. He did not draw conclusions
lightly and he did not publish them until he was sure—that’s why he
was able to state them in definite terms. In contrast to the irresponsible
tone so prevalent today, Dr. Warburg always held himself accountable for what he published.
That is also why virtually nothing he published was ever shown
to be wrong later—it was not just that he was sure, but that his conclusions were based upon unassailable science consistently repeated
around the world. As mentioned earlier, Professor E. Hammarsten
of the Nobel Committee, in presenting Dr. Warburg with his Nobel
Prize in 1931, made reference to Dr. Warburg’s “...rare perfection in
the art of exact measurement...” People may not have always agreed
with his findings, but if they disagreed, they had no scientific basis
for their disagreement.
33 Daniel J. Leviton, This Is Your Brain on Music, Dutton, New York, NY, 2006, pages
175-176.
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Dr. Warburg even warned us decades ago that the cause of cancer
would NOT be found in genetics—that research in this area would
waste precious time and allow many more needless cancer tragedies.
The next chapter explains why he was correct.
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3.
Cancer Is Not Genetically Caused

C

Currently, genetic manipulation is the buzz. We hear almost daily
references to the recently completed Human Genome Mapping project
and how mapping the sequence of all the human genes is supposed
to help us find “disease genes” and lead to the cause and cure for
many diseases.
The cancer institutes give us the impression that somehow cancer
is “genetically programmed” into our genes. They lead us to believe
that all of us will contract cancer; that cancer is inevitable. Most people,
including cancer physicians, believe these statements. They tell us that
cancer has hundreds of different causes from “mutated genes,” and
that finding all of the causes are next to impossible because there are so
many of them. The “solution” to the amazingly high cancer contraction
rate? Most hospitals simply build more beds to treat more patients.
But let’s backtrack for a moment. Few doctors or researchers
acknowledge that in the early 1900s there was an overall extremely
low level of cancer in this country. Don’t believe those who say that
there was just as much cancer then as now, but it just wasn’t tracked.
Physicians and the medical journals did track cancer rates at that time,
and so did our government. One hundred years ago, only about 3%
of us contracted cancer! (National Center for Health Statistics and
American Cancer Society.)
For cancer to be caused by the passing of genetic mutations from
one generation to the next, one or more of our genes would have had
to mutate into “cancer genes” and be passed along from generation
to generation through reproduction. But there simply hasn’t been
enough time for a “genetic mutation” causing cancer to be passed
to 40% of the population. A genetic mutation would take, at the least,
many hundreds of years to become significant. So the likelihood of
any type of genetic-based component, such as a mutation, reaching
40% of all Americans in 2003, when it was only 3% in 1900, is almost
nonexistent.
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Furthermore, as you will soon discover, the cancer researchers
have been forced to admit there are an insufficient number of genes
that mutate (less than 1 mutation per 1,000,000 genes) to cause cancer
(see page 99). Many more “mutations” would be required for cancer
to occur. Few popular publications have reported this fact. As you
will discover, even if they increase the likelihood of contracting
certain cancers, most so-called genetic risk factors are NOT linked
to cancer’s prime cause. Cancer researchers are sent searching down
the wrong path.
If you have never liked the idea that cancer is genetically-based,
you aren’t alone. If cancer’s prime cause was by a DNA mutation, our
species would have ceased to exist eons ago. It is true that under close
to the same circumstances, one person may contract cancer whereas
another person won’t. We are told that this is the “proof” of a genetic
cause of the disease. But could it be something else? Yes; one person’s
immunity to cancer is simply higher than another’s immunity—and
this variation has nothing to do with genetics, but can be based on
nutritional input variations that The Hidden Story of Cancer’s simple
five-step program details. Later in this chapter appear quotes from
some brilliant scientists which dispel the myth that cancer is genetic.

Passing of Genes During Cell Division
When scientists speak of “cancer genes” and diseases being passed
along via genetics, they also commonly refer to another means of
passing genetic traits besides hereditary transfer from one generation
to another: they mean the process within one single organism or human
body in which genes are duplicated and passed to a new cell during
cell division. Scientists speak of the possibility that a gene mutation
that occurs in one cell for the first time may be passed along when the
cell divides, and thereby spread a disease throughout the body. But
factually, as we discuss below, scientists are no closer to understanding
how disease might actually be produced in the body via this genetic
process than through hereditary genetics.
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Many Scientists Debunk the Genetics Hype
Many scientists and researchers believe that, despite the massive
hype that has been put forth to persuade the public that genetic answers to disease are just around the corner, trying to cure cancer or
other serious diseases via genetics is still so far off, in terms of what
we understand about how genes actually “work” or affect biological
processes, that it is wasted effort.
Any competent molecular biologist will tell you that cancer is not
genetically based. But today, a genetic basis for cancer is still widely
sought in the medical community—and the research is promoted to the
public as though it is going to produce results in the very near future.
Because of the overwhelming publicity that has been given to
the search for a genetic-based cure, we will spend some time in this
chapter showing you why this endeavor is failing. Dr. Warburg himself cautioned other scientists against pursuing the genetics direction
of research, and many other brilliant people in the field have written
books and articles exposing why such time and energy are not well
spent as far back as 1993 (Exploding the Gene Myth). But the average
person rarely sees this information.
As an example, the truth about the genetic failure is presented in
the excellent article “DNA-Disease Links Aren’t Always as Real As
They First Appear,” by Sharon Begley, Wall Street Journal (14 January 2005), Science Journal Section, p. B1. The article begins with this
staggering statement:
“For two decades we have been hearing claims that a glitch in
one or another gene raises the risk of diseases from cancer to heart
disease…. Small wonder, then, that we have become genetic fatalists, assuming ‘my genes did it.’” (Emphasis added.)
The article continues:
“… That is doubly tragic because the percentage of so-called
association studies—linking a genetic variant to a disease—
that are probably wrong is astounding… as many as 95%
are ‘false positives’—flat-out wrong. [British scientist’s failure
estimate]
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“The field has a very poor record of replication associations
between DNA variants and disease, says Sholom Wacholder
of the National Cancer Institute. ‘We are probably doing
something wrong…’
“… The list of genes whose link to a disease has not held
up is a veritable alphabet soup… On a good day, it might
explain only 1% or 2% of the variance, says Irving Gottesman
of the University of Minnesota, an expert on the genetics
of psychiatric illnesses who has long been skeptical of
simplistic gene-disease links…
“…Geneticists have been embarrassed at how many claims
of gene-disease links fail to replicate… Dr. Hirschhorn
counted more than 600 reported associations … only six [6]
had been consistently replicated [reproduced]…” (Emphasis
added.)
Many of us have been misled into believing that the field of genetics will save us from contracting cancer. The truth of this fallacy
is publicized but few of us received it.
I have selected six excellent articles and two books addressing this
question. Below are short quotes and descriptions of the important
points from these articles. The full quoted excerpts, including several
that are more technical than most readers will want to try to read,
appear with my comments in Appendix II.
What Genes Can’t Do by Lenny Moss, Ph.D.
In his 2003 book, published by MIT Press in Cambridge, MA,
Professor Moss presents a highly technical and coherent argument
that genes, in and of themselves, cause little and certainly do not
predetermine or instruct all cellular action.
He ends his book with the following terse statement, which clearly
shows that a much better explanation than genes will be required for
any headway to be made in fighting cancer, or any disease:
1.

“The decay and demise of the gene as the bedrock of
biological explanation and intelligibility will surely bring
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with it new explanatory challenges…” (p. 198; Emphasis
added.)
2. “Analysis Shows: It’s Proteins, Not Genes, That Count,” Reuters
Science News, February 11, 2001
This article, written by members of the genome mapping project,
contained these surprising comments:
“Genes don’t determine whether you get colon cancer …”
“Those who are looking for forgiveness of responsibility for
their own lives in the genetic code will be very disappointed.”
Here, in print, the people responsible for the genome mapping
project actually say that cancer is not genetically caused! If this is
the case, we have to ask why all the research is still focused in the
wrong area!
3.

“It’s Not ‘All In The Genes’” by Robert Sopolsky.
Robert Sopolsky, Ph. D., professor of biological sciences and
neurology at Stanford University, wrote an insightful article that
appeared in Newsweek Magazine on April 10, 2000, called “It’s Not ‘All
In The Genes.’” Professor Sopolsky puts genes’ role in the body into
perspective, describing that the role of the genes is far more passive
and minor than is usually implied. He makes the point that the genes
and the environment interact, and the genes therefore should not be
considered or studied apart from the environment.
Another important point Professor Sopolsky makes is something
almost no one in the research community tells the public: genes don’t
by themselves determine and control the functions of the body. They follow
instructions that originate somewhere else.
So, while genes may “create vulnerability” to disease, they don’t
make disease inevitable, because there are other things that affect the
genes.
4.

“Science vs. The Human Genome Hype” by Colin Lowry
The extraordinary magazine, 21st Century, Summer 2000, published an editorial titled “Science vs. The Human Genome Hype,” by
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Colin Lowry, cell biologist and Associate Editor of 21st Century Science
& Technology magazine. Here are some of its surprising high points:
“The Human Genome Project is not a scientific breakthrough
at all. Lost in all the hype is the reality that we don’t
know what 97% of the DNA already sequenced means. A
breakthrough in science signifies that a new principle has
been discovered that changes our previous assumptions. The
sequencing of the DNA of the genomes has been going on
for decades, yet no new principle about living systems has
been learned from it alone.”
“Although it will be useful to have a two-dimensional map
of the sequence of the genome, it doesn’t tell us anything
about the function of any of the genes.” None of the genes’
activity or three-dimensional structure can be known from
the linear sequence….”
“… It may play well on Wall Street or the NAS-DAQ
marketplace, where the much overvalued speculative
bubble thrives on such hype. But are any scientists in the field
fooling themselves into thinking that this type of “speculative”
[guesswork] research will lead to a breakthrough, which even
if found, will ever be used for the benefit of the health of the
public?”
There is terrific insight here: The genome project is really no
breakthrough at all; no new principles are learned from it. Genes
are three-dimensional, but they are being mapped in only two dimensions. Therefore, a huge amount of information is lost. We are
wasting precious time because cures for cancer and other diseases
are being pursued in the wrong area. Hyping by Wall Street misleads
the public.
5. One Renegade Cell: How Cancer Begins, by Robert A. Weinberg, Ph.D. (Basic Books, 1998)
This book is a guide to the history of cancer research throughout
the past four decades. Robert A. Weinberg presents an excellent sum98
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mary, much of it quite technical, of the past few decades of “advancement” in the fight against cancer. The author is a professor of biology
at M.I.T. and former director of the Oncology Research Laboratory at
the Whitehead Institute in Cambridge, Massachusetts.
The problem with modern cancer researchers’ utter failure to find
the prime cause of cancer or a valid means of prevention of either
the initial inception of the disease or a recurrence after remission has
been their gradual shift from concentration on practical research to
exploring academic and theoretical questions. Many of today’s cancer
researchers seem to live in a dream world where pet theories may be
explored for years without leading to any real solutions to disease. Regarding the huge effort to explain cancer with genetics, Dr. Robert A.
Weinberg of M.I.T. said, “…Something was very wrong. The notion
that a cancer developed through the successive activation of a series
of oncogenes [cancer-causing genes] had lost its link to reality.”34
Dr. Weinberg exposes and details failure after failure of cancer
researchers to find cancer’s cause or cure, and the book verifies much
of the information presented in this book. More to the point, Dr.
Weinberg states on page 67 that cancer-causing “genes” are recessive—not dominant as everyone assumed! On page 90, he reveals
that “[F]ewer than one DNA base in a million appears to have been
miscopied.” Thus, the prime cause of cancer is not a genetic mutation. On page 95, Dr. Weinberg shares his opinion that the genetic
discoveries made thus far are “sterile”—the prime cause of cancer
is not “genetic.”
On page 153, “Conquering Cancer by Preventing It,” Dr. Weinberg states “We must address the ultimate roots of cancer before we
make substantial reductions in cancer incidence. Genes and proteins
will help us little here.” How much clearer can Dr. Weinberg make
it that cancer is not genetically based?
Weinberg clearly makes the point that all the modern research
roads over the past 30 years geared toward finding the cause of cancer
have led nowhere.
34 One Renegade Cell: How Cancer Begins, by Robert A. Weinberg, Ph.D. (New York:
Basic Books, 1998), pp. 67, 90, 95, 153.
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6.

“Riding the DNA Railroad” by Eric Lander
In 2005 Newsweek called Professor Lander “…[Q]uite possibly
the country’s leading molecular geneticist, the founder of one of the
world’s first and best genome-sequencing centers (the Whitehead Institute/MIT Center for Genome Research) and one of the small coterie
of visionaries behind the Human Genome Project.”35
In an excellent article from Technology Review (M.I.T.), July/August 2000, Professor Lander made several extremely telling statements
about the genome project and gene-related research. He stated that,
in effect, gene researchers “don’t know how to read” the genome
program! He also clearly states that gene mapping (sequencing) is
trivial and requires no inventive step. The mapping doesn’t tell you
what a specific gene does.
Q:

“What are the next big opportunities in genomics?”

Lander: “…The genome is a very elaborate program and we don’t
know how to read it.”
Q:

“What is your view of gene-related patents?”

Lander: “… For the last three years the Patent Office was saying
that naked gene sequence about which you know nothing, or very little, is patentable. When something is trivial
and involves no substantial inventive step, like running
a gene sequencer, it’s my sense that society shouldn’t be
setting the bar so low. In fact, the difficult step is figuring
out what a gene does and what it’s good for.”
Therefore, as one of the world’s leading geneticists makes clear,
gene sequencing is of very little value.
7. Exploding the Gene Myth: How Genetic Information is Produced
and Manipulated by Scientists, Physicians, Employers, Insurance

35 Newsweek, Special Edition: The Future of Medicine, Your Health in the 21st Century,
Summer 2005, page 44.
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Companies, Educators, and Law Enforcers, by Ruth Hubbard and
Elijah Wald
In their groundbreaking book, Exploding the Gene Myth: How
Genetic Information is Produced and Manipulated by Scientists,
Physicians, Employers, Insurance Companies, Educators, and Law
Enforcers, published in 1993, Ruth Hubbard, professor of biology
emerita at Harvard University, and Elijah Wald demonstrate the futility and misuse of time and resources entailed in chasing after the
gene to explain, cure or prevent diseases.
“The myth of the all-powerful gene is based on flawed
science that discounts the environmental context in which
we and our genes exist.”
“The language that geneticists use often carries considerable
ideological baggage. Molecular biologists, as well as the
press, use verbs like ‘control,’ ‘program,’ or ‘determine’
when speaking about what genes or DNA do. These are
all inappropriate because they assign far too active a role
to DNA. The fact is that DNA doesn’t ‘do’ anything; it is a
remarkably inert molecule. It just sits in our cells and waits
for other molecules to interact with it.”
“Relatively few diseases or disabilities are genetic; even
fewer can be predicted, and most of the risks we and our
family encounter are not biological at all.”
“….When scientists talk about genes ‘for’ this or that
molecule, trait, or disease they are being fanciful. At present
[1993] there is little by way of theory by which they [biologists]
could predict how, or whether, a certain mutation in a gene
will affect a cell or organism.”
In the above excerpts, Professor Hubbard makes it clear that
DNA doesn’t directly “do” anything. She tells us how relatively few
diseases are genetically-based, and that we can predict very little of
how genetic mutations will impact cells and organisms.
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“They [biotechnology firms] are producing a host of tests
and medications…. The evidence to support such promises
is often slight or even nonexistent, but since most of the
medical and scientific experts in the field are also connected
with the industry they are inclined to be optimistic.”
“….most traits do not follow the [simple] pattern of
inheritance described by Mendel… No matter how one
may look at DNA, there are no discrete little balls that carry
hereditary traits….even the simplest traits involve not only
a variety of proteins, but also other factors, both within and
outside the organism. It is an oversimplification to say that
any gene is ‘the gene for’ a trait.”
“Like many chronic health conditions, high blood pressure
and related disorders often cluster in families. Most
physicians therefore assume that ‘genetic factors are
involved’….”
Professor Hubbard here tells us that the biotech industry often
gives us promises based on little or no evidence. She tells us that it is
not possible to exactly predict a certain trait or result simply based
on the presence of a particular gene, because there are many more
factors at work affecting the genes, both inside and outside the organism. Physicians mistakenly assume genetic factors are the cause
of most diseases.
In another excerpt (see Appendix III), Dr. Hubbard disproves the
genetic basis of a particular cancer by pointing out that most people
who get this cancer don’t have the gene, and many people don’t get
this cancer who do have the gene. Genetics cannot be the cause of
the cancer if many people with the supposed mutated gene do not
develop that cancer. A true cause requires virtually all (90+%) of cases
to stem from it.
She also brings to light the fact that most women who develop
breast cancer have “no apparent risk factors.” The obvious deduction is that no one is telling you what the correct risk factors are,
because they don’t know what they are. Professor Hubbard makes
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her request of biochemists quite clear: they need to “learn a good
deal more.”
8. It Ain’t Necessarily So: The Dream of the Human Genome and
Other Illusions, by Richard Lewontin
For the final word on the failure of a genetic solution to cancer, you
ought to read the book, It Ain’t Necessarily So: The Dream of the Human
Genome and Other Illusions, by Richard Lewontin, Ph. D., published
by New York Review Books in 2000. Professor Lewontin, a professor
at Harvard University, was described by the eminent evolutionary
biologist, Stephen Jay Gould, as “the smartest man I have ever met.”
In his book, Professor Lewontin shows how many oft-repeated, supposed facts about cancer are either unproved or untrue.
Several of his astute observations appear below. For an even
fuller appreciation of his insight, you can read additional important
excerpts from his book in Appendix III.
[speaking about cancer] “… In no sense of simple causation
are mutations in these genes the cause of cancer, although
they may be one of the predisposing conditions. Even
diabetes, which has long been known to run in families, has
never been tied to genes and there is no better evidence for
a genetic predisposition to it in 1992 than there was in 1952
when serious genetic studies began. [Yet] no week passes
without an announcement in the press of a ‘possible’ genetic
cause of some human ill [which] upon investigation ‘may
eventually lead to a cure.’”
“In one notorious case, a claimed gene for manic depression,
for which there was a strong statistical evidence, was nowhere
to be found when two members of the same family group
developed symptoms.”
“It is simply impossible to justify the expenditure of a trillion
dollars on a project to put in sequence the complex DNA of
a ‘typical’ human being or corn plant on the grounds that it
would be a lovely thing to behold. So we are assured that
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it is really all in the interest of curing cancer, relieving
schizophrenia, and making groceries cheaper…. [it] has
become a piece of direct-mail advertising.”
Professor Lewontin here tells us the reason for all the made-up
hype of genes in relation to curing cancer and other diseases: it’s an
empty justification for the genome mapping project. This project is
a hugely expensive “intellectual” exercise that requires a made-up
justification.
Finally, Professor Lewontin points out the most fundamental
reason that the genome mapping project may never lead to the discovery of the causes of major or minor illnesses. This is the major flaw
underlying the project that its advocates have not seen fit to mention
publicly:
“Although the DNA carrying the normal form of a gene has
been put into the bodies of people suffering from a variety
of genetic disorders, there is not a single case of successful
gene therapy in which a normal form of a gene has become
stably incorporated into the DNA of a patient and has taken
over the function that was defective…. Knowing that a gene
variation is at the root of a disorder is useless unless it is
possible to provide a story of physical mediation that can be
translated into therapeutic action.”
“…there is no single, standard, ‘normal,’ DNA sequence
that we all share, [therefore,] observed [gene] sequence
differences between sick and well people cannot, in
themselves, reveal the genetic cause of a disorder…. [But]
the failure to turn knowledge into therapeutic power does
not discourage the advocates of the Human Genome Project.”
Professor Lewontin tells us that, in spite of the hype surrounding
the mapping project, the fact that there is actually no single, standard
DNA sequence that all humans share—no standard pattern—means
there is no point in tracking the DNA sequence differences between sick
and well people—because there is no standard pattern to compare those
differences to! So tracking these gene sequences can’t reveal the
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genetic causes of diseases! Let us repeat this: Tracking these gene
sequences can’t reveal the genetic causes of diseases!

Gene Therapy Fails in 2005
National Public Radio’s All Thing’s Considered broadcast on March
4th, 2005, titled “Cancer Links Lead to Suspension of Gene Therapy
Trials,” reported by Joe Palca, stated, “The FDA has suspended some
U.S. gene therapy experiments in the wake of concerns about cancer
diagnoses [cancer development] in children who underwent similar
treatment in France for a severe immune disorder.”
Three patients who had genes inserted by French physicians for
an immune disorder developed cancer. At least one animal which
had undergone the same gene therapy also developed cancer. This
prompted a physician in America to notify the FDA and voluntarily
cease his experiments.
The FDA made it mandatory to cease these gene insertion experiments. Once a gene is inserted it cannot be removed. The physicians
blame the gene delivery system and not the gene itself, but as you
have already read, the genetic approach is inherently incorrect. A
physician who was interviewed about this included the obligatory
“hope for the future” comment, leading the commentator to announce,
“someday that promise will be realized.” No, it won’t. When will the
cancer researchers heed Professor Lewontin’s warning, as quoted
above? When will they learn about Dr. Warburg’s discovery of the
prime cause of cancer?

Challenging Genetic Inheritance in 2005
An amazing article titled, “Plants Challenge Genetic Inheritance
Laws,” appeared in USA Today on March 23, 2005, written by Joseph
B. Verrengia of the Associated Press. The article is available online.36

36 http://www.usatoday.com/tech/science/genetics/2005-03-23-plantevolution_x.htm?POE=click-refer.
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The story was based on findings reported in the March 24, 2005 edition of Nature. Here’s what the article states:
• “Challenging a scientific law of inheritance that has stood
for 150 years, scientists say plants sometimes select better
bits of DNA in order to develop normally even when their
predecessors carried genetic flaws.”
• “… In the Perdue experiment, researchers found that
a watercress plant sometimes corrects its genetic code it
inherited from its flawed parents and grows normally like
its grandparents and other ancestors.”
• “… This means that inheritance can happen more flexibly
than we thought,” said Robert Pruitt, the paper’s senior
author. In the experiment, the Perdue researchers found that
10% of watercress plants with two copies of a mutant gene
didn’t always have deformed flowers like their parents. “They
had normal flowers like their grandparents, which didn’t
carry the mutant gene and the deformity appeared only for
one generation.”
• “… The normal watercress plants with hothead [mutant]
genes appear to have kept a copy of the genetic coding from
the grandparent plants and used it as a template to grow
normally. However, Pruitt’s team didn’t find the template
in the plant’s DNA or chromosomes, where the genetic
information is stored….”
		 (Emphasis added.)
The watercress result CANNOT be explained through our previous understanding of dominant and recessive genes. You may be
thinking of the analogy that two dwarfs can produce a person of
normal height. Can’t the recessive genes of the flawed watercress
parents be the normal genes that come to the fore and result in normal
watercress offspring? No, because those normal genes are not to be
found anywhere in the plants!
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◗ Life-Systems Engineering Science Commentary
It is surprising that the same scientists who essentially claim that genetics determine almost everything, including increased likelihood
of disease, can now change their view and allow the organism itself
to somehow change the flawed genetic code on its own—in effect
REVERSING THE OUTCOME OF ITS FLAWED GENES.
Do or don’t genes matter? Which is it? We have already discovered
from the above eight analyses that genes do very little on their own regarding disease. This new 2005 finding demonstrates that organisms
with flawed genes somehow, in an unknown way, can “produce”
non-flawed offspring. This phenomenon was previously thought
impossible. Therefore, this real-life result completely destroys the notion that genes, as we understand them, can be at the root of disease.
We must look elsewhere for the solution. Once again, we must look
to Dr. Warburg. His anticancer solution is not based on genetics.

Completion of the Human Genome Mapping
Project
On April 15, 2003, The New York Times reported on the completion of
the Human Genome Mapping Project in a story in Section D1 titled
“Once Again, Scientists Say Human Genome Is Complete,” by Nicholas Wade. The director of the genome center at the National Institutes
of Health, Dr. Francis Collins, said the Human Genome Project had
completed its task.
Here are some of the things this article reported about the project,
followed by my comments.
1. “…The genes and other important elements of the genome
are now almost all in their correct position, a vital requirement
for researchers seeking to locate a gene that contributes to
disease.”
This is highly misleading. Remember that Dr. Lewontin wrote
that tracking these gene sequences can’t reveal the genetic causes of
disorders.
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2. “… The tip and center DNA … is so hard to determine that
the consortium’s leaders said from the outset they would
not try to do so… Foreseeing such difficult regions, the
consortium said it would accept some gaps in the eventual
sequence, provided their length was known.”
As Colin Lowry reported earlier in this chapter, “…we don’t know
what 97% of the DNA already sequenced means…” He also pointed
out that the two-dimensional linear sequence does not give us any
information about how the genes function in real life. If, on top of all
that, the project is missing vital information, how accurate or useful
can the project actually be?
3. “… If you are looking for a disease gene you can be
confident that it exists in one continuous stretch of highly
accurate sequence.”
This is misleading. Professor Lewontin tells us that knowing
the gene is meaningless without a detailed knowledge of the body’s
specific biochemical actions (the “metabolic pathway”).
4. “… In Chromosome 7, the individual being sequenced
possesses a gene not found in other people,” Dr. Wilson said.
Professor Hubbard would laugh at this. With questionable “gene
inserts” such as this, the mapping makes a mockery of the notion that
one can construct a meaningful prototype (standard model) for the
human genome.
5. “… Next comes the task like discovering the variations
in DNA sequence that contribute to disease in different
populations, defining the proteins produced by each gene,
and understanding how the proteins in each cell interact in
a circuitry that controls the operation of the genome.”
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This summary at the end of the article contains the most insight
and truth about the project, because basically it says that we don’t
understand what it all means. Three billion dollars spent mapping
these genes—yet what did it accomplish? While scientific knowledge
is valuable in itself, it has been highly misleading for those connected
with the Genome Project to in any way imply that the knowledge
gained from mapping the genes will rapidly open the door to understanding the causes of diseases like cancer.

Billions More Required in “Human Genome”
As Professor Lewontin stated, there is a problem with the human genome mapping; there is no single, standard, “normal,” DNA sequence
that we all share. Therefore, what does one particular sequence really
mean? Virtually nothing unless there are thousands of comparisons
between ill and healthy people. This will cost many more billions of
dollars. An article titled “Deciphering DNA, Top Speed,” makes this
clear with the following statement.
“…But some biomedical researchers argue they won’t truly
understand how genes contribute to health and disease—and
so won’t be able to turn genomic knowledge into new cures
and treatments—until they can compare, letter by letter, the
DNA sequences of thousands of sick and healthy people. And
that’s not possible with today’s technology…”
The cost if it were? “…$20 million to $30 million EACH,” for
a total of at least 40 billion ($40,000,000,000) more.37
And what will be learned if that is accomplished? That was
answered above: without specific metabolic pathways, the gene sequences, in and of themselves, are of little use.
Even if these comparisons were performed, it won’t help stop
you from contracting cancer, as explained by top cancer researchers
at the world’s leading cancer center in Houston, Texas.

37 “Deciphering DNA, Top Speed,” by Corie Lok, Technology Review, Vol. 108, No.
5, 2005, pages 27-28.
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Case Closed: Admitting the Failure of the Genetic
Theory
In 2005, cancer researchers were forced to admit that despite the best
of intentions and despite the billions of dollars spent on the project,
the cancer-genetics “solution” has failed and the proposed 12 billion
dollar project is doomed from the onset. Here’s what this exceptional
article on the front page of the Houston Chronicle, by Science writer
Eric Berger, has to say:38
“…So tangled is the cancer-genetics puzzle that a growing
number of scientists , including McKeehan [a Professor
at Texas A&M’s Institute of Biosciences and Technology
at the Houston Medical Center] believe solving it may be
hopeless.”
Professor McKeehan states “We need some new ideas.”

“The problem, say McKeehan and a number of cancer researchers, is that scientists who control research
funding in the United States remain wedded to the
idea that gene mutations, even perhaps just a few
of them, largely control the development of cancer.”
Note: You read in the preceding material that this
view is incorrect.
“’If it could have happened, it would have already happened
with genetic mutations,’ said William Brinkley, a senior vicepresident at Baylor who says other research should take
precedence over the cancer genome project….
Dr. John Mendelsohn [president of M.D. Anderson Cancer
Center] states, ‘Any claims that this is going to be the key
to curing cancer are not appropriate.’” (Emphasis added.)
38 “Cancer: Looking Beyond Mutations,” by Eric Berger, Houston Chronicle, June
27, 2005, page 1.
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◗ Life-Systems Engineering Science Commentary
We don’t need new ideas. We simply need to revisit Dr. Warburg’s
old PROVEN idea of the prime cause of cancer, which never relied
on genetics in the first place. We have already discovered above that
gene mutations are not and have never been cancer’s prime cause—the
researchers who control funding are not living in the world of reality.
I applaud the article’s author, Eric Berger, who wasn’t afraid
of printing the truth even though he is located in the same city as
America’s number 1 ranked cancer treatment facility—M.D. Anderson Cancer Center—as well as some of the best medical hospitals, including Texas Children’s, St. Luke’s, Methodist, Memorial
Hermann, and the Veterans Affairs (VA) Hospital. I also applaud
William Brinkley at Baylor, Dr. John Mendelsohn at M.D. Anderson,
and Professor Wallace McKeehan at Texas A&M for shouting the
truth about the failure of genetics to get us any closer to a cure for
cancer and for warning us not to proceed down this wrong path,
even though these research institutions would profit hugely from
it! Therefore, these three cancer professionals’ highly negative comments regarding the cancer-genetics connection need to be taken most
seriously.
The central question in cancer research is NOT TO EXPLAIN out
of kilter cell division; that’s why all prior cancer “solutions” have
failed. INSTEAD, we must EXPLAIN why cancer starts in the first
place. It is not productive to analyze what happens AFTER the cell
becomes cancerous without first understanding exactly what caused
the change from normal to cancerous to begin with. The consequences
of a cancerous cell may have nothing to do with the prime cause of
cancer. The “answer” to this fundamental question, as discovered by
Dr. Warburg, is fully answered in these pages, and it has nothing to
do with cell division because, as you will soon discover (page 129),
cancer takes years, even decades to manifest. Once a cell turns cancerous, its DNA may be altered. This is a CONSEQUENCE of the cancer
process, not cancer’s cause. We must be careful in drawing conclusions
about cancer so that we can make real progress. With this change in
method of attack, cancer can be successfully eradicated.
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The Genetic Fallacy Is Exposed Again—
Internationally
The previous article was published and seen mainly in the Houston,
Texas area. It never made it to the national wire services, so too few
people saw it. However, the following article was published internationally via the excellent internet publication Medical News Today, in
an article titled “Cancer Comes Full Circle.” Unfortunately, unless you
are a physician or medical researcher with plenty of free time to peruse
the online medical information, you probably didn’t see it, either:39
“’This study demonstrates how structure and function in a
tissue are intimately related, and how loss of structure could
itself lead to cancer,’ says Mina Bissell, who pioneered the
view that a cell’s environment is as important as its genes
in determining the formation and progression of tumors.
“…But a number of investigators, including Bissell and
her colleagues, have shown that the genetic alterations
of oncogenes, are not, as once believed, sufficient in
themselves to cause cancer. Even activated oncogenes
require changes in the tissue structure to produce cancer.”
(Emphasis added.)

◗ Life-Systems Engineering Science Commentary
As you will soon discover, it was Dr. Warburg who decades ago stated
cancer is caused by a loss of cellular structure caused by the environment, not genetics. This article’s authors are among the first modernday cancer researchers to understand this critical fact and I applaud
Mina Bissell for stating the truth. You already discovered that the
oncogene theory as the prime cause of cancer was disproved in 1998.
You will soon learn what causes the change in the tissue structure,

39 http://www.medicalnewstoday.com/medicalnews.php?newsid=27058# (July
8, 2005). Ref: July 7th issue of Nature.
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how this prime cause produces cancer 100% of the time, and how to
best protect yourself against this change.

Does Cancer Run in Families?
If you have been worried because cancer “runs in your family,” you
should by now realize that, to the contrary, disease only rarely has a
proven genetic cause. Many other factors contribute to the development of cancer, so you should not automatically make this assumption. Cancer doesn’t have to be in your future. There is something
proactive that you can do. Following the methods in The Hidden
Story of Cancer can protect you.
Conclusion: After reviewing this section, we suggest that you
take all the “genetics causes all diseases” and “genetics will cure all
diseases” hype with a big grain of salt.
An observation I once made is applicable to the “genetic theory”
of cancer:

“Belief without understanding is stupidity. Mere generalized statements without sharp, specific conclusions
are meaningless.”
— Brian Peskin

The genetic theory of cancer causation is precisely that—an unproven theory. There is a complete lack of understanding shown by
those who claim to be following this path to an anticancer solution.
Virtually everyone “parrots” the statement that cancer is caused by
genetics without fully understanding how that could be true; you
have seen by the above analyses it can’t. The genetic-based line of
research has offered no meaningful specific conclusions that produce
consistent real-life results toward preventing cancer.
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4.
Otto Warburg’s Discovery:
The Prime Cause of Cancer

T

What Is Cancer?
There is a common misconception with cancer researchers, physicians,
and the public that cancerous cells are normal cells but that they just
grow uncontrollably. This concept is WRONG. You will soon discover
that there is one distinguishing feature of all cancer cells—a prime
cause, regardless of which tissue cancer invades, and the cause has
nothing to do with cellular reproduction. The “reproduction” and
growth of cancerous cells is only an effect, not a cause. The difference
between normal and cancer cells is more fundamental, much more
pronounced, and much more important. Not focusing on this prime
difference is the reason that today’s cancer researchers get nowhere
in preventing the disease and why it has become America’s number
one killer in 2005 despite huge cancer research funding over three
decades.
In its most basic description, cancer is a group of stupid, “mindless” cells—like “zombies”—that have lost their capacity to perform
any specialized functions, as do normal cells. Cancer cells have sacrificed intelligence—their ability to function as a part of the whole
organism—for basic survival through random proliferation—just
like the simple yeast.
Cancer can occur in any tissue in your body, which is why you
can get cancer of the lung, breast, liver, skin, colon, brain, and other
body parts and organs. When there are too many of these cancer cells,
organs are destroyed and, as the cancer continues to spread, the body
will eventually die. It really is that simple. One last thing: once a cell
turns cancerous, it can never revert back to normal. The only alternative is to destroy it.
Regardless of where in the body the cancer is located, Dr. Otto
Warburg was certain, based on his meticulous research, and verified
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by others thousands of times in experiments worldwide that cancer
has but one prime cause. This prime cause is what actually defines
cancer, and describes what occurs with a cell when it turns cancerous. The prime cause Dr. Warburg documented is not a theory or
unproven supposition, but an observation that Warburg arrived at
after exhaustive, years-long experimentation and testing.
Dr. Warburg also showed that certain deficiencies in the body, as
well as some radiation and chemical poisons, cause the type of damage to cells that gives rise to cancer. These deficiencies and sources of
cell damage can be called secondary causes of cancer. Dr. Warburg
said that, while there are countless secondary causes of cancer, they are
all insignificant compared to the main, primary cause. All secondary
causes lead, either directly or indirectly, to the prime cause. Cancer’s
prime cause is discussed in detail later in this chapter.
The problem today is that, as mentioned above, the cancer research
community is pursuing many different secondary causes of cancer.
They have been missing the crucial fact that the prime cause of cancer has already been discovered. That’s right—it was discovered by
Otto Warburg.

The Immune System and Cancer’s Speed of
Development
Cancer does not develop rapidly. Dr. Warburg says that in humans,
cancer development typically takes decades. This amazing statement
surprises most people unfamiliar with cancer progression. You may
have heard about a case in which cancer supposedly grew very rapidly. You should realize that in such cases, the cancer was only detected
at a very late stage—and had already taken many years to develop.
This is another striking discovery that Dr. Warburg addressed in his
book, Investigations from the Metabolism of Tumors. Dr. Warburg
observed that cultured, fully developed cancer cells, once injected
into the body, take years to continue to develop. Dr. Warburg stated:
“The mysterious latency period of the production of cancer
. . . . differs in various animals; it is especially long in man
and here often amounts to several decades. . .”
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While it may initially seem dismaying that cancer develops for
years before it is detected, this actually shows us that the body is
equipped with powerful defenses against cancer that make its development in the body extremely difficult. The body naturally has a high
resistance to developing cancer cells, which is why it takes so long to grow.
The immune system protects the body against cancer. Therefore, it
is critical to keep your immune system in “high gear.” The plan’s Five
Simple Anticancer Steps ensure your immune system stays optimized.
It is not often pointed out, however, that it is also vital to make sure
that ALL the cells in the body are “operating” exactly as they should,
at a high level of efficiency, without damage or impairment to any of
their functions. Dr. Warburg’s discoveries demonstrate this.
While the immune system protects largely by destroying unwanted entities in the body after they have formed and are present
(germs, toxins and even a certain amount of cancer cells), peak function of ALL the trillions of cells that make up the body makes it much
less likely that cancer cells will ever form in the first place.
With use of the scientifically based anticancer discoveries of the
The Hidden Story of Cancer program, the body’s inborn capability to
defeat cancer while it is still undetectable by usual diagnostic means
can be restored to an unprecedented degree. If that natural capability
has been reduced by deficiencies, ill health, etc., this plan enables the
cells to be returned to a condition of robust health in which they are
not likely to form cancer at all.

Conventional Treatments for Cancer
Once a person develops cancer, there are few ways to treat it. Surgery
is one of the main treatments, and often the first. Remove as much of
the cancer as possible, and then supplement with a course of radiation
treatments and/or chemotherapy to kill any cancer that was missed.
These are the main ways cancer is dealt with by conventional medicine.
Chemo-”therapy” is somewhat like using a machine gun. This
“solution” at once kills everything that the chemicals hit. The good
cells (organs and tissues) die along with the bad cells (cancer tumors)
with little differentiation. Since a cancer patient’s immune system
is usually already functioning poorly, it is further weakened by the
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assault of chemicals. New methods of targeting only the cancer cells
with chemotherapy have been developed for a few cancers, such as
prostate cancer, but the traditional type of chemotherapy is still used
for most forms of the disease.
Radiation therapy is the third most frequently used method of
destroying the cancer. However, any honest radiologist will tell you
that radiation creates more cancer later on as a result of the radiation
damage to the healthy, noncancerous cells. Dr. Warburg addresses
this issue in his original work, and you’ll see it later in this book.

Are There Effective Non-Surgical Cancer
Treatments?
Stanislaw Burzynski, M.D. has used an approach to treating cancer that
he terms “antineoplastons” since the late 1960s. These substances are
naturally occurring peptides (from proteins) and amino acid derivatives (from proteins) that he says “correct” cancer cells by “reprogramming” them—in essence turning them back to normal—including a
much more limited lifespan. His method is undergoing Stage 2 FDA
human clinical trials. The basic substances are found in urine and
blood serum, and can be synthetically manufactured as well.
The good thing about his therapy is that it does not harm normal
cells. The drugs are nontoxic. But we can observe that there is a major
issue with Burzynski’s therapy. According to Dr. Warburg, once a cell
turns cancerous, the “cancer metabolism remains. It’s an irreversible
process.” Dr. Warburg was quite clear that a cancerous cell can never
return to normal. Therefore, today he would have nothing to do with
Burzynski’s method because it doesn’t take into account the facts that
you will soon discover concerning cancer’s prime cause. There is no
consensus about Burzynski’s success rate. However, you can review
patient comments online at www.burzynski patientgroup.org.

Otto Warburg’s Discovery: The Prime Cause of
Cancer
People frequently say, “Everybody’s different,” or “My body doesn’t
work the same way other people’s do.” There are even books pro119
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moting the guess that different blood types require different foods.
Scientists and nutritionists also perpetuate these myths in large and
small ways, such as when they suggest that there are so many possible
causes for the same illness or physical problem. Every specialist, conventional or alternative, seems to have a different take on the cause
of a disease or condition. It’s easy to see how they can get this idea
when some diets seem to work for some people, but not for others;
when some therapies and treatments work for some but not others;
or even when people in apparently the same physical health develop
very different physical problems.
But Dr. Warburg’s discoveries about cancer demonstrate that there
is an underlying cause of cancer that is the same from one person
to the next. It is an insufficient understanding of the physiology of
the human system that leads us to the opposite conclusion. Only by
understanding the physiology of cancer could anyone discover effective prevention and a cure.

We Are Much More Alike Than Different
So, are we really all that different from each other? No. We are all
much more alike than we are different. Humans all have the same
essential biochemistry and physiology. Humans only possess approximately 30,000 genes each,1 and humans are 99.9% identical
to each other. We must start with this fact or any theory we devise
will not be based in reality, which explains the failure of the genetic
theory mentioned above to find the prime cause of cancer. If we were
each that different, then there would have to be multiple books on
biochemistry and physiology, with each book varying based on these
differences. But this is not the case. The biochemical processes are
the same in each one of us.
Here are some examples showing how closely alike our bodies’
systems must be. Important physiological systems in your body are
tightly controlled. Sodium in the blood varies by only 4% from person

1 Current estimates of the number of genes run as low as 20,000 to 25,000. Source:
“The Human Genome Take Two: Scientists announce a more complete and useful
sequencing,” by Katherine Ryan, Technology Review, March 2005, pg M11.
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to person. If it could vary by 50%, then perhaps there would be some
real difference. However, if someone’s sodium did vary that much,
he would die.
Blood plasma calcium levels are rigidly regulated to stay within a
tight 3% range. Blood glucose (sugar) levels are tightly controlled, too.
There must be just about one teaspoon of sugar in the entire 5 liters (1.32
gallons) of your blood supply, or you are diabetic. There are about 1,000
teaspoons of blood in your blood supply. So there is less than a tenth
of one percent (0.1%) variance in glucose from person to person.
You can see that, while people have different colors of eyes, hair, and
other external features, they all have the same internal systems, just
as conventional cars do in our example below.
For these reasons, it follows that there must be an underlying
cause of each disease that is the same from one person to the next.
But these facts and this logic have not stopped people from giving
incorrect nutritional and other health-related advice. With the wrong
diet, you are asking for degenerative illness, caused by long-term nutritional deficiencies, later in life. And it has not stopped researchers
from pursuing incorrect directions in cancer research, even though
these directions are not based on the actual physiology of the body.
But understanding the physiology of cancer will lead us directly
to successful preventive measures and a cure.

The Prime Cause of Cancer as Discovered by Otto
Warburg
Brace yourself. We have become so accustomed to being told that
“someday” we might discover what causes cancer, and that cancer is
the major medical mystery of our modern time, that you might find
it hard to believe the following.
Otto Warburg discovered, and clearly stated, the prime, most
basic cause of cancer:
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Too Little Oxygen to the Cell
That’s it! It sounds very simple, doesn’t it?
When I first encountered this information, I didn’t believe it. Even
now, there is still no one who is more shocked than I am! Educated
in highly complex mathematics, engineering and physics, along with
probability and statistics at the Massachusetts Institute of Technology, I have also studied biochemistry and physiology. I doubted that
the anticancer solution could be so simple. So I spent the next three
years trying to prove it wrong.
The more I researched, the more solid this finding appeared to be.
Instead of finding evidence to prove Dr. Warburg somehow wrong,
the opposite occurred; everything I found published at the Houston
Academy of Medicine’s library lent more support and proof that Dr.
Warburg was correct. No one believes it at first glance and I don’t
expect you to believe it, either. That is, not until you see all the evidence in this book. Then you will. Uniquely, Dr. Warburg’s discovery
gives us the most powerful anticancer answer ever.
To my amazement, this information was published numerous times
in cancer journals. Obviously, these researchers knew lack of oxygen
was related to cancer and its spread but they had no idea how to stop
the problem. Just so you can see for yourself, I’ve printed two cancer
journal article excerpts originally published in 1993 and 1999, below:
The cancer medical journal, Radiotherapy and Oncology, makes Dr.
Warburg’s #1 fact clear:2
“After a median follow-up of 19 months (range 5-31 months),
Kaplan-Meier-life table analysis showed significantly lower
survival and [lowered] recurrence-free survival for patients
with a median pO2 of < or = 10 mmHg compared to those
with better oxygenated tumors (median pO2 > 10 mmHg).
2 “Intratumoral pO2 predicts survival in advanced cancer of the uterine cervix,”
Knoop, Hockel, et al. Radiotherapy and Oncology 1993, Jan;26(1):45-50.
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“The Cox proportional hazards model revealed that the
median pO2 and the clinical stage according to the FIGO are
independent, highly significant predictors of survival and
recurrence-free survival.
“We conclude from these preliminary results that tumor
oxygenation as determined with this standardized procedure
appears to be a new independent prognostic factor influencing
survival in advanced cancer of the uterine cervix.
(Emphasis added.)
Six years later in 1999, the same cancer journal, Radiotherapy and
Oncology 53, (1999): 113-117, again made Dr. Warburg’s Number 1 fact
clear again in the article titled, “Oxygenation of head and neck cancer:
changes during radiotherapy and impact on treatment outcome,” by
David Brizel, et al.:
“Tumor oxygenation affects the prognosis of head and neck
cancer independently of other known prognostic variables.”
(Emphasis added.)
Based on meticulous experiments that he verified numerous times,
Dr. Warburg discovered and stated that the prime, number one cause
of cancer is simply too little oxygen in the cell (hypoxia). Just by
decreasing a cell’s oxygen content by about one-third, cancer is automatically induced. Nothing more is required for cancer to develop.
A few modern authors have fully understood Dr. Warburg’s
discovery, but none of them have offered a practical solution to solving the oxygen deficiency. Ingesting hydrogen peroxide, calcium
supplements, or ozone won’t solve the oxygen deficiency. No one
has been able to advance Dr. Warburg’s discovery until now, and this
lack of understanding explains many of the misunderstood biochemical activities related to cancer. With the information in this book we
now do understand.3 For example, you will discover the real reason
3 In science, any new theory must allow for more out of it than you put into it. The
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we are told to lower LDL cholesterol levels and what is actually clogging arteries in the section starting on page 278, titled, “A New Look
at LDL Cholesterol, Clogged Arteries and EFAs.” It isn’t saturated
fat, as we have been told over and over again. We will explain why
clogged arteries can lead to increased cancer contraction rates. Only
Dr. Warburg’s anti-cancer discovery predicts so many never-beforeexplained real-life results. We shall return to these discoveries later.
First, let’s proceed with cancer/lack of oxygen experiments:
Dr. Warburg’s discovery was verified numerous times. For
example, in 1947, Dr. F. Windesch of Germany demonstrated that
by intermittent withholding of oxygen, normal body cells could be
changed into cancer cells. Dr. H.A. Schweigart, another German, also
found that cancerous tissue is always deficient in oxygen.
However, the first notable long-term experimental induction of
cancer by oxygen deficiency was described in 1953 by an American
physician, Dr. Goldblatt.4 Dr. Warburg references this important finding in his On the Origin of Cancer Cells publication:
“…[Goldblatt, an M.D. and Cameron] exposed heart
fibroblasts in tissue culture to intermittent oxygen deficiency
for long periods and finally obtained transplantable cancer
cells. In the control cultures that they maintained without any
oxygen deficiency, no cancer cells resulted.”5
This experiment was conducted over a 2½-year timeframe. The
results were meticulously tabulated, and the conclusions rock solid.
Dr. Warburg’s work was extensively referenced in their paper (Warburg’s findings were very well-known at that time).

theory must have predictive value. If I input one thing, the theory must lead to the
explanation of many things, and the cancer explanation based on Dr. Warburg’s
research in this book uniquely meets this criteria.
4 Goldblatt, H. and Cameron, C., “Induced Malignancy in Cells From Rat
Myocardium Subjected to Intermittent Anaerobiosis During Long Propagation In
Vitro,” Journal of Experimental Medicine, Vol. 97, 1953, pages 525-552.
5 Otto Warburg, “On the Origin of Cancer Cells,” Science, February 1956, Volume
123, Number 3191.
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Significantly, Goldblatt and Cameron also verified Dr. Warburg’s
finding (published in 1925)6 that a “respiration-impacted,” destinedto-become cancerous cell could be STOPPED if it was oxygenated
early enough. On page 527 of Goldblatt and Cameron’s paper, they
reported:
“…The length and frequency of exposure of the different
[normal] cultures to nitrogen [cutting off oxygen] were varied
greatly at first, in order to determine the periods that would
prove definitely injurious in greater or less degree, but from
which most of the cultures RECOVERED readily after the
return to aerobic [oxygenated] conditions were 15 minutes
of nitrogen twice in 24 hours, for 3 successive days with an
interval of 11 ¾ hours between successive exposures.”
“It was found that even after exposure to nitrogen for ½ hour,
3 times in every 24 hours, for 7 consecutive days, with an
interval of 7 ½ hours between successive exposures, recovery
could still occur, although the injury was great; but recovery
was slower and less certain after such long periods of
anaerobiosis [oxygen deprivation]; and some of the cultures
did NOT recover.”7 (Emphasis added.)
They also noted, on page 535 of their publication that once damage
is too great to the cell, then no amount of oxygen will return the cell’s
respiration back to normal—it is forever doomed to a cancerous life.
In 1955, two American scientists and physicians, R.A. Malmgren
and C.C. Flanigan, again confirmed these findings, publishing them
in the medical journal, Cancer Research.8 An especially clever and
6 Otto Warburg, “The Metabolism of Carcinoma Cells,” The Journal of Cancer
Research, Vol. 9, 1925, pages 148-163; in particular pages 152, 154, 159, and 163.
7 Journal of Experimental Medicine, Vol. 97, 1953, page 527

8 Malmgren, R.A., & Flanigan, C.C., “Localization of the vegetative form of
Clostridum tetani in mouse tumors following intravenous spore administration,”
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convincing experiment added to the long list of experiments clearly
demonstrating that oxygen deficiency is always present when cancer
develops. These physicians referenced Dr. Warburg’s work on page
478 of their publication.
This is how Dr. Warburg explained their accomplishments in his
Prime Cause and Prevention of Cancer lecture:
“If one injects tetanus spores, which can germinate only at
very low oxygen pressures, into the blood of healthy mice,
the mice do not sicken with tetanus, because the spores find
no place in the normal body where the oxygen pressure
is sufficiently low. Likewise, pregnant mice do not sicken
when injected with the tetanus spores, because also in the
growing embryo no region exists where the oxygen pressure
is sufficiently low to permit spore germination. However, if
one injects tetanus spores into the blood of tumor-bearing
mice, the mice sicken with tetanus, because the oxygen
pressure in the tumors can be so low that the spores can
germinate. These experiments demonstrate in a unique way
the anaerobiosis [low oxygen] of cancer cells and the nonanaerobiosis [normal oxygen] of normal cells, in particular
the non-anaerobiosis of growing embryos.”9
Note: Rats and mice have much shorter lives than humans, so
results, both good and bad, occur much faster, making them very
useful in medical experiments.

** This is Wonderful News—Finally There is Real Hope
** In 1953 American physicians confirmed it was
possible for a “respiration-impacted” precancerous
cell from becoming permanently cancerous tissue
Cancer Research, Vol. 15(7), 1955, pages 473-478.
9 Wiesenhof, August 1966, Otto Warburg: The Prime Cause and Prevention of
Cancer (Revised Lindau Lecture) on page 312.
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IF oxygen deficiency was stopped early enough. In
1955 American Physicians and scientists confirmed
that intermittent cellular oxygen deficiency leads to
cancer, utilizing a brilliant experiment with tetanus
spores.

The Metabolism of Cancer Cells
Dr. Warburg’s amazing paper titled “The Metabolism of Carcinoma
[Cancer] Cells,” was published in America in The Journal of Cancer
Research in 1925. The paper was delivered as an address to the Rockefeller Institute in 1924, and much of this information had already
been published in Germany in 1923. It is important to understand
that, regardless of the surprising outcomes that Dr. Warburg may
have experienced, he always used actual real-life results as the basis
of any scientific theory or explanation, allowing the theory to fit the
facts. Unfortunately, this rarely happens with today’s cancer researchers. They have it backwards—attempting to force the facts to fit their
genetically-based theories when they don’t fit the facts.
Although technical, here are some of Dr. Warburg’s incredible
cancer findings that you should be aware of.10 Note that glycolysis
means running WITHOUT OXYGEN. Respiration means running
WITH OXYGEN.
“…The result was NOT what we had anticipated … glucose
brought the respiration to a standstill…. “ Note: Cancer
tumors loved sugar and sugar stopped normal respiration.
This effect doesn’t occur in normal cells.
“In general it has been found that only tissue with unimpaired
glycolotic activity is an integral property of the tumor cell.
10 Otto Warburg, “The Metabolism of Carcinoma Cells,” The Journal of Cancer
Research, Vol. 9, 1925, pages 148-163.
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The conclusion drawn from this is that glycolytic activity is
an integral property of the tumor cell.” Note: Dr. Warburg
defines the fundamental property of any cancer tumor: its
respiration is highly compromised.
“…The ratio splitting metabolism-oxidation metabolism
for benign tumors is, however, displaced a long way in the
direction of the oxidative metabolism. Malignant tumors
produce three to four times more lactic acid per molecule
of oxygen consumed than do benign tumors.” Note: We are
given tremendous insight into the difference between benign
and cancerous tumors.

Benign vs. Cancerous Tumors
While researching this book, I was bothered by the fact that I could
never get a clear definition from pathologists about what differentiates
a cancerous tumor from a noncancerous (benign) tumor. The cells of
both tumors demonstrate essentially the same “mindlessness”—lost
cellular intelligence. Years ago, I had hypothesized that a benign
tumor stays above the critical threshold of oxygen deficiency needed
to become cancerous—a relationship parallel to that of a normal cell
remaining normal by staying in a highly oxygenated environment.
It’s all a matter of degree of respiration impairment.
I was right: Dr. Warburg had already verified and published this
fact in 1925 in The Journal of Cancer Research (item 3 above); I simply
had not seen it yet. Dr. Warburg’s paper makes it quite clear:
“Thus the quantitative difference between malignant and
benign tumors becomes a qualitative one, when we pass
from benign tumors to normal growth. The respiration
of normally growing tissues suffices to bring about the
disappearance of the glycolysis-products, whereas in tumors
the RESPIRATION is TOO SMALL [low] for this. This,
then, is the difference between ordered and disordered
growth.”
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“…From the embryonal type of metabolism there has again
arisen the tumor type—benign or malignant, depending on
the DURATION of the OXYGEN DEFICIT.”
“In this manner [adding higher degrees of cyanide to curtail respiration] we obtain from the embryonic type of metabolism the
tumor type—the benign tumor type when the concentration
of cyanide is low [less impacted respiration]; the malignant
type, when it is high [highly impacted cellular respiration]….
[T]here has again arisen the tumor type—benign or malignant,
depending upon the duration of the oxygen deficit.”
Dr. Warburg’s genius was unprecedented in making these seminal
discoveries regarding the metabolism of cancer.

The differences between malignant and benign
tumors are differences in degree [of compromised
respiration] rather than kind.

Dr. Warburg clarifies this. In his own words:
“The most important fact in this field is that there is no
physical or chemical agent with which the fermentation of
cells in the body can be increased directly; for increasing
fermentation, a long time and many cell divisions are always
necessary. The mysterious latency period of the production
of cancer is, therefore, nothing more than the time in which
the fermentation increases after a damaging of the respiration.
This time differs in various animals; it is especially long in
man and here often amounts to several decades, as can be
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determined in the cases in which the time of the respiratory
damage is known—for example, in arsenic cancer and
irradiation cancer.” (Emphasis added.)
Page 423 of this book discusses these important observations in
more detail.

◗ Life-Systems Engineering Science Commentary
Fortunately, we have time to arrest this cancerous process IF it is
caught early, because the damage to cellular respiration IN HUMANS
takes many years.
Another landmark Warburg paper titled, “The Metabolism of Tumors in the Body,” published by The Rockefeller Institute for Medical
Research in New York in 1928, provides additional insight.11
“All tumors so far tested behave fundamentally alike.”
Note: This was already published in the above Journal of
Cancer Research paper three years prior in 1925; it is more
confirmation of the fact.
“…The tumor cell is more versatile than the normal cell
as far as the obtaining of energy is concerned. It can choose
between fermentation and respiration, while the normal
cell is confined to respiration.” Note: This makes cancer cells
much harder to kill than normal cells, and explains why
prevention is so important, so that cancer never has a chance
to start to develop.
Upon first learning of the above facts, I was ecstatic. If the tissue
oxygen level could be kept high, then the normal cell, as well as the
benign tumor, might never become cancerous because the cell never
11 Otto Warburg, et al., “The Metabolism of Tumors in the Body,” The Journal of
General Physiology, Vol. 8, 1928, pages 519-530.
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proceeds “to the next level of impaired oxygen respiration.” With
these insights from Dr. Warburg, we no longer have to remain helpless victims. It might be next to impossible to kill the injured cell,
but we may be able to “stop the cancer progression in its tracks.” Dr.
Warburg PROVED that you can induce a benign tumor to become
cancerous, thereby showing what is needed to KEEP IT BENIGN. The
same line of reasoning shows what is needed to keep a normal cell
from processing along the highway to cancer.

We Can Keep the Tumor Benign
Whether a tumor is benign or malignant depends
only on the DURATION of the OXYGEN DEFICIT

The previous section clearly showed that, if caught early enough,
a tumor can be oxygenated so that cancer never fully develops. When
this was originally discovered they did not know the practical solution to increasing cellular oxygen. However, today we know how to
achieve this result, as described in the practical method described
in Section 6: “The Missing Link: EFA ‘Oxygen Magnets.’” Dr. Habib
refers to EFAs as “Oxygen Sponges.”
Dr. Warburg also told of a rare cancer of the throat and esophagus
in Scandinavian countries whose precursor is termed Plummer-Vinson
syndrome. The syndrome (and therefore the subsequent cancer) can
be healed when one adds to the diet the active groups of the respiratory enzymes (iron salts, riboflavin, niacin, and pantothenic acid). On
page 458 of this book Dr. Warburg states, “When one can heal the
precursor of a cancer, one can prevent this cancer.” Bernest Wynder
of the Sloan Kettering Institute for Cancer Research agreed. We take
Dr. Warburg’s success another major step forward with a precursor
solution that APPLIES TO ALL CANCERS.
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Today, experiments and facts often have little to do
with what is “taught” to the public. Proof of this is
the great 50-year carbohydrate eating experiment.
Like the supposed causes of cancer, it wasn’t based
on anything scientific, either. Let’s not make the same
mistake again.

It seems that everyone around us is contracting cancer at younger
ages and greater numbers than ever before. Exercise hasn’t slowed
the trend. Learning that she has been diagnosed with breast cancer
has become a woman’s worst nightmare. Oftentimes, the physician
can offer no reasonable explanation regarding why, without resorting
to the “it’s genetic” fallacy, which you have already discovered isn’t
true—the major breast cancer hoopla with the p53 and BRCA1 genes
have led virtually nowhere, and most women developing breast cancers
don’t even have this mutation—and the majority of the women with
these “mutations” don’t contract cancer, either (see pages 478 and 479
of this book for more detail). Let’s proceed to something that makes
sense in our search for a solution to cancer (workable prevention),
by understanding a circumstance where everyone truly is different:
Everyone has different tissue oxygenation levels based on consumption of transfats, whether they smoke or not, amount of carbohydrates consumed, amount of carcinogens unknowingly ingested
from our food supply or absorbed from the environment, etc.
Therefore, from the information in this section, we have learned
that each of us has a limited window of opportunity to proof ourselves BEFORE the de-oxygenating cellular process either begins or
progresses further. The simple five-step program presented in this
book is your best insurance against your becoming another cancer
statistic.
Think of your body as a finely tuned automobile. Automobiles
have different exterior shapes and colors, but the mechanics are the
same. They all run on gasoline, all require the same optimal fuel to
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air (oxygen) ratio, all have spark plugs, all use oil as a lubricant, and
so on. A high performance car requires more precision, not a different
system. You don’t have one car running on gasoline and another
running on water—it won’t work. If you tried it, you would ruin
your engine because it wasn’t designed to run on water. Automobile
engines are all designed for a specific optimum oxygen/fuel mixture.
Cancer researchers could highly benefit from never forgetting this
human/automobile analogy.
Oxygen Sufficient			

Oxygen Deficient

Dr. Warburg stated that there are countless secondary causes of
cancer, but each of these causes a lack of oxygen in the cells, which
then produces cancer. Therefore, as we will discuss in the following chapters, while it is definitely valuable to minimize secondary
causes such as chemical carcinogens, environmental and medical
radiation, the harmful substances in cigarette smoke, transfats, and
food additives, we can now do more. If we can solve the issue of increasing oxygen at the level of the cells by eliminating any possible
chronic deficiency of oxygen, we will have eliminated the fundamental condition necessary for cancer to develop. By doing so, we
will have given ourselves the most important shield possible against
developing cancer.
I know what many you are likely thinking, “I exercise a lot; therefore, I am oxygenating my blood. I’ve got cancer beat!” Not exactly. It
is true that by exercising you are increasing oxygenation to your blood.
However, by doing so you still haven’t guaranteed that this oxygen
will be transferred effectively to each cell in each organ in your body.
Dr. Warburg made it quite clear that oxygen alone is NOT sufficient
(see page 453 for the full text):
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“…To be sure, cancer development takes place even in the
presence of free oxygen gas in the atmosphere, but this oxygen
may not penetrate in sufficient quantity into the growing body
cells, or the respiratory apo-enzymes of the growing body
cells may not be saturated with the active groups.”
There are many factors that prevent this, including certain deficiencies we will talk about in the following chapters. Exercise, by
itself, is therefore not the solution to remaining cancer-free. This is
apparent when we observe that many people who exercise regularly
still get cancer.
Furthermore, a person breathes at least 17,000 times a day (12
breaths a minute). Do you really think that you aren’t breathing in
enough oxygen with 17,000 breaths a day? You are. The problem lies
elsewhere.

Secondary Causes of Cancer Revisited
Virtually every supposed cause of cancer mentioned today in the
health and nutritional press is a secondary cause. Secondary causes
include things such as chemical carcinogens, environmental and
medical radiation, transfats, food additives, the chemicals in cigarette smoke, viruses, and even, according to Dr. Warburg, genetic
mutations.
There can be innumerable secondary causes of cancer, and minimizing them and their harmful effects can be helpful in preventing
cancer. But endlessly pursuing new secondary causes, like smoking,
without explaining specifically what common effect they have on the cells
has never, and will never, lead researchers to a real cancer cure. Dr.
Warburg cautioned us again and again about wasting precious time
pursuing secondary causes.
Make no mistake about this, the thing every secondary cause of
cancer has in common with every other one is that it leads, directly or
indirectly, to insufficient oxygen in the cells. Therefore, if we directly
address the question of how to get sufficient oxygen to the cells, we
will have minimized the danger from every type of secondary cause.
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* Hypoxia is lack of oxygen at the tissue level. Anoxia means
“without oxygen.”

Can Leukemia Be Explained by Warburg’s Prime
Cause of Cancer?
Blood-based cancers (leukemia) are prevalent today. One might surmise that because blood is always maximally oxygenated, Dr. Warburg’s prime cause can’t be the explanation for this type of cancer.
But it can. There are a few key points that must be stressed. The first
is that it is the WHITE blood cells (leukocytes) that almost always
get cancer—not the red oxygenated blood cells. White blood cells
are manufactured in the marrow of your bones. There is no reason
to assume that oxygen is automatically sufficient in the marrow. The
oxygen deficiency occurs here just as it can in a tissue such as your
lungs.
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Erythrocytes are the red blood cells that facilitate the diffusion of
oxygen. They are red because of their hemoglobin content. Erythroleukemia is cancer of the blood forming tissues—not the red blood
cells themselves. Hazardous benzene can be a chief secondary cause
of this condition, but it is not common. Therefore, Dr. Warburg’s statement of the prime cause of cancer also explains leukemia.

Cancer Prevention
The information in this book is powerful enough to prevent cancer’s
occurrence and recurrence, stop its spread and save lives. Wouldn’t it
be better never to get cancer in the first place? Everyone would agree
with this. Forty percent of Americans contract cancer and the rate is
not significantly decreasing, despite better medical treatment, better
hospitals, and better physicians. In fact, it has grown to become the
No. 1 cause of death in America. Cancer rates are increasing around
the world, and the increases correspond with these countries’ adoption of a western style diet.
Otto Warburg discovered the metabolic cause of cancer. This can
be used, along with the targeted nutritional program presented in this
book, to prevent cancer and, in many cases, it is anticipated, even to
halt it. Delving deeper into the “why” of cancer isn’t going to give us
any more answers than Dr. Warburg has already provided. It is not
necessary to look for further answers to a question that has already
been answered. Therefore, it is high time to get past the prejudices
and mistakes of the past and take a good clear look at Dr. Warburg’s
revolutionary discoveries about cancer.

More Misdirected Hope
In a front page newspaper article that purportedly offers hope against
breast cancer, “One Disease’s Link to Breast Cancer Raises Questions,
Hope,” by Eric Berger, Houston Chronicle, February 14, 2005, p. 1, tells
of low thyroid production being a supposed significant cause of breast
cancer in women. The article goes on to tell that in a study, women
with low thyroid (hypothyroidism) had a 61% greater risk of contracting breast cancer. But the article doesn’t say why this might be the case.
The article heralds these “exciting findings,” yet cautiously states that
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“The study raises more questions than it answers.” The implication is
that if you can eliminate hypothyroidism in women, you reduce their
chances of developing breast cancer. But that hypothesis has not been
tested. Here, an association of one disorder with breast cancer cannot
directly be extrapolated into a possible cure for the cancer; it is too late
in the chain of cause and effect. If you simply take a synthetic thyroid
hormone, thereby “curing” your hypothyroidism by eliminating the
symptoms, you will have done nothing to discover what condition
might underlie the hypothyroidism or the cancer.
A more promising sequence would be to go farther back on the
chain of cause and effect and find what deficiencies in the body can
both cause hypothyroidism and precipitate the body toward cancer.
The need to tinker with associations between diseases actually reveals
that researchers don’t understand the real cause of either of those
disorders. Later in this book you will learn about a deficiency that is
basic enough to generally disrupt hormone production in the body
and cause cancer.
But this article isn’t through falsely creating hope. Even more
egregiously, the author then states that “[O]ne of the best means of
[breast cancer] prevention” [is] taking tamoxifen…” Now the credibility of the entire article is suspect, because this is factually incorrect.
You need to know that taking Tamoxifen can be very harmful. Shane
Ellison, a drug chemist working on Tamoxifen derivatives, stated that
the drug actually increased cancer in women—the exact opposite of
what is claimed.
“… Because Tamoxifen was shown to ignite higher cancer rates
among women, Eli Lilly hoped to replace it by developing a
new ‘chemical cousin.’ We were unsuccessful in our attempts.
Despite its known danger, Tamoxifen™ remained on the
market. I noticed that ads from Eli Lilly for Tamoxifen™
insisted that it might decrease cancer risk. This was the exact
opposite of what biochemists found in the lab and reported.
This paradox was the catalyst for my investigation into
health myths. Ultimately, it resulted in my resignation from
corporate drug making.”12 (Emphasis added.)

12 “Rogue Chemist Blows Whistle on Big Pharma,” by Greg Ciola, Crusador, POB
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You will discover on page 315 that Tamoxifen did nothing to prevent breast cancer in two European trials. America’s women have been
misled and given a false sense of security against contracting breast
cancer. These types of “hope in the future” articles appear frequently
yet rarely lead anywhere.

Something to Think About
Cancer of the heart rarely occurs. Why? You will likely be told it’s
because heart cells don’t reproduce (divide). This is not the reason.
You need to know that, of the extremely small number of cases that
develop, heart cancer mainly occurs on the right side of the heart. The
right atrium is where deoxygenated blood from the veins (containing
lower amounts of oxygen) reenters the heart and is then pumped back
to the lungs. Is this only a coincidence? Or does the fully oxygenated
blood entering the left side of the heart (left atrium) protect the heart
from cancer with its higher oxygen content while the right side, less
protected, is therefore more susceptible to cancer attack? This is something to think about, and, as you have already discovered, is consistent
with Dr. Warburg’s seminal prime cause of cancer discovery.

Lower pH is NOT the Cause of Cancer
We are often told that consuming too many acidic foods is the reason
that cells turn cancerous. Excess “acidity” of the system is often given
as the cause of cancer and this reason is reported in many popular
health publications. As “the solution,” we are then told to stop eating meat and adopt a more vegetarian diet. This reason is completely
incorrect and misleading. You have already discovered that cancer
cells exist in an environment devoid of oxygenation utilization, exactly as Dr. Warburg makes clear. Unlike a normal cell running with
oxygen, the cancerous cell produces substantially more lactic acid
as its waste product. Cancerous cells’ excessive lactic acid production (and other acidic waste by-products such as CO2 ) CAUSES the
lowering of internal pH. Therefore, the lowered internal pH acidity
618205, Orlando, FL 32861, February/March 2005, Issue 23, page 3.
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of cancerous cells has nothing to do with the cause of cancer—it is
merely a result of cancer. This is the correct sequence of events that
causes this condition. Don’t think that the cancer cell is “protecting”
itself with this method. The end-products of normally respiring cells
are water and carbon dioxide. The end-product of cancer metabolism
is lactic acid. This is simple biochemistry, and nothing more is implied.
Blood pH is automatically controlled in the body so that it remains between 7.35 and 7.40, regardless of what you eat. (Principles
of Medical Biochemistry, page 303).13 Blood pH is tightly regulated
automatically and is nothing to normally be concerned about unless
you are a type I diabetic without access to insulin, or have a metabolic
disease.

***

There is such a preponderance of misinformation regarding your
health in the popular press that it is no wonder that we are all following the wrong path to staying cancer-free. It is almost as though
someone said, “Let’s not confuse things with science”—when ONLY
science—not opinion—so clearly hands us the simple solution to
remaining cancer-free.

***

In this section, we’ve connected the dots between Dr. Warburg’s
prime cause of cancer to explain secondary causes of cancer and how
to keep a tumor benign. Take anticancer action today because if you
develop cancer, the “hoped for” solutions won’t likely be there in the
future, as promised. For over 30 years, you have been told that the
solution is “right around the corner.” The cancer researchers continue
to make this false claim. When you contract cancer and the answers
aren’t there, it will be too late.

***
13 Principles of Medical Biochemistry, Gerhard Meisenberg and William H. Simmons,
Mosby, Inc., New York, 1998, page 303.
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In Chapter 5 we get to know Dr. Warburg better by reviewing his
life and accomplishments. We also explore the reasons his discoveries were ignored by those very institutions that could have used it to
save millions of lives.

I

Scientific Backup
For Chapter 4

If you have been told that your cancer tumor was “fast growing” and
came out of nowhere, here is what Dr. Warburg had to say:
“’Spontaneous Tumors are Always ‘Contaminated’ with
Normal Tissue. “14

What this means is that compared with a “solid” tumor consisting of 100% cancer cells, these tumors aren’t 100% cancer cells. They
contain a mixture of lots of normal cells along with some cancerous
cells. Therefore, the mass only appears to have grown so quickly.
Proof that oxygen is required for both cell division and nuclear division (in normal cells):
“… One fact has been established by Loeb15: nuclear and
cell division cease if the ova are deprived of oxygen. The
oxidative processes are therefore a necessary condition for
nuclear and cell division.” (Emphasis added.)

This powerful finding tells us that the important nucleus of the
cell, which contains the “intelligence” of the cell, is lost without oxygen. This is why cancer cells are often termed “mindless.”

14 Otto Warburg, The Metabolism of Tumours: Investigations from the Kaiser Wilhelm
Institute for Biology, Translated by Frank Dickens, Constable & Co Ltd., 1930, page
ix (out of print).
15 Ibid. page 36. Ref: PFLÜGERS Arch. f. d. ges. Physiol. 62 (1895).

140

Stress Requires More Oxygen
Dr. Warburg explains how development is stopped under duress.
Here he speaks about how the development of ova stress leads to
“arrest of development”:
“At the threshold of all these [oxidative stress-related] effects
we find a reduced speed of development, with unchanged or
increased respiration. Hence, in these cases far more than the
normal quantity of oxygen is required to produce a certain
physiological effect.”1 (Emphasis added.)
What this means is that stress causes a need for increased oxygen transfer and heaven help you if your body isn’t up to the task.
Although the experiment is with ova, the importance of sufficient
oxygen should be clear.
The preface of this book includes the following. Because the
discovery was so important and completely unexpected, it bears
repeating:

The “Key” is in the Cell Membrane

“The most important and completely unexpected result of the
present investigation is the proof that the plasma-membrane
as such,2 and not because substances pass in or out through
it, plays an important role in the oxidative metabolism of
the cell. In section II this was proved unquestionably.”3
(Emphasis added.)

1 Ibid. page 52.
2 Although this experiment was performed with developing sea-urchin eggs and
the “plasma-membrane” likely referred to what is termed “fertilization-membrane,”
the insight is extraordinary.
3 Ibid. page 56.
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This discovery shows that it is the cell membrane itself that is
key. You will soon see how substances called EFAs located in the
cell membrane are “oxygen magnets” and play a large part in your
ability to stay cancer-free.

O

5.

Otto Warburg:
A Lifetime of Important
Discoveries and Advances
Who Was Dr. Otto Warburg?

Otto Warburg has been referred to as the greatest biochemist of the
20th century; the sheer number and magnitude of his discoveries
alone rank him as the most accomplished biochemist of all time. Dr.
Warburg ranks with Galileo, Newton, Pauling, Feynman, and Einstein
in terms of the importance of his discoveries.
Dr. Warburg earned his Doctor of Chemistry at Berlin University
in 1906, after initially studying under the great German chemist, Emil
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Fischer. Warburg then studied medicine and earned his Doctor of
Medicine at Heidelberg University in 1911.4
The famous biologist, Hans Krebs, tells us in his 1981 book, Otto
Warburg: Cell Physiologist, Biochemist, and Eccentric, that Warburg had
formed his life’s ambition to cure cancer (Dr. Warburg’s mother
died of cancer) prior to his graduation from the university, and that:
“...[It] became his ambition to make a major contribution to
research into cancer and especially to find a cure. Although
he did not begin to work specifically on cancer until 1922,
much of his earlier work appears in retrospect to have been
a preparation for his fundamental attack on cancer.”5
Krebs tells the following story as evidence of how quickly Dr.
Warburg earned the respect of other scientists. Shortly after the outbreak of World War I in 1914, Warburg volunteered for service with
the Prussian Horse Guards. “He was accepted and soon saw service in
the front lines. He rose to rank of Lieutenant, was wounded in action,
and was decorated with the Iron Cross, First Class.”6 But Warburg
had already impressed others in the scientific community with his
abilities. In a letter dated in March, 1918, Albert Einstein begged Dr.
Warburg to withdraw from service. Here’s a portion of that letter:
“… I gather that you are one of the most able and most
promising younger physiologists in Germany and that
the representation of your special subject here is rather
mediocre…
“Can your place out there not be taken by any average man? …
“I therefore entreat you, as a consequence of what I have
said, that you may assist us in our endeavours to safeguard
4 Biography of Otto Warburg, Nobel e-Museum, “Medicine”: www.nobel.se/
medicine/laureates/1931/warburg-bio.html.
5 Otto Warburg: Cell Physiologist, Biochemist, and Eccentric, by Hans Krebs (in
collaboration with Roswitha Schmid), trans. Hans Krebs and Anne Martin (New
York: Clarendon Press-Oxford University Press, 1981), 4.
6 Otto Warburg, Krebs, 8.
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your life. I beg you to send me, after a few hours of serious
heart-searching, a few lines so that we may know here that
our efforts will not fail on account of your attitude….”7
Although Einstein’s letter had been somewhat late—the war
ended not long after he had written Warburg—Dr. Einstein’s wish
was still realized: Dr. Warburg went on to conduct a brilliant career
in cell and cancer research that spanned more than five decades.
In 1918, the year World War I ended, Warburg was appointed Professor at the Kaiser Wilhelm Institute for Biology in Berlin-Dahlem.8
In the 1920s, he carried on the research on respiratory enzymes, certain
vitamins and minerals that the body requires for the utilization of
oxygen in the cells, that eventually earned him the Nobel Prize in
1931. Today, these vitamins and minerals are termed “coenzymes.”
In or about 1930, a grant from the Rockefeller Foundation was used to
establish the Kaiser Wilhelm Institute for Cell Physiology in Dahlem,
a suburb of Berlin. Dr. Warburg was appointed its director in 1931,
and he remained there for the rest of his career.

How Significant is Otto Warburg?
We may gather some idea of the importance of Dr. Warburg’s work by
what his colleagues said of him. In 1931, Dr. Warburg was awarded the
Nobel Prize in “Physiology or Medicine.”9 Professor E. Hammarsten
of the Royal Caroline Institute, a member of the Nobel Committee,
said this to Dr. Warburg in his presentation speech:
“Your bold ideas,10 but above all, your keen intelligence and
rare perfection in the art of exact measurement have won
for you exceptional successes, and for the science of biology
some of its most valuable material.”
7 Otto Warburg, Krebs, 9.
8 Biography of Otto Warburg, Nobel e-Museum, “Medicine”: www.nobel.se/
medicine/laureates/1931/ warburg-bio.html.
9 Physiology is how the body’s tissues and organs work together as a system. The
Nobel committee considers physiology and medicine as a single, unified category.
10 Author’s note: In science, new, bold ideas always originate from just a few
individuals—never from a group or “the crowd.”
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In 1966, Dean Burk at the American National Cancer Institute
said, of Otto Warburg:
“His main interests are Chemistry and Physics of Life. In both
fields no scientist has been more successful.” (Emphasis added.)
Otto Warburg’s work stands out far above that of others working
in his field, because few of them have ever completed research so fundamentally important to the advancement of science and the society in
which they work. Dr. Warburg’s discovery of the prime cause of cancer
directly set the stage for the reduction and eventual elimination of the
most prevalent life-threatening illness of our time. Dr. Warburg should
have also received the 1926 Nobel Prize in Physiology/Medicine but it
was instead awarded to Johannes Fibiger, M.D. for supposedly showing
that cancer was caused by parasites. Shortly after Fibiger was awarded
the Nobel Prize, Fibiger’s conclusion was shown to be completely
wrong by other researchers—they couldn’t reproduce his results.
While studying tuberculosis in lab rats, Fibiger found tumors in some
of his rats. He discovered that these tumors were associated with parasitic nematode worms that had been living in some cockroaches that
the rats had eaten.11 Fibiger thought that these organisms may have
been the cause of the cancer. He was wrong.
The topic of “irritation,” in Dr. Warburg’s own words, will be
discussed on page 411. Although the specific link between the parasites and cancer was later known to be relatively unimportant, the
idea that tissue damage was a cause of cancer was still an important
advance in cancer research.
The Nobel committee made a mistake in prematurely awarding
the prize to him and regretted the mistake for decades — Dr. Warburg
should have been chosen for the Nobel Prize that year for his brilliant
cancer-related discoveries.

11 You will discover how the term associated with can mislead us—especially
regarding smoking and cancer statistics explained later in the section “Smoking
and Cancer —It’s NOT What You Think.”
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Dr. Warburg was a Medical Physicist First and
Foremost
Dr. Otto Warburg was unique in making many fundamental cancer
discoveries and brilliant advances in other areas of medical science,
as well as fostering a record number of Nobel Prize-winners. One
explanation for Dr. Warburg’s scientific prowess was the influence
of his father Emil, who as a professor of physics, taught his son to be
first a scientist, then a doctor. We believe Otto was uniquely able to
utilize the physicist’s perspective in his medical and cancer research,
employing the rigorous and demanding approach characteristic of
the hard sciences—a perspective that appears to be lacking in much
of today’s medical research.
Medical researchers are often unwilling to make definite statements about their results, instead employing the words ”associated with,” “seems to,” “possibly,” “could,” and “more research
is needed.” In stark contrast, Dr. Warburg didn’t report his results
until he felt they were final and his conclusions had been “proved
unquestionably.” Warburg understood mere associations are meaningless.
Additionally, fully supported “cause/effect” relationships are
MANDATORY in science—especially, in cancer research, if significant
progress is to be made. A physicist or engineer’s statements and developments must be supported with mathematics and real-life results.
A 90% success rate is unacceptable if skyscrapers are to remain standing or televisions to avoid spontaneously exploding. Unfortunately,
if the success percentages given in the medical research “sciences”
were used in the construction of buildings or TVs, the researchers
would hail one out of ten buildings collapsing or TVs exploding as
very positive news! We should hold those entrusted with our health
to the same standards we use for physicists or engineers. Perhaps it
should be mandatory for today’s cancer researchers to study physics or engineering BEFORE commencing with their career in cancer
research.
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Recognition of the Promise of Warburg’s
Discoveries
Otto Warburg’s lifetime of discoveries about cancer escaped broad
application for a very long period; this can understandably raise
questions about its validity or applicability to cancer research in the
present. The proponents of genetic solutions to cancer have criticized
his discoveries as having been made irrelevant by other research. But
I—and a growing number of professionals in the fields of medicine
and medical research—disagree. This book provides you with the
opportunity to form your own opinion about the significance of Dr.
Warburg’s discoveries.
In bringing Dr. Warburg’s writings and discoveries to a wider
public for the first time, I want to underscore the fact that, from the
earliest days of his career through the latest, his work was acknowledged and honored by some of the great luminaries in his discipline,
including Dean Burk, head of cytochemistry at the National Cancer
Institute. His 1931 Nobel Prize in Physiology/Medicine was, of course,
tangible evidence of this, as was the fact that he would have received
the Nobel again in 1944 but for his being prevented from accepting it
by the German Nazi regime.
In his 1931 presentation speech for Dr. Warburg’s Nobel Prize,
Professor E. Hammarsten of the Royal Caroline Institute, member of
the Nobel Committee for Physiology or Medicine, made clear what
he believed to be the groundbreaking nature of Dr. Warburg’s anticancer discoveries:
“....The medical world expects great things from your
experiments on cancer and other tumours, experiments
which seem already to be sufficiently far advanced to be
able to furnish an explanation for at least one cause of
the destructive and unlimited growth of these tumours.”
(Emphasis added.)
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The Nobel Committee clearly expected the medical
world to benefit through Otto Warburg’s vital discoveries about cancer.

That there would exist, only three-plus decades after his death,
a necessity to reinform the world about his discoveries was never
foreseen by the members of that original 1931 Nobel Committee. They
would be sickened by this tragic outcome.
Likewise, as late as 1966, at the meeting of Nobel-Laureates in
Lindau, Lake Constance, Germany, Dr. Warburg was accorded the
honor of presenting his lecture, “The Prime Cause and Prevention of
Cancer.” At that time, the most accomplished scientists in his field
obviously recognized the merit of his work and accorded it the highest credibility.

Warburg Fostered Other Nobel Prize Winners
It is also worth noting that three of the scientists who studied and
worked under Dr. Warburg’s tutelage—Otto Fritz Meyerhof, Hans
Adolf Krebs and Axel Hugo Theodor Theorell—went on to win Nobel
Prizes for their own discoveries—an unprecedented accomplishment.
Otto Fritz Meyerhof. After studying medicine at Heidelberg
University and initially devoting himself to psychology and philosophy, Otto Fritz Meyerhof became interested in cell physiology under
the influence of Otto Warburg, who was then at Heidelberg. In 1922,
Meyerhof won the Nobel Laureate in Medicine for his discovery of
the fixed relationship between the consumption of oxygen and the
metabolism of lactic acid in the muscle.12 I make good use of Dr. Meyerhof’s discovery; showing via blood analysis a real-life lowering of

12 Biography of Otto Fritz Meyerhof, Nobel e-Museum, “Medicine”: www.nobel.
se/medicine/laureates/1922/meyerhof-bio.html.
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lactic acid, and therefore increased oxygenation, leading to increased
anticancer protection on page 213.
Hans Adolf Krebs. In 1926, Hans Adolf Krebs was appointed
Assistant to Dr. Warburg at the Kaiser Wilhelm Institute for Biology
at Berlin-Dahlem, where he remained until 1930. In 1953, he won the
Nobel Prize in Medicine for his discovery of the citric acid cycle.13
Axel Hugo Theodor Theorell. From 1933 until 1935, Axel Hugo
Theodor Theorell held a Rockefeller Fellowship and worked with Dr.
Warburg at Berlin-Dahlem, where he became interested in oxidation
enzymes. In 1955, he won the Nobel Laureate in Medicine for his
discoveries concerning the nature and mode of action of oxidation
enzymes.14
That Dr. Warburg fostered original work of the highest merit
in his colleagues testifies to the eminence of his own thinking and
methodology.

A Lifetime of Important Discoveries and
Advances15
Warburg’s early research was conducted with his teacher, Professor
Fisher, in the field of polypeptides [proteins]. He then went on to
study the process of oxidation. Warburg was highly interested in the
methodology of “vital [living] processes.” He expended great effort
investigating physical and chemical methods to relate these processes
to the inorganic (non-living) world.
Dr. Warburg’s research over 40 years produced an incredible array of original discoveries, including detailed studies on the topics
which are listed in the following chronology. (Dr. Warburg typically
published from five to ten scientific papers each on these topics.)

13 Biography of Sir Hans Adolf Krebs, Nobel e-Museum, “Medicine”: www.nobel.
se/medicine/laureates/1953/krebs-bio.html.
14 Biography of Hugo Theorell, Nobel e-Museum, “Medicine”: www.nobel.se/
medicine/laureates/1955/theorell-bio.html.
15 I wish to thank Directory of Scientific Biography, Volume XIV, for much of the
biographical information in this section. (Edited under the auspices of the American
Council of Learned Studies, and published by Charles Scribners & Sons, 1976.)
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Chronology of Tumor and Cancer Discoveries
• The assimilation of carbon dioxide in plants.
• The metabolism of tumors (1923—1925).
• The chemical constituent of the oxygen transferring respiratory
ferment.
• Origin of cancer cells (1956).
• Production of cancer metabolism in normal cells grown in
tissue culture (1957—1968).
• Facultative anaerobiosis of cancer cells (1962—1965).
• Prime cause and prevention of cancer (1966—1969).
Dr. Warburg was one of the first cancer researchers. His insights
and discoveries were incredible.
Uniquely, despite his early successes and honors, Dr. Warburg
continued to make major fundamental discoveries throughout his later
years as well, capping off an amazingly fruitful 60-year career in research.

Advances in Biochemical Methodology
Otto Warburg was first and foremost a pioneer in biochemical methodology. Some of his genius lay in his insight into using simple, yet
untried variations in the laboratory. For example, he discovered iron
oxygenase by raising the pressure of carbon monoxide from 5% to
over 95%. Likewise, he discovered the fermentation in tumor cells
when he increased the sodium bicarbonate concentration twentyfold.
Dr. Warburg often created new tools for measurement. For example, he discovered how to measure the pressure of oxygen in a
living cell by developing a special manometer to measure the partial
pressure of oxygen (pressure attributed to oxygen only)—a very
important development that led to his discovery that low oxygen
concentration and pressure always presaged the development of
cancer. His insight in the area of experimental biochemical technique
was singular.
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Dr. Warburg never lectured students, never served on committees, and never performed administrative work. He preferred to be
regarded as an artisan—a highly skilled technician—and selected his
staff on their technical ability only. With Dr. Warburg it was science
only; politics were never involved.
Dr. Warburg also never jumped to conclusions. When questioned
about some aspect of his work, he would tell people (tongue-in-cheek)
that he was a “slow thinker.” Then he would present his answer to
the problem the next day.

Opposition to Warburg’s Research and Arbitrary
Rejection by the Scientific Community
One might assume that Warburg would have always been required
study for all medical students, especially cancer physicians. But this
turns out not to be true. In spite of his accomplishments, no important
biochemist or scientist has met with so much controversy and resistance, nor has acceptance of his work been so long delayed.
As any internet search will show, Otto Warburg’s results in anticancer science aren’t well publicized and are rarely even mentioned.
Even after half a century, Dr. Warburg’s discoveries haven’t been
utilized in any significant way by today’s medical researchers. The
majority of medical researchers and scientists simply haven’t heard
of him or of his startling experimental results. As incredible as it may
sound to someone outside the scientific and medical worlds, even the
American National Cancer Institute has failed to pursue Dr. Warburg’s
work to its practical implementation.
In the late 1950s, some U.S. researchers had been trying unsuccessfully to duplicate certain aspects of Warburg’s work on
photosynthesis. In response, Dr. Warburg offered the U.S. National
Academy of Sciences a team that could be brought to Dahlem,
Germany, to verify the results. The Nobel Prize-winner’s offer
was firmly rejected. Showing the same type of arrogance, certain
leading American scientists objected to Dr. Warburg’s conclusions
about the metabolic causes of cancer, believing he was looking in
the wrong direction.
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Based on these disagreements—which were not about his experiments or results—they dismissed Dr. Warburg’s work and rejected the
promise of his discoveries rather than do rigorous scientific testing to
prove or disprove them. In fact, they wrongly relied on outdated data
from the 1920s–1950s using tissue glycolysis results from combinations of mixed cancer and non-cancerous cells instead of 100% cancer
cells. It wasn’t until 1950 that 100% cancer cells could be grown and
transplanted; nevertheless, even though next day mail and the internet
were not available back then, it still would have been easy to ascertain
whether the data was correct, had the scientific community chosen
to be scientific about it!
The majority of scientists working in the cancer investigation field
concurred with these adverse opinions, even though none of these criticisms were based on valid science. Apparently, they simply acquiesced
with the decision of their leaders. The result was that Dr. Warburg’s
work was put on the shelf, as far as most U.S. researchers were concerned. Bluntly stated, these scientists simply did not want to be bothered with the facts and believed their own untested opinions to possess
greater validity than Dr. Warburg’s years of methodical research.
Hans Krebs, the Nobel Laureate who worked with Dr. Warburg
in his lab for four years starting in 1926, and stayed in close contact
with him until his death in 1970, had this to say about the criticism
of Dr. Warburg’s direction of research:
“While no one will quarrel with his feelings, his views on the
significance of the metabolic characteristics of cancer cells
were not shared by the majority of experts—though none of
the facts on which they were based have been refuted.”16
(Emphasis added.)
This statement is extremely telling. Krebs is saying that while
adverse opinions and beliefs abounded about Dr. Warburg’s discoveries as to the importance of the energy characteristics of cancer cells—

16 Otto Warburg, Krebs, 24.
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principles upon which he based his discovery of the prime cause of
cancer—none of the facts upon which Dr. Warburg based his views
have been disproved. In other words, these opposing scientists were
voicing pure opinion that was not backed by scientific facts.
In fact, a top biochemistry textbook in use in 1979 at M.I.T., where
I matriculated, discussed the decreased aerobic/increased anaerobic
relationship found with cancer cells. (Lehninger’s) Biochemistry states,
on page 849:17
“The rate of oxygen consumption of cancer cells is somewhat
below the values given by normal cells. However, malignant
cells tend to utilize anywhere from 5 to 10 times as much
glucose as normal tissues [more is required because of the
lack of oxygen utilization for energy] and convert most of it
into lactate….”

Dr. Warburg always considered the ratio of increased fermentation to decreased respiration as
the prime characteristic of cancer.

Unfortunately, Krebs himself became persuaded that genetics was
a more fundamental line of research and considered that Warburg’s
“primary cause of cancer” had become outdated. He said:
“…While pursuing ideas based on the old concepts he lost
contact with the mainstream of progress… Warburg’s concern
was almost exclusively with energy aspects which at the time
he began were indeed outstanding problems…”18
Dr. Warburg’s reply to such criticism was demonstrated in a typically terse, dead-on response he gave in 1956 to criticism by a scientist
17 Biochemistry, Albert L. Lehninger, Worth Publishers, New York, 1976, page 849.
18 Otto Warburg, Krebs, 47.
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named Sidney Weinhouse. This response was reported by Krebs in his
1981 book. Dr. Warburg’s statement shows the practical foundation
of his thinking and discoveries about cancer. Dr. Warburg’s rebuttal
stated:
“Weinhouse dislikes the statement that the shifting of energy
production from the aerobic to the anaerobic state is the
cause of cancer. He feels this far too simple: how can cancer,
as mysterious as life itself, be explained by such a simple
physiochemical principle?
“Yet this feeling is not justified. The problem of cancer is
not to explain life, but to discover the difference between
cancer cells and normal growing cells. Fortunately this can
be done without knowing what life really is. Imagine two
engines, the one being driven by complete and the other by
incomplete combustion of coal. A man who knows nothing
at all about engines, their structure and their purpose, may
discover the difference. He may, for example, smell it.”19
(Emphasis added.)
Dr. Warburg’s answer brilliantly punctures Weinhouse’s objection. To nail down the cause of cancer, he does not have to explain why
cancer cells behave as they do, but simply what their characteristics
are and how they behave, just as a physicist doesn’t have to explain
why gravity exists in order to calculate the speed of an object dropped
from the roof of a building.
In other words, the importance of Dr. Warburg’s achievement
was that he isolated the functional prime cause of cancer. Rather than
working on a theoretical level too far removed from the physiological realities of cancer to be able to provide practical therapies and
preventive programs, he described the actual conditions in the cells
that set up and cause cancer, and by doing this, made it possible
for others to later develop functional, practical ways to inhibit the
development of cancer.
19 Otto Warburg, Krebs, 66.
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Warburg spent the last 50 years of his life placing a significant
emphasis on cancer research. It is appalling that no significant principle out of his numerous discoveries has been utilized by the U.S.
medical research community for cancer prevention, treatment and
remission retention. Despite the expression of opinions disputing the
direction and validity of Warburg’s work, no scientist or researcher
has ever disproved the validity, correctness or applicability of these
important discoveries to the prevention and cure of cancer. Even
today, as we saw in Chapter 2, medical consensus often has little to
do with science. Politics has taken a superior role. Let us reiterate:

No scientist or researcher has ever disproved the
validity, correctness or applicability of Warburg’s
discoveries to the prevention and cure of cancer.

In the 1980s the National Cancer Institute published in its journal
the results of experiments conclusively showing that EFAs killed existing cancer cells. Yet, surprisingly, no one tied this result to Warburg’s
discovery that insufficient oxygen was the prime cause of cancer.
Anyone who honestly reviews this book must conclude that Dr.
Otto Warburg’s discoveries cannot be dismissed.
Albert Einstein once made a witty observation which applies
perfectly to this question:

“Everything should be made as simple as possible,
but not simpler.”
—Albert Einstein
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There is no reason to reject the stated cause for something just
because it appears too simple. On the contrary, the most fundamental
scientific truths are often notable for their simplicity.
Additionally, the discovery of a simple cause doesn’t automatically mean that a simple solution or therapy will result. In Dr. Warburg’s
time, the nutritional discoveries that would permit practical ways to
implement his prime cause of cancer had not yet been made. I believe
that is the underlying reason why Dr. Warburg’s monumental findings were put on the shelf, never to be restudied. No one could find
a way to use his discoveries at that time, so their continuing validity
was not recognized.
Therefore, even though Dr. Warburg’s responses to his colleagues’
criticisms should have been sufficient, Weinhouse’s incorrect assessment, quoted above, was accepted by most experts. Statements such as
this one made in 1972 by Efraim Racker, another brilliant biochemist
(quoted in Krebs’ book), were very damaging:
“Few will challenge the statement that Warburg was one
of the great biochemists. His experimental approach was
monumental and ingenious. Yet Warburg’s views on
the two vital areas of his research interests, cancer and
photosynthesis, are now almost universally dismissed as
erroneous and naïve.”20 (Emphasis added.)
This kind of statement spread the view among members of the
cancer research community that Dr. Warburg’s discoveries were
outdated and wrong. Appendix III sets the record straight as to mistakes that Racker, Weinhouse, and other cancer researchers made in
evaluating Dr. Warburg’s work.
The branch of physics termed thermodynamics was almost
abandoned because people thought engineer Sadi Carnot’s logic was
incorrect. This happened because “a scientist named Clausius made a
simpler derivation that could be more easily understood than Carnot’s

20 Otto Warburg, Krebs, 76.
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very subtle reasoning. However, Clausius thought heat was conserved
according to the calorie theory, which was later shown to be false. So it has
often been said that Carnot’s logic was wrong. But his logic was quite
correct. Only Clausius’s simplified version that everybody read was
incorrect.”21 Fortunately for thermodynamics, the truth prevailed.
Unfortunately for cancer victims, the anticancer truth was obscured by
popular American scientists who didn’t understand all of the important
details. Serious mistakes in reporting experimental results occurred
and this put future cancer researchers on the path to failure.

Dr. Warburg’s Staunchest Supporter
One important cancer scientist never wavered in his support for Dr.
Warburg’s discoveries about the prime cause of cancer. In 1937, Dean
Burk became a co-founder of the National Cancer Institute (NCI) in the
United States. He headed its Cytochemistry department for over three
decades. From 1950 until 1969, Burk spent most of his summers in Berlin, translating Warburg’s works into English. Burk himself wrote more
than 250 scientific articles, and he won the American Chemical Society’s
Hillebrand Prize in 1953 and the Gerhard Domagk Prize in 1965 “for
distinguishing the differences between a normal cell and the one
damaged by cancer.” Dean Burk co-authored with Hans Lineweaver
the most frequently cited paper in biochemistry, “The determination
of enzyme disassociation constants” (Journal of the American Chemical
Society, 1934(9)). At the National Cancer Institute since 1939, Dr. Burk
retired as head of cytochemistry there in 1974.
Dean Burk’s work was published in the Journal of the National
Cancer Institute: Volume 23, pages 1079-1088 in 1959 and Volume 38,
pages 839-863 in 1967.
While other scientists became increasingly focused on aberrant
genes and viruses as the supposed source of cancer, Burk continued
to give full credit and credibility to Dr. Warburg’s discoveries about
the role of oxygen in the formation of cancer cells. Burk remained

21 The Feynman Lectures On Physics: Volume 1, pages 44-2 – 44-3.
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unswayed by those who had replaced the search for truth with the
more fashionable and fund-generating genetics research. Dr. Burk
supported Dr. Warburg throughout his career and lifetime.
Many universities, like Harvard, Oxford, and Heidelberg have
awarded Dr. Warburg honorary degrees in recognition of his accomplishments.

Perspective from Outside a Scientific Discipline
In observing disciplines different from their own, scientists are sometimes able to exhibit greater perspective and insight than those within
their own fields, who are influenced on a daily basis by their own colleagues. In a private letter dated September 12, 2000, concerning Dr.
Warburg’s lack of acceptance by the cancer research establishment,
physicist Winfield J. Abbe wrote:22
“Sometimes I think it is a tragedy that Dr. Warburg did
not present his speech (1955) to a group of physicists. I
believe they would have made it work (found the practical
solution—even if it took a few decades) like they made the
quark theory work.... The physicists would not only have
seen the beauty of Dr. Warburg’s unifying theory, but they
would have looked at the [numerous] experimental papers
confirming his work as well (unlike the medical community
has done).”
Dr. Abbe highlights the fact that numerous experimental papers all
confirmed Dr. Warburg’s work—yet, unbelievably, the medical community still ignored him. Dr. Abbe also stated, in private correspondence,
“I eagerly look for any work by any authority which might scientifically discredit Warburg’s theory, based on science, not prejudice. I have
yet to find one.”
Like Dr. Abbe, we too have failed to find any valid scientific work
that discredits Dr. Warburg’s discovery of the prime cause of cancer.
22 Winfield J. Abbe, Ph.D. has written numerous letters and papers to cancer
publications, academic institutions, and cancer researchers/authors concerning
their errors. He has not received an adequate reply from any of them.
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Dr. Warburg’s discovery is of fundamental importance and has immense relevance to today’s fight against cancer.

Dr. Warburg’s Warning
Dr. Warburg anticipated a delay in the application of his discoveries,
but he pleaded that no further time and effort be spent “barking up
the wrong tree.” He warned us that by concentrating in the wrong
areas (genetic and viral causes of cancer), huge numbers of people
would die unnecessarily.
Here’s what he said:
“…today ignorance is no longer an excuse that one cannot
do more about prevention. That prevention of cancer will
come there is no doubt, for man wishes to survive. But
how long prevention will be avoided depends on how long
the prophets of agnosticism [non-belief] will succeed in
inhibiting the application of scientific knowledge in the
cancer field. In the meantime, millions of men must die of
cancer unnecessarily.”23
Unfortunately, as we know, his warning wasn’t heeded—and the
cancer numbers have continued to mushroom.

“A new scientific breakthrough does not prosper by
convincing its opponents and making them see the
light, but rather because its opponents die and a
new generation becomes familiar with it.”
—Max Planck, Nobel Prize-winner in Physics
Dr. Warburg was considered eccentric and extremely outspoken
concerning science and truth. He considered objective truth in sci23 Wiesenhof, August 1966 OTTO WARBURG, The Prime Cause and Prevention of
Cancer (Revised Lindau Lecture). Adapted from a lecture originally delivered by
O. Warburg at the 1966 annual meeting of Nobelists at Lindau, Germany.
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ence to be of paramount importance. Here is what Hans Krebs wrote
about him:
“But when it came to scientific argument Warburg was a
very outspoken and dogged fighter for what he regarded
as the truth. His aim was to live up to the standards set
by his teachers, Emil Fischer, Nernst, his father, and Van’t
Hoff — to be completely objective, personally detached and
scrupulously truthful....”
The following Warbug quote in the same book is from Otto’s
sister, Lotte. It is incredible.
“[Unfortunately] the aspiring academic need not be a
competent scholar: professorships can be achieved another
way. The aspiring young man has only to ingratiate himself
with his professor—and his wife—by courting them with
flattery and servility. He must cultivate influential people
and if not already related to the professor by a family
relationship, he must show a keen interest in the professor’s
daughter. Publications are, of course, necessary, but need not
be original: rehashing other workers’ papers will be quite
sufficient. But the really important thing is to win the favour
of people in influential positions.”
“Warburg was in many ways an eccentric — as he was the
first to admit. Some of his eccentricities concerned food. Once
he was convinced that cancer could arise from a large number
of chemicals if there are long periods of exposure, he became
extremely careful to avoid food which had been treated with
special chemicals (‘additives’). He had heard that bakers tend
to get eczema and he thought that this had something to do
with the bleaches added to flour. So he would never eat bread
from a ship if he could help it...” 24 (Emphasis added.)

24 Otto Warburg, Krebs, page 64, 74, and 81.
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Lastly, Dr. Warburg was one of the very few German Jews whom
the Nazi régime wanted to remain in Germany. Warburg fell into this
special category because of Hitler’s obsession with contracting cancer; he was deathly afraid that he would develop the disease, so he
insisted that Dr. Warburg stay and continue his research. Although
Dr. Warburg had made important cancer discoveries before the war,
carrying on his cancer research was more important than anything
else to him, so he stayed and continued working.
While it can probably truthfully be said this was opportunistic of
him and that he was too narrowly focused on his work to the exclusion
of all else, being able to continue his research uninterrupted was the
driving force of his life. But as for the war period, you can imagine
how all the other scientists and medical researchers must have felt
about this. They already hated Warburg because of his blunt truthfulness and lack of tact. It was Warburg who had stated publicly that
academics don’t have to be competent to be successful!
Few people understand that politics play an important role
in science—especially, where government funding and grants are
involved. The politics of “genetic research,” in which the cancer researchers “know” that cancer must be genetically-based is widespread
and the only area of investigation that receives significant funding.
(You have already discovered that this in incorrect but it doesn’t stop
them from still looking in all the wrong places.) Dr. Warburg’s ethics
in cancer research was in a “league of its own”—unfortunately, never
to be replicated. Is it any wonder that other cancer researchers and
scientists didn’t like him?
There are thousands of medical journals published each month,
and many articles are redundant, contributing nothing to advancement of the field. Publishing medical papers has become an end in
itself —just like Dr. Warburg stated so many years ago — “rehashing
other workers’ papers will be quite sufficient.”

Unfortunately, A Practical Solution Wasn’t
Available in Warburg’s Time
In Section Two you will learn all about the powerful nutrients
called EFAs and their extraordinary biochemical cellular oxygenat161
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ing properties that can provide a protective shield against cancer. If
EFAs’ cellular oxygenating capability had been well understood in Dr.
Warburg’s time, this plan’s practical anticancer solution would have
surely been implemented much sooner; however, it wasn’t, and EFAs’
oxygenating solution has evaded most scientists, even to this day.
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Section Two:

The Anticancer Answer
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6.
The Missing Link:
EFA “Oxygen Magnets”

A
Oxygen and the Cells

Achieving peak oxygen-absorbing function of ALL the trillions of cells
that make up the body is the goal of this plan, because doing so is to
greatly minimize the cells’ susceptibility to forming cancer.
In the course of his research, Dr. Warburg designed equipment
to measure the oxygen level in the body. Dr. Warburg conclusively
showed that if there is just a 35% oxygen compromise (decrease to the
tissue), then cancer develops—automatically! You didn’t do anything
“wrong,” and you wouldn’t even know that this oxygen reduction is
happening because you wouldn’t feel it. Does it make sense to stay
“close to the edge” of the cancer-cutoff point and risk contracting
cancer? No, and with the discovery detailed below, we don’t have to.
Once again, cancer medical journal articles published in 1996 and
1997 make the decreased oxygen—increased cancer connection and
increased spreading of localized cancer clear:
“Tumor oxygenation predicts for the likelihood of distant
metastases [cancer spreading] in human soft tissue sarcoma.”1
“Tumor hypoxia [too little oxygen in the cell] adversely
affects the prognosis of carcinoma of the head and neck.”2
(Emphasis added.)

1 Brizel, D.M., et al., Cancer Research 1996:56-941-43.
2 Brizel, D.M., et al., Int. J. Radiat. Oncol. Biol. Phys. 1997;38:285-290.
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How can we detect and remedy such an oxygen-deficient
condition?

Special Fats Called EFAs
Our bodies require special fats that make it possible, among other
important functions, for sufficient oxygen to reach the cells. These
special fats are highly oxygen-absorbing. Technically called “essential fatty acids,” or “EFAs,” these special fats must be supplied from
outside the body every day, from foods and certain oils, because
your body can’t manufacture them on its own.
Here’s a representative listing of what foods contain these essential
oils. It is imperative to understand that these foods MUST be grown
and processed organically, with low heat, and no artificial preservatives. Otherwise, the EFAs will be ruined like they are in the transfat/
hydrogenated, cancer-causing oils you’ve heard about. Compare your
diet and these EFA-containing foods. Are you getting enough of them?
Meats (organically raised and processed): Chicken, beef (grassfed3 is best), lamb, pork, etc. You will discover later how important
animal-based protein is for obtaining anticancer vitamins, minerals,
and strong hemoglobin (enables oxygen transportation).
Seeds: sunflower, sesame, flax, pumpkin, etc.
Seafood: shrimp, fish, lobster, crabs, clams, oysters, etc.
Fruit/vegetables: MINIMAL. Humans would have a difficult
time eating the volumes required—cows eat constantly much of the
day and so do billygoats. Furthermore, the ratios are backwards. Page
244 details a representative sampling.
Grains/cereal: Extremely unbalanced ratios.
Dairy/eggs/cheese: Pasteurized (heated) milk will be deficient in
EFAs and is detrimental to infants. “Raw milk” cheeses and organic
eggs are very good sources.

3 Grass-fed beef is best because this is the food nature intended cattle to eat—not
the grains they are currently forced to consume. Cattle’s EFA structure is drastically
unbalanced with grain and much more balanced with grass. However, if you choose
a nutritional supplement, you can counteract this effect and eat all the grain-fed
beef you desire.
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Nuts: Organic, unprocessed, raw almonds, walnuts, peanuts,
cashews, etc.
The section, “Parent” and “Derivative” EFAs, on page 171, will
explain exactly why consuming seafood is not the anticancer answer—
seafood is overly abundant in derivative omega-3 EFAs.
Every one of your 100 trillion cells is surrounded by a membrane
(a thin enclosure). The cell membrane is essentially half protein and
half fat—it contains virtually no structural carbohydrate. A portion
of the fat making up the membrane is saturated. “Saturated” means
chemically nonreactive—in other words, it doesn’t easily react with,
or absorb, the oxygen that comes into contact with it.
The other portion of the fat in the membrane is, however, “unsaturated”—it DOES easily absorb oxygen. The function of unsaturated
(also called “polyunsaturated”) fats in the cell membrane is to help
the cell absorb oxygen.
The saturated fats in the membrane function as a barrier to help
protect the delicate, highly reactive unsaturated fats in the membrane.

Can I be a vegetarian and still obtain maximum
anticancer protection?
According to Robert Rowen, M.D., the answer is yes. But this is true
only if you are eating a high quality vegetarian diet. Many do not.
They think simply avoiding animal products means they will be
healthier. Nothing could be further from the truth. If you are a
vegetarian, you’ll have to be sure you are consuming a sufficient
amount of high quality protein and natural fats (listed in the chart
later in this section ). Many vegetarians don’t consume sufficient
protein or natural fats, and therefore receive an insufficient amount
of EFAs. Dr. Rowen strongly believes that eating a largely “Living
Foods Diet,” as he calls it, is the way to gain maximum protection.
Eating uncooked foods preserves the nutrients. It also avoids damaging the EFAs—an important consideration. Robert Rowen, M.D.,
is editor-in-chief of Second Opinion Newsletter and is internationally
known for his work in the field of complementary/alternative/in-
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tegrative medicine.4 My recommendation for expert advice in this
area is to consider his work.

The Miracle of EFA “Oxygen Magnets”
Think of these unsaturated fats as “oxygen magnets.” These EFA
oxygen magnets in the cell membrane attract the oxygen that’s in
your bloodstream and transfer it into the cell just like little oxygen
sponges. This is happening in each of your 100 trillion cells! So, no
matter how much you breathe or exercise, if you don’t have EFAs at
the cellular level, your cells will not absorb enough oxygen from
your bloodstream and you will be that much more susceptible to
cancer. Without a continuing new supply of these EFAs from food,
cellular oxygen transfer is significantly reduced. Imagine what would
happen if you had 100 trillion cells that were all deficient in a vital
substance they required to be able to absorb oxygen!
Here’s an example showing how these essential fats absorb oxygen. At the supermarket, fish goes bad in only a few days because
the oil in the fish is highly oxygen-absorbing—it reacts rapidly with the
oxygen in the air. Fish spoils rapidly because the EFA-containing oil
has the capacity to absorb so much oxygen. This chemical process is
called “oxidation.” This is also true with other types of essential fats.
They do their job of absorbing oxygen, but because of it they have a
limited life. They simply won’t work after a short period. They become
“spent” (rancid).

4 Dr. Rowen is affectionately known as the “Father of Medical Freedom” for
pioneering America’s first statutory protection for alternative medicine. He was
appointed for a term on the Alaska State Medical Board and is internationally
recognized for his work in alternative and integrative medicine. He is currently
editor-in-chief of Second Opinion Newsletter which is devoted to informing the public
about innovative breakthroughs and natural means to maintain and regain health,
in contrast to the chemical symptom suppression often found in orthodox medicine.
He is a “Living Foods” advocate and has most impressive laboratory numbers on
himself that confirm his message.
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That’s why EFAs need to be replaced every day in our food—Nature designed us this way.
There are many ways to add additional oxygen to the bloodstream,
such as exercising, drinking “oxygenated” water, or breathing purer
air. However, there is another way to naturally increase the TRANSFER of the oxygen that you already have INTO each and every cell.
Only EFAs are actually incorporated into the biological structure of
each and every cell. When an EFA deficiency is solved, every organ
becomes its own “oxygen magnet,” like Nature intended. The Scientific Backup Section starting on page 221 gives numerous medical
textbook and medical journal references that confirm the cellular
oxygenating ability of EFAs.

Science Shows That EFAs Transport Oxygen and
Enable Its Use in Mitochondria
The following quotes from medical textbooks and articles make clear
the critical role EFAs play in ensuring maximum oxygen transfer:
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“Gases such as oxygen, CO2 and nitrogen—small molecules
with little interaction with solvents—readily diffuse through
the hydrophobic [oil] regions of the membrane.” (Harper’s
Illustrated Biochemistry, 26th edition, 2003, page 418).
“…deficiency of EFA in experimental animals causes …
[among other things] uncoupling of oxidation (use of
oxygen) and phosphorylation.” (“Essential fatty acids in
perspective,” Hum Nutr Clin Nutr 1984 Jul;38(4):245-60).
“Essential fatty acids [EFAs] are found in the structural lipids
of the cell … and are concerned with the structural integrity
of the mitochondrial membrane [respiratory-based energy
producing].” (Harper’s Illustrated Biochemistry, 26th edition,
page 191).
We see the use of membrane lipids again from Harper’s Illustrated
Biochemistry, pg 93, which states “Functionally and structurally, the
components of the respiratory chain are present in the inner mitochondrial membrane as four protein-lipid respiratory chain complexes….”
EFAs are integral to the structure and function of cellular respiration.
Without a high respiration efficiency, cancer is soon to follow.
“Therefore a high content of unsaturated fatty acid [EFAs]
residues in the membrane lipids makes the membrane more
fluid.” More fluidity means easier oxygen and other biochemical transfer because a saturated fat or high cholesterol-based
structure5 is less fluid and can accommodate little nutrient
(including oxygen) transfer, like EFAs provide (Principles of
Biomedical Chemistry, 1998, page 226).
Lack of EFAs are shown to impede the use of oxygen both in the
cellular membrane and the cell’s mitochondria. Decreased oxygen
utilization is precisely the circumstance that Dr. Warburg demon5 Cholesterol levels in the bloodstream are not indicative of the structural cholesterol
levels in the cell. You will learn about cholesterol and LDL in the section, “A New
Look at LDL Cholesterol, Clogged Arteries and EFAs.”
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strated, decades ago, that leads directly to cancer. This is the process
we now know how to STOP COLD, with EFAs, before cancer can
start. The “Scientific Backup Section” at the end of this chapter details
this important concept further.
EFA deficiency was first described in 1929 by Burr and Burr (Burr,
G.O., Burr, M.O., “A new deficiency disease produced by the rigid
exclusion of fat from the diet,” Biol Chem 82:345-367, 1929), so there
is hardly any good excuse that this discovery hasn’t been brought to
the public sooner.

The Missing Link—EFA Deficiency from
Inadequate EFAs in Our Food
The discovery of this “missing link”—a deficiency of EFAs in human
cell membranes, making them less able to absorb oxygen—was only
possible by taking into account Dr. Warburg’s discovery of the prime
cause of cancer: insufficient oxygen to the cells.
Cancer has become an enormous problem in a relatively short
time, crossing all socio-economic barriers. It is the specific deficiency
of EFAs that is crucial when it comes to cancer. This deficiency is the
prime “missing link”—the most important fact that everyone missed,
but that holds the key to the health of your cells and body.
The only way cancer could have so rapidly become America’s
Number One killer over the last five-to-six decades is for there to have
been a change in our food. Nothing else could cause such a rapid increase: not genetic mutations—we have the same genes as we did a
century ago; not a countrywide lack of exercise—nothing else. The
simple but physically devastating fact is that EFAs are no longer present in sufficient quantities, in proper proportion, in today’s foods.
One of the most significant changes was feeding cattle grain,
not grass like Nature intended. This drastically alters the parent
omega-6/-3 ratio, making it up to 15:1 in favor of parent omega-6—
much too unbalanced—compared with about 1:1–3:1 with grass-fed
beef, which is more ideal. Likewise, a free-range chicken egg has an
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omega-6/-3 ratio of less than 2:1, whereas a caged, corn-fed chicken
egg has an omega-6/-3 ratio in excess of 19:1!6

Proof of EFA Deficiency
Today’s food-processing requires widespread use of preservatives, additives, and artificial chemicals. EFAs have a short shelf life since they
quickly spoil. Food processors have to replace ingredients that spoil
with stable long-lived alternatives. Consequently, everything in food
manufacturing revolves around increasing shelf-life and making the
EFAs inactive. Virtually every processed product in the supermarket
has a substantially, though artificially, increased shelf life. As a result,
it is difficult to obtain enough unprocessed EFAs through our diet.
For example, margarine was developed at the request of Napoleon
as an inexpensive, long-lasting spread costing much less than butter.
The chemical process of hydrogenation that creates transfats was
patented in 1911. It was known in 1939 that the transfats caused by
hydrogenation were associated with increased skin cancer contraction
rates. Margarine can be left out for a year with no refrigeration and
it won’t spoil. Compare that result to any “real food.” No food can
last longer than a few days without spoiling unless there are cancercausing additives in the food. This means that the oxygen transfer is
ruined. Thousands of products now contain these harmful oils and
preservatives—from cakes and cookies and bread—to frozen pizza.
You will discover in the section “Transfats—A Small Percentage
Causes Great Harm,” on page 259, just a small amount of transfats
overpower any functional EFAs left in the food. Preservatives stop
oxygenation transfer, too.
Supplements are increasingly becoming the answer even if you
consume a majority of your foods from organic sources. While it is
possible to get enough natural EFAs from modern food it is extremely
difficult.

6 The Standard: A Concise Update of Important Issues Concerning Natural Health
Ingredients, Volume 3, No 2, May/June 2000, page 2 (ref: “n-3 fatty acids in eggs
from range-fed Greek chickens,” Simopoulos, AP, New England Journal of Medicine,
1989; 321(20):1412).
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“Parent” and “Derivative” EFAs
EFAs come in two overall types, “parent” and “derivative.”
“Parent” EFAs are a type of EFAs that comprise important basic
building blocks—raw materials—for your body. There are two types
of parent EFAs: parent omega-3 (alpha-linolenic acid, or ALA for
short) and parent omega-6 (linoleic acid, or LA). Your body can’t
manufacture either ALA or LA, so we must obtain them from outside
sources—our foods. Both ALA (parent omega-3), and LA (parent
omega-6) have complementary functions, so don’t let anyone tell you
that you don’t need one or the other, because you need them both.
Your body requires and directly utilizes both of these parent EFAs in
their native, unprocessed form.
EFAs are not created equal. There are also substances called EFA
“derivatives.” An EFA derivative is, as you might expect, an EFA that
has been derived (created from) a parent omega-3 or omega-6 EFA.
Your body makes the EFA derivatives it needs out of parent omega-3
and parent omega-6 EFAs that you eat.
You should also be aware that nutritional manufacturers also
formulate and market EFA derivatives separately as supplements, although the labels do not always identify them as derivatives. The most
common omega-3 EFA derivatives you’ll see in stores are EPA and
DHA, and the most common omega-6 derivatives are CLA and GLA.
Many “essential oil” supplement labels do not even tell you whether
the product contains mostly or only EFA derivatives rather than EFA
parents. Instead, the labels just say “omega-3” or “omega-6” EFAs—
they lump parent and derivatives in each omega-6 or omega-3 series
together. This will mislead you as to the correct proportions of parent
omega-6 to parent omega-3; the most critical factor.
Much confusion has been created about these EFA derivatives
by nutritionists and other health professionals and writers, who will
tell you that EFAs (derivatives) such as GLA and CLA from seed oils
and EPA and DHA from fish oils are the only EFA supplements you
need. They don’t acknowledge the much greater importance of the
parent EFA forms of omega-3 and omega-6 (ALA and LA) in the body.
One reason for this mistake is the erroneous idea that all the parent EFAs taken in by the body are converted to derivatives for its use.
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Wrong! The body directly uses a much greater quantity of parent
EFAs than derivatives—up to twenty times more, as reported in the
medical journals, if researchers cared to look. This means that 95%
stay as “parent” EFAs and only 5% are converted into “derivatives.”
Also, there is much more parent omega-6 in the cell than parent
omega-3. The Scientific Backup Section references for this chapter
make these two important facts quite clear. Therefore, taking parent
omega-6 and omega-3 EFAs (LA and ALA) is required, because, as
mentioned before, the body CAN’T make its needed parent EFAs from
derivatives—it can only make derivatives that it needs from parents!
The parent forms themselves are required in a significant number of
biological functions.
While EFA derivatives alone may provide some health benefits,
if you are not taking enough of the vital parent EFAs in the proper
proportions, they will not be nearly sufficient by themselves. But if
your body is obtaining enough unprocessed parent omega-3 and parent omega-6 EFAs (ALA and LA) from supplements or natural foods
like natural, grass-fed, organic beef and chicken without hormones,
antibiotics and artificial additives, and raw unprocessed nuts, it will
be able to make all the EFA derivatives it needs from these parents
and you will be giving your cells a greatly increased capacity to absorb
oxygen and remain cancer-free. No outside supplementation with the
EFA derivatives DHA, EPA, CLA or GLA will be needed.

Where Do Most EFAs Come From?
EFA-containing oils are found largely in plant-based sources such as
grass, leafy vegetables, seeds, and nuts. Humans can’t manufacture
either LA or ALA (parent omega-6 or parent omega-3)—hence the term
“essential,” meaning that they must come from our food. Don’t think
that you can eat grass or a few seeds and get enough EFAs nowadays;
you can’t. A cow requires four stomachs to process the EFAs out of the
grass, and consumes immense amounts of grass, too. Humans can’t
digest the hulls of seeds. However, cooking ruins EFAs. The heating
of most foods containing these oils, along with routine commercial
food processing methods that preserve, sanitize, or otherwise artificially alter the food, will typically have an adverse effect on the EFA
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content. We like our meats and seafood cooked, so the EFA-content is
diminished. Sushi is fine. The problem with fish is that even though
the majority of species contains more parent omega-6 than parent
omega-3, fish often contains far too many omega-3 series derivatives. (Ref:
USDA Database at: http://www.nal.usda.gov/fnic/foodcomp/
search/) This is one of the main reasons that consuming fish does
nothing to prevent cancer, as evidenced by Japan’s skyrocketing cancer
rate (Japan’s #1 killer by far—just like cancer has become America’s
#1 killer in 2005), or, as you will later discover, even heart disease.7
We have been misinformed regarding the supposed anticancer and
anti-heart disease properties of fish—specifically, their unbalanced
omega-3 derivative components.
I prefer beef over fish. I enjoy organic beef cooked well-done, so I
take an oil supplement and never have to worry whether I am meeting my daily EFA requirement.
Meat, chicken, fish, and other animal-based foods also contains
parent EFAs. The next section offers some insight into why consuming
them alone may not be enough to prevent contracting cancer.
Derivative EFAs, in significant quantities, can also occur naturally from foods such as fish and fish oil supplements, and certain
seeds such as borage. You will discover in the Scientific Backup Section titled “Parent to Derivative Ratios—Surprise! The Conversion is
Much Less Than Everyone States,” on page 226, why excess parent
omega-3 and its derivatives are NOT needed and why overdosing
on them is harmful.

Changed Farming Methods
While EFAs normally come in a variety of natural foods, continuing innovations in food growing and processing over most of the twentieth
7 Cancer ranks first as Japan’s leading cause of death since 1981. In 2002
cancer accounted for over 30% of the total number of deaths. Heart disease
and cerebrovascular disease is next. Ref.: Vital Statistics of Japan, Statistics and
Information Department, Minister’s Secretariat, Minister of Health, Labour and
Welfare. In 2002 Japan had 241/100,000 population cancer deaths and America
had 194/100,000 population—24%/100,000 population more cancer deaths than
Americans!
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century cumulatively and increasingly eroded the nutritional value of
our foods and led to unsuspected deficiencies. For example, the oils
that supposedly are omega-6-rich that are sold in your supermarket
are all cooked, adulterated and loaded with lots of molecules of cancercausing, non-oxygenating transfats (an EFA that has been chemically
processed to remove part of its oxygen-absorptive capacity to increase
shelf-life) and other harmful non-oxygenating preservatives, freezing,
and additives. Only oils organically produced and processed without
heating retain the valuable, unadulterated EFAs. (You’ll learn more
about transfats in Chapter 8, “What You Should Not Eat.”)
Modern-day food processing and farming techniques are the
sources of the damage. Before the late 1920s, when cancer was almost
nonexistent, far fewer human alterations to the natural food growing
and preparation cycle were made. Food was raised with natural, not
chemical, fertilizers. More foods were served fresh, rather than being processed with chemical preservatives, so greater quantities and
a higher quality of nutrients made it from the original animals and
plants to the table for human consumption.
Many years ago, cattle and other farm animals grazed 100% on
living plants that nature dictated such as grass. Their meats contained lots of EFAs in the proper biologically required ratio between
omega-3 and omega-6. But modern commercial farming methods
made a large part of the meats we consume inadequate for human
nutritional requirements. Force-feeding livestock a mostly grain diet
like genetically modified corn, instead of their natural food, grass,
has artificially modified the EFA-content and artificially altered the
EFA ratios of their meat for us. A steak still tastes great and furnishes
our protein, but it is now deficient in our proper EFA requirement.
As discussed more fully later, heating does destroy many EFAs,
but some still survive intact. Additionally, most supermarket meat,
fish and eggs today have significant residues from the pesticides,
hormones, preservatives and other chemicals added to the foods
that are fed to animals and farm-raised fish. Chemicals are often
even injected. Thorough cooking inactivates some of these additives’
harmful effects but significantly lessens the EFA content in the process.
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A well-done steak has an internal temperature of 170o-180o F—hot
enough to destroy EFAs.
Also, direct EFA damage occurs as a result of the chemically assisted farming methods begun in the twentieth century to treat both
soils and crops.
On top of this, the omega-6 content of the tissues and organs of
animals can vary greatly, depending on what the animals are fed.
While cattle and other grazing animals’ original natural foods—live
grass and other plants growing in pastures—have a more balanced
EFA content between omega-3 and omega-6, the grains that much of
the cattle being raised today are fed have a highly unbalanced EFA
content in favor of omega-6—by as high as 10 to 1 depending on
specific breed, specific feeding, etc. It is the EFA ratio between parent omega-6 and parent omega-3 that is the critical measure. When
the tissue structure of humans is examined, this high omega-6 EFA
content sounds wonderful—just what we need—until you factor in
the detail that cooking renders a significant portion of those omega-6s
inactive. Cooked meats today can therefore both be EFA deficient and
contain the wrong ratio between omega-3 and omega-6 EFAs. (These
ratios are discussed more fully later in the book.)
Changed eating habits have also contributed to the problem.
Years ago people understood the nutritional value of the precious
oils contained in various seeds and had them pressed to extract the
EFA-rich oils. Natural, uncooked nut and seed butters were also much
more common in households than they are today.

Commercial Food Processing
Besides changed farming methods, commercial food processing is
the other main culprit behind foods becoming stripped of their EFAs.
While unprocessed foods contain many more precious EFAs, commercially processed foods are everywhere nowadays and your health
is not the prime issue with the processors. Long, stable shelf-life is
their most important concern. Most of the aisles in your neighborhood
supermarket are devoted to factory processed foods, in every imaginable form of packaging, that must remain edible for extended periods
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of time. Chemical preservatives of many kinds are added while the
naturally unstable EFA oils in foods are chemically transformed so
their shelf life is greatly extended.
It is likely the food processors never intended to contribute to a
cancer epidemic. They mainly wanted to increase convenience for the
modern busy homemaker, so they produced foods that were easier
and faster to prepare and would last months in the cupboard. They
did not consider the nutritional value of the food to be their concern. But the result has been that almost all commercially processed
foods today contain an insufficient amount of EFAs, regardless of
the country in which they are manufactured and sold. Fortunately,
these problems can be solved. Once in a while, as a treat, you can
eat processed convenience food as long as you get ample doses of
the good EFAs.

The Real Reason Reduced Calorie Consumption
Can Extend Lifespan
Have you heard that a reduced calorie diet in animals extends their
lifespan? It’s often true, so would it make sense to restrict our calorie
intake? No, there is no reason to starve in an effort to remain cancerfree. Life-Systems Engineering Science acknowledges the difference
between how good something is (adding “a positive”) and how bad
something isn’t (a positive effect from a lack of consuming “a negative,”
like poison). There is a significant difference between both effects,
although both effects can lead to a positive anticancer result. Here’s
the relevant recommendation. Organic, unprocessed EFAs are very
good, so we should consume more of them. Transfats are very bad,
so we should consume very little, of them.
The insight behind the rationale of reducing calories is as follows: Less food consumed = less intake of damaged fats and oils,
along with less intake of cancer-causing additives. It’s that simple,
although elimination of “a negative” (transfats, etc.) alone is only
a small portion of the anticancer puzzle. We also need to add the
“positives” (EFAs).
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Scientific Studies Show That EFAs Prevent Cancer
The great news, presented to the public in a cohesive manner for the
first time in this book, is that EFAs have been proven in numerous
studies to prevent cancers from forming in conditions and situations
where they were expected to form and would have formed had EFAs
not been administered. Some of these studies also show that EFAs
can inhibit the growth of cancer already present in the body. The
results of the most significant of these studies are discussed in detail
in Chapter 11.
However, the results of a new study we commissioned to directly
test the effects of the EFA ratios recommended in this plan were so
positive that we want to review them here.

A New EFA Cancer Experiment—Proof That EFAs
Work
Starting on page 378, Chapter 11 shows numerous EFA-related studies
demonstrating how EFAs minimize cancer growth and how distorted
EFAs (transfats) encourage cancer growth.
For example, in 1997, it was shown that an EFA deficiency in
mice allowed cancer to grow faster. Here is their quote:
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“It may be concluded that, when a tumor initiator injures
the body as a whole, EFAD [Essential Fatty Acid Deficiency],
achieved either through a fat-free or an oleic-supplemented
diet [like olive oil], behaves as a general promoting condition
for tumorigenesis [cancer].” This finding was published in an
article titled “Dietary deficiency or enrichment of essential
fatty acids modulates tumorigenesis in the whole body of
cobalt-60-irradiated mice.”8
That study makes it clear that an EFA deficiency is a cancercausing problem. The question that had to be answered was would
a laboratory experiment under controlled conditions prove that a
diet sufficient in EFAs either stop or halt cancer in vivo (in the body)
and not merely in vitro (in a test tube). Too often tests conducted in
a test tube give a different result than a test in the body in a real-life
situation.
I could not find an experiment done on an animal that metabolized EFAs in a similar fashion to humans, such as mice, that were
given an EFA formulation comparable to the one suggested in this
book (greater parent omega-6 than parent omega-3).9 Furthermore,
I could not find any experimenter that used oils from organically
grown and organically processed sources—guaranteeing that no
cancer-causing hydrogenated/oxygen deficient oils were used. There
was only one way to see if the EFA suggestion in The Hidden Story of
Cancer would work under third-party controls using an independent
laboratory specializing in oncological (cancer) studies. Furthermore,
a third-part statistical expert was employed to calculate the validity
of the results. You will see the undeniably powerful results of this
experiment. Its promise of hope for extending existing cancer patient’s
lives is nothing short of spectacular.
In 2004 we commissioned an experiment with mice at an independent laboratory experienced in oncological studies. The purpose
8 Prostaglandins Leukot Essent Fatty Acids, 1997 Mar;56(3):239-44.
9 Unfortunately, tests utilizing cells grown in a test tube often give different results
than in the body. I hate to see animals harmed if there is another way. It is mandatory
for an experimenter to be as certain as possible of the outcome based on theoretical
analysis, as we were, BEFORE needlessly sacrificing animals. We used the minimum
number of mice (20) so as to obtain a statistically meaningful and valid result.
.
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of the experiment was to show whether pretreatment with organic
raw parent EFA oils in the ratios and amounts comparable to our
human recommendations, prior to implantation of breast cancer
tumors in the mice, affected the growth of the cancer cells in any
way. A breast cancer strain was chosen because breast cancer is the
Number 1 worldwide cause of death by cancer in women. Mice were
used because they respond very similarly to humans regarding EFA
metabolism and because their shorter lifespan allows all effects and
results to occur more quickly.10
One group of mice was pretreated with the EFA oils for four weeks
prior to tumor implantation (Group 2, showing the greatest inhibition
of tumor growth at the bottom of the graph in Figure 1), followed by
a daily dose (five days a week) for 50 days after implantation of the
cancer tumors. A second group was pretreated with EFA oils for two
weeks prior to implantation (Group 1, showing less tumor growth at
the middle of the graph) and then given the daily dose for the rest of
the 50 days. The third group, the control group (Group 3, showing
uncontrolled tumor growth at the top of the graph), was not pretreated
or given any EFAs at all.
Tumors consisting of two million breast cancer cells each were
implanted in the mice and measurement began. The statistical
analysis focused on the period from day 26 to 50 to ensure that any
hormonal changes and other transitory effects that occurred after
implantation had stabilized (as recommended by Dr. Warburg). An
independent expert in statistical analysis calculated and reported the
results.
The following statistical analysis doesn’t suffer from mistakes that
often occur that you learned about on page 58. An F test, opposed to
multiple t tests, was used to determine the significance.11
10 The metabolism of n-6 and n-3 PUFAs in rats and mice are similar to humans.
(Lands, W.E.., et al., Lipids, Vol. 25(9), 1990, pages 505-516.) Therefore, studies in
mice would be predicted to be similar in humans. Regardless, one must be always
aware that mice are not humans. For this reason, many drugs do not work as well
in humans as in animals, if at all. Because this EFA formulation was designed
specifically for humans and their “parent” omega-6/-3 tissue ratios, we would
therefore expect human results to be significantly better than results in mice.
11 F test means the variation between the means (averages) of all the groups divided
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The experiment showed that although the tumors continued to
grow in all mice, there was a highly significant 24% smaller tumor size
(growth) in the longer four-week pretreatment mice than in the control
mice that received no EFA oils at all. This result occurred consistently
upon measurements at the day 26 endpoint, the final endpoint (day
50), and at every intermediate point. This same effect occurred with
the two-week pretreatment group, although to a lesser extent than
the four-week pretreatment group, as would be expected.
Additionally, in the last 10 days of the experiment, there was a
whopping 42.8% lower growth volume of the tumors in the four-week
pretreated mice than in the tumors in the untreated mice.
These results clearly show the EFAs’ value increases with longer
pretreatment. A logical conclusion from this result would be that the
EFA oils are modifying the cells’ internal structure, making them
more cancer resistant.
A few additional key points should be mentioned: The oils were
given to the mice only five out of seven days each week. The recommended schedule for humans is seven days a week. Although mice use
EFAs in a similar fashion as humans, this plan’s EFA recommendations
were arrived at by considering human tissue structure and human biochemistry. Therefore, the results should be even better in humans than in
the mice in the experiment. The dramatic results are present in Figure 1.

Why Did the Cancer Cells Keep Growing?
Now, these results sound good, but you might be wondering why
the tumors in all groups of mice continued to grow, even though the
pretreated mice’s tumors grew significantly less. Does this negate
the positive results of the experiment?

by the variation within the groups. If the groups were the same (no difference) then
the F value would equal close to 1. In this case it was greater than 4 with 98%
accuracy. All mice were included in this experiment. Unlike most “studies,” none
were excluded for any reason. The bottom line; a very significant result.
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Figure 1: Tumor volumes among groups from 26 to 50 days

No, it doesn’t. To be able to complete this kind of experiment
within a reasonable time, a tumor of sufficient size to be easily
measurable had to be used. If we started the experiment with one
or very few cancer cells, we would have a great deal of difficulty
finding them, much less measuring them, and due to most cancers’
slow growth rates, the cells might not have been measurable within
the mice’s usual lifespan.
Implanting a tumor consisting of 2 million cancer cells is an
overwhelming amount for a mouse’s system. We expected this
avalanche of cancer cells to continue to grow even in the presence
of EFAs because there is no safe way you can destroy all of it, no
matter what your defense is.
But by the same token, when we saw a significant lower tumor
growth in spite of the initial size of the tumors, it was a telling indication that something had acted powerfully against the development of
the cancer in the mice’s bodies: the EFA oils must have a significant
cellular modifying capability that made the mice more resistant to
developing cancer. This was made clear because both the 2-week
pretreated mice and the 4-week pretreated group were given identical EFA doses—only the length of the pretreatment phase differed.
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In view of this apparent cellular modifying capability, and the fact
that naturally occurring cancer begins to develop in the human body
very slowly, one cell at a time, we must pose this question: Given
adequate pretreatment with the correct EFAs, would cancer ever
normally occur in a human? We believe a high degree of probability
exists that the answer is “no.”
The results of this experiment clearly demonstrate the cancerprotective properties gained by taking parent EFAs in the ratios
recommended in this book.

EFAs Provide Many More Health Benefits Above
and Beyond Cancer Protection
This book is about the anticancer solution. However, it is important
that you understand that there are other areas EFAs benefit.
In addition to EFAs’ cancer-protective properties, EFAs make it
possible for your cell membranes to operate optimally for a multitude
of other biochemical functions, such as hormone transfer. This includes
effective insulin uptake. That’s why these critical EFAs help prevent
and control diabetes.
Not least of the benefits of adequate EFA supplementation and
its resulting increased cellular oxygenation is greatly increased energy. Lack of energy is one of Americans’ chief complaints. Proper
EFA supplementation as given in this book will provide you with a
marked improvement in your energy level.
EFAs are the building block of your sexual hormones. With
sufficient amounts of EFAs you won’t run short because the “raw
material” was in short supply. EFAs are also the building blocks of
the endocrine system. This system regulates your levels of anxiety,
your ability to concentrate and focus, too. Athletes will benefit from
increased endurance, increased performance, and better immunity
from fatigue.
On the next page is a table showing a sampling of the multitude
of additional areas helped with fully functional EFAs (PEOs—Parent
Essential Oils. PEOs are fully explained in the preface pages xxi and
xxii). The medical textbooks and medical journals have understood
PEOs’ importance for years but this information typically is not
covered by the popular press.
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Appetite
Many Americans suffer from constant food cravings. Once an individual’s EFA deficiency has been eliminated, appetite and cravings
significantly decrease.
Cravings diminish, making you:
less hungry,
keeping you satisfied longer, with
fewer cravings for sweets. …
If you are EFA deficient, then your body is forced to keep you
hungry all the time, hoping the next meal contains the necessary EFAs.
Since commercial food processing destroys EFAs, many people stay
constantly hungry.
With EFAs, you achieve a better weight and waistline.
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Experiment Shows EFAs Eliminate Carbohydrate
Cravings, Reduce Appetite and Increase Energy
and Alertness
Dr. Stephen Cavallino performed an 8-week experiment with 10 patients who followed a higher protein/lower carbohydrate diet. The
experiment compared certain physical manifestations, both prior to
taking EFAs and during EFA supplementation, based on the guidelines in this book.
All patients were initially “carbohydrate addicts.” Four weeks
prior to starting EFA supplementation, all patients were instructed in the
value of a higher protein/lower carbohydrate diet based on the information in this book. All patients were on this higher protein/lower carbohydrate diet for a minimum of 4 weeks BEFORE EFA supplementation.
Experiment in Italy for overweight people with carbohydrate
addiction conducted by Stephen Cavallino, M.D.
All patients were on a higher protein/lower carbohydrate diet
before and after EFA supplement
Patients were given an EFA formulation based on book’s
recommendation
All patients suffered from carbohydrate addiction
Total patients — 10, consisting of eight women and two men
“All patients agreed to collaborate knowing that many foods
were not permitted for the whole 8 weeks (4 weeks without the
EFA supplements and 4 weeks with them). They agreed not to
consume fruit, pasta, pizza, rice, sweets, soda or soft drinks.
They all orally took 2 capsules (725 mg ea) twice a day (3 gram
total) using Professor Peskin’s12 EFA recommendations as
12 Brian Peskin received an appointment as an Adjunct Professor at Texas Southern
University in the Department of Pharmacy and Health Sciences (1998-1999). The
former president of the University said of his discoveries: “...His nutritional
discoveries and practical applications through Life-Systems Engineering are
unprecedented.”
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stated in this book. Patients were asked to rate their responses
to the regimen using four criteria, indicated by 1-4 asterisks:
One *

=

poor/no response;

Two **

=

fair response;

Three ***

=

good response; and

Four ****

=

excellent response.

“Without the EFAs, all patients (100%) suffered from intense
carbohydrate cravings and had little energy. Eighty percent
(80%) of patients suffered from constant hunger. This was
in spite of the fact all patients consumed a higher protein/
lower carbohydrate diet for at least 30 days prior to EFA
supplementation. After EFA supplementation began, these
results were observed:
The average patient felt well and more at ease facing the higher
protein/ lower carbohydrate diet.
Overall appetite reduced in all 10 patients; all noted a GOOD
to EXCELLENT response, with 50% rating an EXCELLENT
response.
Carbohydrate cravings were reduced in all 10 patients; 9 people
rated this reduction EXCELLENT — huge 100% success.
Energy and alertness increased in all 10 patients: this was an
EXCELLENT response — huge 100% success.
Weight loss goal was reached in all 10 patients.
“Real-life results were achieved. I am positive about and
thankful for Professor Peskin’s assistance in showing
scientifically that most carbohydrates are bad in relation
to promoting cancer and other diseases, and that EFAs are
essential for good health with the objective to help us
all to lose weight without suffering. I was able to obtain
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excellent results adding the EFA supplementation program
as specified in this book.”
Stephen Cavallino, M.D.
October 22, 2005,
Ferrara, Italy

◗ Life-Systems Engineering Science Commentary
To compare the 10 patients’ ratings with EFA supplementation to their
ratings without EFA supplementation, a Wilcoxon signed rank test was
carried out comparing the differences. The Wilcoxon signed rank test
found that on all three measures (appetite reduction, carbohydrate
craving, and energy and alertness), there was a statistically higher
(more positive) response when patients were taking the Plan’s
EFAs compared to when they were not taking EFAs. This statistical
difference was highly significant (S=27.5, p=0.002).13 All analyses
were carried out using SAS software version 9.1 (SAS Institute, Cary,
NC, USA).
With EFAs, everyone’s weight-loss goal was accomplished!
L.S.E. science demands at least an 80% success rate for protocol effectiveness. Utilizing the miraculous power of EFAs, this level of
effectiveness was achieved in decreasing carbohydrate cravings
along with decreasing overall appetite. Energy increased in 100%
of patients. EFAs’ capability to increase energy and decrease carbohydrate cravings and help naturally fulfill the appetite is unleashed
within a mere 30 days.
13 Three separate analyses were run: one for each measure of interest. The reason
the three statistics all come out the same is that we are running a “signed rank”
test, and this test involves ranking the differences in the subjects’ ratings. With all
three categories, the summed ranks work out to the same value since all subjects
on all measures gave a higher rating with EFAs. We never had a case in which
someone gave a lower rating or even the same rating for the time-point with EFA
supplementation. Therefore, the signed ranks never were negative or 0 and the sum
of the signed ranks ended up the same in each case. The bottom line: all analyses
were highly significant.
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Heart Health
Heart attack victims often have depleted EFA levels, including the
EFA derivatives AA and EPA.14
EFA deficiency is called an “independent risk factor” for heart
attack. This means that REGARDLESS of cholesterol levels, if you
are EFA deficient, you are at great risk for cardiovascular disease.15
New England Journal of Medicine states “Diets high in polyunsaturated fat [EFAs] have been more effective than low-fat, highcarbohydrate diets in lowering cholesterol as well as the incidence
of heart disease.”16
Heart disease is the #2 killer of Americans. EFAs assist heart
health by producing the following: prostaglandins, eicosanoids, and
leukotrienes. These substances are a made by your body “as needed”
from parent EFAs and, in particular, from parent omega-6. These
biochemical agents ensure that:
arteries remain flexible,
arteries remain clean,
arteries stay unobstructed,
blood pressure is normalized, and
platelets don’t clump together because parent omega-6 and
its metabolites are natural “blood thinners.” Hence,
atherosclerosis and arteriosclerosis are minimized, which
significantly reduces your risk of heart attack.17

18 19 20

14 British Medical Journal, October 9, 1982, 285:993.
15 Ibid.
16 New England Journal of Medicine, 337:1491-1499.
17 Crawford, M.A., “Commentary on the workshop statement. Essentiality of and
recommended dietary intakes for Omega-6 and Omega-3 fatty acids,” Prostaglandins
Leukot Essent Fatty Acids 2000 Sep; 63(3):131-4 and Progressive Lipids Research; 20:349362.
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Few of us were told that statin drugs mimic the action of EFAs
because “statins and polyunsaturated fatty acids have similar
actions.”18 Doesn’t it make good sense to try the “real thing” instead
of the imitator?

Beauty:
There are numerous cosmetic benefits from EFAs. EFAs assist with
the following: 19
healthier skin (smoother with fewer blemishes),
healthier hair,
faster healing of cuts and scrapes,
faster healing from surgery,
less dandruff, and
less cellulite.

Diabetes:
Diabetes has become the #1 epidemic IN THE WORLD!
In America there are over 100,000 new cases a month with no
end in sight. In 1996, almost a decade ago, an amazing 58 percent of
all adult hospital admissions at the Methodist Hospital in Houston,
Texas were diagnosed with diabetes as a secondary condition!20 This
means that although the patients weren’t admitted for diabetes, they
were diagnosed with this disease.
EFAs come to the rescue both to help prevent and help control
diabetes—especially, the complications of diabetes:

18 “Essential Fatty Acids as Possible Mediators of the Action of Statins,”
Prostaglandins, Leukotrienes and Essential Fatty Acids, Vol. 65, No. 1, July 2001.
19 “Fatty acid metabolism in health and disease: the role of “-6 desaturase,” David
Horrobin, Am J Clin Nutr 1993:57(suppl.):723S-7S.
20 Carolyn Moore, Ph.D., R.D., L.D., C.N.S.D., Manager, Clinical Nutrition Services,
The Methodist Hospital, Houston, Texas, 1998. Reported at conference on obesity
I attended. The statistic based on more than 25,000 patients.
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Neuropathy (nerve damage). EFAs have the power to both stop
and improve neuropathy.21
Retinopathy (eye damage). EFAs help improve retinopathy and
help protect against macular degeneration, too.
Many diabetic patients (and non-diabetics, too) report that EFAs
significantly help reduce their carbohydrate and sweets cravings.
Carbohydrates and sweets are the worst foods to have at night
because they cause elevated blood sugar levels, which last for hours!
Elevated insulin levels are associated with impaired clotting
(causing blood clots, leading to heart attack and stroke).22 EFAs make
insulin work more effectively in the cell membrane.
With decreased carbohydrate cravings and consumption, a diabetic’s blood sugar levels will decrease, and they will lose weight, too.
EFAs are a diabetic’s best friend.
The best formulation for a diabetic includes a small amount of
GLA (the first parent omega-6 derivative) from Borage or Evening
Primrose Oil, making it less likely that their bodies will be unable to
create GLA out of parent omega-6 EFA.23
Diabetes, its cause and cure, will be the subject of our next book.24

Anti-inflammatory:
Arthritis and joint pain are a significant source of pain for many
Americans. You need to know that your body’s natural steroids

21 “Fatty acid metabolism in health and disease: the role of “-6 desaturase,” David
Horrobin, Am J Clin Nutr 1993:57(suppl.):723S-7S.
22 American Diabetes Association’s 59th Annual Scientific Sessions, June 1999,
Journal of American Medical Association; 2000; 283:221-228.
23 See reference above.
24 Type II diabetics can make significant progress in stopping the disease
progression to Type I if caught early. Type I diabetics can often significantly reduce
their insulin requirements and maintain tighter glucose control (lowered HbA1C)
utilizing EFAs.
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(anti-inflammatories) are produced from EFAs.25 They also help
reduce pain.
Auto-immune disorders are helped, too because your body can
naturally produce prostaglandins and leukotrienes.
Rheumatoid arthritis is helped.
“Derivative” EFAs work best at lower levels, supporting our
recommendation that few derivatives are needed and much greater
amounts of parent EFAs are required.26

Hormones & Endocrine System:
EFAs are the basis of our sexual hormones; both male and female.
Today, as compared to years ago, men and women are unknowingly
ingesting large amounts of female (estrogen-based) hormones from
food-additives and animal-feed additives. EFAs give your body the
chance it needs to help correct this imbalance.
Many women also report that PMS symptoms are decreased.
People experience significantly fewer and less severe headaches.
EFAs are an important element in understanding erectile dysfunction. Consequently, men can take advantage of the multi-faceted
power of EFAs.
Smoother pregnancies occur because of EFAs. However, the
proper parent omega-6/-3 ratio is required. 27 EFA requirements for
a pregnant woman are higher than normal.
With an EFA deficiency, women can expect exhaustion and cellulite to increase after their child is delivered. Nature first provides
25 Harper’s Illustrated Biochemistry, pgs 117, 118, 123, 438; New England Journal of
Medicine, 337:1491-1499; “Essential Fatty Acids in Perspective,” Sinclair, H.M.,
Human Nutrition: Clinical Nutrition, (1984) 38C, pages 245-260; “Postprandial
Lipid Oxidation and Cardiovascular Disease Risk,” Bowen, Phyllis, et al., Current
Atherosclerosis Reports; 6:477-484, 2004.
26 “Metabolism of polyunsaturated fatty acids by skin epidermal enzymes:
generation of anti-inflammatory and anti-proliferative metabolites,” American Journal
of Clinical Nutrition 2000;71(suppl):361S-6S.
27 “Long-chain polyunsaturated fatty acids, pregnancy and pregnancy outcome,”
American Journal of Clinical Nutrition 2000;71(suppl.):285S-91S.
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necessary EFAs to the fetus. Only if there are any remaining (an
excess), will an expectant mother receive them. This is why it is critical for pregnant women to acquire plenty of parent EFAs for both
themselves and their developing children.

Brain Health:
Your brain is 60% fat. Much of it is supposed to be EFA-based. With
a potential EFA deficiency solved, your brain runs with:
maximum speed,
better focus,
better clarity, and
improved memory.
It is expected, although we have not proven, that Alzheimer’s
occurrences would decrease if EFA deficiencies were eliminated.
ADD and ADHD have become rampant illnesses with no end in
sight. A significant number of ADD children (40% of them) had significant deficiencies of EFAs as measured in their blood in this study.28
Males are known to have a much greater EFA requirement than
females.29 This is the real reason why the disorder is much higher in
males. EFAs also have a calming effect on the endocrine system. It
is far preferable to use nutritional means to restore health in ADD/
ADHD children whenever possible, as there are many physical conditions that manifest the same symptoms as ADD/ADHD (for example,
nutritional deficiencies, allergies, and toxicities) which should first be
eliminated as possible causes prior to resorting to behavior-modifying
drugs such as Ritalin. The website “ADHD Parents Support Group,
Focus Zone, 50 Conditions Mimicking ADHD” lists fifty conditions
28 “Attention Please,” by Rafael Avila, Energy Times, December 1996, pages 52-58.
The article was published in the American Journal of Clinical Nutrition.
29 Medical Hypotheses 1981 May; 7(5):673-9.
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parents should have their physicians check for before they settle for
the diagnosis of ADD or ADHD in their child.30

Endurance:
EFAs give everyone more energy,
less fatigue,
greater intensity during exercise, and
faster recuperation after exhaustion. 31
EFAs are the building blocks of the body’s own natural steroids.32

The Answer to the Autism Epidemic?
Autism is an epidemic today. You discovered on page 85 how fish
oil damages the brain of both infants and adults. The medical journal’s
authors specifically warned against feeding fish oil to infants. However, fish oil consumption can be much more sinister. The pregnant
mom can unknowingly be feeding her unborn baby a brain-damaging
substance. If this continues once breast-feeding starts, a mom taking
fish oil supplements can unknowingly cause even more damage to
her newborn. A recent article in Town and Country Magazine titled
“Autism’s Angels” spotlighted this new epidemic:
“Autism on the rise: Autism is the nation’s fastest-growing
developmental disorder.

30 “ADHD Parents Support Group, Focus Zone, 50 Conditions Mimicking ADHD”
at http://adhdparentssupportgroup.homestead.com/50conditionsmimicing
ADHD.html.
31 Harper’s Illustrated Biochemistry, 26th edition, 2003, pgs 93, 191, 418; Principles of
Biomedical Chemistry, 1998, pg 226; “Essential fatty acids in perspective,” Hum Nutr
Clin Nutr 1984 Jul;38(4):245-6.
32 Harper’s Illustrated Biochemistry, pages 117, 118, 123, 438, New England Journal of
Medicine, 337: 1491-99, “Essential Fatty Acids in Perspective,” Sinclair, HM, Human
Nutrition: Clinical Nutrition, July; 38(4):245-260, “Postprandial Lipid Oxidation and
Cardiovascular Disease Risk,” Bowen, Phyllis, et al., Atherosclerosis Reports; 6:477484, 2004.
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“Twelve years ago 1 child in 10,000 was diagnosed with it;
now 1 in 166 children will fall somewhere on the autistic
spectrum….
“Currently, 1 million to 1.5 million people are diagnosed
with autism in the United States—a number that could
reach 4 million within a decade if the trend continues.”33
(Emphasis added.)

◗ Life-Systems Engineering Science Commentary
In slightly over a decade, autism has grown at an alarming rate from
0.01% to over 0.6%. Now a little less than 1 out of ever 200 children
will be sentenced needlessly to a life with autism. How can a disorder
no one wants increase by a factor of 60-fold in about a decade? We, as
a society are doing something terribly wrong. Healthy Essential oils in
the correct parent forms and ratios are integral to both the developing
and mature brain as well as the complete neurological system. This
is another reason I emphasize EFAs are the Foundation of Radiant
Health. Pregnant and nursing mom’s need to ensure they are doing
all they can for their unborn and infant child by understanding the
significance of this discovery.

The Answer to Skin Cancer?
A very important fact in combating skin cancer is to understand that our
precious skin contains virtually no omega-3 or its derivatives—however,
our skin is loaded with parent omega-6.34 The skin comprises approximately 4% of bodyweight—your skin weighs more than your brain!
If your skin is deficient in parent omega-6 through following
incorrect nutritional recommendations, we would expect skin cancer

33 “Autism’s Angels,” Diane Guernsey, Town and Country Magazine, August 2006,
pages 90-101, 131-133.
34 “Metabolism of essential fatty acids by human epidermal enzyme preparations:
evidence of chain elongation,” R.S. Chapkin, et al., Journal of Lipid Research, Volume
27, pages 945-954, 1986.
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to run rampant—and it does. There are over one million (1,000,000)
new skin cancer cases each year with no end in sight. With recommendations by physicians and nutritionists to take “lots of omega-3”
and “no omega-6,” it becomes obvious why skin cancer continues to
skyrocket. You haven’t given your skin the essential ingredient that
it needs. Now you can protect yourself with the EFA recommendations in this plan.
Page 340 gives you the truth about the importance of sunlight
and why it has wrongly been made to seem “the enemy.” The next
section details significant factors to consider in determining the critical parent omega-6/-3 ratio.

How Much Omega-6 Should We Take in Relation
to Omega-3?
This book takes a completely new look at what safe and effective
proportions of omega-3 and omega-6 EFAs for supplementation
should be. Healthcare and nutritional professionals frequently say
that the public is already overdosed on omega-6 EFAs and should
therefore only supplement with omega-3 EFAs. Likewise, most current advertising of EFA foods and supplements promotes omega-3
essential oils exclusively.
However, this pronouncement is based on too superficial an
analysis: the nutritional community has not paid sufficient attention
to all the factors that should go into this deduction. For these reasons, we have worked through this analysis in much greater depth
than has previously been done. These recommendations take into
account current dietary and environmental factors which must be
considered if a correct proportion of EFAs is to be arrived at. In the
interest of simplicity, most of the math has been left out.
What things would we have to consider in determining a correct
recommendation? The “SCIENTIFIC BACKUP For Chapter 6” section
presents a small portion of the insight required for a correct analysis.
First, we’d need to know the overall ratios of omega-6 to 3 in
the western diet. We’d need to know how much of those EFAs in
the diet remain effective (still oxygen-transferring) after partial
destruction by pesticides, preservatives, excessive heating and
conversion to transfats during processing. We’d also need to know
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what ratio of omega-6/-3 the cells of each type of tissue in the body
require. We need to know what percentage of the EFA derivatives
are converted from their parents. Then we’d need to allow for
some additional omega-6 to effectively combat and overpower the
“bad” omega-6 that people are ingesting from processed oils and
commercial food processing, giving us the advantage required for
protection against cancer. If you are interested in seeing all of the
details please see Appendix XIII on how to obtain the analysis of the
optimal parent omega-6/-3 calculation.
Our conclusion is that your dietary EFA intake, whether directly
from foods or from an EFA-based supplement, for a significant protective effect against cancer, should contain EFAs in the proportions
below.35 Note that a range of proper proportions is given, and if your
supplement falls into this range, it will be highly effective:
Use a formulation in the following range:

One part
PARENT
OMEGA-6

Two parts
PARENT
OMEGA-6

TO

One part
PARENT
OMEGA-3

TO

One part
PARENT
OMEGA-3

35 As mentioned elsewhere in this chapter, these EFAs should be made from
organic, minimally processed (pressed with no added heat and controlled minimized
extraction temperature). Furthermore, there should be no added preservatives or
other additives.

194

The Missing Link: EFA “Oxygen Magnets”

More About EFA Composition
Because the two vitally important EFAs, parent omega-3 and parent
omega-6, can’t be made by your body, both must come from external
sources—either preformulated supplements (such as oil capsules),
directly from certain seeds and their oils, and other unprocessed foods.
Flaxseed contains lots of omega-3 but little omega-6, while safflower,
sunflower and pumpkin seeds contain more omega-6 than omega-3.
Following is a table of EFA-containing oils, shown with their
percentages of parent omega-6 and parent omega-3:
Proportion of Parent Omega-6 to -3
Oil

Parent Omega-6 Parent Omega-3
(linoleic acid)

(alpha-linolenic acid)

Sunflower Oil (must have high linoleic content)

65%

0%

Safflower Oil (must have high linoleic content)

75%

0%

Flaxseed Oil

20%

55%

Sesame Oil

45%

0%

Pumpkin Oil (expensive)

43%

0%

Hemp Oil (Cannabis)

45-60%

22%

Evening Primrose Oil

74%

0%

Borage Oil

38%

0%

Corn Oil

59%

0%

75%

0%

Olive Oil

8%

0%

Mungongo (African)

39%

0%

Canola Oil

NOT RECOMMENDED

Soy Oil

NOT RECOMMENDED

(about 1:3 omega-6/-3—too
unbalanced alone)

(hard to find organic & unprocessed)

Grapeseed Oil
(hard to find organic & unprocessed)

36

36 http://www.cannabis.com/untoldstory/hemp_2.shtml. “Hemp seed oil can be
used to produce non-toxic diesel fuel, paint, varnish, detergent, ink and lubricating
oil.” Note: The THC problem with hemp is eliminated; however, hemp has no
long history of use as a food. In contrast, there are other oils with a long history
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Canola and soy oils are NOT recommended because neither was
ever meant for human consumption. They were both meant to be
used as food for farm animals or for industrial applications. Both oils
are relatively new to the human food chain and sell well because of
brilliant marketing, particularly to women. Rapeseed plants had to
be genetically modified because “Canola” (short for Canada Oil) oil,
the popular term for the product, was considered unhealthy. The soy
section starting on page 308 will likely surprise you and change your
attitude about consuming it. Many foods, especially salad dressings,
now contain canola and soy oils and you should try to avoid them.
There are plenty of other industrial uses for them other than its EFAs;
their use for EFAs is not recommended.
Percentages of Parent Omega-6 to -3
Nut Oil

Parent Omega-6
(linoleic acid)

Parent Omega-3
(alpha-linolenic acid)

Walnut Oil

28%

5%

Hazelnut Oil

4%

0%

Cashew Oil

8%

0%

Almond Oil

10%

0%

Brazil Nut Oil

23%

0%

Peanut Oil
(hard to find unprocessed)

29%

0%

You will notice there is little, if any, parent omega-3 in nut oils.
Nut oils are used mainly for cooking and will often be expensive.
You can get your parent daily omega-6 requirement from the above
nuts so long as they are raw, organically raised, and organically
processed. This ensures their purity and anticancer effectiveness.
Toasted pumpkin or other seeds are acceptable, too.

of culinary use.
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Since you will not be extracting the oil from the nut and then
discarding the rest of the nut, the quantity of different nuts you need
to fulfill your EFA goal will be greater than if you ingested only the
oil from each one. Remember, your goal is to consume at least as
much parent omega-6 as parent omega-3. While this is possible using the following quantities of nuts, one could more easily consume
the correct ratio of omega-6 and omega-3 by adding an appropriate
supplement to your daily regimen. The calculation for the various
nuts, with almonds as an example, is:
Almonds are very high in fat content—about 50% fat by weight
(according to growers). Only 10% of almond weight is parent omega-6
though. Therefore, you need about 1 1/2 ouncess of raw almonds for
your parent omega-6 requirement.37 This means consuming about 34
almonds. Don’t forget to add the parent omega-3 requirement from
organic flax oil—about 1 gram worth. You can also eat flax seed (not
the shells). The seed is about 40% oil, containing about 60% parent
omega-3, so 4 times the required weight of seed must be consumed,
or about 4 grams of flax seeds. This amount gives a bit more parent
omega-6, because flax does contain some parent omega-6, too. It is a
close enough calculation given that organic seeds have natural variations in EFA content.
You can sprinkle about 1 teaspoon of high linoleic (high in parent
omega-6) sunflower or safflower oil with a teaspoon of flax oil mixed
in—both available from your local health store—on your baked potato.
If you can’t find the high linoleic version, the modified version used for
frying called high oleic (nonessential omega-9) can be used. However,
about six times more will be required—about two tablespoons.
If you are planning to buy the oils separately and blend them
yourself, or use them in your food preparation, try to make sure the

37 To obtain 2 grams of parent omega-6, forty (40) grams of almonds are required,
because only 50% of the almond is oil (40 grams of almonds x 50% oil content = 20
grams of oil) and the parent omega-6 content of the oil is only 10% (20 grams of oil
x 10% content = 2 grams of parent omega-6). One pound = 454 grams = 16 ounces.
Therefore, 28 gm = 1 oz. and contains about 24 almonds, so about 34 almonds are
required.
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oils you consume on a daily basis are balanced so you are getting the
correct proportion of parent omega-6 to parent omega-3.

The correct proportions are a range of from one
part omega-6 to one part omega-3, up to two
parts omega-6 to one part omega-3.
Caution: Some supplement manufacturers’ labels fail to separately
identify and distinguish the parent EFAs from the EFA derivatives,
making it difficult to tell whether you are getting—parent EFAs or
EFA derivatives. Parent omega-6 is called linoleic acid, or “LA.” Parent
omega-3 is called alpha-linolenic acid, or “ALA.” Make sure of what
you’re getting before you purchase a pre-formulated supplement.
Here is a table of the most common EFA derivatives:

It is very important that you make sure the oils are raw, unprocessed, and organic—not heated or chemically treated. Otherwise,
in your attempt to prevent cancer, you may be actually harming
yourself with carcinogens (cancer-causing substances). Heating and
other processing methods destroy the EFAs, result in transfats, and
can add other harmful chemicals and impurities to the oil.
Flaxseed, sunflower and safflower oils are easy to obtain at your
local health food store in raw, unprocessed form. They can, of course,
be used cold or at room temperature in salad dressings and condiments. If seeds are purchased, they should also be raw or only lightly
roasted or toasted, baked, or otherwise excessively heated.
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Note that while you can bake or fry on lower heats using safflower
and sunflower oils, doing so will degrade their EFAs. You should not
rely on cooked oils to obtain your recommended EFAs, whether they have
been cooked in processing or you cook them yourself. Instead, for
deep frying, you can use natural lard, peanut oil, palm oil, or coconut
oil, because they consist of more saturated and monounsaturated
fats that are far less heat-sensitive than the high-EFA oils. Therefore,
they remain safe to consume, although they possess little EFA cancerfighting content.
Can you get these vital parent EFAs omega-3 and omega-6 elsewhere? Yes. Organically raised and processed grass-fed beef, free range
chicken, (New Zealand or domestic) lamb, and eggs without hormones
or antibiotics help. So does consuming organic cheese, cream, and butter—all of which are fats. Raw, organic nuts have a parent omega-6
component, too. Even with these suggestions, it is extremely difficult
in today’s world of commercial food processing to obtain an amount
sufficient enough for maximum anticancer protection.
Farm-raised fish, the vast majority of what most of us consume,
contains excessive omega-3 series derivatives (average omega-6/-3
series ratios are 1:10–1:20 and include highly excessive amounts of
derivative EFAs like DHA and EPA). Fish oil is almost exclusively
omega-3 derivatives. Wild fish filet has a superior parent omega-6/-3
series ratio of typically 1:2—1:5; better, but still problematic. There is
also a significant problem with toxins in many fish, both wild and
farm-raised. Carcinogens (cancer-causing substances) and toxic metals
such as mercury are now found to some extent in much of the fish
sold commercially.
Also, think about this: how would you “juice” a fish to get the
oil (fish don’t have oil glands), and what quality of fish do you think
is “juiced” instead of making it to the fine restaurant? Right! Pretty
poor. So you can do much better than fish oil supplements, and I
can’t recommend that you use any of them. Organically raised and
processed vegetable oils as suggested in this plan are better. It is true
that nutritional writers rave about the wonders of fish oil. Recall the
five studies clearly showing the worthlessness of fish oil in preventing
or reducing cardiovascular disease and imparing glycemic control
(blood sugars) beginning on page 80.
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Note: The final thing to watch out for in your oil capsule
supplements is to make sure that “high oleic” safflower oil or “high
oleic” sunflower oil is not used. Although those oils are stable and
acceptable for commercial frying, they contain a mere one-sixth the
required amount of parent omega-6 in them. Non-essential omega-9
takes their place. Even though such a supplement’s EFA ratio may
be close to 1 to 1, the amount of omega-6 in the oil won’t be sufficient
per capsule. You will do much better to find either “high linoleic” oil
(parent omega-6), or a formula containing evening primrose oil (which
contains 70 or more percent parent omega-6). Evening primrose oil
has not been modified to be high oleic.
For your convenience, the previous charts of oils are also printed
in Chapter 10, “The Plan: Five Simple Anticancer Steps.”

If You Want to Increase Your EFAs Quickly
Through the use of Supplements this is What You
Need to Know
Oils must be organically raised and processed.
Ratio of “parent” omega-6 to “parent” omega-3 must be greater
than 1:1 and less than about 2:1.
Excessive amounts of “derivative” EFAs are not to be used. If the
supplement contains non-problematic amounts of derivatives (such
as Evening Primrose Oil and Borage Oil does), that is fine.
No fish oil is allowed—regardless of claims because it is highly
excessive in parent omega-3 derivatives.
No Canola or soy oil is allowed—regardless of claims, these foods
were never designed for human consumption.
“High oleic” (omega-9) oils are not allowed because there will
not be enough of the “parent” omega-6 in them. The omega-9 has
been recommended in place of omega-6 by various health authorities
due to considerations relating to cooking and frying—not to human
nutrition.

Can I Take Too Much of the EFA-Containing Oils?
Yes, especially if you consume too much parent omega-3. Your body
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doesn’t want this. The ratio of “parent” omega-6 to “parent” omega-3
is the critical parameter. If you follow popular, yet incorrect recommendations specifying large amounts of EFA-derivatives such as fish
oil (EPA and DHA), you will lose the EFA cancer-protection. Furthermore, very little parent omega-3 is required for cell membrane
structure! Overdosing by following incorrect advice will improperly
alter the cell membrane.

Oxygen and Free Radical Damage
Are you concerned about increasing “free-radical” damage by increasing your cellular oxygen transfer with EFAs? Many “experts”
state that EFAs should be minimized because of this possible adverse
effect. Don’t be concerned; these articles are incorrect. EFAs are required because your body can’t make them on its own. Furthermore,
the cancer-fighting cellular oxygen transfer from EFAs does NOT
cause problematic free radicals. Your body naturally makes its own
antioxidant and renders any free radicals harmless via the enzyme
superoxide dismutase (SOD). Therefore, oxidation damage is not
a significant issue that could lead to cancer instead of preventing it
(Harper’s Illustrated Biochemistry, 26th edition, 2003, page 90). As you
will see in Chapter 7, “What You Should Eat,” this plan stresses taking the minerals needed by your body to make SOD.

Vitamin E
Vitamin E is believed by many people to be an important nutritional
substance in preventing heart disease; it isn’t and you are wasting your
money. You will soon discover the remarkable connection between heart
disease and cancer found by Dr. Warburg. Vitamin E is an antioxidant
which occurs naturally in foods before processing. Vitamin E’s role is
to prevent oxidation of unsaturated essential healthy oils (EFAs) and
natural fats.38 You’ll find naturally occurring vitamin E, called alphatocopherol, in foods containing unprocessed EFAs such as raw nuts
and seeds. We have made the mistake of consuming excessive amount

38 Essentials of Biochemistry, page 345.
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of the “bodyguard,” vitamin E, without enough of the “client,” EFAs.
The nutritional and medical fields got it backwards. Furthermore,
what type of oil is used in the vitamin E capsules? Do you think that
it is organic and unprocessed? If it isn’t, in the attempt to help your
health you have unknowingly harmed it with unhealthy oils.
Consumer Reports on Health, March Vol. 17, No. 3, 2005, pg 10 stated:
“Large clinical trials failed to confirm the heart benefits of
vitamin E pills suggested by earlier observational studies.”
“Based on current evidence, there is no reason to take
vitamin E supplements to reduce your risk of heart disease.”
(Emphasis added.)
This reversal of past recommendations and findings is most stunning. “Politically correct” group consensus means nothing when it
comes to valid nutritional advice concerning your health. We are all
spending time and money doing what we are told by authorities, but
it often doesn’t work and can even be very harmful. Unfortunately,
you can’t automatically believe a word of nutritional advice from
even the most academic-sounding authority.

Free-Radicals and Antioxidants: The Full Story
What is oxidizing in your body? Few people are aware of the correct
answer. Polyunsaturated oils (EFAs) comprise the main substance
that is oxidizing, but there is more to the story that you need to know.
“All cells, regardless of their specialized function, oxidize fuels.”39
Oxidation produces free-radicals as by-products. What many of us
do not understand is that the majority of free-radicals are formed by
natural processes within the body.
Free-radicals are critical to life itself. Free-radicals are among the
most important components in our immune system—they help keep
us from getting sick. Free-radicals are also required for important
hormone production. For example, oxidized iodine is required for

39 Essentials of Biochemistry, page 7.
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proper thyroid function.40 Wouldn’t it be tragic if the antioxidants we
took worked in the wrong place? That is why your body makes SOD
on its own and doesn’t rely on external antioxidants. There is little
research showing how antioxidants and antioxidant supplements
actually work inside the body. Many people take antioxidants every
day. But they aren’t effective, as evidenced by the high cancer and
heart disease incidence rates (America’s #1 and #2 killers).
Deepak Chopra’s Ageless Body, Timeless Mind 41 has this to say
about antioxidants, particularly vitamin C and vitamin E:
“The eminent Japanese medical investigator, Dr. Yukie
Niwa, has demonstrated that dosing a culture of cells with
antioxidants usually does little to decrease free-radical
production. Dr. Niwa found both vitamin C and vitamin E
particularly unsuccessful when applied to test tube cells. It
is even less efficient to swallow these capsules, because the
process of digestion nullifies them before they get into the
cells they were meant to protect.” (Emphasis added.)

◗ Life-Systems Engineering Science Commentary
If the cell membrane is defective (incorporating too many transfats
and not enough EFAs), then antioxidants can’t help you. This is
why they don’t stop cancer. It makes no difference whether they are
naturally occurring in foods like fruits and vegetables, or in vitamin
supplements like vitamins C and E. It was reported in 2003 that the
vitamins A, C, and E; beta-carotene; and folic acid DID NOT prevent
cancer.42 That’s why this anticancer program stresses minerals (Dr.
40 Essential Histology, David H. Cormack, J.B. Lippincott Company, Philadelphia,
PA, 1993, page 346.
41 Ageless Body, Timeless Mind, Deepak Chopra, M.D., Crown Publishers, New
York, 1993, page 122.
42 Annals of Internal Medicine, 2003, Volume 139, No. 1, pages 51-55, 56-70, and
page 76.
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Warburg’s “respiratory enzymes”) more than antioxidant vitamins.
The answer isn’t to increase antioxidants; the answer is to keep supplying new fuel, EFAs, every day. Don’t become misled by what is
wrongly concluded in the popular health publications.

Increased Oxygen Without the Hyperbaric
Chamber
The medical profession treats a very long list of conditions and diseases through the use of a hyperbaric oxygen chamber.43 This is an
enclosure, in which the patient lies or sits, that delivers pure oxygen
under pressure to the body. The cells become saturated with ten to
fifteen times more oxygen than they would at normal atmospheric
pressure. In addition to speeding healing of many types of wounds
and infections, this treatment has produced remarkable improvements in patients paralyzed with stroke, various neurological and
orthopedic conditions including comas, people with cerebral palsy,
multiple sclerosis, macular degeneration in the eyes, and many other
conditions.44
Dr. Warburg’s seminal discovery of the prime cause of cancer
definitively showed that without first experiencing decreased cellular
oxygen levels, a cell does not turn cancerous. Therefore, significantly
decreasing your risk of cancer could be added to the list of maladies
for which hyperbaric treatments would be effective, except for a big
problem: How do you stay in the chamber for sufficient lengths of
time? You can’t—you’d have to live in it. Additionally, the medical
establishment has thus far not sanctioned the use of hyperbaric oxygen for cancer prevention or treatment, so you might have difficulty
finding a facility to use for this purpose. See a discussion of hyperbaric
oxygen and stem cell production in the “Scientific Backup” section at
the end of this chapter.

43 I wish to thank Robert E. Levine, M.D., of Los Angeles, California for his insight
leading me to think about the existing medical uses of hyperbaric oxygen, and how
EFAs represent the evolution of its benefits without its bulk.
44 Thanks to Alan Spiegel, M.D., National Hyperbaric Oxygen Therapy Center,
Palm Harbor, Florida, for information about the use and applications of hyperbaric
oxygen therapy and provided on his Center’s website.
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The The Hidden Story of Cancer program provides the next best
oxygenator to the hyperbaric chamber in a practical way: nutritional
supplementation with the correct EFAs. EFA supplementation allows
you to provide yourself increased oxygenation for all your cells on a
daily basis. Oxygen has to penetrate into the tissue—not just bathe
the surface—and both the hyperbaric chamber and EFAs, as specified
in this plan, accomplish this goal. How and where to obtain the right
EFAs in the right proportions, as well as which other foods are truly
cancer-protective, is the subject of the chapters which follow.

Hardworking Muscles Use Glycolysis for
“Emergency” Short-Term Energy
The next section is somewhat technical. You can skip to “Proof of
Oxygenation with EFAs” on page 208 and to “A Physician’s Story”
on page 213 if you want the important practical conclusions and
confirmation of the physician’s success without the scientific detail.
Normally, at least 95% of the time, muscles use oxygen for cellular respiration. However, under extreme physical endurance stress
such as weight lifting, not enough oxygen can get to the muscle fast
enough to keep up with increased energy requirements. Therefore,
as a temporary, but normal phenomenon, the muscles switch over to
“lactic acid fermentation” to get the energy they require. First, glucose
is converted to pyruvate. Then, the pyruvate molecules are used for
energy, producing lactic acid as a byproduct. This acid builds up in
the muscles, causing what is commonly called a lactic acid “burn.” The
lactic acid builds up because the muscle tissues can’t make use of it. It
must then be removed into the bloodstream, which normally contains
extremely little lactic acid. Dr. Warburg understood this mechanism,
as demonstrated in the following excerpts from The Metabolism of
Tumors in the Body:45
“[That] normal tissues under normal living conditions
[resting] put no lactic acid in the blood was confirmed.
45 Otto Warburg, et al., “The Metabolism of Tumors in the Body,” The Journal of
General Physiology, Vol. 8, 1928, pages 524-525.
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“On the contrary, they [normal tissues] remove it from the
blood.
“Normal cells form lactic acid in general only when their
oxygen is cut off or their respiration checked.
“…[D]uring forced bodily work [like weightlifting], the
lactic acid of the blood increased. In this case the diffusion
of oxygen into the muscle cells is not sufficient to cover the
oxygen requirement of the muscle.”
The accumulated lactic acid has to be transported via the bloodstream to the liver and kidneys, where it converts to glucose to be
used again.46
The muscle doesn’t get much energy (ATP) from fermentation.
Here is why: respiration with oxygen is about 20 times more energyproducing than the energy that can be produced from glycolysis
utilizing the same amount of glucose. So why do our bodies use this
inefficient system at all? Simple—it is quick! The energy is available
much faster through fermentation. The muscle requires energy quickly, and Nature designed the ideal process to handle the situation.47
The excellent science-based book, Nutrition for Fitness and Sport, by
Professor Melvin H. Williams, states, “…[T]he lactic acid system is
used in sport events in which energy production is near maximal for
1 to 2 minutes, such as a 400- or 800-meter run.”48
Here is what Principles of Medical Biochemistry has to say:49
“Skeletal muscle has to increase its ATP (energy) production
more than twentyfold during bouts of vigorous contraction,
for example, a 100-m sprint.

46 Harper’s Illustrated Biochemistry, 26th edition, 2003, page 159.
47 http://biology.clc.uc.edu/courses/bio104/cellresp.htm and http://web.
indstate.edu/thcme/mwking/glycolysis.html.
48 Nutrition For Fitness and Sport, Melvin H. Williams, Brown and Benchmark
Publishers, Chicago, 1995, page 61.
49 Principles of Medical Biochemistry, Gerhard Meisenberg and William H. Simmons,
Mosby, Inc., New York, 1998, page 303.
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“In this situation the supply of oxygen from the blood becomes
a limiting factor, and the tissue depends to a large extent on
the anaerobic glycolysis of glucose, and more importantly,
of stored glycogen.
“The lactate concentration in the blood rises 5- to tenfold in
this situation.”
With the principles discussed in this book, we now know how to
remedy a cellular oxygen deficiency so that the lactic acid produced
in the muscles during strenuous workouts is more quickly used as
fuel with oxygen. This reduction in lactic acid “burn” proves the tissue’s increased oxygenating capability. We can now demonstrate that
although the muscles still use fermentation short-term, their oxygenating capability has been raised to such an extent that the lactic acid
burn is minimized or eliminated.

Proof of Oxygenation with EFAs—Lactic Acid Burn
is Stopped Cold: A “Do-It-Yourself” Test
If you have ever worked out with weights, then you have likely already experienced “lactic acid burn.” It is a burning sensation that
comes from lactic acid buildup in your muscles, produced when they
ferment glucose for energy—much in the same way that a cancer
cell does. “Lactic acid burn” becomes a problem of the past when EFA
supplements are properly used.
Here is a definitive test: First, take about 1500 mg of an EFA-based
oil supplement as recommended in this plan. Wait 20 minutes. Then
you can simply take a heavy dumbbell and perform “biceps curls”
until your arm is completely fatigued. If the muscle fails—you can’t
hold the dumbbell any longer and there is NO BURN—then you know
that your tissues are fully oxygenated. If you get the “burn,” keep
following the Plan and try again later.
From the previous discussion, we can deduce what must be happening to prevent lactic acid “burn,” and therefore give practical proof
that cellular oxygenation has increased. Because of the fact there is
little to no lactic acid burn, there can be no excessive lactic acid buildup.
This can only have been accomplished in one of three possible ways:
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1. Oxygen from the blood is increased so that fermentation by
the muscle is no longer required.
2. Oxygen transfer in the muscle is increased so that
fermentation by the muscle is no longer required.
3. Intracellular muscular oxygen is increased, allowing the
lactic acid to immediately be used in respiration—there is
no excessive lactic acid buildup.
Biochemistry of Exercise & Training supplies the answer to the
question of which one of the above three possibilities is occurring?
The following is quite technical so you can read the Life-Systems Engineering Science analyses.
First, we need to understand the different types of muscle
fiber:50
1. “Type 1 fibres have numerous mitochondria [factories for
energy production using oxygen], mostly located close to
the periphery of the fibre, near to the blood capillaries which
provide a rich supply of oxygen and nutrients. These fibres
possess a high capacity for oxidative metabolism, they resist
fatigue and are specialized for the performance of repeated
strong actions over prolonged periods. Note: These fibers
are very red in color due to the presence of myoglobin, an
intercellular respiratory pigment capable of binding oxygen.
2. “In comparison, Type IIb fibres … have about a three-fold
greater maximum power output than the Type I fibres, …
but greater glycogen [glucose] and phosphocreatine stores.…
A high activity of glycogenolytic and glycolytic enzymes
endows Type IIb fibres with a high capacity for rapid
(but relatively short-lived) ATP production when energy
has to be released at rates in excess of that available from
oxidative phosphorylation. In other words, they possess a
50 Biochemistry of Exercise & Training, Ron Maughan, Michael Gleeson, and Paul
L. Greenhaff, Oxford University Press, New York, 1997, pages 12, 18-19, 43, 75-76,
141, and 197-207.

208

The Missing Link: EFA “Oxygen Magnets”
high anaerobic capacity. It is perhaps worth noting here
that anaerobic respiration (glycogenolysis and glycolysis)
occurs without the use of oxygen, but not necessarily in the
absence of oxygen (anoxia), nor for that matter low oxygen
availability (hypoxia)… Type IIa fibres are red cells [although
much paler than Type I] whose metabolic and physiological
characteristics lie between the extreme properties of the two
other fibre types.”

◗ Life-Systems Engineering Science Commentary
Type I fibers require cellular oxygen-based respiration and require
this oxygen-based mechanism for long-term endurance. However,
the Type II fibers are more anaerobic (not utilizing oxygen directly)
and will utilize lactic acid. What is of immense interest is the fact that
paradoxically, even though the anaerobic energy mechanism doesn’t
directly use oxygen, it still requires some oxygen for the glycolysis
of both available glucose and utilization of stored glycogen to be
maximized. You will soon discover, as you read the information in
items #4 and #7 below, the completely unexpected fact that EFAs
maximize the anaerobic system so that endurance increases, too.
Every athlete needs to know about this performance-boosting effect.
1. The rate of lactate formation is dependent primarily on
the intensity of the exercise, but depends more on the
relative exercise intensity (%VO2 max) [maximum oxygen
consumption] than the absolute intensity… [M]uscle
glycogen store can be used for anaerobic energy … lasting
from 20 s [seconds] to 5 minutes… To achieve a high oxygen
consumption, an effective system for the transfer of
oxygen from the atmosphere to the site of utilization in the
mitochondria of the exercising muscles is essential…
2. “Although the conversion of glucose to lactate [lactic acid] is
an anaerobic process, it occurs EVEN WHEN OXYGEN IS
FREELY AVAILABLE to the muscle, and lactate release does
not necessarily imply that oxygen supply is inadequate.”
(Emphasis added.)
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◗ Life-Systems Engineering Science Commentary
Based on these surprising and unexpected facts in items #3 and #4,
we would now expect a higher lactate output—not less lactate—as
a result of the increased oxygenation efficiency that EFAs provide
in an exercise such as biceps curls. Anaerobic glycolysis is primarily
used for muscular events lasting from 20 seconds to 5 minutes AND
more lactate (meaning more energy) is produced with more oxygen
uptake and greater tissue oxygen transfer (%VO2 max )—which we
have seen that EFAs assist with. EFAs also allow maximal oxygen
transfer into the muscles’ mitochondria.
1. “After the initial one or two minutes of exercise, however, a
steady state of oxygen delivery is achieved. The high oxidative
capacity of the active muscle fibres ensures that some of the
lactate produced in the initial stages of exercise is taken
up by these fibres and reconverted to pyruvate which is
then decarboxylated to acetyl-CoA and enters the TCA
[tricarboxylic acid] cycle.51
2. “…Lactate production will thus occur, even when there is
no restriction on the oxygen availability to the muscle cells:
the accumulation of lactate in the blood is, therefore, largely
a reflection of the activation of muscle fibres in which the
glycolytic capacity exceeds the capacity for the oxidative
metabolism of pyruvate.”

◗ Life-Systems Engineering Science Commentary
Type I muscle fibers have mitochondria (oxygen-based energy factories) that can use the lactate waste product from the Type IIb fibers.
This precisely explains the lack of lactic acid burn even though there
could still be a buildup of lactic acid—it simply gets used quickly.
Again, there will be lactic acid REGARDLESS of oxygenation level;

51 This is also known as the citric acid cycle or Krebs’ Cycle.
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it is a normal, yet unexpected result, as so often occurs in scientific
study; it is simply the way your body works. Any good scientist has
to have the theory fit the real-life facts—not vice versa.
Nutrition for Fitness and Sport (page 69) has this to say regarding
training and lactic acid buildup and increased oxygen utilization:
1. “…Training increased both your VO2 max [maximum oxygen
consumption] and your steady state threshold, which is the
ability to work at a greater percentage of your VO2 max
without producing excessive lactic acid—a causative factor
in fatigue.” (Emphasis added.)
With EFAs, we get this increased oxygen utilization without the
training—endurance increases and recuperation time decreases, as
you shall discover from Dr. Cavallino’s experimental results below.
Does it matter which single oxygenator or combination of the three
possible factors listed on page 209 causes the increased oxygenation?
No, because each one of the three individual factors provides increased
oxygenation on its own!
With proper EFA supplementation, your tissue’s oxygenation
level will increase significantly over time so that oxygen to the muscle
is maximized; hence, no lactic acid burn. Professional athletes understand this.
“The Lactic Acid Test,” by Sam Walker, published in The Wall Street
Journal; July 22, 2005, page W1, gives us more real-life information:
“…[H]e [Lance Armstrong] produces one-third less lactic acid
than do other top cyclists and delivers oxygen to his legs at
a rate higher than all but maybe 100 of his fellow earthlings.52
52 You may be wondering why Lance Armstrong got testicular cancer with
this level of oxygenation. This is what you need to know: He was treated for his
cancer in 1996, meaning that the cancer had been developing for many years prior
to that. Here’s the reason: cycling causes abnormal irritation and stress in the
testicular area. If Lance was deficient in EFAs back then, he’d have more bouts of
exhaustion from oxygen transfer deficiency and be at greater risk of developing
cancer. From an article in Paris, July 2000 (http://sportsmedicine.about.com/od/
cyclingworkouts/a/080100.htm) comes the following telling quote. “He [Lance]
won the world championships in 1993, but he also was forced to drop out of three
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“…Researchers at the U.S. Olympic Training Center have developed a
series of four tests for things like ‘maximum oxygen uptake’ and ‘power
output at lactate threshold’ that can determine whether someone has
the natural ability to be a top endurance athlete.” (Emphasis added.)
Professional athletes supplementing with EFAs 20 minutes before a game have never before seen or felt anything like this effect.
Likewise, bodybuilders of any age are amazed, too. This is striking
real-life confirmation that EFAs, in the ratios this plan recommends,
really oxygenate the tissues the way Nature intended. The exact means
to prevent cancer—full oxygenation, as described so precisely by Dr.
Warburg—is effectively accomplished.

A Physician’s Story—Measurement of Lactic Acid
Short-Term (3 minutes)
Dr. Cavallino, a physician practicing emergency medicine in Italy, was
kind enough to perform a lactic acid test before and after working out
with an EFA formulation similar to the one described in this plan. Before working out, his resting (no work) blood lactic acid53 amount was
4.4 mg/dl. The normal range is 5.7-22.0 mg/dl. Therefore his resting
level was a whopping 22.8% LESS than the lowest expected value
—almost no anaerobic glycolysis. This means oxygenation was very
well-maximized in his system (Dr. Warburg’s comments from The
Metabolism of Tumors in the Body on page 206).
Dr. Cavallino consumed about 1,400 mg of an EFA oil blend 20
minutes before performing biceps curls. In his own words:
“After intense workout barbell biceps bilaterally [both arms]
until exhaustion lactase value 59.2.”

of his first four Tours de France, the most prestigious but correspondingly [more]
difficult cycling race on earth, because of exhaustion or injury.” There is clearly a
difference in Lance then and now regarding oxygen utilization!
53 The lactic acid test must be properly performed: no tourniquet, no clenched fist,
no physical exertion for hours before the test, and sitting quietly for 10-15 minutes
before the test, etc. There are other factors, such as anxiety or ingesting certain
drugs, or excessive alcohol consumption, that could invalidate test results. Your
physician can discuss these with you.
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◗ Life-Systems Engineering Science Commentary
This measurement translates to a temporary lactic acid INCREASE
FACTOR of 13.4 times more lactic acid than normal—showing full
tissue oxygenation from facts #3 and #4 above. Only 5 to 10 times
more lactic acid output is expected. Dr. Cavallino’s was significantly
greater by 34% of the upper expected value (page 213). From fact
#6 above, we can see the muscle’s tremendous capacity for work
with the addition of EFAs. Another significant fact is because of the
lack of lactic acid “burn,” we know oxygen respiration is maximized
with EFAs.
Because this is an easy blood test to have your physician prescribe,
and for the laboratory to measure, let’s proceed with an in-depth
discussion about the oxygenation/decreased lactic acid buildup discovery and the anticancer connection.

Cancer Causes Increased Lactic Acid Continually—
Not Just Short-Term
We have discovered much about lactic acid. We have discovered that
under normal conditions, as in Dr. Cavallino’s before-exercise state
(non-exertion), EFAs significantly decrease lactic acid buildup in the
blood. We have also discovered, surprisingly, that, temporarily, under
muscular exertion, increased lactic acid (more muscular efficiency)
occurs from increased oxygen, too. Therefore, we believe that with
increased oxygenation through the use of EFAs, cancer will have an
impossibly difficult time developing.
Next, we need to know if lactic acid levels really do increase in the
blood if you have cancer. As you may recall, the answer is on page 127
of this book (fact #3), and the answer is YES. This fact was published
back in 1925 by Dr. Warburg, in a cancer journal article titled “The
Metabolism of Carcinoma Cells.” (The Journal of Cancer Research, Vol. 9,
1925, pages 148-163.) I also provide two additional articles that show
it, the first published in Germany, and the second published in Italy.
Did today’s cancer researchers forget this? No. In fact, three
modern articles (1995, 2000 and 2002) published in America’s Can213
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cer Research and Journal of Biological Chemistry confirm it. But, while
cancer researchers and physicians around the world understand the
cancer-increased lactic acid/decreased oxygen connection, they simply haven’t understood its importance and critical relation to oxygen
deprivation in the cells. But even if they did, the practical solution that
you have discovered in this book isn’t known to them.
From the article by Walenta, S., et al., titled “High lactate levels
predict likelihood of metastases, tumor recurrence, and restricted
patient survival in human cervical cancers,” in Cancer Research 2000
Feb 15;60(4):916-921:
“…Observations from our group showed that metastatic
spread of carcinomas of the uterine cervix and of head and
neck cancers was closely correlated with the lactate concentration
in the primary lesion.
“…However, lactate concentrations were significantly higher
(P=0.001) in tumors with metastatic spread (mean +/- SD, 10.0
+/- 2.9 micromol/g; n=20) compared with malignancies in
patients without metastases (6.3 +/- 2.8 micormol/g; n=14).
“…[S]urvival probabilities of patients having low tumor
lactate values were significantly higher compared with
patients with high tumor lactate concentrations.
“…We conclude that tumor lactate content may be used as a
prognostic parameter in the clinic. Furthermore, these findings
are in accordance with data from the literature showing the
presence of hypoxia [oxygen deficiency] in cervical tumors
is associated with a poorer survival rate.” (Emphasis added.)

◗ Life-Systems Engineering Science Commentary
This cancer journal publication makes clear that the greater the lactic
acid buildup, the greater the spreading of the cancer (metastasis).
A localized (nonmetastatic) cancer tumor produces less lactic acid.
The last bulleted item above confirms the decreased oxygen = lower
survival rate relationship. The section of this book titled “Benign vs.
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Cancerous Tumors” on page 127 tells how the tumor can be kept
benign with increased oxygenation, if caught early enough.
From the article by Lu, H, et al., titled “Hypoxia-inducible Factor
1 Activation by Aerobic Glycolysis Implicates the Warburg Effect
in Carcinogenesis”:54
“…Cancer cells display high rates of aerobic glycolysis, a
phenomenon historically known as the Warburg effect.
“…[T]he relevance of the Warburg effect to cancer cell biology
has remained obscure.” Note: The author clearly states that
the cancer researchers in 2002 have no idea how to make
practical use of his findings. With the information in this
book, you do.
“…Furthermore, the ability of glucose to stimulate HIF-1
[hypoxia-inducible Factor 1—a factor that increases with lack
of oxygen in cancer, increases with cancer’s growth, tumor
development, tumor angiogenesis, and poor prognosis]
could not be mimicked by glucose analog 2-deoxyglucose,
suggesting the metabolism of glucose was required for this
effect.” (Emphasis added.)

◗ Life-Systems Engineering Science Commentary
This 2002 cancer article makes it clear that Dr. Warburg is still
known—in fact cancer’s high glycolysis is termed the “Warburg
effect”—but cancer researchers still have no idea how to make use
of his discovery practically, as evidenced by the second point above.
These researchers found a direct response to low oxygen called HIF-1
which glucose (carbohydrates) STIMULATES. In 2002, the University
of Arizona, Department of Biochemistry and Molecular Biophysics,
stated that the “aerobic glycolysis phenotype,” first described by
Otto Warburg in 1924, may be central to the process of carcinogenesis
(cancer) itself (see page 496 of this book).
54 Journal of Biological Chemistry, Vol. 277, Issue 26, June 28, 2002, pages 23111-23115.
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The article by Schwickert, G., et al., titled “Correlation of high
lactate levels in human cervical cancer with incidence of metastasis,”
Cancer Research 1995 Nov 1;55(21):4757-9, stated the same result: the
higher the lactic acid the greater the spreading of the cancer. The Italian publication from Bacci, G., et al., titled “Prognostic significance
of serum lactic acid dehydrogenase in Ewing’s tumor of bone,” Ric
Clin Lab., 1985 Jan-Mar;15(1):89-96, once again stated the same result,
and those patients with higher lactic acid levels had the highest
rates of cancer recurrence after treatment. The German publication
from author Druml, W., et al., titled “Acute leukemia associated with
lactic acidosis,” Schweiz Med Wochenschr. 1981 Jan 31;111(5):146-150
discussed how the increased lactic acid comes from the leukemic cells
themselves and no other cause or other source. The “cancer causes
increase in lactic acid” connection is well-known.
An article titled “Acid Production in Glycolysis-impaired Tumors Provides New Insights into Tumor Metabolism,” published
in Clinical Cancer Research, comes from Harvard Medical School and
Massachusetts General Hospital’s Dept. of Radiation Oncology.55 The
researchers show that low pH always comes from lactic acid as well as
other by-products. Their research confirms the above results. I want
to make this confirmation quite clear, so there is no misinterpretation.
Increased lactic acid output from cancer cells can always be used
as a cancer marker.
The bottom line is to keep cellular oxygenation levels high. In this
fashion, as Dr. Warburg so clearly discovered, cancer can never start.
Lactic acid levels naturally remain low when you are cancer-free and
rise consistently, depending on how aggressive the cancer becomes.
Although lactic acid levels increase primarily in the tumor tissue itself,
lactic acid levels rise in the blood, too—it is easy to have it measured.

A Physician’s Story—Increased Energy:
Oxygenation Long-Term (4+ hours)
TESTIMONIAL: FLAG FOOTBALL — ITALY — 4 June 2005

55 Helmlinger, G, et al., Clinical Cancer Research, Vol. 8, April 2002, pages 1284-1291.
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“Brian, as you know I play professional ‘Flag Football’ here
in Italy and every two weeks we compete in a ‘Bowl’ where
many teams from all over Italy compete as well.
“The opening day of our home game ’Ferrara Bowl,’ I asked
for three players to take EFAs as recommended in your
program before the first game, and we had at least three more
games to play.... well, all the players did incredibly great
because they had no muscle pain, nor any tiredness!!!
“The thing that hit me the most was in our 3rd game we had
already played for 4 hrs (with a small break) and an extra
2000 mg of EFAs were phenomenal.... we were outstandingly
powerful and had much energy.
“Other teams needed me for medical exhaustion and sickness
related to excessive lactic acid as well as metabolic acidosis!!!
“THANKS A LOT FOR YOUR HELP AND YOUR SOLID
KNOWLEDGEABLE INFORMATION.”
Dr. Stephen Cavallino

More Real-Life Increased Oxygenation Results
“Dear Brian,								
July 20, 2005
“I MUST inform you about our positive outcome that my
fellow players of the ‘Banditi Flag Football Team’ in Ferrara
expressed very strongly this past Sunday. We played in
a Championship Bowl where teams from all over Italy
competed. We were able to reach the finals but unfortunately
we lost. The sports event started at 10am and finished at 5pm.
My team played very well in all 5 games and since the summer
heat was incredibly intense, many players from other teams
were close to heat exhaustion.
“The majority of the ‘Banditi’ players were full of energy and
said to me that the EFA-containing oils that you suggested
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were remarkable and they couldn’t believe the positive
outcome. No player from the ’Banditi’ team had muscle
spasms or any signs of muscle lactic acid (meaning increased
oxygenation) due to over-use or exhaustion, except for 3
players who refused to take the EFA oils. These, Brian, are
real-life results and proof that the oxygen exchange is far more
open to relieve and prevent muscle metabolic exhaustion
thanks to the EFAs’ biological and physiological properties.
“I would like to give you the maximum credit for this
discovery because all my teammates said that your EFA
recommendations are fantastic and miraculous....
“We all met up at practice last night and all the players that
followed your oil recommendations were painless and
never experienced such an outcome. Last year, after any
’bowl game,’ many players needed 2 to 3 days to relieve the
metabolic insufficiency, especially for the pain syndrome.
“Please feel free to contact me in reference to this remarkable
outcome of real-life results!!!!
“Thanks for your time and consideration.
Dr. Stephen Cavallino
Italy
P.S. We must really get this EFA discovery into sports
medicine.”

Real-life results prove the EFA recommendation in
this plan stops “lactic acid burn” COLD–confirming
greatly increased oxygenation of the tissue.

218

The Missing Link: EFA “Oxygen Magnets”
Otto Fritz Meyerhof, another Warburg protégé (mentioned on
page 147), won the Nobel Prize for his discovery of the fixed relationship between the consumption of oxygen and the metabolism of
lactic acid in the muscle. His and Dr. Warburg’s work deserve credit
for providing me with the scientific basis upon which this practical
test is based.

More Proof of EFA Effectiveness
The “Scientific Backup” section which begins at the end of this chapter
contains eight quotations from scientific journal articles and studies
that demonstrate and back up the facts about EFAs and oxygen that
were presented in this chapter. Also included is the support for the
omega-6 to omega-3 ratios in your tissues along with a discussion
of parent-to-derivative conversions. Men need to pay particular attention to the fact that 50% of bodyweight, our muscles, have higher
EFA requirements than the tissues or brain. If the muscles get the
precious EFAs first, there may not be enough left over for the other
remaining organs.

***

So there you have it—the answer to Dr. Warburg’s number one
prime cause of cancer—lack of oxygen-absorbing EFAs containing
both parent omega-3 and parent omega-6. A description of which
other foods are truly cancer-protective is the subject of Chapter 7,
“What You Should Eat.”
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Scientific Backup
For Chapter 6

EFAs Really Do Attract Oxygen Like “Magnets” or
“Sponges”
Lipids (fats and oils) are the medium for biochemical gas transfer so
that the gas can readily enter the cell, i.e., they make oxygen transfer
possible:
“Gases such as oxygen, CO2 and nitrogen—small molecules
with little interaction with solvents—readily diffuse through
the hydrophobic [oil] regions of the membrane.” (Harper’s
Illustrated Biochemistry, 26th edition, 2003, page 418).
EFAs are required in the cell membrane, as this medical journal
article clearly states:
“There are two classes of essential fatty acids (EFA); the
linoleic (n-6) and linolenic (n-3). They are required for
glycerophosphatides (phospholipids) of cellular membranes.”
(“Prevention of coronary heart disease: the role of essential
fatty acids,” Postgrad Med J 1980 Aug;56(658):579-84).
Once again, here is more confirmation of the structural importance
of EFAs in the cell membrane:
“Essential fatty acids [EFAs] are found in the structural lipids
of the cell, often in the 2 position of the phospholipids, and are
concerned with the structural integrity of the mitochondrial
membrane [respiratory-based energy producing].” (Harper’s
Illustrated Biochemistry, 26th edition, page 191).
More fluidity in the cell membrane means easier oxygen and other
biochemical transfer, because a saturated fat or high cholesterol-based
structure is not fluid and can accommodate little nutrient (including
oxygen) transfer like EFAs provide:
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“Therefore a high content of unsaturated fatty acid [EFAs]
residues in the membrane lipids makes the membrane more
fluid.” (Principles of Biomedical Chemistry, 1998, page 226).
EFAs are integral to the structure and function of cellular respiration. Membrane lipids are mentioned again in Harper’s Illustrated
Biochemistry, pg 93, which states:
“Functionally and structurally, the components of the
respiratory chain are present in the inner mitochondrial
membrane as four protein-lipid respiratory chain
complexes….”
EFAs are absorbed through the skin and into the cellular membrane. Amazingly, the body will even absorb EFAs from a topical
application. An article in The Journal of Investigative Dermatology states:
“These data show that when vegetable oils were applied to
the skin of EFA-deficient patients there was penetration and
incorporation of their constituent fatty acids, into structural
lipid of the epidermis.…” (“Correction of the cutaneous
manifestation of essential fatty acid deficiency in man by
application of sunflower-seed oil to the skin,” Prottey, Colin,
Hartop, Peter J., and Press, Martin, The Journal of Investigative
Dermatology, 64:228-234, 1975).
EFA deficiency was first described in 1929 by Burr and Burr (Burr,
GO & Burr, MO):
“A new deficiency disease produced by the rigid exclusion
of fat from the diet…” (J Biol Chem 82:345-367, 1929).
In light of this, there seems hardly any good excuse that this discovery wasn’t brought to the public sooner.
Lastly, the following article states that
“…deficiency of EFA in experimental animals causes …
[among other things] uncoupling of oxidation (use of
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oxygen) and phosphorylation.” (“Essential fatty acids in
perspective,” Hum Nutr Clin Nutr 1984 Jul;38(4):245-60).
Both of these processes are required for maximization of energy
production in the mitochondria (ATP) and elsewhere. Lack of EFAs are
shown to impede the use of oxygen. This is precisely the circumstance
which Dr. Warburg showed decades ago leads directly to cancer.

EFA Ratios in Your Body: Surprise! Parent
Omega-6 is the Critical Component
It is known from pathology studies that the brain and nervous system
have a ratio of one hundred parts parent omega-6 to one part parent
omega-3 (100:1). Most organs contain a 4:1 omega-6 to -3 ratio. However, the brain, nervous system, and organs comprise only about 12%
of bodyweight. Skin contains no omega-3 and comprises about 4% of
bodyweight. The muscles comprise at least 50% of total bodyweight
and are the prime factor to account for in determining the required
parent omega-6/-3 ratio. A key fact about muscle structure is that
muscle contains from 5.5 to 7.5 times more omega-6 than omega-3,
depending on the degree of physical condition. (Agneta Anderson,
et al., “Fatty acid profile of skeletal muscle phospholipids in trained
and untrained young men,” American Journal of Endocrinological Metabolism, 279: E744-E751, 2000).
“Linoleic acid [LA-parent omega-6] accumulates throughout
the body of most mammals, whereas alpha-linolenic acid
(ALA-parent omega-3) is rarely found in those tissues to the
same extent as LA [parent omega-6].” (Fu, Z. and Sinclair,
A.J., “Increased alpha-linolenic acid intake increases tissue
alpha-linolenic content….” Lipids 2000 Apr; 35(4):395-400).
Too much dietary parent omega-3 consumption forces the excess
unnaturally into the cell. This will negatively impact your anticancer
defense.
Few nutritional researchers are aware of these findings. Nutritional researcher M.A. Crawford is, however, and states,
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“I have some difficulty with the concept of a unitary [1:1] ratio
when there is clear disunity in the biological activities of the
different parent and LCP (long chain polyunsaturated) EFAs.
Hence the concept of omega-6/-3 ratios based on activity
equality between omega-6 and -3 does not reflect the biological
reality.” (Crawford, M.A., “Commentary on the workshop
statement. Essentiality of and recommended dietary intakes
for Omega-6 and Omega-3 fatty acids,” Prostaglandins Leukot
Essent Fatty Acids 2000 Sep; 63(3):131-4).
Professor Crawford clearly understands how much more parent omega-6 is used in tissue and biochemical activity than parent
omega-3. The American diet provides much more parent omega-6 than
parent omega-3. Our analysis adds in the factor that the majority of
the omega-6 in the modern diet is processed (ruined); therefore, that
we need “a little extra” of the organic, unprocessed parent omega-6
to overpower the processed, adulterated omega-6 found in numerous
supermarket and restaurant products. Please refer to Chapter 6 under
“How Much Omega-6 Should We Take in Relation to Omega-3?” as
well as Step 1 in Chapter 10, “Proper Proportions to Take,” for our
suggested anticancer EFA oil ratio.

Comments on Supposed Adverse Effects of
Arachidonic Acid
Professor Crawford provides further insight into why parent omega-6 is
so important in the diet by refuting claims that parent omega-6 causes a
problem by making the body produce too much arachidonic acid (AA),
an omega-6 derivative manufactured in the body from parent omega-6.
“…The comment on adverse effects of AA [arachidonic
acid] seem to me misleading… The adverse effect idea arose
because of the role of AA as a precursor of thromboxane
and other eicosanoids participating in activating thrombus
formation and the inflammatory process.”
Here is what you need to know:
“In practice, AA is a major component of the endothelial
[inner arterial lining] phosphoglycerides, particularly on the
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inner cell membrane layer. AA and adrenic acid are consistent
companions in other cell membranes. It is the precursor for
prostacyclin: a vasodilator and inhibitor of platelet adhesion.”
“…AA acts as contributor to the smooth working of blood
flow and vascular function.”
“… If there is damage to the endothelium, such as in bruising,
infection or cutting, then the phospholipases release AA. In
the free form, and in conjunction with activated platelets,
AA is peroxidized to provide eicosanoids for the response
to injury. Thus, they [AA] contribute to vasoconstriction
and thrombosis to seal the wound. Without this response
we would be in trouble.”
“The same principle applies to the inflammation response
which again is much needed for survival. AA is anything
but the dark side.”
“… The problem is that certain chronic disease conditions
such as arthritis and ischemic heart disease, the damage
already done, results in chronic stimulation of this response
to injury… This is not the fault of AA or DGLA, but of the
original cause of damage….” (Emphasis added.) (Crawford,
M.A., “Commentary on the workshop statement. Essentiality
of and recommended dietary intakes for Omega-6 and
Omega-3 fatty acids,” Prostaglandins Leukot Essent Fatty Acids
2000 Sep; 63(3):131-4)

◗ Life-Systems Engineering Science Commentary
This omega-6 derivative, arachidonic acid (AA), is critical. Don’t let
anyone tell you that parent omega-6 causes the “problem” of excess
AA production. AA is a critical biochemical component and occurs
in virtually every cell we have! It is the building block of the most
potent anti-aggretory (“helps blood thinning”) agent known (prostacyclin). AA also inhibits platelet adhesion (making it a natural
“blood thinner”). AA helps SOLVE vascular problems as a response
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to injury in a similar fashion to cholesterol. As you will discover, just
like cholesterol is incorrectly blamed for clogging arteries, the “EFA
problem solver” is incorrectly blamed as the cause of a problem, too.
There is always a balance between opposing forces. For example,
one biological substance increases blood pressure and another one
decreases blood pressure. Even though we frequently hear the terms
“good” and “bad,” there is actually no “good” or “bad.” There are only
complementary functions. We must ensure that our bodies receive
sufficient biochemical substances to allow both effects to be carried
out automatically.
Lastly, “Fatty Acid Composition of Serum Lipids Predicts Myocardial Infarction [Heart Attack],” British Medical Journal, Oct. 9, 1982,
285:993, reported that LA (parent omega-6) and most polyunsaturated
fatty acids (EFAs) including AA and EPA were lower (depleted) in
heart attack victims.

Parent to Derivative Ratios—Surprise! The
Conversion is Much Less Than Everyone States
The major metabolic route of ALA (parent omega-3) in the body is
beta-oxidation. This means that parent omega-3 is mainly burned
for energy—not incorporated into cellular structure or used for derivatives—your body requires very little and will attempt to remove
an excess if it can. ONLY very little parent omega-3 is required for
proper cell membrane structure. However, if you are “overdosing”
from supplements, based on incorrect advice, the excess will be forced
into the cell structure as the Lipids 2000 medical journal stated. ALA
accumulates in specific sites in the body of mammals, and only a small
portion of the dietary ALA is converted to DHA (Sinclair, A.J., et al.,
“What is the role of alpha-linolenic acid for mammals,” Lipids 2002
Dec; 37(12): 1113-23).
The next piece of shocking information is from “PUFA Newsletter”
(www.fatsoflife.com). “Alpha-Linolenic Acid Conversion Revisited,”
by Norman Salem, et al., states,
“A recent article in the PUFA [Polyunsaturated Fatty Acid]
Newsletter indicated that in adult men and women the ‘average
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estimated conversion of … alpha-linolenic acid to n-3 LC-PUFA
metabolites and docosahexaenoic acid was 17.3 ± 12.8 and 3.6
± 3.8 percent, respectively (mean + SD)’. This is likely to be an
overestimate of the actual overall conversion rates for several
reasons. We see even with this excessive estimate of the parent
omega-3 derivative conversion that theoretically no more than
37% of them are converted to derivatives.”
The article makes the case that in reality only about 5% of the parent ALA (omega-3) is converted into derivatives. Pawlosky and others
calculate that less than a mere 1% goes to derivatives. The article ends
with “The best estimates of alpha-linolenic acid conversion to n-3 LCPUFA are much smaller than those claimed….”
Omega-6 conversion is also overstated:
“… Linking LA and AA in this way also implies a direct
conversion of LA [parent omega-6] to AA [omega-6 derivative],
which is not the case. In fact, a very high dietary LA will
reduce membrane AA [the opposite effect!].” Note: This is
why it was reported in the article by S. Bunting, S. Moncada,
and J.R. Vane, titled “Prostacyclin—Thromboxane A2 Balance:
Pathophysiological and Therapeutic Implications,” British
Medical Journal, (1983) Vol. 39, No. 3, pages 271-276, that “AA
in the phospholipids of Eskimos [consuming lots of parent
omega-6] is approximately one-third of that in Danes.”
(Crawford, M.A., “Commentary on the workshop statement.
Essentiality of and recommended dietary intakes for Omega-6 and
Omega-3 fatty acids,” Prostaglandins Leukot Essent Fatty Acids 2000
Sep; 63(3):131-4.)

WARNING: Too Much Omega-3, Omega
Derivatives, or Defective EFAs Ruin the Cell
Membrane Structure and Minimize Your Level of
Anticancer Protection!
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A masterpiece of research conducted by William E. Lands, et al.,
titled “Quantitative Effects of Dietary Polyunsaturated Fats [EFAs]
on the Composition of Fatty Acids in Rat Tissues,” Department of
Biological Chemistry, University of Illinois at Chicago, published in
the medical journal Lipids, Vol. 25, No. 9, 1990, pages, 505-516, make
it very clear:
“...The tissues maintained a linear relationship [proportional]
between the amount of 18-carbon polyunsaturated fatty acids
[EFAs] in the diet and in the tissue ....”
“...With higher amounts of 18:2n-6 [parent omega-6] in the
diet, the rat tissues maintained progressively higher levels
of 18:2n-6 [parent omega-6] in triglycerides. The linear trend
was similar for plasma, liver, and adipose ....”
“...Similarly, the tissue maintained proportionately higher
levels of 18:3 [parent omega-3] in the triglyceride fraction
with higher influxes of dietary 18:3n-3 [parent omega-3]....”
“...These consistent linear trends [the more I eat the higher
the cellular content] appeared to be independent of the
amount of other fatty acids in the diets or the proportion of
total calories as fat.”
“...Plasma, liver, and red [blood] cells all tended to
maintain n-3/n-6 [parent omega-3/-6 ratio] of the diet being
fed....”
(Emphasis added.)
Surprisingly, it was known back in 1979 that diet influenced EFA
composition of the cell membrane. This finding was published in
Cancer Research in an article titled “Effect of Modification of Plasma
Membrane Fatty Acid Composition of Fluidity and Methotrexate
Transport in L1210 Murine Leukemia Cells,” Burns, C. Patrick, et al.,
Cancer Research 39, 1726-1732, May 1979:
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“The plasma membrane lipid composition in L1210 murine
leukemia cells was dependent upon the type of fat fed to
the host animal.
“...The fatty acid composition of mammalian cell membranes
can be modified experimentally. This can be accomplished
in tissue culture by altering the lipid composition of the
medium or in the intact animal by changing the dietary fat
[EFA] composition. These modifications are associated with
changes in the physical and functional properties of the cell
membrane....” (Emphasis added.)

◗ Life-Systems Engineering Science Commentary
Animal studies are to be viewed with caution. However, in this case,
EFAs are metabolized in similar fashion to humans. The results apply,
and it was known back in 1979! This 1979 finding shows how even cancer cell membranes are modified based on dietary EFA levels. These
landmark findings makes it clear that the proper parent omega-6/-3
ratio in the human diet is critical. Overdosing on too much parent
omega-3 will force an improper excess into the tissue. Ingestion of
more unprocessed parent omega-6 likewise alters the cell membrane’s
composition. Nothing else can significantly alter this fact. Therefore,
it is easy to correct a damaged parent EFA ratio by supplementation
in the ratios this book suggests.

Stem Cell Production Increased with Hyperbaric
Oxygen
A 2005 article titled “Stem cell mobilization by hyperbaric oxygen,”
by Stephen R. Thom, et al. (Am J Physiol Heart Circ Physiol (November
18, 2005)), states:
“A typical course of hyperbaric oxygen treatments increased
by eight-fold the number of stem cells…
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“…In response to injury, these cells move from the bone
marrow to the injured sites, where they differentiate into cells
that assist in the healing process.
“Hopefully, future study of hyperbaric oxygen’s role in
mobilizing stem cells will provide a wide array of treatments
for combating injury and disease.” (Emphasis added.)

◗ Life-Systems Engineering Science Commentary
Increased oxygen both kills existing cancer cells and allows rapid production of new stem cells to replace those lost or damaged by disease.

NEWSFLASH: Breast Cancer In Spite of Exercise
Singer Sheryl Crowe contracted breast cancer DESPITE being “the
kind of fitness buff who has said she works out for at least an hour
every day, never skips her vitamins, and maintains a veggie-fueled
diet.”56 (Emphasis added.)

◗ Life-Systems Engineering Science Commentary
You have already discovered why exercise isn’t sufficient to bring
oxygen directly into the cell; it can only bring it into the bloodstream.
You have already discovered why vitamins won’t help, either. Lastly,
vegetables can’t help enough because humans can’t extract enough
EFAs from them like a cow can.

Most Cancers Come From Skin Cells
Carcinomas are defined as cancers that begin in the skin OR tissues
that line or cover body organs, termed “epithelial” tissue. Sarcomas

56 “Sheryl Crowe: Strong Enough,” People Magazine, March 13, 2006, page 15.
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are defined as cancers that begin in the connective tissue (www.Medicine.net). Epithelial cells are the source of the majority of cancers.57
Since nearly everyone is overdosing on omega-3 and/or omega-3
derivatives from wrong recommendations, and there is naturally no
omega-3 in epithelial (skin) tissue, is it any wonder that these recommendations are ineffective in decreasing the cancer contraction rate?

Is Glycolysis (Running on Sugar) Really Significant
for a Cancerous Cell?
Yes, it is. There is a drastic difference and this difference is the number one difference between cancerous and non-cancerous cells. Dr.
Warburg stated:
“Blood forms per hour a quantity of lactic acid equivalent to
0.1% of its dry weight, as compared with 12.4% formed by
the tumour. The glycolytic action of the carcinoma tissue
[cancer] is 124 times greater than the glycolytic action of
blood.
“…Hence, carcinoma tissue forms 200 times as much lactic
acid as a resting frog’s muscle and 8 times as much lactic
acid as a working frog’s muscle working at maximum normal
capacity.”58 (Emphasis added.)
As you can see, there is a significantly more lactic acid formation
from cancerous tissue. Even muscle, which uses sugar as its prime
fuel under intense physical exertion, still produces a whopping eight
times less lactic acid than cancerous tissue.
Furthermore, it is an easy experiment to show that all animal cells
can run without oxygen, to a certain extent (although not efficiently).
However, with oxygen most animal cells do NOT use glycolysis:

57 “Cancer Comes Full Circle,” Research News, Berkeley Labs, July 6, 2005, www.
lbl.gov/Science-Articles/Archive/LSD-cancer-full-circle.html.
58 Otto Warburg, The Metabolism of Tumours: Investigations from the Kaiser Wilhelm
Institute for Biology, Translated by Frank Dickens, Constable & Co Ltd., 1930, page
152 (out of print).
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“The first case occurs when we are working under anaerobic
conditions [lack of oxygen]. Any animal cells serve as
experimental material, since all animal cells glycolyse [run
on sugar] under anaerobic conditions.
“The second case arises when we are working under aerobic
conditions [with oxygen] with cells which do not glycolyse
aerobically. This is the case with most normal animal tissues.”59
(Emphasis added.)
Louis Pasteur was the father of the field of stereochemistry, the
“pasteurization” process, the “germ theory” (explaining the cause of
most infectious disease)—one of the most important discoveries in
medical science—pioneer in the treatment of rabies, and founder of a
revolution in verifiable science by demanding, “Do not put forward
anything that you cannot prove by experimentation.” His work became the foundation for the science of microbiology and a cornerstone
of modern medicine. He understood the cancer-lack of respiration
connection, and it was well-known in 1861. Dr. Warburg described
the significance of one of Pasteur’s discoveries:
“As is well known, Pasteur60 found that respiration ‘inhibits’
fermentation. If he placed cells, which fermented under
anaerobic conditions, in oxygen, the respiration which
now began caused either the diminution [decrease] or
the disappearance of the fermentation. Respiration and
fermentation are thus connected by a chemical reaction I call
the ‘Pasteur reaction’ after its discoverer.
“It is not so much the inhibition of fermentation itself
which is characteristic of the Pasteur reaction, but rather the
relationship between the inhibition of the fermentation and
the respiration, i.e. the quotient61

59 Ibid. Pages 219-220.
60 Bull. De la soc. Chimique de Paris, June 28, 1861, pp. 79-80. Ibid. Page 246.
61 Biochem. Zeitschr. 152, 309, 1924.
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anaerobic fermentation – aerobic fermentation
respiration
“This quotient, which O. Meyerhof [another of Warburg’s
protégées and Nobel Prize-winner] was the first to determine
the case for muscle, is a purely experimental quantity [based
on real-life results], independent of any theory.”62 (Emphasis
added.)
This means that there is no way to theoretically determine or guess
that this indeed occurs. If a cancer scientist or researcher wasn’t informed about this discovery, there is no way he would find it from
other fields independently.

Mitochondria—THE Cellular Power Plants!
Mitochondria are found in most cells and are considered “cellular
power plants.” A cell typically contains hundreds or even thousands
of mitochondria, which can occupy up to 25% of the cells’ cytoplasm.
A mitochondrion contains inner and outer membranes composed of
phospholipid bilayers,63, 64 much like the cell membranes in each of your
100 trillion cells. Each mitochondrion is SUPPOSE to be LOADED
with EFAs. The outer mitochondrial membrane is composed of about
50% phospholipids (containing lots of EFAs) by weight. Make sure
you give your mitochondria the EFAs they require for maximum
energy production.

62 Ibid. Page 246.
63 Harper’s Illustrated Biochemistry, 26th edition, 2003, page 97.
64 Textbook of Medical Physiology, pages 16 and 861-862.
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Animal-Based Protein—The Most Important Food

Hemoglobin—Dr. Warburg’s Friend. Recall the enormous importance
that hemoglobin plays in oxygen transportation from the lungs that
was discussed on page 77—each red blood cell contains approximately 280 million hemoglobin molecules. Dr. Warburg showed that,
for maximum anticancer protection, we require highly oxygenated
hemoglobin in our red blood cells (“The Prime Cause and Prevention of Cancer” lecture given in 1966. Section 12 gives you this lecture in Dr. Warburg’s own words.)65 As you have already learned,
hemoglobin is the oxygen-transferring structure in your blood that
controls the amount of oxygen in the blood as well as helps maintain
the ideal pressure of oxygen in the tissues. For your body to create
the maximum amount of hemoglobin in the blood, it needs lots of
iron. Unfortunately, most nutritionists and many physicians do not
understand this process.
Your body also needs plenty of protein to create its hemoglobin,
because protein can only be made from protein you eat. How do you
maximize both your iron and protein intake in food? That’s simple. Eat
plenty of animal-based protein like eggs, poultry, meat, cheese, yogurt,
and fish. Only animal protein gives you enough bioavailable (usable)
iron and other minerals to keep oxygen transfer high. With a carbohydrate like wheat—the product of a plant—you will get insufficient
iron. Minerals, including iron, in plants can’t be well-metabolized
(used) by your body because they are “locked up” permanently with
the fiber. You will discover why this happens shortly. With animal65 English Edition by Dean Burk, National Cancer Institute, Bethesda, Maryland,
U.S.A.
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based protein, your body can make all the hemoglobin that is required
for maximum anticancer protection.
Additionally, only animal protein contains bioavailable B vitamins, in the sufficient quantities that Dr. Warburg speaks of, to keep
oxygen transfer high. The Chinese who live in poverty and eat a high
rice diet are often very deficient in niacin, an important B vitamin.
Lastly, protein is not simply “burned for energy” like in a furnace. We have been told by the physicians and nutritionists that it
is in a doctrine termed the “calorie theory” of nutrition. It is naïve
for anyone to think that. Proteins go to build bodily structure like
muscles, enzymes, hormones (non-sexual ones), antibodies, and cell
membranes —there is no “burning for energy,” required.
Protein is great for kidneys (Basic Medical Biochemistry–A Clinical
Approach, “Kidney” chapter, pages 653-654). It is abnormally high
sugar levels, from carbohydrates, that damage kidneys.
This is another common medical and nutrition myth. You can
ask any physician specializing in treating diabetes to confirm the fact
that the #1 cause of kidney failure is diabetes, and its excessively high
blood sugar levels.
It was noted decades ago (1960) that Inuits (Eskimos) primarily
consume protein and natural fats and have virtually no cancer evident
in their society. The excellent book by Jordan S. Rubin, The Maker’s
Diet,66 states on page 42,
“Explorer and anthropologist Vilhjalmur Stefansson
searched in vain for cases of cancer among the Inuit peoples
while exploring the arctic. Meticulous diary entries of his
experiences and observations appear throughout his book
Cancer: Disease of Civilization? Stefansson said a whaling ship
doctor named George B. Leavitt found only one cancer case
in forty-nine years among the Inuit of Alaska and Canada.”
(Emphasis added.)

66 The Maker’s Diet, Jordan S. Rubin, Berkeley Books, New York, 2005, page 42. Ref:
Vilhjalmur Stefansson, Cancer: disease of civilization?: an anthropological and historical
study , Hill and Wang, New York, 1960 (out of print).
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◗ Life-Systems Engineering Science Commentary
The Eskimos eat mainly meat—not lots of fish—and virtually no fruits
or vegetables, because of the long, harsh freezing conditions. Their
diet consists mainly of caribou, bear, seals, whale and walrus blubber, and some fish. Lots of protein consumption along with consumption of unprocessed natural fats, high in EFAs, are the number one
reason for the absence of cancer in their society.

EFAs: The “Missing-Link” to Long-Term Success
on Higher Protein Diets
Even though they lose weight and feel better, many people cannot
stay on a higher protein diet. They can’t deny themselves large portions of foods like ice cream, pie, and soda for very long—the cravings
overpower them and they never go away.
With an EFA formulation as suggested in this plan, many people
find their constant food cravings become a “thing of the past.” Their
cravings decrease to the point where just a little bit of their favorite
high carbohydrate foods now fulfill them. For them, EFAs are miraculous because they help you remain on a higher protein diet without
reverting back to your old ways. You will discover starting on page
263 why excessive CARBOHYDRATES are the WORST foods to consume if you desire maximum anticancer protection.

The “Calorie Theory” Disproven by Physicians
Years Ago
Let’s investigate the calorie theory. Calories consumed—calories
expended = net calories STORED. If the net calories are a positive
number then an individual would gain weight at a rate of 3500
calories per pound. Conversely, if the net calories are a negative
number then the individual would presumably lose weight using
the same 3500 calories per pound. This concept is without merit and
had been discredited in 1893 by Adolph Fick, M.D. Dr. Fick was both
a medical doctor and a renowned scientist (medical physicist). Any
scientist, physicist, or engineer will be familiar with Dr. Fick’s famous
“diffusion equation.”
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The “theory” was further discredited by Herman Taller, M.D. in
his masterpiece (now out of print) titled Calories Don’t Count, published by Simon and Schuster, New York, 1961. This amazing information on pages 32-37 and 116 is confirmation of the warning we gave in
the beginning of this book that too often physicians either don’t read
or don’t believe the results published in their own medical journals:
“If the body took in more calories, these physicians believed,
the extra calories would be converted into fat. Many still hold
this belief. Entrenched medical theories, however erroneous,
are a long time in dying.
“What’s wrong with the calorie theory? As you remember,
Dr. Pennington [a famous obesity researcher in the 1950s]
discovered that the body can burn unlimited amounts of
fat, but only limited amounts of carbohydrates. With his
discovery, it became evident that it was not the quantity of
food a person ate as much as the types of food he ate that
mattered. For the biochemistry of the body all calories are
not the same.
“To say that a specific number of calories will make you fat
is as silly as it is to say that a certain number of microbes will
make you sick. What kind of calories? What kind of microbes?
The calorie theory became the rage ….
“… Further, the calorie theory was, in a sense, quite cruel.
If you grew fat while limiting your calories, something was
clearly wrong. It couldn’t be the theory most people decided.
So, if it wasn’t the theory, it had to be you.
“… [B]ut physicians and scientists were so deeply involved
in the calorie theory that many were determined to protect it
at all costs—even, it seems logic. (Author note: unfortunately,
they still do.)
“… It was a long, difficult, painstaking job before Dr.
Pennington, reviewing the whole mass of complicated data,
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began to resolve it into a clear-cut pattern. ‘Obesity is due to
excessive intake of carbohydrates ….’”
“… [O]ne could assert with absolute certainty that the calorie
theory had no scientific basis whatsoever. When it works,
it usually functions through the process of semistarvation.
It is a subnutritional diet; the body does not get enough of
what it needs.”
“It is important for you to understand that by cutting
down on carbohydrates you are in no way endangering
your health. You are, in fact, improving it. Carbohydrates
contain no essential substances that the body must have to
repair itself. The energy they provide is quick but limited.”
(Emphasis added.)

◗ Life-Systems Engineering Science Commentary
Dr. Taller states “No scientific basis whatsoever.” Isn’t it refreshing
to see an anti-obesity solution that fit the facts—to see the science of
biochemistry being utilized by these physicians. Deductive skills were
used, too. Notice there was no mention of a required exercise component like today. He even knew that carbohydrates contain no essential
tissue repair nutrients. This information was published long before Dr.
Atkins was on the scene. These physicians had the underlying cause
of the diabetes epidemic, pinpointed as well. Today, sciences like biochemistry and physiology are never used because opinion and politics
has replaced science in the fields of human health and nutrition. The
results are tragic. With misapplication of nutritional and biochemical
science, we get personally blamed for failing instead of faulting their
incorrect theories. Cancer rates will continue to rise.
It is essential in understanding the human body to first understand
how we use the three basic food groups: protein, fat, and carbohydrate.
The key to the calorie theory is that the human body does not differentiate among protein, fat, or carbohydrates. Specifically, proponents
of this theory contend that all consumed calories are the same. We
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know this is not correct. Using this theory we are nothing more than
a “heat engine” like a home heating furnace, solely burning fuel for
heat. This theory is seriously flawed.67 The type of food makes all the
difference. Protein is integral to every one of your 100 trillion cell
membranes and is required for numerous biochemical processes (but
not the generation of heat), and also helps the body make muscles,
antibodies, hormones, enzymes, …to name a few.
For maximum oxygen transfer in the cells, you need to eat animalbased protein every day. Also, this protein needs to be non-processed,
organic, hormone- and antibiotic-free beef.68

Phytates—Mineral Magnets
Iron and other minerals required for cellular respiration aren’t usable
by humans if they are ingested in plant or vegetable foods, because
plants contain phytates. Phytates biochemically lock up the minerals
with the plant fiber, rendering them unusable. This makes the minerals, as well as the fiber, unusable by human cells. That’s why it was
shown, and reported in Journal of Clinical Nutrition, 2000, 71:466-471,
that women eating the most fiber and the lowest amount of fat had
20% lower calcium retention.
Eating meat did nothing to increase colon cancer risk. Yet this
shocking result hasn’t been reported in the popular press. “Fiberfiction” has run rampant in America for many years.

67 Humans are not heat engines—we have the same temperature gradient throughout
the body (98.60). A car’s engine works because the bottom of the engine is much
cooler than the top area where the gasoline explodes at the piston. This science is
called thermodynamics. Everyone is making an improper analogy between humans
and automobiles and leading them astray in the field of weight loss and human
physiology. We are chemical engines—the body is a chemical factory—not a furnace.
To think that we are merely “burning up” all food for heat is naïve. Do you think
that the precious essential parent omega-6 EFAs are burned for energy as frequently
as a carbohydrate is? Carbohydrates are manufactured by the body — not essential
at all. There is a vast difference among fats, proteins, and carbohydrates in what
the body does with them.
68 Grass-fed beef is best because this is the food nature intended the cattle to eat—not
the grains they are forced to consume. Their EFA structure is drastically unbalanced
with grain and much more balanced with grass. However, if you choose a nutritional
supplement, you can counteract this effect and eat all the grain-fed beef you desire.
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An exceptional article was written for the general public in 1997
by Albion Research Notes—A Compilation of Vital Research Updates On
Human Nutrition, Albion Laboratories, Clearfield, UT (Vol. 6, No. 2,
June 1997). Here is what it said. “Natural sources of fiber, such as
cereals and fruits, generally have a depressing effect on absorption
of minerals such as calcium, iron, zinc, and copper. Imagine taking
mineral supplements and still going into a negative balance for the
very minerals that are being supplemented!” (Emphasis added.) Too
few of us saw this important paper.
Minerals can’t be separated from the fiber in human digestion so,
because you aren’t a cow with four stomachs designed to accomplish
that difficult task, you can’t make effective use of the minerals in plants.
Consumer Reports on Health reported on this–in fact, the magazine actually published the statement that eating spinach was worthless for
obtaining necessary iron. It’s “in there,” but not usable for a human
being. We keep getting misled with what sounds good, but isn’t based
on science. Phytates take out minerals (the respiratory co-enzymes Dr.
Warburg speaks of)—just the OPPOSITE of what we desire and require
to avoid contracting cancer. Think of fiber as bad “mineral magnets,”
removing the precious minerals from your body and inhibiting oxygen transfer through the blood, whereas EFAs are the good “oxygen
magnets,” helping bring an abundance of needed oxygen into your cells.

Protein and Natural Fats are Superior to Carbohydrates
in Reducing Blood Pressure and Boosting Lipid Profiles
(Better Blood Chemistry), OMNIHEART (2005) STUDY
Shows
The following is from the on-line medical journal, “theheart.
org” released in December 2005. This medical publication is for
cardiologists:69
“Turning conventional dietary wisdom on its head, results of\
the OMNIHEART study indicate that substituting proteins

69 http://www.theheart.org/printArticle.do?primaryKey=601763, ref: Appel, JL,
et al., “Effects of protein, monounsaturated fat, and carbohydrate intake on blood
pressure and serum lipids,” Journal of the American Medical Society 2005; 294:24552464.
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or unsaturated fats for carbohydrates within the context of
a healthy diet can reduce blood pressure and improve lipid
profiles.”
“…Compared with participants eating the carbohydrate-rich
diet, those eating the protein-rich diet had greater reductions
in blood pressure, LDL, and triglycerides…”
“... [Dr. Barbara] Howard also took issue with the study’s focus
on monounsaturated fats, saying she would have preferred
a study emphasizing polyunsaturated fats [EFAs], which are
known to have a better effect on cardiovascular risk than
monounsaturated fats.” (Emphasis added.)

◗ Life-Systems Engineering Science Commentary
Once again, the truth is published in the medical journals regarding the
positive effects proteins and natural fats have when compared with carbohydrates. The article speaks negatively of “conventional dietary wisdom”
because it was so wrong in this experiment. If you follow popular opinion
and “conventional dietary wisdom” INSTEAD of following SCIENCE,
cancer is likely to follow, too. Dr. Howard is aware that EFA-containing
oils, as discussed in this book, are superior to monounsaturated fats
(olive oil) and nonessential oils to keep you healthy. The report of this
study atypically presents the truth about proteins and healthful fats,
supporting the information in this book in contradiction to most popular
health magazines and talk shows. Because they don’t often present this
information, we keep following wrong opinions that harm us.

Vegetarian Diets Don’t Give Us Everything We
Need
Among the numerous different types of diets promoted in both the
popular and the alternative health presses by various nutritionists, alternative health practitioners and health reporters are vegetarian-only
diets. But these authors and practitioners frequently fail to acknowledge or report that there is not much bioavailable (usable) protein in
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vegetarian sources like grains. Vegetables have approximately half
of the protein content of meat, and also have approximately half the
bioavailability of the amino acids in meat because of the fiber phytates
locking them up—the protein can’t get used. Therefore, pound-forpound, vegetable-based protein at the most is only approximately
25% as effective as animal-based protein.
Amino acids are the basic components of proteins that are important to living cells. Proteins also help prevent the blood and tissue
from becoming either too acid or too alkaline. If you are eating a strict
vegetarian diet, you will become so deficient in essential amino acids
(those your body must get from food) that you won’t be meeting your
daily anticancer requirement. Only animal-based protein (like meat
and cheese) gives you enough of all the essential amino acids you
need to keep your immune system operating most efficiently. And
only the amino acids from proteins are your body’s building blocks
for important enzymes. Can plants, beans, and legumes give us our
anticancer protein requirement?
No, plant-based proteins cannot do the job. Furthermore, there
is only approximately half—less than 50% at best—of the protein in
a vegetable-based source compared to animal protein-based sources.
Here’s why:

Animal-Based Protein Reigns Supreme
Examples of amounts of non-animal foods required to provide onehalf pound (227 grams) of protein are listed below.70 How much
protein is required for maximum anticancer protection? Basic Medical
Biochemistry—A Clinical Approach, pages 648-649, gives us a clue. A
150-pound man requires a full 1-pound of protein a day for normal
bodily processes—even more is required for maximum anticancer
protection. Your body is highly efficient and can recycle some of the
protein. This means that for maximum anticancer protection at least
8 oz. of protein-based foods needs to be consumed each day. Let’s
see how this is accomplished with the vegetarian foods listed below.

70 The Vegan Society: http://www.vegansociety.com/html/food/nutrition/
protein.php
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One-half pound = 227 grams. Therefore, at best, soy flour with about
50% protein71 requires about 1-pound of consumption to obtain 8 oz
(1/2 pound) of available protein (before the body digests it). There
are a multitude of problems with soy detailed in the section Soy—It
Won’t Protect You Against Contracting Cancer starting on page 308.
Quantity Providing
Half-pound (227g) Protein

Type of Food

POUNDS

GRAMS

Peanuts

1.9

885

Pumpkin

2.0

931

Almonds

2.3

1,067

Brazil Nuts

2.5

1,135

Sunflower Seeds

2.5

1,158

Sesame Seeds

2.7

1,248

Hazel Nuts

3.5

1,611

Whole-meal Bread

4.7

2,165

Whole Lentils (dried & boiled)

5.7

2,588

Chickpeas (dried & boiled)

5.9

2,701

Kidney Beans (dried & boiled)

5.9

2,701

Whole-meal Spaghetti (boiled)
Spinach (raw or boiled)
Brown Rice (boiled)
Lettuce (romaine)

10.6
16.5
19.2
33.0

4,835
7,500
8,739
15,000

Lettuce (iceberg)

50.0

22,700

166.0

75,666

Apple (raw)

Ref.: The Vegan Society:
http://www.vegansociety.com/html/food/nutrition/protein.php and US
Department of Agriculture: http://www.ars.usda.gov/Main/docs.htm?docid=4451

Other foods shown in the table below require you to consume so
much of them—staggering amounts like 19 pounds (8,700 grams) of
brown organic rice, 6 pounds of kidney beans, or 2.3 pounds of almonds—that it is impossible to obtain just 8 ounces of bio-available,

71 It is actually 42% (10gm protein/24 grams total = 41.7%).
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muscle-building protein from them.
Vegetables contain lots of water; for example, lettuce and spinach have in excess of 90% water content. The water is bonded to the
protein; therefore, it can’t be eliminated using just heat. However,
once digested, the body utilizes the water it contains. Consequently,
there is little or no difference in the protein contained in raw or boiled
spinach. Eating a lot of these foods gives you lots of water and not
enough protein. That’s another reason why consuming the recommended daily amount of water (one-half gallon) is ridiculous and
can be hazardous to your health. Furthermore, there are “digestibility
issues” with non-animal-based proteins.
The 2005 journal article titled “Effects of Antinutritional Factors
on Protein Digestibility and Amino Acid Availability in Foods,” by
G. Gilani, et al., Association of Official Analytical Chemists International
(AOAC International) has this to say:
•• “Digestibility of protein in traditional diets from
developing countries such as India, Guatemala, and
Brazil is considerably lower compared to that of protein
in typical North American diets.”
•• “The presence of less digestible protein fractions, high
levels of insoluble fiber, and high concentrations of
antinutritional factors in the diets of developing countries,
which are based on less refined cereals and grain legumes
[soybeans, peanuts, beans, lentils, chickpea, etc.] as major
sources of protein, are responsible for poor digestibility
of protein.
•• “Antinutritional factors may occur naturally, such as
glucosinolates in mustard and rapeseed [Canola] protein
products, trypsin inhibitors and hemagglutinins in legumes,
tannins in legumes and cereals, phytates in cereals and
oilseeds, and gossypol in cottonseed protein products.
•• “The presence of high levels of dietary trypsin inhibitors
from soybeans, kidney beans, or other grain legumes can
cause substantial reductions in protein and amino acid
digestibilities (up to 50%) in rats and pigs.
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•• “A comparison of the protein digestibility determination
in young (5-week) versus old (20-month) rats suggests
greater susceptibility to the adverse effects of
antinutritional factors in old rats than in young rats.”72
(Emphasis added.)

◗ Life-Systems Engineering Science Commentary
Let’s look at what the authors are saying about traditional diets. We
have been led to believe by nutritionists that a traditional, unrefined diet
is preferable. While this sounds reasonable, the study report by the
Association of Analytical Chemists International concludes nutritionists have missed it yet again. Traditional diets, as observed in developing
countries, are not always good. However, when we compare diets
from developing countries to those prevalent in America pre-1940,
we find few health issues of cancer, heart disease, and diabetes with
our “old” way of eating. Clearly, America’s pre-1940 diet was working
well before well-intentioned nutritionists interfered.
Today, protein deficiency has become a significant anticancer
issue. We have been misled by many of our experts—giving their
opinions—not science. We must heed Nobel Prize-winning physicist
Richard Feynman’s warning of being given pseudoscience under the
auspices of real science and not to listen to it.
By comparison an animal-based protein chart follows:
Furthermore, excessive amounts of grains/beans in many of these
foods will slow blood speed and contribute to you contracting cancer.

72 Gilani, G., et al., “Effects of Antinutritional Factors on Protein Digestibility and
Amino Acid Availability in Foods,” AOAC International, Vol. 88, Issue 3, May 2005,
pages 967-987.
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See the section titled “Blood Speed and Cancer Metastasis” on page 275.
From the above chart you can easily see that the amount of protein
in protein-based foods is much less than 100%. The medical textbook,
Basic Medical Biochemistry—A Clinical Approach, furnishes more critical
insight about human physiology and net protein availability:73
“Following the ingestion of a high protein meal, the gut and
liver utilize most of the absorbed amino acids (Fig. 42.15).
Glutamine and aspartate are utilized as fuels by the gut, and
very little enters the portal vein. The gut may also use some
BCAA [branched chain amino acids]. The liver takes up 6070% of the amino acids present in the portal vein.”
What this means is that only a net amount of just 30-40% of the
protein we eat (the minority) gets used by the body. The majority of
consumed protein “fuels its own digestion.” Anyone telling you that
a few ounces of protein a day is adequate needs to go to a medical
library and get all the facts.74 If you consumed 3-4 ounces of protein
a day, as some physicians suggest, then the net amount that is bioavailable to your body would be a little over an ounce. This amount has to
keep all of your muscles—half of your bodyweight—fully functional,
your antibodies at full strength for maximum immunity to disease,
and your enzymes fully functional. Every cell membrane of your 100
trillion cells requires lots of protein to remain structurally sound. Of

73 Basic Medical Biochemistry—A Clinical Approach, page 660.
74 Principles of Medical Biochemistry, pages 442-447.
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course, the oxygen transporter hemoglobin requires lots of protein
for its manufacture. We have been highly misled in following protein
guidelines based solely on the concept of “nitrogen balance.” There
is much more to the story.
In fact, even today the Chinese consider rice a “peasant food” and,
unlike you are told, the Chinese eat much less of it than we are led
to believe. I went to Shanghai, China in 2002 and observed this fact
firsthand. And in Thailand, where I’ve been numerous times, meat
and seafood constitute by far the diet of choice—not rice or noodles.
We have been misled once again.

*** GREAT NEWS ***
Vegetarians CAN get the protein they require by eating
cheese and yogurt from organic/no antibiotics/free
range cows/goats and supplement with unprocessed
oils.
Children are at risk, too. It was reported in three medical journals
that children of vegetarians tend to be deficient in DHA (an omega-3 derivative): Journal of Pediatrics, 1992, 120:S71-77, Lipids, 1995,
30(4):365-369, and European Journal of Clinical Nutrition, 1994, 48:358-68.
Furthermore, the important anticancer vitamin B12 can only be
obtained from animal sources (Essential Biochemistry, page 348).
You may have heard of “macrobiotics”—a practice that incorporates a mostly vegetarian diet of organic grains and produce, as well
as self-massage, meditation and exercise. This way of life is intended
to improve physical health as well as provide other benefits. Some
nutritional practitioners recommend a macrobiotic diet for cancer
patients. I feel obligated to bring to your attention that Aveline Kushi,
a leader of the macrobiotics movement, died of cancer. Constant
adherence to that diet and regimen did not prevent Mrs. Kushi from
contracting cancer.
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◗ Life-Systems Engineering Science Commentary
If the result is a failure (you still develop cancer), then regardless of how
greatly you hope or believe the method to be true, the theory is wrong.

Protein and Osteoporosis
If protein is required for maximum anticancer protection then will I
risk osteoporosis by consuming too much? Nature doesn’t work this
way. If the body requires a substance in one area for protection then
another area can’t be harmed at the same time. Anyone telling you
such contradictory statements needs to re-evaluate their line of logic.
Here’s what you need to know that was published in 2002:75
“Multiple linear regression analysis adjusted for standard osteoporosis covariates showed a positive association between
animal protein consumption….” This means the more animal
protein consumed, the LESS osteoporosis there is.
“Vegetable protein was negatively associated [bone loss
resulted from vegetable-based protein].” (Emphasis added.)

◗ Life-Systems Engineering Science Commentary
Vegetable protein is shown substantially inferior to animal-based
protein in preventing bone loss. Animal-based protein helped stop
bone loss—the opposite of what you may have been told.
The Textbook of Medical Physiology on page 991 gives us more insight into osteoporosis:
“Osteoporosis is the most common of all bone diseases in
adults, especially in old age. It is a different disease from
osteomalacia and rickets because it results from a diminished
organic bone matrix rather than from poor bone calcium.”
75 “Animal Protein Consumption Associated With Bone Density in Elderly
Women,” American Journal of Epidemiology 2002; 155:636-644.
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◗ Life-Systems Engineering Science Commentary
Are you in disbelief of item #3—osteoporosis not being caused by
lack of calcium? With all the “need more calcium” advertisements
we are inundated with, you must be. There was no science in that
recommendation. What is the bone matrix composed of? Proteinbased collagen and EFAs. The truth is that lack of calcium is not the
major cause of osteoporosis. Furthermore, from the above, you don’t
need to give the incorrect concept of consuming “too much protein”
a second thought, either.

*** WARNING ***
Soy, so-called “protein isolate,” and hydrolyzed
protein are NOT to be used for your protein source
if you want maximum anticancer protection. Contrary to what we are told, these sources of protein
are dreadful. An “isolate” is often stripped of every
ounce of nutrition and the remaining waste product
is used in “food” bars or other products. These are
highly PROCESSED foods. The food manufacturers
know what they are selling you and the companies
instructing them to use these products should be
held accountable, but neither cares. Therefore, eat
only REAL FOODS containing proteins like chicken,
fish, steak, hamburger, eggs, cheese, and so on—or a
REAL FOOD bar, made with an organic peanut butter
base, etc. if you can find it.

Can’t I Just Eat a Plant?
What about eating more fruits and vegetables? That’s what we
248

What You Should Eat
have been told to do over and over again, especially in America. In
fact, around the world, there has for many years been a big push
towards vegetarianism. However, contrary to popular belief, fruits
and vegetables don’t protect you against cancer as the National
Cancer Institute was forced to admit in 2004 (see page 65). As you
have discovered, humans absorb little nutrition directly from eating
fruits and vegetables, because many of their nutrients, especially the
minerals, are permanently bound to indigestible cellulose (fiber).
Humans can’t digest cellulose, so our bodies can’t access the plant
minerals, either. Would you ever eat wood or sawdust on your own?
I don’t think so—but wood and sawdust are composed of cellulose,
the same thing that’s in fruits and vegetables. So, unless you think
you have the digestive system of a cow or a termite, the fiber is of no
benefit to you.
You’re probably thinking you can drink just the juice. WRONG.
First, this is a high-carbohydrate product and you will soon discover
that high levels of carbohydrates slow the blood flow (via glycosylation),
and Dr. Warburg showed that slower flowing blood is cancer-causing!
Furthermore, because lots of the minerals are chemically bound to the
cellulose, not many make it into the juice, and the ones that do are not
in the best biochemically active form for assimilation.
Worse yet, the fiber in fruits and vegetables can remove (“magnetizing” them out) what minerals you already have. Please don’t follow
America’s horrendous fiber-fiction mistake. Salads are not the incredible food we have been led to believe. That’s why only 30 minutes after
eating a salad, many people are hungry again. This means that all the
spinach you ate in the hopes of getting iron was a waste of time. The
iron is “in there,” but you don’t get the benefit—our bodies can’t access
a large proportion of the nutritional content. The reason is phytates.
Low Meat Diets Cause Folic Acid Deficiencies. Here’s a bit of
interesting information that you need to know. Perhaps your physician or nutritionist unknowingly gave you a folic acid deficiency, too.
Are you on a high-carbohydrate diet? Wrong recommendations to
restrict protein, especially meat, in which folic acid naturally occurs,
are the cause of this deficiency. This is a new phenomenon. Think
about it. No one used to have folic acid deficiency before the focus

249

The Hidden Story of Cancer
was to minimize meat, protein, and natural fats that Nature ensures
goes along with them.
Green Leafy Vegetables Don’t Prevent Breast Cancer. Eating
green leafy vegetables specifically is also essentially worthless in
preventing breast cancer. It has already been scientifically tested and
failed. The Journal of American Medical Association reported that breast
cancer risk is not helped significantly by high intake of fruits and
vegetables, based on a Harvard University School of Public Health’s
analysis in 2001:76
“Breast cancer was reduced only 3-9%…”
“Further analysis for consumption of green leafy vegetables
and fruits… showed a similar lack of association with breast
cancer risk.”

◗ Life-Systems Engineering Science Commentary
A true cause-effect relationship requires at least a 51% (if not 85%+)
improvement. If something actually significantly affects an outcome,
then it should work all the time. Inherent error can easily account for
an apparent 10% improvement in any study. Less than a 20% “success
rate” is simply not good enough. So it’s obvious that a reduction of
only three to nine percent, as in this study, comes nowhere near being
enough of a reduction of breast cancer to be meaningful or helpful in
reducing breast cancer occurrence.
As will be covered further below, a “truly chelated” mineral
supplement will provide the right chemical structure for maximum
human assimilation.

Should I Eat Any Fruits and Vegetables?
Am I saying not to eat fruits and vegetables? No, nothing of the sort.
I love a small baked potato with lots of whole milk sour cream, real
76 “Intake of Fruits and Vegetables and Risk of Breast Cancer: A Pooled Analysis
of Cohort Studies,” by S.A. Smith-Warner, et al., Journal of the American Medical
Association 285, no. 6 (14 Feb 2001): 769-776; “Does An Apple a Day Keep Breast
Cancer Away?” by M.L. Slattery, Journal of the American Medical Association 285, no.
6 (14 Feb 2001): 799-801.
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butter and chives with my steak. The bottom line is that a diet heavy
in fruits and vegetables will not decrease your cancer risk, because
we receive few of their nutrients. That’s why children don’t crave
fruits and vegetables once the EFAs are replenished in their diet.
Nature gives everyone the proper appetite for every food, once EFA
deficiency is solved.
The Department of Agriculture (USDA) provides a nutrient database. Because fruits are carbohydrate, you will soon discover their
potential for slowing down blood speed, leading to decreased oxygen
transfer, and for causing overweight and even precipitating diabetes.
Fruits and vegetables do contain EFAs. The amounts vary depending on growing conditions. However, as the USDA database shows,
you need to eat huge portions to obtain sufficient EFAs, which can lead
to other problems. In short, it isn’t easy to obtain maximum anticancer
protection through vegetable consumption alone. Here are a few examples (ref: http://www.ars.usda.gov/Main/docs.htm?docid=4451):
Raw or steamed spinach: Approximately one-pound contains
about 100 mg parent omega-6 and about 530 mg parent omega-3
(630 mg total EFAs). To begin to reach significant levels, you’d
need to be eating over a pound each day. Furthermore, this
ratio is 5:1 omega-3/-6, a backwards ratio from what is needed.
Broccoli: Approximately one-pound contains 75 mg parent
omega-6 and 85 mg parent omega-3. This is a more balanced
and preferred ratio but the amount is insignificant for a
human.
Romaine lettuce: Approximately one large head (a little over a
pound) contains 1,000 mg total EFAs. The ratio is close to 2:1
favoring omega-3; it’s still backwards.
Iceberg lettuce: Over a pound contains about ½ of the EFA
content of the romaine species above. The omega ratio is
still backwards.

Excess Fructose is Toxic
The sugar found in fruit is called fructose. Fructose is plentiful in fruit,
honey, and “high-fructose” corn syrup, as found in many soft drinks.
Diabetics are often encouraged to consume fructose instead of glucose.
However, Principles of Medical Biochemistry clearly states on page 349,
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in the chapter titled “Excess Fructose is Toxic,” that excess fructose
can cause liver damage.77 Processed fructose is worthless for diabetics,
even harmful, because the diabetic liver effectively converts dietary
fructose into glucose! Don’t be misled.

The Truth About Juice
For decades, our infants have been given juice as a substitute for
Mother’s milk and our children have been given juice as the “drink
of choice.” Most of us thought it was superior to soda or other sweetened drinks, but that assumption was wrong. During this trend, the
childhood cancer rates have increased almost 50% (page 5). Is it just
a coincidence? Here’s what was recently stated from an Associated
Press article titled” For children, effects of juice can be sour,” by J.M.
Hirsch, Houston Chronicle, February 11, 2005, page A29:
“Studies link the high-sugar drinks to obesity; experts advise
strict limits.
“…But researchers say that when a baby’s bottle or cup is
filled with juice—even the 100 percent, all-natural, no-sugaradded stuff—parents might as well be pouring Pepsi.
“’All of these beverages are largely the same. They are 100%
sugar. Juice is only minimally better than soda,’ states Dr.
David Ludwig, an expert on pediatric obesity at Boston’s
Children’s Hospital.
“This is an example of how children’s diets can be perverted
by the unbridled actions of the food industry when it places
private profit ahead of public health.”
(Emphasis added.)
Are you shocked and in disbelief at how you were misled? You
might have well been giving the kids “cake for breakfast.” You will
soon see how these carbohydrates from juice are cancer-causing, too.
77 Principles of Medical Biochemistry, Gerhard Meisenberg and William H. Simmons,
Mosby, Inc., New York, 1998, page 349.
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The scientific truth about juice has been known for decades — any
medical physiology textbook makes it clear — if anyone cared to
look, but you probably haven’t heard it until now. Dr. Ludwig’s last
statement says it all—private interests and private profits are placed
above public health. Unfortunately, given their lack of results, this
statement applies to the cancer research institutes, too.
You also should know that only a very small, insignificant amount
of fruit is required to fulfill the body’s vitamin C requirement when
following the The Hidden Story of Cancer dietary guidelines. Therefore,
eating fruit and vegetables is fine, but too much may contribute to
slower blood flow and can place you at higher risk of contracting
cancer, as you will learn in the section, “Blood Speed and Cancer
Metastasis,” on page 275.

Is There Anything Else I Need? Yes—Minerals
Dr. Warburg discussed how important the “respiratory enzymes”
are. He was referring to certain vitamins and minerals that the body
requires for the utilization of oxygen in the cells. Today, vitamins and
minerals are termed “coenzymes.” Even if you have sufficient EFAs,
they can’t do the whole job on their own. EFAs bring the oxygen into
the cell. Then the cell’s machinery has to take over. The mitochondria
are the “machines” in the cell where your body “makes” the energy,
using certain minerals and vitamins.
Mineral deficiency is a significant concern today because man-made
artificial fertilizers are used instead of what Nature intended: organic
fertilizers like horse and cow manure. The plants can’t get enough
minerals that humans require because the amount of bacteria in the
soil is no longer sufficient. Widespread use of commercial fertilizers
has ensured this.78 The definitive academic textbook about soil nutrition, its high oxygen requirement and other nutritional requirements
is titled Humic, Fulvic and Microbial Balance: Organic Soil Conditioning
78 With modern commercial farming methods, the plants look great, but due to
a lack of bacteria in the soil there is insufficient mineral absorption into the plant
sufficient for proper human nutrition. (Ref: www.glensidegroup.com)
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by William R. Jackson, and is a “must read” if you wish to know the
full story about soil and optimal plant nutrition for humans.79
Widespread food-processing and improper soil conditions causes
mineral deficiencies, too.80 And, as you already discovered, phytates
from a high fiber diet negate many of the minerals in the food.
For cancer protection, in this plan we are emphasizing minerals
rather than vitamins, because, unlike minerals, the anticancer vitamins (mainly B vitamins) are still found in sufficient quantity in many
foods today, especially animal-based proteins. So, for purposes of this
discussion, it is critical that you supplement with all the minerals that
Minerals

Amount

Percentage of
RDA*

Copper

1 mg

50%

Iron

10 mg

56%

Magnesium

100 mg

25%

Manganese

5 mg

25%

Selenium

50 mcg

70%

Zinc

10 mg

67%

your body requires.
If you are tired much or all of the time, in addition to lack of EFAs,
you may also have a lack of adequate minerals. Give your cells some
relief and ensure you have all the minerals they require.
79 Humic, Fulvic and Microbial Balance: Organic Soil Conditioning by William R.
Jackson, ISBN # 0-9635741-0-8, 1993, especially pages 543, and 564-597.
80 “The Need For Bioavailable Minerals,” Deloy Hendricks, Ph.D., Dept.
of Nutrition and Food Sciences, Utah State University, ref: Proceedings of
“International Conference on Human Nutrition (January 24-25, 1998), reprinted
by Albion Laboratories, pages 124-131.
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Make sure that you get at least the minerals in the chart below,
in the proper bioavailable form (usable by the body).
These are the minerals Dr. Warburg would likely use today. Notice that, contrary to popular belief, calcium supplementation is not
required for anticancer purposes. Calcium offers virtually nothing for
the enhancement of oxygen transfer.

Forms of Minerals
One thing to understand about mineral supplements is this: to be
used by your body, they must be in a form that you would get from
eating food. This form is called “truly chelated.” For the definitive
book on the subject please read The Roles of Amino Acid Chelates in
Animal Nutrition, H. DeWayne Ashmead, Ph. D., Noyes Publications,
1993. Although technical, this is an outstanding book, scientificallybased, and gives the results of numerous real-life animal studies.
With Dr. Ashmead’s help, my first book Beyond The Zone: Peak
Performance: Radiant Health, Nobel Publishing, 2000, pages 241-278
(out of print) covered the topic of human mineral bioavailability in
complete detail. Because we have been so misled in this area, the
topic is worthy of detailed discussion.
You can’t assimilate iron filings from a metal fry pan, yet many
mineral supplements don’t provide the mineral in a form that is much
better than an iron filing. Just because it’s “in there” doesn’t mean
your body can use it.
Humans were designed to get their minerals mainly from animals. Here is Nature’s original progression: Minerals are supposed
to naturally occur in the soil and also supplemented by natural fertilizers. Nature ensured that animal waste would give back to the soil
the minerals humans need. Plants then absorb these minerals into
their structure. Animals eat the plants which contain the minerals,
and humans eat the animals. So Nature designed humans to get their
mineral requirements from animal-based protein not the plant-based
cellulose that “magnetizes” mineral out. Today, however, farmers
rarely use organic fertilizers such as cow manure. For decades commercial chemical fertilizers have been widespread. The result is that,
even though the plants look fine, they often no longer provide the
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proper or adequate minerals for animals to absorb and then pass on
to humans in the form of their meat.
In years past, there has been much advertised about the supposed
superiority of “colloidal minerals.” Their effectiveness is highly overstated. Here’s why:
The Random House Dictionary of the English Language gives the
definition of a “colloid” as “… a substance that when suspended in
a liquid will not diffuse easily through vegetable or animal membrane.” This means the mineral will have a tough time entering the
cell. (Emphasis added.)
The medical reference text Body Fluids and Electrolytes, pages 6263 states “Nor can colloidal solutions pass through a semi-permeable
membrane [human cells].” (Emphasis added.) Translation: Since colloids do not pass through a semi-permeable membrane, they are
retained in the vascular system (bloodstream). They don’t enter the
cell. Dr. Warburg makes it clear that for cancer prevention we need
minerals actually entering the cell for use in the mitochondria, not
just staying outside in the vascular system.
In Chapter 8, we explore and explode some prevalent myths
about some foods and substances that have long been considered to
be healthful and cancer-preventive—but which are not!

Newsflash—2006 Study Shows High Protein Diet had NO
EFFECT on BONE LOSS81
Remember, let the science lead you—not politically correct but often
wrong opinion. When the opinion is shown wrong, the popular
diet books and press don’t always publish the mistake. In the
case of osteoporosis, no experiment had to be conducted because
everyone should have already known the correct answer from
the medical textbooks, if they cared to look.

81 http://www.medicalnewstoday.com/medicalnews.php?newsid=43987. The
clinical study was published this week (May 26, 2006) in the online issue of the
journal Osteoporosis International.
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What You Should Not Eat:
Cancer-Causing Transfats
(EFA Imposters)

T

Transfats, which are EFAs that have been altered and ruined by food
manufacturers and processors in order to make products with prolonged shelf-life, comprise one of the major secondary causes of cancer.
For reasons particular to transfats, transfats and processed cooking
oils can be held responsible, above all other secondary causes, for
cancer’s increasing incidence everywhere. Here’s why.
To get long shelf-life and prevent foods from spoiling or becoming
rancid, food processors must either remove or artificially alter these
precious parent EFA-containing oils, because their high oxygen reactivity makes the foods that contain them more susceptible to rapid
spoilage. Through a process called “hydrogenation,” food processors
turn healthy EFAs into something unnatural called “transfats.” These
man-made transfats don’t work properly in your cell membranes or
in the cells’ biochemical reactions. Transfats have a defective parent
EFA structure.
So we end up with a double whammy: first, you don’t get enough
of the good stuff—the essential EFAs—from our foods. Second, you
get too much of the bad stuff—the cancer-causing transfats that take
the place, in your body, of the proper oxygen-absorbing parent EFAs.

Transfats—A Small Percentage Causes Great Harm
The body contains around 100 trillion cells. Imagine a body in which
even a small portion of these cells are defective—it would still be
a huge number. We’d expect significant problems, and there are:
significant EFA deficiency occurs with the consumption of transfats
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because, with modern food-processing, fewer and fewer of these critically necessary oxygen-absorbing oils are replaced on a daily basis in
your body, as they should be.
These transfats have an insidious harmful effect on your cells.
They go through the normal processes of the body and “fit” into the
cells, just like unadulterated EFAs do—but they are defective. Your
body is fooled into using them, even though they are defective. So
they take their places in the cell membranes, but are unable to absorb
oxygen the way that they are supposed to.
They don’t work properly because they don’t have the healthy
fat structure our bodies are designed to use. Incorporated into the
cells, these hydrogenated oils and other man-made modified oils1 are
known to inhibit the cellular oxygen transfer that unadulterated EFAs
(our “oxygen magnets”) assist and thereby cause cancer.
Even when margarine and other hydrogenated products contain
relatively few transfats—as little as 1%-2%—this translates to an enormous number of transfat molecules. In absolute numbers there are some
1x1021 molecules (one followed by 21 zeros, or 1,000 million trillion!) in
each tablespoon of oil. Therefore, the potential for them to cause damage, either used integrally in the cellular structure, or in biochemical
reactions, is highly significant, because only a tablespoon of defective
oil provides some 100,000 defective oil molecules for each cell in our
body—a tremendous overload potential.2 It gets worse. Many of us
1 In addition to transfats, there are many other unnatural chemical configurations
caused by food processing that negatively impact oxygen transfer, too.
2 Here is how that figure of 100,000 defective oil molecules per cell is derived:
The molecular weight of a triglyceride (any EFA-containing oil; good or bad) is
approximately 1,000. A liter (quart) of oil contains approximately 1,000 grams (about
2 pounds), and from chemistry a mole (gm molecular weight) of any substance
contains about 6 x 1023 molecules. Therefore, there is a mole of triglycerides in a
liter of cooking oil. There are 64 Tablespoons per liter—let’s say it’s approximately
100 tablespoons (instead of 64) per liter to keep it easy to calculate, yet get the
point across. Therefore, there are on the order of 1021 (one thousand million trillion
molecules of oil) per Tablespoon (1023 molecules per 100 Tablespoons = 1021
molecules). A 1% defective amount is therefore (1/100) or 1019 molecules. The body
contains about 100 trillion cells (1014 cells). Therefore, the overload potential of
bad EFAs on body cells is 1019/14, or 100,000 bad EFAs overwhelming each of your
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consume much more than a single tablespoon of processed oil each
day. Add to this number of defective oil molecules the huge number
of defective fat molecules from other processing sources and you will
be terrified at what you and your family have been consuming for
decades! In fact, renowned lipid expert Dr. Mary Enig places the
transfat consumption during the past decades at closer to 25%, not
a mere 1%. The cancer-causing effect is staggering.3
Cancer is one result of the food processors’ adulteration of the
precious EFAs into transfats. It is not Nature’s fault that commercial
food processing has ruined the healthful essential fatty acids originally
provided in our foods.
An example of a transfat-containing food is margarine. You will
see on the label that margarine is made largely of processed oil. Leave
it open, on the shelf, for a year and no living organism will have eaten
it. It may still be unspoiled, but was it really “food” in the first place?
Even if it isn’t, unless organically produced and processed, you should
be highly concerned over the product’s oxygenating ability. Today, if
you carefully check food labels, you will see that thousands of foods
contain processed oils—including transfats. There are “margarines”
on the market touting 0 transfats.
The law allows less than 0.5 gram per serving content to be termed
“0 transfats.”4 This amount is about just 1/10th of a teaspoon of compromised oil. However, don’t be misled, because what needs to be
considered is that there are often multiple servings of the product
consumed, meaning that you are likely getting transfats when you
think you are not. Second, you saw above how just a mere 1%—1 part
per hundred—of transfats consumption was highly dangerous. Even

body’s cells. If you think this calculation somehow overestimates the number of bad
fats, don’t forget the factor of 6 in the number of defective molecules we skipped
for ease of calculation. There are actually many more defective molecules than the
100,000-fold factor stated above.
3 Smart Fats, Michael A. Schmidt, Frog, Ltd., Berkeley, California, 1997, pg 91, ref.:
Enig, MG, et al., “Isomeric trans fatty acids in the U.S. diet,” J Am Col Nutr 1990;
9(5):471-86.
4 www.BanTransFats.com exposes the loophole in the law. Their website is
exceptional and is highly recommended.
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at just ½% transfats, each of your body’s cells are overloaded with
50,000 defective molecules. Third, although the product technically
contains few or “0” transfats, the processing makes the margarine
almost as bad because processing can destroy its oxygenation ability—the critical factor.
To see how just ½ gram of transfats (considered 0 on food labels)
harms us, please see scientific support on page 330.
In today’s world of convenience, 24-hour supermarkets, and
commercial food-processing, it is virtually impossible to get sufficient
daily quantities of these parent EFA-containing oils any more in our
foods. With the unnatural, forced feeding of grain to cattle and the
adulteration of healthful foods through commercial processing, Nature’s balance has been drastically upset, and humans are suffering
as a result.
Because of this, virtually all Americans, and the people in the
countries following America’s lifestyle, are deficient in these critical EFAs, while dangerous transfats and other adulterated oils have
been added into thousands of other foods. The result is that cancer
automatically looms in more and more people’s futures.
So the conditions that give rise to cancer aren’t the result of
something that you are doing. It is the opposite—something that isn’t
happening—lack of cellular oxygen transfer. Even if you aren’t eating
the cancer-causing transfats, you still need to be eating enough of
the parent EFA-containing foods to cause sufficient oxygen transfer
in your cells. Commercial food processing adulterates oils whether
causing transfats or not. Don’t get fooled into thinking that just 0
transfats = “safe and effective.”
Amazingly enough, these distorted transfats were linked to cancer
as far back as 1939 (see page 170)! The American Journal of Cancer reported how eating them was associated with increased skin cancer risk.
Then again Cancer Research, 1975, 35:3374, published studies implicating the transfats’ link to cancer. Unfortunately, no one listened, and
cancer-causing transfat-containing margarine was recommended for
over 40 years! The proponents of margarine and transfats have only
in the last few years begun to see the error of their ways.
Only by consuming enough of the unprocessed EFA-containing
oils as supplements to our diet do we stand a chance against the constant bombardment of cancer-causing transfats.
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If you have been following a low-fat, low-protein, high-carbohydrate diet, you may wish to re-evaluate those recommendations once
you finish this next section.

Cancer’s Prime Fuel—Carbohydrates
You may be shocked to know that the prime “food” of a cancer
cell is glucose—that’s right, sugar. Diet-wise, dietary carbohydrate
is broken down by your body to glucose. Your body does not break
down dietary fat or protein to glucose. The popular publications
rarely tell you that a cancer cell can’t live on either fats or proteins, like
normal cells can.
Therefore, once cancer has begun to develop even a little, carbohydrate consumption can only worsen the cancer because it provides
the sugar the cancer cells need to live on. Any cancer patient should
adhere to a high-protein, low carbohydrate diet.
The fact that cancer cells idolize sugar is well-known. It was
reported in “The Insulin Connection,” by Brenda Goodman in U.S.
News & World Report, September 5, 2005, pages 60-62 that:
“…[C]ancer cells have six to ten times the number of insulin receptors… So, if extra hormone hits a pre-existing cancer cell, it makes
a bad thing much worse.
“’For cancer, insulin is like pouring gasoline on a fire,’ says
Pamela Goodwin, director of the Marvelle Koffler Breast Center at
Mount Sinai Hospital in Toronto.”
Each of us maintains less than just 1 teaspoon of sugar (glucose)
in our system.5 With the 60% carbohydrate-based the nutritionists,
physicians, and our government has recommended over the past 50
years we have overloaded the system with 60 times too much sugar.6
An existing cancer couldn’t be happier.
But further than this, and more important to most people, we
now understand both the link between consumption of carbohydrates
and obesity, and the link between obesity and cancer. Actually, the

5 Basic Medical Biochemistry—A Clinical Approach, page 483.
6 The calculation is as follows: 2,000 calories a day recommendation with 60% carbs
= 1,200 calories of carbohydrate. Each 20 calories (conservatively) is a teaspoon of
sugar. Therefore, 1,200/20 = 60 teaspoons of sugar consumed each day.
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medical textbooks gave us the answer decades ago, if anyone cared
to look. Although this topic doesn’t appear to have anything to do
with increasing your risk for contracting cancer, I assure you that it
does and the following sections answers why.

Obesity, Carbohydrates, Slow Blood Flow and Cancer
A recent study was published linking obesity to increased risk of
cancer. However, the researchers had no idea why this association existed. We do know why. The discoveries of Dr. Warburg have pointed
the way to a crucial link between carbohydrate consumption and the
increased likelihood that cancer will develop.
Dr. Warburg’s research showed that slowing the speed of blood
flow can lead to cancer by reducing the amount of oxygen reaching
the cells through the blood.
What do carbohydrates and sugar have to do with this? The glucose from carbohydrates “sticks” to your blood protein. This sticking
of glucose to your blood protein is technically termed “glycosylation”
in the medical textbooks, and glycosylation slows down the blood
flow. Imagine honey in your arteries. It would travel slowly due to
its high viscosity and sticking ability.
Dr. Warburg said:
“To prevent cancer it is therefore proposed first to keep the
speed of the blood stream so high that the venous blood
still contains sufficient oxygen; second, to keep high the
concentration of hemoglobin in the blood...”
Therefore, an overabundance of carbohydrates in the diet will slow
the speed of the bloodstream. This reduces the amount of oxygen reaching the cells and contributes to setting up the conditions under which
cancer can develop. This predisposes the body to cancer.
Isn’t it interesting that we in America have been told for the past
50 years—perhaps by “experts” passing along wrong information
in error—to make carbohydrates the basis of our diet? This has been
the case even though carbohydrates both help set up the conditions
for cancer to develop in the body (insufficient oxygen transfer to the
cell, according to Dr. Warburg), and constitute cancer’s prime food,
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once it has formed. It should surprise no one that cancer rates have
skyrocketed during this time.
Only a few pioneers maintained the opposite point of view and
recommended high-protein diets. One was a man named William
Banting, who made his recommendations in the late 1800s; Daniel G.
Munro, M.D. advised increasing protein consumption in 1940; and in
1961 Herman Taller, M.D. wrote the superb book Calories Don’t Count
advising increased protein consumption. These were long before Dr.
Robert Atkins stated it in his 1972 book, Dr. Atkins’ Diet Revolution.
Remember:

Too Many Carbohydrates = Greater Potential for
Cancer
But the good news is that this information also gives us the tools
by which we can help erect a shield against cancer. We can make sure
that these conditions do not occur—in this case, by avoiding excessive
carbohydrates and the amazing finding that EFAs help prevent their
cravings (page 183).
First, how do you recognize a carbohydrate?

What is a Carbohydrate?

If it isn’t protein, like meat, fish, chicken, or eggs, and it isn’t fat, like
butter, cheese, cream or oil, then it is a carbohydrate. Carbohydrate
foods are composed largely of sugars and starches. They include bread,
cereal, juice, fruit, vegetables, pizza crust, candy, soda, ice cream,
milk, corn, rice, pasta, and potatoes. Carbohydrates are everywhere!
But regardless of whether the carbohydrate is “simple” (sugar),
commonly termed “bad,” or “complex” (starch), commonly termed
“good,” sweet, salty or bland, it is still glucose (sugar) in disguise. All
carbohydrates derive from sugar. Fruits and many vegetables are
loaded with carbohydrates, while grain foods are almost entirely
carbohydrate.
The critical point to remember when looking at a carbohydrate,
whether it is a bowl of corn flakes or a soda, is that all carbohydrates
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are recognized by your body as sugar. Many would have you believe the rate of absorption of this sugar into your body will make a
difference in how your body responds. While this is an interesting
argument, it is the wrong question. The correct question is, “What is
the human body’s response to the ingestion of carbohydrates?”
The answer is always the same; the human body responds to
carbohydrates by releasing insulin. Insulin amounts constitute a critical factor that is overlooked. Whether the carbohydrate is absorbed
“slowly” or more “quickly” into the body (a fact erroneously given
importance in some popular nutritional/diet theories) has no bearing on the ultimate response, as you shall soon discover. This simple
explanation plays havoc with a popular notion that some carbs are
better than others. Many followers of this notion distinguish between
carbs using something called the glycemic index (GI). This index assigns a value to different carbohydrates based on their absorption
rate into the human body. There is much controversy concerning the
“glycemic index” and its relationship to simple and complex sugars.7
But even if you find merit in using the glycemic index, there are
other significant problems with using this measure. Professor of Nutrition Julie Miller Jones, Ph.D., at the College of St. Catherine in St.
Paul, Minnesota (past holder of the 3M Endowed Chair in Science), has
reviewed the current research and tells us of some important Glycemic
Index drawbacks. The following excerpts are from her publication
“Contraindications and Challenges: A Look at the Glycemic Index”: 8
“…Surprisingly, the day-to-day variation in the same subject
is often greater than [the] variation between subjects.”
“The food eaten at the previous meal can also affect the
glycemic response at the current meal….” (Emphasis added.)

7 The glycemic index (GI), developed in 1981, uses glucose as a standard of
comparison with other carbohydrates as a measure of how quickly they enter the
bloodstream. Glucose is given a value of 100.
8 “Contraindications and Challenges: A Look at the Glycemic Index,” by Julie Miller
Jones, Ph.D.: ref: www.wheatfoods.org/pdfs/wfc_gi_white_paper.pdf.
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We could devote an entire book to debunking this myth, but instead
we will continue to arm you with the information you need to successfully battle cancer.

In the bottom graph (previous page), people were given 50 grams
of various carbohydrates. This is equivalent to approximately ten (10)
teaspoons of sugar. Reference: “Slowly digestible carbohydrates,”
Danone Nutritopics (France), No. 28, October 2003, page 9 — example
of glycemia curves.
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Popular nutritional and diet books tell us that low glycemic index
foods, like brown organic rice, have a delayed blood sugar response
compared to high glycemic index foods, like soda—this ASSUMED
relationship is described by the top graph. These books also tell us that
a high glycemic food will abnormally lower your resting sugar level.
Both of these statements are WRONG as the ACTUAL experiment
shown in the 2nd graph graphically portrays.
As you can see, from the bottom chart’s real-life result:
The “low” vs. “high” GI designations both generate increased
glucose levels for approximately 30 minutes—the difference
in peak concentrations of the lower GI food is just 0.15
grams/L.
This is less than just 1/30th the amount of glucose in your entire
blood supply of 5 liters. Note: a teaspoon of glucose weighs approx.
5 grams.
From 70 minutes onward, the glucose concentrations of both
foods remain relatively constant. However, during this time
of 70 minutes – 135 minutes, the lower GI food ends with a
higher glucose level than the high GI food—the OPPOSITE
of what we desire.
Flint, et al., British Journal of Nutrition 2004 Jun; 91(6):979-89,
confirmed this upsetting finding published in 2003 and explains the
problem with GI:
“…No association was found between predicted and
measured GI.
“…There was no association between GI and II [insulin
generated].
“…In conclusion, the present results show that the GI of
mixed meals calculated by table values does not predict the
measured GI….” (Emphasis added.)
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◗ Life-Systems Engineering Science Commentary
It as though the body ultimately prefers a higher GI indexed food
because the lower GI food terminates with a higher sugar level, a bad
outcome. A complex carbohydrate and lower GI carbohydrates take
just 15 minutes to start hitting the bloodstream as glucose, as the chart
shows. So don’t be fooled. Furthermore, regardless of GI measure, it
is the same amount of sugar your pancreas, blood stream, and tissues
are forced to deal with—you can’t fool them. Resting blood sugars in a
normal person should only be 0.7-0.9 grams per liter, so don’t be fooled
into thinking that high GI foods will somehow lower resting blood
sugars too much —they won’t. The steady state glucose level is 0.9, as
the 2nd chart shows at 135 minutes after ingestion of carbohydrates.
My wife is a Type I diabetic; her pancreas produces very little
insulin naturally. Over a decade ago we performed an experiment:
She consumed two pieces of organic, “sprouted” whole-grain bread.
This was supposed to be a wonderful complex carbohydrate that
released the sugar slowly into her bloodstream. Taking no insulin,
she measured her sugar level 15 minutes later. To her amazement,
her sugar skyrocketed!
I knew that the Glycemic Index was incorrect, but I had no idea
why. Now we know why—there is no correlation between the GI and
insulin output.
The “insulin load” is the critical measure we must use to minimize both cancer and diabetes risk. Each five grams (20 calories)
of carbohydrate is approximately the equivalent of one teaspoon of
sugar. Start checking the food labels. How many teaspoons of sugar
are you unknowingly consuming each day? For decades, the average American has unknowingly consumed over 60 teaspoons of
disguised sugar (in the form of carbohydrates) each day, like juice,
oatmeal, so-called “heart-healthy” cereals, rice, bagels, spaghetti,
food bars, etc.9
9 The recommended 60% carbohydrate diet comprising 2,000 calories translates to
60 teaspoons of sugar. Every 20 calories of carbohydrate = 1 tsp. sugar. Therefore:
60% x [2,000 calories/20 calories/tsp] = 60 teaspoons of sugar! Americans have
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The only part of a carbohydrate food that isn’t sugar is its fiber
content. And contrary to what practically every nutritionist you will
talk to says, as you have already discovered, fiber is not food for a
human being. We can’t digest fiber the way a cow can—a cow needs
its four stomachs to do so.

◗ Life-Systems Engineering Science Commentary
Millions of people are trying to minimize their blood sugar based on
an erroneous belief that the Glycemic Index is accurate. Making all
carbohydrates “last on the list” after consuming plenty of protein
and natural fats, as this plan suggests, is the real-life approach that we
recommend to staying cancer-free.
Next, we need to find the connection—and science—linking obesity and carbohydrates. Then we will discover how obesity increases
your likelihood of contracting cancer.

Excessive Carbohydrate Consumption—Not
Calorie Consumption—Leads to Overweight
In the face of a staggering 64% of Americans now overweight or
obese,10 we can no longer ignore the fact that this obesity “epidemic”
has been caused by a specific factor that before now has not been
given the primary importance it deserves—excessive carbohydrate
consumption.

Carbohydrates Not Needed for Fat Burning or
Increased Metabolism
Another nutritional myth is that lots of carbohydrates are required in
order for fat to be “burned for energy. The medical textbook, Stryer’s
Biochemistry (4th edition) pages 612 and 638 make it quite clear that “fat
does not burn in the flame of carbohydrates.” Your body will burn fat
for energy automatically IF there is no overdosing on carbohydrates.
unknowingly increased their cancer risk for decades!
10 “1999-2000 National Health and Nutrition Examination Survey (NHANES),”
using measured heights and weights.
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We are told that to increase the metabolism, and burn fat, to
consume lots of carbohydrates. This is incorrect too. As Textbook
of Medical Physiology page 908 makes clear, carbohydrates slow the
metabolism compared to consuming natural fats and proteins.
In the media there appears to be a “war” going on between the
proponents of the old calorie theory of weight gain and loss and the
low carbohydrate advocates, publicized most recently by the late Dr.
Robert Atkins. For decades, for reasons having little to do with actual
science, physicians, nutritionists and the popular press have promoted
the calorie theory of weight gain. For example, in 2001, an article in
the Houston Chronicle titled “In Dieting, It’s the Calories That Really
Count,” began: “Diets work because they restrict calories.”11

How Many Carbohydrates Do We Need Each Day?
Lastly, how many carbohydrates do we need each day? Nutrition for
Fitness and Sport answers this on page 87. From what the nutritional
experts, the government, and physicians have told us for decades, we
would expect the answer to be “lots of carbohydrates,” but it isn’t. In
fact, the answer is shocking:
“However, the National Research Council has not established
an RDA for carbohydrates, probably because the body can
adapt to a carbohydrate-free diet and manufacture the glucose
it needs from parts of protein and fat.” (Emphasis added.)
No dietary carbohydrate is physiologically required; your body
makes it as needed.

It’s Just about Calories, Right? WRONG!
But there is much more to overweight than the simplistic idea that
“more calories consumed than burned causes overweight.” As you
already discovered, this theory was actually first disproved 110 years
ago by a scientist named Adolph Fick, M.D., whose research showed

11 “In Dieting, It’s the Calories that Really Count,” by Ellen Creager, The Houston
Chronicle (6 February 2001).
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that the body is not simply a furnace or “heat engine.” Hans Krebs
mentions this in his book about Otto Warburg: “Fick made it clear in
1893 that living cells cannot be heat engines…12 It is an unscientific
oversimplification to convert all foods to a caloric equivalent and think
that is going to dictate how much of your food is burned as energy
versus how much is stored as fat.
In reality, the type of food has everything to do with how it is utilized by the body. Not all foods are simply burned for energy—many
go to cellular structure. Essential nutrients, like EFAs, become an
integral part of the cell structure. They contain “calories” that are not
readily available as fuel for the body. To rate different foods merely
by their measured calories is to ignore how the body uses those calories. Therefore, rather than foods being assigned an inappropriate
“calorie-content,” we should come up with a more intelligent measure
of their effect on metabolism and weight gain. We could call this the
food “utilization factor.”

Surprise: Eating Fat Will Not Make You Fat!
It amazes me that no one looks to the science to see what makes us fat
and unhealthy. It is all there, if one cares to research it. Wrong opinion
has ruined generations of Americans. To the best of my knowledge,
this is the first time a completely scientific treatment has been written
for the average American explaining why eating fat won’t make you fat.
Here is what Harper’s Illustrated Biochemistry (26th edition) has to say:
“A high intake of fat inhibits lipogenesis [creation of more
bodyfat] (page 231).
“The products of lipid [fat] digestion enter the circulation as
triacylglycerol-rich chylomicrons (chapter 25). In adipose
tissue [bodyfat] and skeletal muscle, liproprotein lipase is
activated in response to insulin [a response to carbohydrates];
the resultant free fatty acids are largely taken up to form
triacylglycerol reserves, while the glycerol remains in the
bloodstream and is taken up by the liver….” (page 232)

12 Otto Warburg, Krebs, 5.
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“Fatty acids [from dietary fat] (and ketone bodies formed from
them) cannot be used for the synthesis of glucose.” (page 232)
(Emphasis added.)

◗ Life-Systems Engineering Science Commentary
There you have it: Reference number 1 makes clear that dietary fat
stops the creation of more bodyfat! Reference number 2 makes clear
that excess bodyfat is generated only in response to insulin, which
has to come from dietary carbohydrates! Reference number 3 above
clearly states that the carbohydrates which cause that insulin response
cannot come from the dietary fat itself. Later, we provide additional
medical textbook references which confirm this astounding fact. Eating fat won’t make you fat, but the next section will explain further
why it can be cancer-causing.

Eating fat doesn’t make you fat, but eating the
wrong type of fat will give you cancer!

The Carbohydrate Obesity Connection
Documented
Now we can see how obesity can set up one of the prerequisites for
the development of cancer.
There is now a great deal of scientific information that clearly
shows that overweight and obesity are caused by excess carbohydrate
consumption. (And you should realize that an “excess” amount of
carbohydrates is a mere 4 ounces—little more than a bagel, a piece
of cake, or a large glass of juice. Nature simply didn’t design us to
eat many carbohydrates.)
But while Dr. Fick’s discovery is a documented scientific fact, it is
rarely presented in detail anywhere and few physicians seem aware
of it. This is another example of the experts in a field forgetting the
fundamentals of their science and using information that has been
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disproved. In this case, they are 110 years out of date! The admission
that the calorie theory is incorrect, but that researchers, amazingly,
still don’t understand why, is exemplified in a study conducted at the
Harvard School of Public Health and reported in the Houston Chronicle
in October 2003 in an article titled, “Study: Low-Carb Dieters Can Eat
More.” The article concluded:
“…Over the course of the study, they [the low carbohydrate
eaters] consumed an extra 25,000 calories. That should have
added to about seven (7) pounds. But for some reason it did not….
That strikes at one of the most revered beliefs in nutrition: A
calorie is a calorie. It does not matter whether they come from
bacon or mashed potatoes…. A lot of assumptions about ‘a
calorie is a calorie’ are being challenged.”13 (Emphasis added.)
It is astounding that these scientists are still referencing a belief that
“a calorie is a calorie” rather than Dr. Fick’s over-100-year-old proof
that human bodies are not heat engines! Since when do we require any
“belief” at all? Facts are all that matters. Nobel Prize winner Richard
Feynman reminded us that the real-life results of a theory are what
really counts in scientific inquiry.
You should know that the body’s production of insulin occurs
almost exclusively as a response to carbohydrate consumption—not
protein or fat consumption. The more carbohydrates that are consumed, the greater the insulin release and the greater the fat storage.
Insulin therefore is a fat storage hormone. Without insulin production, there is no mechanism for the body to store more fat. The fewer
carbohydrates that are consumed, the less the fat storage.14 Anyone
who is overweight is always consuming too many of those fattening,
cancer-causing carbohydrates!
You will find additional scientific proof of the carbohydrateobesity connection in the form of key facts paraphrased from some
of the world’s leading medical textbooks at the end of this chapter,
under “Scientific Backup for Chapter 8.”
13 “Study: Low-Carb Dieters Can Eat More,” [directed by Penelope Greene, Harvard
School of Public Health], The Houston Chronicle (14 October 2003), p. 9A.
14 Textbook of Medical Physiology, pgs. 974, 975, 977.
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Blood Speed and Cancer Metastasis
Blood speed has a connection to the spread of cancer. Here is a
surprising, seldom-mentioned fact that was pointed out by worldrenowned molecular biologist Robert Weinberg, director of the Oncology Research Laboratory at the Whitehead Institute in Cambridge,
Massachusetts:
“Of those patients who succumb to cancer, fewer than 10%
die from tumors that continue to grow at the same site where
they originally took root. In the great majority of cases, the
killers are the metastases—colonies of cancer cells that have
left the site of the original, primary tumor and have settled
elsewhere in the body. It is these migrants, or rather the new
tumors that they seed, that usually cause death.”15
How this relates to speed of blood is that it is frequently a blood
clot that causes cancer metastases to “seed” into tissue at a distance
from the original tumor. Without any clots, most cancers are much
less harmful, because they can’t spread from the original site. In fact, as
was reported by Dr. Summer Wood of Boston, Massachusetts in 1958,16
the number of deaths from cancer is dramatically decreased—by over
80%—if blood clots are eliminated. Because higher blood speed goes
hand-in-hand with fewer blood clots, making sure blood speed is high
dramatically reduces the risk of cancer metastases.
In a 1997 book, Health and Survival in the 21st Century, by Ross
Horn, the author discussed the results of a study that proved that
the absence of blood clots dramatically reduced deaths from cancer:
“…Dr. L. Michaels of Canada reasoned that if no clots were
allowed to form, then metastasis from a primary tumor could
not occur, and that people with only primary cancers would
in that case be in a much safer situation. This he proved to be

15 One Renegade Cell: How Cancer Begins, Robert A. Weinberg, Basic Books, New
York, 1998, p. 146.
16 American Medical Association Archives of Pathology, Vol. 66, October 1958.
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the case. He studied the medical histories of a large number
of heart and stroke patients kept on permanent anti-coagulant
drug treatment to protect their blood circulation, to ascertain
the incidence of cancer deaths among them, and found the
incidence to be only one-eighth of the expected number. The
study covered the equivalent of 1569 patient-years and there
was not a single case of death by cancer metastasis in the
group.”17 (Emphasis added.)

Insulin and Blood Clotting
Even more support exists that shows that cancer patients should eat
low-carbohydrate diets. No less than the Journal of the American Medical
Association reported in 2000 that elevated insulin levels cause blood
clotting.18 We’d be willing to bet, however, that you never heard
about this finding.
Insulin levels become elevated as a result of eating lots of carbohydrates. Therefore, this adds another liability to eating excessive carbohydrates, because while doing so already slows blood flow, making
the cells more susceptible to cancer (as well as providing “food” for
cancer), the elevated insulin levels cause more blood clots, increasing
the risk of spread of cancer through metastasis. All these separate facts
add up to the same thing: a high carbohydrate diet increases the risk
of cancer developing and spreading.

** Newsflash **
With the EFA parent ratios suggested in this book,
many people notice their carbohydrate cravings
significantly decrease. In light of the above this is
a very good thing. What a great and unexpected
EFA-related benefit!

17 Health and Survival in the 21st Century, Ross Horn, Chapter 13, 1997, HarperCollins
Publishers, Pty Ltd., Australia, page 6 of Internet edition at www.soilandhealth.org.
18 Journal of American Medical Association; 2000; 283:221-228.
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Natural “Blood Thinners”
Many people mistakenly think that a “blood-thinning” drug actually changes the viscosity (stickiness) of the blood. They think that
the blood is made to flow more like water than like syrup or honey.
This is NOT the case. The “blood–thinning” drugs stop blood from
clotting. They don’t change the viscosity like the viscosity changes
between 5-weight and 40-weight oil. Rarely does the viscosity of the
blood change aside from abnormal conditions such as severe dehydration—leading to osmolality increases, or certain blood diseases
where there is a greater than normal production of red blood cells or
the production of abnormal proteins in the blood. (Thanks to boardcertified cardiologist, David Sim, M.D. for the clarification).
One of the innate cancer-protective actions of parent omega-6
EFA is that it keeps the blood platelets apart, causing less clumping.
It has thus been said to act like a natural blood thinner.19 Anticoagulant drugs such as Warfarin Sodium (Coumadin) thin the blood and
therefore prevent clots from forming, mimicking the action of EFAs
and their metabolites.20 Because of this property that helps keep the
blood platelets apart, parent omega-6 helps increase the speed of
blood flow.
Another medical publication notes that EFAs—especially parent
omega-6—linoleic acid—decrease blood pressure. The authors of this
article considered this an important observation.21 Lower systolic
blood pressure implies lower arterial blockage.
We see, therefore, that the ability of EFAs to lower blood pressure
and lessen blood platelet stickiness allows increased blood speed and
provides maximally high blood oxygen content—both important factors in preventing cancer, as specified by Dr. Warburg.

19 “Eicosanoids [made from EFAs], other fatty acid metabolites and the vascular
system: Are the present antithrombotic approaches rational?,” Prostaglandins in the
Cardiovascular System, pages 273-281, 1992.
20 “Essential Fatty Acids as Possible Mediators of the Action of Statins,”
Prostaglandins, Leukotrienes and Essential Fatty Acids, Vol. 65, No. 1, July 2001.
21 Progressive Lipids Research; 20:349-362, 1981.
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Self-Test for Fast Blood Speed
While this would not be considered a scientifically rigorous test due
to the lack of a documentable measurement being taken, it is still a
way for you to satisfy yourself, through your own observation, of the
difference the Plan is making in your blood speed. When following
the recommendations in this plan, take special note the next time that
you accidentally cut or scrape yourself. You should notice how quickly
the blood flows out of the wound and also notice the redder, more
highly oxygenated color of the blood. These characteristics demonstrate EFAs’ natural “blood-thinning” (anti-coagulating) properties.
You achieve lowered cancer risk and lowered heart disease risk, too.
The Plan’s four additional recommendations support and enhance
fast blood flow, as well.

A New Look at LDL Cholesterol, Clogged Arteries
and EFAs
Cholesterol-lowering drugs are among the pharmaceutical industry’s
top money makers. Billions and billions of dollars are spent each year
in the hopes of “lowering the ‘bad’ cholesterol.” You will soon discover how wrong this method is, why heart disease or cancer can’t
be helped sufficiently by these drugs or this approach, and which
substance transported by LDL cholesterol is really the villain for which
cholesterol mistakenly gets a bad rap.
I owe tremendous thanks to Dr. David Sim, a leading interventional cardiologist, for his significant assistance in developing this
section. I also thank Dr. Stephen Cavallino, a leading emergency physician practicing in Italy, who was desperately looking for the reason
why the majority of his emergency room heart patients suffered heart
attacks in spite of normal cholesterol levels. The following section
represents a collaborative effort. After reading this section you will
discover more about the function of cholesterol than likely many
physicians understand.
Drug company advertisements on television seem calculated to
“scare us to death” when they contain statements like these:
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“When diet and exercise don’t lower cholesterol enough….”
“Cholesterol comes from the foods you eat and your
grandparents ….”
“The ‘bad’ cholesterol ….”
The advertisement may even make this amazing statement: “Not
shown to prevent heart attack or heart disease….”
Scary, isn’t it? We are told that “bad” cholesterol (LDL) isn’t low
enough, your likelihood of a heart attack isn’t even lowered by the
drug, yet we never question the reasoning behind statements that
cholesterol should be made artificially lower than its natural levels.
It’s called the power of advertising. Cholesterol advertisements are on
television constantly. Soon after seeing them, we automatically think
that lowering cholesterol is “the answer” to decreased heart disease
when nothing could be further from the scientific truth.
The same method was used in the early 1980s to sell quartz
heaters. The ads appeared to be based on science. They became a
fad because these heaters promised to be “much more efficient” and
energy-saving, too. Both facts are wrong. There is no difference in
quartz vs. any other space-heaters being sold. Nonetheless, even some
scientists got fooled into buying them. As physicist extraordinaire Dr.
Lewis Epstein states, “Have you ever noticed that if you don’t really
understand something, but you know the ‘right words,’ people who
also do not understand will often think that you do?”22This is why
we can be misled by “official-sounding” sources. Don’t forget Nikola
Tesla’s warning on page 20 to always think clearly, not just deeply.
Life-Systems Engineering Science always predicates any conclusion
on this insight.
You need to know that heart disease was nearly nonexistent in
1920 when the American diet was based on meat and potatoes. In fact, the
22 Thinking Physics: Practical Lessons in Critical Thinking,” Lewis Carroll Epstein,
Ph.D., Insight Press, San Francisco, CA, 1987. All of the heater’s energy goes into
heat because there is nowhere else for a heater’s energy go. Fans and reflectors
disperse the heat but they have been used for decades and are nothing new.
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inventor of the EKG was told his invention wasn’t needed because
heart disease (myocardial infarction) didn’t significantly exist. There
were few cereal or milk advertisements back then, so milk and cereal
weren’t heavily consumed.

***

Compare this with the situation today. Pharmaceutical companies
never let up on television and print advertising in an attempt to get
us to lower our cholesterol. This section will answer why you are told
to lower LDL cholesterol and will give you the medical facts about
cholesterol that big pharmaceutical companies hide from physicians.
When a pharmaceutical company’s drug test fails, they may try to
stop the study before the negative results are published. They may
even attempt to discredit any negative information about the drug.
The physician may never know of the negative effects of a drug that
he so glowingly recommends; the drug rep only gave the positives
to him, so both he and the public is misled.
Statin drugs are those used to control cholesterol levels in the
body. A 2001 study found,
“Statins and polyunsaturated fatty acids have similar
actions…. In view of the similarity of their actions and
that statins influence essential fatty acid metabolism, it is
suggested that EFAs and their metabolites may serve as
secondary messengers of the action of statins….”23
These statements mean that EFAs naturally accomplish what
statin drugs try to do by decreasing cholesterol levels. While this by
itself can help speed blood flow, this is not the most important thing
to know about EFAs in relation to cholesterol and clogged arteries.

Arterial Plaques—It’s Not the Saturated Fat—
It’s the Adulterated Parent Omega-6 that Clogs
Arteries and Impedes Blood Flow!
23 “Essential Fatty Acids as Possible Mediators of the Action of Statins,”
Prostaglandins, Leukotrienes and Essential Fatty Acids, Vol. 65, No. 1, July 2001.
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Contrary to what we have heard for decades, it is not the saturated fat
you eat that clogs your arteries! How do we know this? A 1994 Lancet article reported investigating the components of arterial plaques.
In an aortic artery clog, they found that there are over ten different
compounds in arterial plaque, but NO saturated fat.24
There was some cholesterol in the clog. This is explained by the
fact that cholesterol acts as a protective healer for arterial cuts and
bruises. So what is the predominant component of a clog? You probably guessed it—the adulterated omega-6 polyunsaturated oils we have
spoken about so extensively—those that start out containing good
EFAs but are ruined during commercial food processing and sold at
the supermarket in thousands of products.
Many analyses have been carried out regarding arterial clogs and
published in the medical journals, but few physicians have seen them.
The average person has little, if any, chance of ever seeing the truth.
Two of these publications are listed below.25
Contrary to what we have heard for decades it is not the cholesterol itself that is clogging your arteries. Something to think about
is the fact that a cat, a true carnivore, lives on a diet of 100% meat.
They consume lots of cholesterol, saturated fat, and “red” meat. By
“popular wisdom” cats should be suffering massive heart attacks on
a regular basis, but they don’t. Contrary to popular belief, humans are
much closer to a wolf with a 4-pint stomach that can eat once every
few days than to a cow or sheep with an 8 ½ gallon stomach that has
to eat constantly.26
As the medical textbook, Molecular Biology of the Cell on page 481
makes clear, cholesterol is necessary for the structural integrity of the
lipid bi-layer (the structure in each of our 100 trillion cell membranes).
This is precisely why the Journal of the American Medical Association, No. 272, pgs 1335-1340, 1994, published an article stating that
24 “Dietary polyunsaturated fatty acids and compositions of human aortic plaque,”
Felton, CV, et al., Lancet; 344:1195-1196, 1994.
25 Waddington, E., et al., “Identification and quantification of unique fatty acid
and oxidative products in human atherosclerotic plaque using high-performance
lipid chromatography,” Annals of Biochemistry; 292:234-244, 2001; Kuhn, H., et al.,
“Structure elucidation of oxygenated lipids in human atherosclerotic lesions,”
Eicosanoids; 5:17-22, 1992.
26 http://www.second-opinions.co.uk/carn_herb_comparison.html
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cholesterol-lowering drugs do not work significantly to prevent
heart disease. In 1993, a report titled “Cholesterol Screening and Treatment” was released by the University of Leeds in England. Drugs for
lowering high cholesterol levels were given to a study’s participants.
The patients whose cholesterol was artificially lowered with drugs developed heart disease just as frequently as the drug-free cholesterol
group. There were more health problems among the group taking the
drugs! The authors stated that few people identified purely on the
basis of cholesterol levels will benefit from drug treatment. The study
discourages general cholesterol screening. Despite these findings,
England’s estimated number of prescriptions for cholesterol-lowering
drugs is increasing by 20% per year.
This is the reason why cholesterol drugs can’t do the job:
“LDL [cholesterol] contains up to 80% lipid [fats and oils],
including polyunsaturated fatty acids and cholesterol, mainly
esters. Linoleic acid (LA), one of the most abundant fatty
acids in LDL…”27 (Emphasis added.)
It’s what the cholesterol is transporting, the adulterated fats, that
is the problem.
An article in Human Nutrition: Clinical Nutrition explains that it
is parent omega-6 that makes up most of the fatty acids in LDL and
HDL cholesterol:
“Linoleic acid [parent omega-6] comprises about 55 per
cent [the majority] of the fatty acids in cholesterol esters of
LDL and HDL, AND about 20% of the free fatty acids in the
phospholipids in each class...”
“…It must also be remembered that all tissues need EFA
which must come from the diet and for most tissues through
the plasma [blood] where they are almost entirely transported
in lipoproteins, mainly in their cholesterol esters and
phospholipids.”28 (Emphasis added.)

27 “Postprandial Lipid Oxidation and Cardiovascular Disease Risk,” Bowen,
Phyllis, et al., Current Atherosclerosis Reports; 6:477-484, 2004.
28 “Essential Fatty Acids in Perspective,” Sinclair, H.M., Human Nutrition: Clinical
Nutrition, (1984) 38C, pages 245-260.
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◗ Life-Systems Engineering Science Commentary
We clearly see that parent omega-6, linoleic acid, comprises a significant amount of the plasma cholesterol-related structure. Virtually
every cell membrane in your body is composed of a phospholipid
bilayer—with a FLUID CONSISTENCY comparable to light oil29—and
plenty of cholesterol-related compounds are in each cell membrane,
too.Don’t let anyone ever tell you that natural fats are “bad.” One
hundred trillion cells need lots of EFA-containing natural fats; in particular parent omega-6. If just a little of this parent omega-6 is defective, reducing its ability to absorb oxygen and perform other cellular
functions, it acts as a direct cause of both heart disease and cancer.

The oxidized parent omega-6 in the phospholipids
found in the lipoproteins—fats surrounded by protein in the bloodstream for easy transportation—
AND defective parent omega-6 in the cholesterol
esters are the main causes of heart disease—not
the cholesterol itself. Any condition leading to decreased blood flow, with its consequent increased
likelihood of forming clots, helps a localized cancer
to spread (metastasize)! We need to avoid slow
blood flow.

29 http://www.abbysenior.com/biology/transport_across_membranes.htm.
“The phospholipid bilayer is the structural element that forms the physical
boundary of the cell membrane. Materials which can dissolve in fat, like alcohol, can
move across phospholipid bilayer with ease. Water soluble substances are unable to
cross through the bilayer and must enter the cell through channel proteins. The cell
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Phospholipids
[with EFAs]

Cholesterol

Cholesterol
esters
[with EFAs]

Negative
charges

Apoprotein B-100

Structure and composition of a
low-density lipoprotein.

Textbook of Medical Physiology, pg 874
Esterified cholesterol comprises the majority of LDL. LDL is the
acronym for Low Density Lipoprotein. LDL is more than “cholesterol” although many people, including nutritionists and physicians,
don’t understand this. It is essential to understand the term cholesterol “esters” if you hope to understand the vital role of LDL in your
body. Harper’s Illustrated Biochemistry (26th edition) on page 219 addresses this important issue in their description:
“Cholesterol is present in tissues and in plasma either as freecholesterol or in a storage form, combined with a long-chain

membrane is made up a phospholipid bilayer [double layer] with proteins embedded
in it. The phospholipid bilayer has a fluid consistency, comparable to light oil
[because it is oil-based].” (Emphasis added.)
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fatty acid [containing EFAs] as a cholesterol ester. In plasma,
both forms are transported in lipoproteins.” (Emphasis
added.)
And from Harper’s Illustrated Biochemistry, pg 224, we discover
that dietary cholesterol is tied to EFAs, too:
“Of the cholesterol absorbed, 80 - 90% is esterified [with
EFAs] with long-chain fatty acids in the intestinal musoca.”
(Emphasis added.)
Note: Some of the fatty acids in the body are esterified with cholesterol (see drawing below). The structure of cholesterol itself
never changes, merely the esterified moiety—the acyl side chain.
That’s a big difference that most physicians and nutritionist may not
understand. This is a simple condensation reaction, removing the
water, catalyzed by the enzyme ACAT (Acyl CoA: Cholesterol Acyl
Transferase) between a fatty acid and cholesterol. R symbolizes the
hydrocarbon portion of the fatty acid. For example, if oleic acid were
esterified with cholesterol, then R would be –C7H14CH=CH–C8H17 with
the double bond in cis configuration. (Thanks to Dr. Marissa Carter,
Ph.D. in biochemistry, for the clarification.)

EFA Deficiency = Defective Cholesterol Structure
It was known in 1941 that EFA deficiency caused a defective cholesterol structure and in 1956 that carbohydrates are also a culprit in
causing defective cholesterol structure, but the popular press rarely
mentions these facts:
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“Cholesterol is normally esterified with unsaturated fatty
acid [EFAs]30 and when—as in our experiments—these are
extremely deficient in the body it is esterified with much
more saturated fatty acids synthesized in the body from
carbohydrate.”31 (Emphasis added.)

1965: An Important Experiment Furnishing
WRONG RESULTS
An important experiment was performed in 1965, long before the
pharmaceutical companies created what I term the “bad cholesterol
annuity.” This experiment was performed at the Karolinska Institute in
Sweden. (Note: a committee from this Institute appoints the laureates
for the Nobel Prize in Physiology or Medicine.) In their experiment,
the researchers fed patients different oils to determine fat absorption
parameters; the outcome was amazing:
•• “…[T]here is also a preferential incorporation of oleic
acid [a monounsaturated, omega-9 such as that found in
olive oil] into the cholesterol esters, relative to other fatty
acids tested [including parent omega-6].
•• “It is clear from these results [in humans] that the process
of lymph cholesterol ester formation during fat absorption
showed far greater affinity for dietary oleic acid than for
the other fatty acids studied.
•• “During fatty acid absorption lymph cholesterol ester
formation showed marked specificity for oleic acid
relative to other fatty acids tested [including parent
omega-6].32 (Emphasis added.)

30 Kelsey, F.E., Longenecker, H.E., J. Biol. Chem., 1941, Vol. 139, page 727
31 H.M. Sinclair, “Deficiency of Essential Fatty Acids and Atherosclerosis, Etcetera,”
Lancet, April 7, 1956.
32 “Intestinal Absorption and Esterification of C-Labeled Fatty Acids in Man,”
Journal of Clinical Investigation, Blomstrand, Rolf, et al., Vol. 44, No. 11, 1965.
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◗ Life-Systems Engineering Science Commentary
These results were completely different from those reported in
previously published articles. For example, it was known in 1941
that cholesterol prefers EFAs in its structure over omega-9. (The
Journal of Biological Chemistry, 1941, Vol. 139, page 727.) Also, an
opposite finding was published again in 1956 in one of the world’s
top medical journals, Lancet, because Dr. Sinclair knew that cholesterol prefers EFAs in its structure. (H.M. Sinclair, “Deficiency of
Essential Fatty Acids and Atherosclerosis, Etcetera,” Lancet, April
7, 1956.) Experiments in 1976 and 1990 got much different results
than the researchers of 1965. As Dr. Carter, Ph.D. states, there are
a myriad of technical reasons why the experimenters in 1965 could
have made this error.

1976: An Important Experiment: Defective
Cholesterol = Lack of Oxygen
In 1976, the medical journal Pediatrics investigated abnormal fatty
acid composition and impaired oxygen supply. They showed EFA
deficiency leads to the exact conditions Dr. Warburg showed was
always cancer-causing—lack of cellular oxygen.

Proof: Insufficient Parent Omega-6 is Cancer-Causing!
You will be amazed by a discovery made more than 30 years
ago and it is the direct proof of how defective/insufficient parent
omega-6 (LA) DE-OXYGENATES by 50%—well in EXCESS of the
35% deficiency that Dr. Warburg proved was cancer-causing.
Here’s what the investigators found:
•• “…[W]e have proposed that the cellular lipids may be
involved in the facilitation and regulation of the supply
of oxygen to the cells…
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•• “We have already reported that, although the saturates,
such as palmitates, have little or no affinity for oxygen, the
unsaturates [including EFAs] are capable of undergoing
reversible oxygenation in response to changes in oxygen
pressure. Because two unsaturated carbon-carbon bonds
are required for the reaction, each linoleic [parent omega-6]
molecule can bind with one molecule of oxygen with it,
but two oleic molecules must bind one oxygen between
them. (Note: Parent omega-6 is twice as effective in oxygen
transfer.
•• “Underwood’s group has shown that, in cystic fibrosis,
the abnormality in fatty acid composition is not restricted
to the erythrocytes and plasma. Interference with the
movement of oxygen could then occur at any cell
membrane so that there could be a general reduction in
the supply of cellular oxygen throughout the body….
•• “[S]uch a condition could depress the rate of cellular
respiration, phosphorylation, and all energy-dependent
processes.
•• “…[I]t seems possible that many of their symptoms may
result from essential fatty acid (linoleic) deficiency,
leading to the decrease in the availability of cellular
oxygen for respiration.”33 (Emphasis added.)

◗ Life-Systems Engineering Science Commentary
1. Physical-chemical experiments show that linoleic acid
(parent omega-6) can bind twice as much oxygen and
disassociates (releases its oxygen) at a much higher pressure
(physiologically useful), much closer to hemoglobin, than
oleic acid does.

33 Campbell I.M., Crozier D.N., Caton R.B.: Abnormal fatty acid composition and
impaired oxygen supply in cystic fibrosis patients. Pediatrics 57, 480-486, 1976.
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2. Oxygen disassociation curves for oleic acid compared with
linoleic acid, parent omega-6, shows a 50% reduction in
oxygen transfer.
I discovered this article belatedly in 2006, after the first edition
of this book had been printed. Dr. Campbell and his team should
be congratulated for conclusively proving, on a biochemical basis,
that an EFA deficiency of functional parent omega-6 sets up the exact
conditions Dr. Warburg showed were cancer-causing: lack of cellular
respiration. Dr. Campbell, et al., performed both brilliant theoretical
and experimental work! It is tragic they never met Dr. Warburg, since
I believe together they might have solved the anticancer puzzle much
sooner.
This experiment conclusively shows oxygenation decreased 50%
when an EFA deficiency occurred. None of us can afford this consequence if we want to maintain our cancer-free health.

1990: “Effects of Lipids on Cancer Therapy”: Cell
Membrane Structure Modification
The journal article in Nutrition Reviews confirmed the preferential use
of parent omega-6 over omega-9 in cell membranes:
“The structure of membrane proteins and the carbohydrate
chains of membrane glycoproteins is genetically
determined and does not change in response to differences
in the type of amino acids or sugars available to the cell.
By contrast, the structure of the phospholipids that
make up the lipid bilayer of the membrane depends to
a considerable extent on the type of fatty acid available
in the extracellular fluid.
•• “The plasma membrane of the L1210 murine leukemia cells
from the animals fed sunflower seed oil have a totally
polyunsaturated fatty acid content 18% greater than that
of animals fed coconut oil [a highly saturated fat]. This
increase is primarily due to an increase in linoleic acid
[parent omega-6].
•• “Conversely, tumor cells from animals fed the saturated
fat-rich coconut oil diet have a greater proportion of
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monounsaturated fatty acids, particularly oleic acid
(18:1).”34 (Emphasis added.)
These animal experiments in 1990 showed that in the presence
of insufficient unprocessed parent omega-6, the cell structure will
incorporate oleic acid (non-essential omega-9 such as that found in
olive oil) instead. So we have discovered that both the cell itself and
the cholesterol-structure of the cell require plenty of parent omega-6.
Therefore, the researchers in 1965 must have made a mistake.

2001: Consequences of w-6 Oleate Desaturase
Deficiency on Lipid Dynamics and Functional
Properties of the Mitochondrial Membrane:
An analysis of defective mitochondria in the fad2 mutant of Arabidopsis
thaliana from an article in The Journal of Biological Chemistry confirms
substitution of parent omega-6 with non-EFA oleic acid (omega-9):
“Experiments were carried out with the fad2 mutant of
Arabidopsis thaliana, which belongs to a family of monogenetic
mutants deficient in fatty acid desaturase activities.
•• “Oxidative phosphorylation parameters such as oxidation
rates and activation energy of electron transport were
analyzed.
•• “…A drastic reduction in the amount of PUFA, linoleic
acid (18:2) [parent omega-6], and linolenic acid (18:3)
[parent omega-3] [was] observed in fad2 mitochondria.
•• “As a consequence, the amount of oleic acid (18:1) [nonessential omega-9] was considerably enhanced (~ 10
times) since it represented about 75% of total fatty acids.
•• “Functional parameters such as oxygen consumption rate
under phosphorylating and nonphosphorylating conditions and proton permeability of the inner mitochondrial

34 Burns, C.P. and Spector, A.A., “Effects of Lipids on Cancer Therapy, Nutrition
Reviews 48, No.6, 233-240, 1990 pages 381-383.
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membrane were significantly reduced…”35 (Emphasis
added.)

◗ Life-Systems Engineering Science Commentary
This experiment made use of genetically defective mitochondria,
once again showing that non-essential omega-9 was substituted for
the essential parent omega-6. As the last point above shows, the prime
cancer-causing condition appeared: the oxygen consumption was
significantly reduced.

Why the 1965 Experiment Went Wrong?

We can now return to the experiment furnishing wrong results starting on page 286. Their published results make no biochemical sense.
That is, there would be no good biological reason to see such a result.
In 1965 those medical researchers thought that a non-essential fat,
oleic acid, was supposed to be preferentially incorporated into the cholesterol structure. In fact, this only occurs when there is not enough
parent omega-6 or it is defective. They had no understanding that the
cholesterol was a major transport mechanism of EFAs into the cell.
Could these scientists at one of the world’s most prestigious institutes for higher education in medicine have made a fundamental
mistake; one that today’s cancer researchers continue to make: Unknowingly substituting a “purified” but non-functional omega-6 for
functional parent omega-6?36 (Dr. Carter offers insight on this point
35 Caiveau, O., et al., “Consequences of w-6 Oleate Desaturase Deficiency on
Lipid Dynamics and Functional Properties of the Mitochondrial Membranes of
Arabidopsis thaliana,” The Journal of Biological Chemistry, Vol. 276, No. 8, February,
23, 2001, pages 5788-5794.
36 Conducting fat metabolism studies in humans is fraught with complications,
even today. In principle, Blomstrand, et al.’s experimental design was a reasonable
one for its time, though there are a number of potential sources of error, which we
can’t quantify since the level of experimental detail in the paper is insufficient. (1)
The experiments did not use healthy subjects (most had various stages of cancer);
(2) We do not know their overall PUFA status before the experiment was started
(this would have influenced how the fatty acids were ultimately used by the body);
(3) The investigators used 14C radiolabeled fatty acids to follow the fate of several
types of fatty acid, including linoleic acid, but although the radiolabeled fatty acids
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in the footnote below.) Regardless of the reasons their results were
wrong, they were still published. Publishing of incorrect results by
medical journals is another reason that medical researchers don’t
know what to believe and often don’t believe what is published in
their own medical journals.

Defective LDL Cholesterol Becomes a “Poison
Delivery System”
As you have already discovered, huge numbers of molecules in the
omega-6-based cooking oils are ruined by commercial food processing. The body then incorporates these adulterated oils into the LDL
cholesterol. With the consumption and transport of defective, cancercausing processed oils, LDL cholesterol acts like a “poison delivery
system,” bringing deadly transfats and other ruined oils into the cells.
It is primarily the oxidized (altered) parent omega-6 that clogs the
arteries, NOT saturated fat! Renowned interventional cardiologist,
Dr. David Sim, makes a great analogy that anyone can understand:
“It’s like building a wall without having enough bricks. You
use another material and ‘fill the hole,’ but it doesn’t work
correctly. The same thing happens when cholesterol doesn’t
have enough parent omega-6 to incorporate.”
In nature, with the consumption of organic, unprocessed EFAs
rather than adulterated oils and transfats, LDL cholesterol should
be made up of significant amounts of properly functioning “parent”
omega-6, linoleic acid (LA), and as a result it will not be harmful.
Furthermore, it is the natural transporter of parent omega-6 and
parent omega-3 into the cells. That’s why it is not necessary to
lower LDL cholesterol, nor is the absolute LDL number as important,
were pure, because not all the radioactivity was recovered from the experiment, (>
50% unaccounted for), we do not know if the results they obtained are completely
correct; (4) We do not know the source of the non-radiolabeled fatty acids they
used, nor their purities (the linoleic acid, parent omega-6, could have been
substantially impure). (5) The experimental work-up of body fluids and analytical
analysis employed did not preclude the possibility that errors were made; (6) Finally,
only 4 subjects were used in the experiment, which is a very small number. For
these reasons, the results of the experiment cannot be generalized to all humans.
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when the diet contains sufficient unadulterated EFAs. Also note the
body has no natural “cholesterol sensor” in the bloodstream. Unlike sodium, calcium, and glucose levels, your body does not need
to maintain a strict cholesterol level. For example, glucose levels
are maintained to an amazingly tight 0.1% (just 1 teaspoon of sugar
per every thousand teaspoons of blood) in each of us! So Nature
implemented biological sensor mechanisms only if required. There
is no need for a cholesterol sensor because the absolute number
is irrelevant.
This is THE REASON the medical profession has offered us no
insight into why our cholesterol numbers keep plummeting, yet
heart attacks continue to increase. LDL cholesterol is improperly
blamed for a myriad of health problems when the real culprit is defective EFAs. LDL cholesterol has no alternative but to transport these
killers throughout our body since we have inadequate amounts of
properly functioning LA in our diets. The “experts” never make this
critical connection and pinpoint the real “problem” with LDL. The
cholesterol-lowering drugs simply can’t lower the defective omega-6
enough.
The daily television and print advertisements bombard us with
doomsday comments about “bad cholesterol” coming from your
genetics and the food you eat. LDL cholesterol isn’t bad in and of
itself. If it was, we’d all be dead and the human species would have
ceased eons ago. An appropriate analogy is the situation of a drunk
driver causing an accident—the drunk driver is like bad EFAs, and
the auto-mobile is like cholesterol. The cancer institutes and pharmaceutical companies would have you ban all automobiles (cholesterol)
INSTEAD of addressing the problem by eliminating the drunk driver
(bad EFAs).
Perhaps for the first time, utilizing the biochemical and physiological properties of EFAs, this explanation of cholesterol finally
makes sense.
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The Failure of Cholesterol-Lowering Drugs: The
Drugs Can’t Lower Enough of the Defective Parent
Omega-6
Hence the reason for the ineffectiveness of cholesterol-lowering drugs
above—they simply can’t eliminate enough of the defective EFAs
being transported to work well. This is why the medical journal article
titled “LDL Cholesterol: ’Bad’ cholesterol or Bad Science,” published
in Journal of American Physicians and Surgeons, Vol 10, No. 3, Fall
2005, by Anthony Colpo, stated:
“Among elderly Belgians, higher levels of oxidized LDL were
accompanied by a significantly increased risk of heart attack
regardless of total LDL levels.
“…However, there was no association between oxidized LDL
concentrations and total LDL levels [in Japanese patients
undergoing surgery to remove plaque].
“No tightly controlled clinical trial has ever conclusively
demonstrated that LDL cholesterol reductions can prevent
cardiovascular disease or increase longevity.” (Emphasis
added.)
You can see why the absolute LDL number is not very important
if the diet contains sufficient unadulterated EFAs. (Also take note that the
body has no natural “cholesterol sensor” in the bloodstream—but it
would if its levels had to be maintained within exact limits.) 37

37 Life-Systems Engineering Science terms cholesterol a dependent variable. Recall
from high school algebra that if you have three variables in an equation, you can
select or change two of them, but the third variable is entirely determined by the
other two. Cholesterol acts in exactly the same fashion. Cholesterol varies so that
other more important factors can be rigidly maintained.
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LDL cholesterol transports EFAs into your cells. Any
drug that artificially lowers cholesterol ALSO lowers
transport of cancer-fighting EFAs!

Triglycerides are transported by LDL, too. You need to know that
the medical journal Circulation38 reported in 2000 that SUBSTANTIAL
increased risk of heart disease results from increased triglycerides
independent of cholesterol levels. Why would we expect this
result? Because LDL transports cholesterol AND triglycerides.39
Triglycerides can be formed from adulterated fats and oils, too. Fix
the problem—too many bad fats and oils— instead of blaming the
messenger LDL.

Do Cholesterol-Lowering Drugs Cause Cancer?
A dire warning was published in a 1995 study by two physicians,
Thomas B. Newman and Stephen B. Hulley, at the University of
California in San Francisco. They said widespread cholesterol testing for people under twenty years old should be abandoned. They
were concerned that popular cholesterol-lowering drugs were being
prescribed far too frequently—and often unnecessarily—for people
who were at little risk of developing heart-related problems.

“Drugs to lower cholesterol may cause cancer ...” 40

38 Circulation 2000;101:2777-2782.
39 (Voet) Biochemistry, page 317.
40 “Drugs to Lower Cholesterol May Cause Cancer, Study Says,” David Perlman,
San Francisco Chronicle, 1995; pre-pub. Ref., JAMA, vol. 275, pages 55-60, 1996.
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Both the early drugs known as fibrates (glofibrate, gemfibrozil)
and the newer drugs known as statins (Lipitor, Pravachol, Zocor),
cause cancer in rodents at doses equivalent for mice to the doses used
by man.
Cholesterol-lowering drugs are now prescribed at least ten times
more often than just ten years ago, when Newman and Hulley first
issued their warning. These physicians were concerned about the routine prescriptions for young people who had no serious risk factors.
Yet young patients are now being given these drugs with the expectation they will be staying on them for twenty to thirty years, when
the long-term negative effects aren’t known. Do you want to be one
of the guinea pigs? Here’s what Drs. Newman and Hulley revealed:
“…We tabulated rodent carcinogenity [cancer-causing] data from
the 1994 PDR [Physician’s Desk Reference] for all drugs listed
as hypolipidemics [cholesterol lowering]. For comparison, we
selected a stratified random sample of hypertensive drugs. We
also reviewed methods and interpretation of carcinogenity
studies in rodents and results of clinical trials in humans.
“DATA SYNTHESIS — All members of the two most popular
classes of lipid-lowering drugs (the fibrates and the statins)
cause cancer in rodents, in some cases at levels of animal
exposure close to those prescribed in humans.
“In contrast, few of the hypertensive drugs have been found to
be carcinogenic in rodents.
“…[T]he fibrates and statins should be avoided except in
patients at high short-term risk of coronary heart disease.”
(Emphasis added.)
Has this information been published in the cancer journals? Yes,
it has. One example appeared in Cancer Research 64, 6831-6832, September 15, 2004, in the “Letter to the Editor” section, and was called,
“Lipid-Altering Drugs: Decreasing Cardiovascular Disease at the
Expense of Increasing Colon Cancer?” by Mark R. Goldstein, M.D.
The article states:
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“Several trials of cholesterol lowering with drugs to prevent
cardiovascular disease events have demonstrated an increase
in cancer incidents in the subjects treated with lipid-altering
drugs (10, 11, 12, 13). The trials were randomized, doubleblinded, and lasted an average of 5 years. The lipid-altering
drugs were statins or fibrates, and the HDL cholesterol levels
of the subjects randomized to the drug were raised by 5%
or more for the duration of the trial period. A statistically
significant excess of malignancy was seen in elderly subjects
(12 , 13) and women (11) randomized to the drug groups.
“Alarmingly, breast cancer was diagnosed in 1 of 290 women in
the placebo group and 12 of 286 women in the pravastatin
group during a 5-year trial (P = 0.002; ref. 11). In another
randomized study, involving elderly subjects with a
mean age of 75 years at entry (13), the significant decrease
in coronary death in subjects randomized to pravastatin
equaled the significant increase in cancer death in the same
subjects, leaving total mortality unchanged.” (Emphasis
added.)
Most people have likely heard nothing about the increased cancer
risk incurred by taking cholesterol-lowering drugs. This reminds us
of the Phen-Fen disaster. This combination drug was dispensed to
virtually anyone who asked for it. It produced life-threatening disorders, and now millions of people may suffer its long-term health
consequences.

◗ Life-Systems Engineering Science Commentary
These results must be taken seriously. Caution in conclusions from
animal studies is a necessity. However, if drug manufacturers aren’t
monitoring or publicizing the drug’s effect on cancer in humans, then
we must take the responsibility ourselves.
As you will learn below, EFAs can be of significant help in reducing and preventing cardiovascular disorders, even as they protect the
cells against cancer.
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Lower Your Cholesterol With EFAs
It is known that polyunsaturated fats (EFAs) naturally support
healthy cholesterol levels (Textbook of Medical Physiology, page 873).
It was reported in New England Journal of Medicine, 337:1491-1499, that
“Diets high in polyunsaturated fat (EFAs) have been more effective
than low-fat, high-carbohydrate diets in lowering cholesterol as well
as the incidence of heart disease.” (Emphasis added.) Have you been
told these facts by your cardiologist? Probably not.
But, as you have already discovered, huge numbers of molecules
of the omega-6-based cooking oils are ruined by commercial food processing. In the body these are incorporated into the LDL cholesterol.
With the consumption and transport of defective, cancer-causing
processed oils, LDL cholesterol acts like a “poison delivery system,”
bringing deadly transfats and other ruined oils into the cells. It is
primarily the oxidized (adulterated) parent omega-6 that clogs the
arteries, NOT the saturated fat; NOT the cholesterol.
This is THE REAL REASON that everyone keeps telling us to
lower cholesterol at all costs—yet the medical profession has offered us
no insight into the actual situation. So LDL cholesterol is improperly
blamed for transporting defective EFAs when it has “no choice” other
than to do so, because too few of us have enough properly functioning LA in our diets. The “experts” never make this critical connection
and pinpoint the real “problem” with LDL.

LDL cholesterol acts like a “poison delivery system,”
bringing deadly transfats and other ruined oils
into the cells. LDL cholesterol is improperly blamed.
An appropriate analogy would be the situation of
a drunk driver causing an accident — the drunk
driver is like the bad EFAs, and the automobile is
like the cholesterol. The cancer institutes and pharmaceutical companies’ approach is to try to ban all
automobiles (the cholesterol) INSTEAD of applying
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the correct solution: eliminating the problematic
drunk driver (the bad EFAs).

The authors of the following medical journal article understood
the connection in 1982, but few of us heard the news. “Fatty acid
Composition of Serum Lipids Predicts Myocardial Infarction [Heart
Attack],” British Medical Journal, Oct. 9, 1982, 285:993, reported that
LA (parent omega-6) and most polyunsaturated fatty acids (EFAs)
including AA and EPA were lower (depleted) in heart attack victims.
The fatty acid patterns of the phospholipids is an independent risk
factor for heart disease.

◗ Life-Systems Engineering Science Commentary
This British medical journal article “hits the nail on the head.” Deficiency of EFAs is associated with increased heart attack risk.
So don’t let them scare you into believing that you should therefore
minimize parent omega-6 (along with parent omega-3), because of “oxidation” concerns. This will lead you astray. It is true that fats and oils
oxidize—that’s partly how they do their job. This is like saying never
burn any wood for heat because it is “oxidizing.” Oxidation occurs
in the process of producing the energy. In wintry climates you would
freeze to death. The proper answer is to keep adding more wood to
the fire, not less, so that the fire doesn’t go out! The correct answer
here is to take a daily supply of unprocessed, properly functioning
EFAs, not cut them out.41
Furthermore, these consequences go beyond heart disease, because (1) ruined EFAs in arterial blockages cause decreased blood
speed, and even worse, (2) it is clear that because the analysis of
41 Further references: Waddington, E, et al., “Identification and quantification of
unique fatty acid and oxidative products in human atherosclerotic plaque using
high-performance lipid chromatography,” Annals of Biochemistry; 292:234-244, 2001;
Kuhn, H., et al., “Structure elucidation of oxygenated lipids in human atherosclerotic
lesions,” Eicosanoids; 5:17-22, 1992.
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aortic arterial plaque is so high in oxidized and ruined omega-6
polyunsaturated oils, consumption of defective polyunsaturated fats
and oils is the most important reason your arteries become clogged.
Additionally, they are also the root cause of blood clots forming in the arteries and not being able to dissolve away naturally,
as they do on external cuts. As discussed earlier, blood clots are a
tremendous problem with cancer cases, estimated to be responsible
for over 80% of the cancer mortality rate because they facilitate cancer
transport throughout the body when it would not have spread without blood clots.
The pharmaceutical manufacturers continue with the absurd
theory (guess) that your body’s own cholesterol “causes” heart disease,
so they continue to “discover” different types and sizes of cholesterol
particles. Then they furnish this “new” information to the physicians.
This level of cholesterol detail obscures the main issue of slowing the
blood and clogging arteries—just like the cancer community’s constant focusing on secondary causes of cancer obscures Dr. Warburg’s
prime cause of cancer. I want to make it categorically clear that once
the EFA issue is solved the cholesterol issue fades away.
One last bit of information. The fact that transfats clog arteries
was known and published back in 1956 in Lancet—the world’s most
prestigious medical journal. The 16-page article warned about the
massive heart disease epidemic that would come (and massive cancer
rates along with it). Too few listened.

A Low-Fat Warning:
A low-fat diet automatically minimizes consumption of harmful transfats and other processed oils. That is the reason a low-fat diet may
temporarily result in a reduced disease state—just like in lowered cholesterol, the amount of a cancer-causing, heart disease-causing poison
is reduced. However, long-term you have also deprived yourself of
the required parent omega- 6 and parent omega-3 consumption leading to an increased risk of heart attack and increased risk of cancer.
A Life-Systems Engineering Science analysis furnishes this insight.

Defective Estrogen and Progesterone’s Link to
Cancer in Women
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Women are frequently told that estrogen is a “cancer causer.” You
have already discovered that Dr. Warburg showed that lack of oxygen
is cancer’s prime cause. So how can these two apparently unrelated
issues be reconciled? Easily. The above sections discussed how cholesterol’s structure is defective because it is transporting defective
EFA-containing oils. Guess what estrogen, progesterone, and even
testosterone are made from? Cholesterol, and Textbook of Medical
Physiology, page 1023 tells us this important fact. If the structure of
cholesterol is defective, then your sexual hormones are defective,
too. It really is that simple. The standard guess that your body’s natural production of estrogen gives you cancer doesn’t make any sense.
Anyone telling you that what your body manufactures naturally is
harmful needs to go back to school and learn the science of analysis.
When your hormones’ structures are corrected, you have little to
worry about.
Real-life results show that women aged 30 to 50 have about five
times LESS risk of stroke than men. However, this difference DISAPPEARS when women reach menopause.42 What could the reason be?
An experiment published in Medical News Today based on the
University of California–Irvine School of Medicine discovered estrogen receptors in vascular mitochondria. When the test rat’s ovaries
were removed, thereby suppressing hormonal influence, there was
a significant increase in free-radicals and a decline in capacity for
mitochondria to produce energy. Given these two negative effects
when estrogen is decreased, we may conclude that natural estrogen
is cardiovascular protective, and because of the INCREASED energy
production via respiration with oxygen, anticancer, protective too!
This is the exact opposite of what many women are told about estrogen. With the ovaries removed here is what the publication stated:
There was a significant increase in free-radicals causing
oxidation (a bad effect) and
42 Estrogen’s antioxidant power may play key role in cerebral blood vessel health,”
Medical News Today, August 28, 2005.
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When the animals were treated with estrogen the vascular
mitochondria “produced energy more efficiently with lower
amounts of damaging free radicals.”
“…Recent clinical trials with certain hormone replacement
therapies in older women did not show protection from
stroke.” (Emphasis added.)

◗ Life-Systems Engineering Science Commentary
This experiment confirms how important women’s natural hormones,
including estrogen are. Do you think that a possible cause of the failure
of “hormone replacement therapy” (HRT) was because the researchers
didn’t use tri-estrogen—a combination that Nature naturally utilizes
in a woman’s system: B-Estradiol (the major estrogen component),
Estriol, and Estrone? Is the man-made version inadequate? 43

Men are Overdosed with Exogenous Estrogen
Men’s testosterone levels have significantly decreased over the past
50 years. There are two reasons possible. First, with EFA-deficiency,
testosterone production can be compromised. Second, many of the
food additives (hormones given to animals and certain pesticides) are
often estrogen-based and will be metabolized by the liver to estrogen.
Men don’t want these estrogens but are often unknowingly forced to
consume them. Those added hormones are female hormones and compromise a man’s masculine hormonal balance (estrogen/testosterone
ratio) by artificially overpowering the naturally-produced testosterone.
Now men can fight back by giving our body an ample supply of the
best possible raw materials to fight this constant feminizing onslaught.

43 B-Estradiol is approximately 12 times stronger than estrone and approximately
80 times stronger than estriol. However, all 3 are required for proper function or
Nature would not have women’s bodies produce them all. Most synthetic hormones
are not tri-estrogen based. You can order a tri-estrogen from a neighborhood
“compounding” pharmacy through your physician. Another female hormone,
progesterone, is also required and is derived from cholesterol, too (Textbook of
Medical Physiology, pages 1022-1025).
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Inflammation
Inflammation is at the forefront of the news today, especially
regarding heart disease. Dr. Warburg himself stated that just intermittent inflammation/irritation is a prime cause of cancer (see page 411)
because of its oxygen deprivation effect. Read Italian plastic surgeon
Dr. Andrea’s letter on page 331. The physician details the significantly
improved anti-inflammatory and increased healing results while using the EFA recommendations in The Hidden Story of Cancer before
and after surgery. Even pain was decreased in the patients. Many
researchers today state categorically how great an anti-inflammatory
omega-3 is and how horrible the omega-6 derivative arachidonic acid
(AA) is. Both of those statements are incorrect. Arachidonic acid is
anything but harmful, as the detailed discussion starting on page 224
makes clear: AA is the precursor to prostacyclin—the most potent
anti-aggretory agent (a natural “blood thinner”) and inhibitor of
platelet adhesion.44 AA contributes to smooth working of vascular
function and blood flow. AA provides eicosanoids for response to
injury—acting as a healer—helping to seal the wound.
EFAs are the building block of a class of hormone-like substances
termed eicosanoids. Eicosanoids include prostaglandins (influence
cholesterol and cardiovascular health, etc.) and leukotrienes (influence
allergies and asthma, etc.). These substances act like cellular hormones,
although they act much faster and have much shorter life-spans. They
do not enter the bloodstream the way other hormones do. Prostaglandin function is often misunderstood. There are three classes of
prostaglandins that concern us: PGE1, PGE2, and PGE3.
Omega-3’s derivative PGE3 isn’t nearly as powerful or as effective
as omega-6’s PGE1. The function of omega-6 and its derivatives like
AA is to prevent, not cause inflammation. The mistake often made by
researchers is the assumption that increased AA automatically increases
PGE 2—an inflammatory. This assumption is incorrect because
the body manufactures PGE2 AS NEEDED. All EFA derivatives
are manufactured as needed and this prostaglandin balance is no
exception.
44 S. Bunting, S. Moncada, and J.R. Vane, “Prostacyclin—Thromboxane A2 Balance:
Pathophysiological and Therapeutic Implications,” British Medical Journal, (1983)
Vol. 39, No. 3, pages 271-276.
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EFAs in the ratios recommended in this book can give your body
maximum anti-inflammatory protection. As proof, you may notice
the following anti-inflammation benefits once implementing the EFA
recommendations in this book:
1. Cuts and bruises heal quicker,
2. Quicker healing of all surgeries,
3. Less bleeding from dental exams/brushing,
4. Less pain of arthritis,
5. Lowering of diastolic blood pressure (the bottom number),
6. Lowering of systolic blood pressure (the top number),
7. Increased blood flow to vital organs,
8. Skin becomes smoother and more elastic,
9. Skin inflammation symptoms may decrease—rashes, skin
tags, warts, etc.
10. Vision can improve regardless of age,
11. Alzheimer’s symptoms can decrease,
12. Nerve function improves, including neuropathy and
retinopathy.
A small trial study, with an EFA formulation similar to the recommendations in this book, was conducted by Dr. Roncarati Andrea, a
surgeon practicing in Italy. One of the goals of the study was to evaluate the anti-inflammation response of EFAs healing from surgery. All
patients had an enormously improved result including: less inflammation, faster healing, less scar tissue, and less pain when patients
are treated 15 days prior to 30 days after the surgery, adding the
EFA recommendations. Although the study was small, consisting of
five patients, every patient had an undeniably improved result. See
“Scientific Backup for Chapter 8” for Dr. Roncarati’s entire letter.
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The Role of Exercise
The heart beats under normal resting conditions over 100,000 times
a day.45 Anyone thinking more is required needs to rethink their line of
reasoning. Your heart is already working plenty. Too much exercise
can be harmful; overstressing joints and wearing down the body’s
immunity without enough recuperation time. In fact, based on my
research, many people need to exercise less, not exercise more. Before we look to see if lack of exercise can be causal to increased risk
of cancer we need some preparation based on science, not opinion.
A very popular cyclist in “great physical shape,” still contracted
cancer. We’ve all heard of the marathon runner who died of a heart
attack. World-class ice skaters contract cancer, too. Isn’t exercise
supposed to prevent these tragedies? Yes, but exercise doesn’t and
can not prevent either cancer or heart disease. Here’s what you need
to know:
Dr. Henry Solomon’s (cardiologist) landmark book The Exercise
Myth46 published in 1984 makes the following shocking statements
based on studies of runners (high aerobics) and active vs. inactive
populations around the world. This is an amazing and shocking
science-based book:
“The evidence is unassailable—coronary heart disease
develops and progresses during training. Exercisers die of
heart disease despite exercise.
“There is no relationship at all between activity and
lifespan—none.
“Stress tests are not sensitive enough, specific enough, or
reproducible enough for anyone to be sure they are telling
you anything correct.”

45 (70 times/minute) x 60 minutes/hour x 24 hours/day = 100,800 heart pumps/
day under rest.
46 The Exercise Myth, Henry Solomon, M.D., Harcourt Brace Jovanovich Publishers,
New York, NY, 1984 (out of print).
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Dr. Harold Elrick, director of the Foundation for Optimal Health
and Longevity stated, “…that daily vigorous exercise does not protect
people from hypertension (high blood pressure).” He found some of
the competitive distance runners actually had increased blood pressure. This fact has since been reconfirmed and reported six years later
in 2000. British Journal of General Practitioner, 2000;50:948-949, 958-962
reported exercise brings only an insignificant decrease in blood
pressure (a mere 2 points in systolic and just 3 points in the diastolic
number)—both insignificant amounts.
“Running, no matter what you have been told, primarily
trains and conditions the muscles.”47 This is from, Dr. George
Sheehan—the guru of running. What increases in efficiency is
the smooth muscle tissue in the airways to the lungs. Columbia
cardiologist Dr. Jonathan Moldover denies there is even such
a thing as “cardiovascular fitness,” because fitness is related
to peripheral (secondary) changes only.48 (Emphasis added.)
This remarkable book exposes the truth: If you want to run farther, then training by running several times each week will train your
peripheral muscles by increasing their oxygen efficiency so you can
run farther; if that is your sole goal. The heart or lungs don’t improve
significantly—they always operate at maximum efficiency—24-hours
a day. Due to the increased oxygenation in the peripheral muscles,
this will also afford you additional anticancer protection in those
muscles. You can exercise for muscle tone in the gym, like I do, but
exercise won’t do much more!

Exercise Decreases Blood Sugar Levels and Makes
Growth Hormone, too
As the Textbook of Medical Physiology makes clear, only intense physical endurance, like running or weight-lifting, allows the muscles
47 Sheehan, G.A., M.D., “Take the Muscles and Run,” Physicians and Sportsmedicine
9, no. 5 (May1981): 35.
48 Moldover, J.R., “Fitness and Health,” Paper presented at the meeting of the
Medical Society of the State of New York, 17 September 1979.
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to use sugar because normally the muscle membrane is only slightly
permeable to glucose. Otherwise, 97% of the time, your muscles run
on fatty acids from your own bodyfat (Textbook of Medical Physiology);
that is, unless you are overdosing on carbohydrates. Then the system
is “short-circuited.” This is the reason why exercise helps diabetics
with their blood sugar control.
Exercise increases growth hormone, too. Excess carbohydrates
inhibit growth hormone (Basic Medical Biochemistry).

Immunosuppression Associated With Heavy
Training
The hazards of overtraining was published in the medical reference
book, Biochemistry of Exercise & Training, Ron Maughan, et al., Oxford
University Press, New York, 1997, page 203:
“Athletes engaged in heavy training programmes, particularly
those involved in endurance events [like running marathons]
appear to be more susceptible to infection. For example, sore
throats and flu-like symptoms are more common in athletes
than in the general population, and once infected, colds may
last longer in athletes. There is some convincing evidence
that this increased susceptibility to infection arises from a
depression of the immune system function.” (Emphasis added.)

◗

Life-Systems Engineering Science Commentary

Our government keeps raising the “daily exercise requirement,”
because it doesn’t sufficiently and clearly understand the science of
weight loss. Despite the best of intentions, are they unknowingly
increasing your chances of contracting cancer by decreasing your
immune system as a result?
Dr. Michael Weber, an editor at American Journal of Hypertension,
was interviewed for a CNN story titled “Study: 1 hour of exercise a
week cuts hypertension.”49 His conclusion? “The investigators found
49 CNN.com/Health published on the internet Sept. 4, 2003. Ref: American Journal
of Hypertension by Kazuko Ishikawa-Takata, et al., Volume 16, Issue 8 , August 2003,
Pages 629-633.
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a person does not have to spend great amounts of time working out
[an hour a week is sufficient].” Most of us were never made aware of
this landmark finding.
My father was a postman for many years and walked miles a
day, but that didn’t prevent him from having to get his quadruple
bypass, either. Because it is so “politically incorrect” to tell you the
truth about the lack of exercise’s supposed massive health benefits,
we get misled again. Every day we are told to exercise more because
it is “the answer” to better health, automatically. No, it isn’t.
None of this research has been publicized and we keep wasting
precious time in the wrong areas for the anticancer answer. Never
forget Nobel Prize-winner, Richard Feynman’s statement: “… reality must take precedence over public relations, for Nature cannot
be fooled.” Lots of people spend considerable time exercising, yet
still develop decreased blood flow. However, regular exercise does
increase the pumping capability of your heart (the amount of blood
that moves when your heart pumps) and the diameter of the arteries.
With both these factors improved, even with slight arterial blockage,
the blood speed stays higher throughout its path, including through
the venous route back to the heart—as we have seen, an important factor in cancer prevention and remission retention. You have “bought
some extra time,” but haven’t solved the problem at its core. Therefore,
exercise is not an answer all by itself, but it helps.
The most important thing to remember is that healthy essential
oils (EFAs, in particular, parent omega-6) do perform this vital function in the body—they automatically ensure that blood speed remains
high. Without these critical EFAs there is simply no other way to
accomplish this. Realize that drugs mimic what parent omega-6 does
here, but almost always have harmful side-effects. The use of EFAs
is the natural solution. To add it all up, the anticancer diet must be
low in carbohydrates, higher in protein and natural fats, and includes
plenty of EFAs.
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Soy—It Won’t Protect You Against Contracting
Cancer
Every day the properties of soy are touted by nutritionists, physicians,
and popular health and beauty publications. The health magazines
continue to extol its virtues. None of this is based on science. There is
another, hazardous side to soy, based strictly on scientific research
that you need to know about.
The New England Journal of Medicine, “Soybean Goiter: Report
of Three Cases,” Thomas H. Shepard, et al., 262 (22), June 2, 1960,
pages 1099-1103 details three cases of infants developing goiter when
they were consuming soybean “formula.” The condition was rapidly
eliminated in two of the infants when the soy “formula” was terminated. The third child was cured when iodine was added to the diet.
The non-profit Weston A. Price Foundation (www.westona
price.org) in Washington, D.C. has a publication titled “Soy Alert.”
They, too say that soy is anything but a “health food” like we have
been led to believe.
Today, the FDA, America’s Food and Drug Administration,
Department of Health and Human Services, lists over 270 records
of soy in a database at “FDA PLUS Plant Database”50 (November
2004 Revision). This database contains references to the scientific literature describing studies of the toxic properties and effects of plants
and plant parts. I thank the excellent book published in 2005 titled,
The Whole Soy Story, The Dark Side of America’s Favorite Health Food,
by Kaayla T. Daniel, PhD, CCN, for furnishing this website, among
others, exceptional facts about soy.51
Here is how her book is described on their website:
“A groundbreaking expose that tells the truth about soy
that scientists know but that the soy industry has tried to
suppress. Soy is not a health food, does not prevent disease
and has not even been proven safe. Epidemiological, clinical
and laboratory studies link soy to malnutrition, digestive
50 http://www.cfsan.fda.gov/~djw/pltx.cgi?QUERY=soy.
51 New Trends Publishing, Inc., Washington, DC, 2005, ISBN 0-9670897-5-1, pg. 31.
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problems, thyroid dysfunction, cognitive decline, reproductive
disorders, even heart disease and cancer.” (Emphasis added.)
It is most unfortunate that the science behind the biochemistry
of soy remains so unpublicized. Here are just a few of the scientific
articles listed on the FDA website:
“Presence of a growth inhibiting substance in raw soybeans.”
“Perspectives on human health concerns arising from natural
toxicants in feeds and poisonous plants.”
“Toxic constituents in some legumes [beans] for human
consumption.”
“The antithyroid factor in soya.”
“Feeding of soybean products and development of goiter
[enlargement of the thyroid].”
“Plant induced dermatitis [eczema].”
“Pseudotumor cerebri [increased intracranial pressure and
ventricle size] an allergic phenomenon? A discussion of 17
cases including two of infants manifesting pseudotumor
cerebri while receiving soybean feeding.”
“Trypsin inhibition [digestive enzyme inhibition],
hemagglutination [excessive blood platelet clumping together],
and intraperitoneal [membrane lining the intestine] toxicity
in extracts of Phaseolus vulgaris and Glycine max.”
The list goes on and on. Many of these papers were published
decades ago. The truth about the hazards of soy is not hidden. Anyone
wishing to do research has to spend merely a few hours to discover
the truth. The picture is quite clear how bad soy is for humans. Unfortunately, advertising-induced opinion—not science—reigns supreme
when discussing soy.
Here is the last sentence from the medical journal article titled
“Fractions Derived from Soy Beans and Navy Beans Which Retard
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Tryptic Digestion of Casein,”52 “…Its presence [trypsin inhibiting fraction] may account for the low nutritive value of raw soy and navy
beans.” The terrible truth about soy was known in 1944.
The following information about the hazards of soy is based on
a private publication I wrote in 1999, titled Soy Fiction. During six
months of research, I did not find a single trustworthy medical reference (medical or scientific article) evaluating soy that stated that soy
was a beneficial food or effective in preventing cancer. Quite to the
contrary, nearly 100 medical and scientific articles all said the same
thing—don’t eat very much soy, because it is harmful to humans
and can actually increase your risk of developing cancer. The following medical journal references and the information found in Section
Three: The Scientific Basis, will probably shock you.
A brilliant marketing strategy for soy “milk” came when retailers were persuaded to put it in the refrigerated section along side
real milk. Soy “milk” is NOT milk. It is bean juice with some added
flavoring—read the ingredients. You may be surprised to discover
that soy “milk” does NOT require refrigeration. We are fooled into
thinking the stuff is similar to milk when it isn’t.53
Is the popular press telling you this? No. Aren’t there numerous
health books telling you the wonders of soy? Yes. However, we offer
you a warning to be …

Careful of a Study’s Conclusions
Don’t forget that for decades there were numerous books and lots
of “studies” promoting the “wonders” of carbohydrates, when in
fact, carbohydrates can be considered to be quite harmful. Be careful of “studies.”
Many studies are properly done; the researchers are good scientists AND understand how to use statistics properly. But we have to

52 Proceedings of the Society for Experimental Biology and Medicine, Donald E. Bowman,
From the Department of Biochemistry and Pharmacology, School of Medicine,
Indiana University, Volume 57, October-December, 1944, pages 139-140.
53 “They hailed it as a wonderfood,” Anthony Barnett, The Observer, November 7,
2004, www.observer.co.uk.

309

The Hidden Story of Cancer
learn how to “filter” the good from the bad so that we aren’t misled.
You have already discovered a major step in this direction in the section, “Meta-Studies, Single Studies, and Flawed Science” on page 48,
where we discussed factors to look for before accepting the results.
Harvard Medical School actually stated in a paper that most “studies” suffer from flawed science and cannot be trusted.54 This is one
reason that everyone tells you that fish is “the answer” to decrease
heart disease. Study results are often merely “parroted” by nutritionists and physicians with no independent verification, as the article in
Newsweek made clear in “Study Results are often inefficient, corrupt,
and unreliable,” Newsweek, Science and Ideas—Medicine, August
28, 2000, pg. 50. It gets worse. Journal of American Medical Association, 331:674;1994 reported that even pharmaceutical companies buy
editorials to influence medical care. (Emphasis added.) Doesn’t this
precisely explain why so many studies are reversed years later? They
drew incorrect conclusions based on flawed science and misuse of
statistics. Unlike many analyses…

Life-Systems Engineering Science utilizes an unprecedented level of detail to ensure its conclusions
are correct, not misleading, and consistent with
real-life results.

Therefore, in light of the above, you will not be shocked to find
that, contrary to popular belief, soy is not an anticancer food at all.
Women, in particular, have been highly misled. In years past, soy
was used almost exclusively to feed farm animals. What better way
to expand sales than to tout it as the new “miracle food”? Based on
54 Life-Systems Engineering Science has 9 key factors that must be correct before a
study’s results will be considered valid.
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this marketing bonanza, soy has become the second largest cash crop
in America, selling over $14 billion per year.
How much soy do the Chinese eat per day? You’ve been misled
again. The answer is, on average, a mere 10 grams—only one-sixth
the amount Americans are encouraged to eat! I traveled to both China
and Thailand to see what people ate in those countries. Thailand
doesn’t consume much soy either. However, the Japanese consume
more soy than Americans and their cancer incidence rates are worse
than Americans! Where does the traditional Asian diet use soy? Only
as a condiment—a seasoning, such as in soy sauce. In America, tofu
is being sold as a meat replacement, but it was not used this way
traditionally in Asia.
Women, have you been told that soy prevents cancer? Sorry! In
1996, researchers found that women consuming soy protein isolate
had increased hyperplasia, a condition often leading to malignancy—
cancer—of the uterus. A year later, in another study, dietary genistein
(found in soy) was found to affect women’s breast cells negatively,
leading the authors to conclude that women should not consume soy
products to prevent breast cancer.
The food industry touts the “cancer-preventing” properties of
soy. While it is possible that the “aglycones” in fermented soy products
may have an anticancer property, there is no possible way that an
unfermented soy product, like tofu or soymilk, has these anticancer
properties. The fermentation is what makes the aglycones effective.
The end result? No possible anticancer properties in an unfermented
soy product.
Here is a series of questions and answers correcting the most common soy myths. Additional technical information about soy appears
at the end of this chapter.
Q: Is soy a good source of protein—can it replace meat?
A: No. No vegetable or grain has amino acid bioavailability
effectiveness close to that of animal-based proteins like eggs,
cheese, or meat. At best, as mentioned previously, poundfor-pound vegetable or grain sources are only 25% as protein
effective as animal-based protein sources. Vegetable and
grain sources have about half the amino acid content of meat,
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but those amino acids are significantly bound with cellulose
(making them indigestible).
Furthermore, soy protein (like any plant protein) is “incomplete,”
meaning that it does not contain the nine essential amino acids
(Textbook of Medical Physiology) that humans must obtain from
food sources. Soy alone cannot meet the protein requirements
of human beings. It must be combined with other foods that
supply the missing amino acids.
The British government’s report on phytoestrogens failed
to find significant evidence of benefit and actually warned
against their adverse effects, but America’s Food and Drug
Administration didn’t investigate further and now allows soy
proponents to claim that soy protects your heart and bones.
Additionally, in 1975, the Canadian Journal of Biochemistry
reported that soybeans actually weaken your immune
system. Anything leading to a weakened immune system is
not beneficial in the war against cancer. Yet, because of bad
advice, many women have decreased the amount of animal
protein they consume. The rest of the technical highlights
from this report appears at the end of this chapter.
Q: Are soybeans and soy products good for my thyroid? I’ve
been told they are a good source of isoflavones.
A: No. Soybeans disrupt the production of thyroid hormone. This
can contribute to thyroid problems. Furthermore, infants on
“soy formula” have experienced thyroid problems. There is
an 18% higher incidence of autoimmune thyroid disease in
infants who are fed soy formula.55
Q: Is soy good for children?
A: No. In addition to the possible thyroid problems noted above,
the average estrogen equivalent taken per day by a child on
soy-based formula is the same as with four birth control pills!56
55 J Am Coll Nutr 1990, Apr; 9(2): 164-167.
56 “Isoflavone content of infant formulas and the metabolic fate of these early
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You do not want a child receiving that amount of estrogen.
Additionally, a study showed that soy-formula infants went
on to become diabetic twice as often compared to breast-fed
infants. Ladies, please don’t feed your infant soy. Use real
human mother’s milk, or goat milk, because goat milk is
much closer to human milk than cow’s milk. Cow’s milk is
a terrible substitute.
Q: Is soy good for the blood?
A: No! Soy contains hemaglutinin, which causes red blood cells
to “clump” together.
Soy promotes increased adhesion (sticking) of red blood cells
to each other! In this study, hemaglutinin made the platelets
5% more “sticky.” You do not want this effect, because it leads
to arterial blockage.57
You have learned that carbohydrates cause slow blood flow
and therefore can contribute to the development of cancer.
Soybeans have the same effect of causing slow blood flow, but
for an entirely different reason. Dr. Warburg warned us of the
requirement of making venous blood flow as fast as possible
for maximum oxygenation. Anything blocking this effect is
cancer-causing! Therefore, contrary to what you may have
been told, soybean consumption has a cancer-causing effect.
Q: What about the claimed anticancer properties of soybeans?
A: This virtual guess as to soy’s “anticancer” properties may be
related to the demonstrated ability of genistein and daidzein
(both found in soy) to bind estrogen. Estrogen is an important
hormone. Estrogen is naturally produced and regulated by a
woman’s body. It has been suggested that too-high levels of
estrogen alone (without Nature’s corresponding hormone,
progesterone) cause cancer.
phytoestrogens in early life,” by Setchell, KD, et al.., Am J Clin Nutr, 1998 Dec;
Bulletin de L ‘Office Federal de la Sante’ Publique (Swiss), No 28, 20 July 1992, 68 (6
Suppl): 1453S-1461S.
57 Thromb Haemost, Nov. 1999; 82(5): 1522-1527.
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While the levels of estrogen—especially during or after
menopause, when estrogen levels naturally drop—may
contribute to or aggravate cancer, that is not the basic cause of
the cancer. Therefore, adjusting the level of estrogen cannot
bring about a cure. Natural estrogen levels do not cause
cancer—the cause of the cancer lies elsewhere.58
Additionally, in July 2002, the investigators in a major health
study announced that hormone replacement therapy in
post-menopausal women has been conclusively shown not
to reduce the risk of heart disease and increases your risk
of contracting cancer and will likely be discontinued. Once
again, the “experts” misled America’s women for over ten
years, telling them how great hormone therapy was.
Misleading statements such as the following could help
explain how so many people have become convinced that
soy could prevent some forms of cancer.
		

“There is much evidence suggesting that compounds
present in soybean can prevent cancer …. The
evidence for specific soybean-derived compounds
having a suppressive [anti-] effect on carcinogenesis
[causing cancer] is limited, however.”59

Translation of previous statement: Soybeans may possess
anticancer properties; however, we researchers cannot find
anything specific in the soybean that fights cancer.

58 Tamoxifen is another example of an “anticancer” guess; it is a drug developed
on the hypothesis (guess) that binding the estrogen sites will decrease cancer risk.
It did NOT reduce cancer among Europeans who took it. In fact, articles published
on July 11, 1998 in the highly prestigious journal, The Lancet, reported no evidence
of breast cancer prevention by tamoxifen in two major European trials guessing
that binding the estrogen sites will decrease cancer risk.
59 Journal of Nutrition, Mar. 1995; 125 (3 Suppl): 733S—743S.
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Soy has never attained GRAS (Generally
Recognized As Safe) status:
Soy protein did have approval for use as a binder in cardboard boxes,
and this approval was allowed to continue, as researchers considered
that migration of nitrites from the box into the food contents would
be too small to constitute a cancer risk. FDA officials typically call for
safety specifications and monitoring procedures before granting of
GRAS status for foods. These were never performed for soy. To this
day, use of soy protein is codified as GRAS only for this limited industrial use as a cardboard binder. This means that soy protein must be
subject to pre-market approval procedures each time manufacturers
intend to use it as a food or add it to a food. Reference: FDA ref 72/104,
Report FDABF GRAS—258.y.

◗

Life-Systems Engineering Science Commentary

Given the above answers and the scientific information starting on
page 308, we can see how soy can’t be considered a safe food. The
hypothesis that soy prevents cancer remains unproven and is in direct contradiction to its vast number of negative physiological effects
on your body. (We were shocked to find something so wishy-washy
published in the respected professional journal referenced above.) Do
not expect soy to protect you from cancer. The frequent substitution
of flawed statistics for good science has led to a consistently awful
state of affairs. Too often, you aren’t getting science. You are getting
misapplied statistics—that’s all. With soy, this is certainly the case.
All of this negative information about soy is not new knowledge, but
knowledge that has been “buried” or hidden by proponents of soy
products.

Minimize Cancer-Causing Food Additives and
Their Effects
Clearly, part of Dr. Warburg’s cancer prevention solution is that you
should minimize toxic carcinogens (cancer-causing substances). This
may seem obvious. If you want to prevent cancer, then you certainly
don’t want to eat additional cancer-inducing substances.
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Samuel Epstein, M.D., chairman of the Cancer Prevention Coalition, makes it clear that we need to reduce consumption of environmental toxins. A toxin that many of us overlook is aspartame—an
artificial sweetener.
Aspartame has been on the market for many years. The history of
the food additive is interesting. Supposedly, aspartame was rejected
by the FDA for 16 years. Then, it was “pushed through” from very
high level political maneuvering. There have been many issues over
safety concerns.
A new study using aspartame in rats was conducted by the Cancer
Research Centre, European Ramazzini Foundation of Oncology and
Environmental Sciences, Bologna, Italy. The article is scheduled to be
published in European Journal of Oncology, vol. 10, n.2, 2005. Here is
what you need to know:
“…In this report we present the first results showing that
aspartame, in our experimental conditions, causes a statistically
significant, dose-related, increase in LYMPHOMAS60 and
LEUKEMIAS61 [both are cancers] in females at dose levels
very near those to which humans can be exposed.
“These experiments demonstrate that the increase in
lymphomas and leukemias, observed in the APM [aspartame]
study, could be related to methanol, a metabolite of APM,
which is metabolized to formaldehyde, and then to formic
acid, both in humans and in rats.” (Emphasis added.)
From an article based on the above study titled “Aspartame:
Scientific Studies Link Sweetener to Cancers,” we find the following
quotes from a noted neurosurgeon:62

60 A general term for cancers that develop in the lymph system. Hodgkin’s disease
is the most prevalent type.
61 Disorder affecting the production of white blood cells. In addition, production
of red blood cells may be impaired.
62 http:www.newmediaexplorer.org/sepp/2005/07/18/aspartame_ scientific_
studies_link_ (7/31/2005).
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“Neurosurgeon Russell Blaylock, M.D. [one of the world’s
leading authorities on aspartame neurotoxicity] commented:
‘The new study released in the European Journal of Oncology
by Morando Soffritti and co-workers should terrify mothers
and all those consuming aspartame sweetened products.
This was a carefully done study … ‘
“Both of these malignancies [lymphoma and leukemia] have
increased significantly in this country since the widespread
use of aspartame.” (Emphasis added.)
In another article based on the original study and featured on
the internet publication “Crusador eAlterts” the following additional
information was given:63
Russell Blaylock, M.D., stated, “This study confirmed the previous study by Dr. Trocho and co-workers (1998), which also found the
formaldehyde breakdown product of aspartame to be damaging to
the cellular DNA and that this damage was cumulative. The type of
damage was a duplicate of that associated with cancer. These two
studies strongly indicate that drinking a single diet cola sweetened
with aspartame every day could significantly increase one’s risk of
developing a lymphoma or leukemia.”

◗ Life-Systems Engineering Science Commentary
This experiment is very strong! This study was conducted over a 3-year
timeframe. The damage is cumulative, meaning that each dose adds to
the total. Although one must be cautious in making an animal-human
disease connection, it has already been proven that metabolization of
aspartame into methyl alcohol, then into formaldehyde has the same
cancer-causing effect in both rodents and humans (Ann NY Acad
Sci 1999; 895:56-79., Jpn J Cancer Res 1989;80:795-807, Environ Health
Perspect 1995; 103 suppl 6: 173-5).

63 http://healthliesexposed.com/articles/article_2005_07_22_3318.shtml
(08/01/2005).
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A question one must ask, however, is why the male rats didn’t
contract cancer like the female rats, since both sexes were used in this
study.” The metabolic pathways should be exactly the same in both
sexes. Therefore, this study has to be closely watched before anyone
should draw radical conclusions. The “Health Lies Exposed” article
quoted from above states that the FDA supposedly has published
a list of 92 potentially adverse reactions to aspartame. Therefore,
we can’t recommend more than one small artificially sweetened
drinks of any kind, including soda, per day (PREFERABLY under
8 ounces), along with a very small amount of artificially sweetened
foods, each day. Natural sweeteners rather than manufactured or
altered sweetening chemicals are always preferred for maximum
anticancer protection. For example, in moderation, use cane sugar,
honey, fruit juice, brown sugar, molasses, maple syrup, or any other
natural, unaltered sweeteners. Bear in mind that fruit juice sweeteners, fructose, corn syrup and other such products, while natural, are
extremely concentrated and should be used in very small quantities,
if at all. Most fruit juices and “sugared” soft drinks on the market
today are oversweetened and should either be used only in small
amounts or diluted before drinking. As discussed in the section,
“Cancer’s Prime Fuel—Carbohydrates” on page 263, sugars comprise
the primary fuel of cancer, and for this reason should be minimized
as a precaution.
There’s more that you need to know and this article shows
the way:
“Use of Antimicrobial Growth Promoters in Food, Animals
and Enterococcus Faecium Resistance [vancomycin resistance] to
Therapeutic Antimicrobial Drugs in Europe:”64
“Supplemental animal feed with antimicrobial agents [added]
to enhance growth has been common practice for more than
30 years.… [U]ntil recently, clear evidence of a health risk was
not available.... Finally, antimicrobial drugs should not be used
for growth promotion if they are used in human therapeutics.”

64 Emerging Infectious Diseases 5(3), 1999. Centers For Disease Control
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◗ Life-Systems Engineering Science Commentary
Have you wondered why drug-resistant infections have become rampant? It isn’t just because humans are taking antibiotics too frequently.
It’s because of antibiotics and growth hormones routinely used in
animal feed. A detoxifier will strengthen your immune system.

“Warning: Unseen damage to you and your
environment.”65

“So many Europeans are using the cholesterol-lowering drug
clofibrate and excreting it into domestic sewer lines, according
to the Physicians Committee for Responsible Medicine
(PCRM), that detectable levels are being found throughout
the entire North Sea, which is awash in 50 to 100 TONS of
clofibrate annually.
“Clofibrate is a cousin of the weed-killing herbicide 2,4,D…
“Researchers are similarly concerned about estrogen
supplements, which are excreted in the urine and can change
the sex characteristics of certain fish at concentrations of just 20
parts per trillion—well below levels triggering governmental
scrutiny.” (Emphasis added.)

◗ Life-Systems Engineering Science Commentary
This is tragic because there are far better approaches than lowering
cholesterol levels through drugs. You already discovered this on page

65 Natural Pharmacy, Liebert Publishing, Larchmont, NY, Vol. 3, No. 6, June 1999,
page 4. (Ref: Good Medicine, Winter).
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278, “A New Look at LDL Cholesterol, Clogged Arteries and EFAs,”
and on page 302, in “Men are Overdosed with Exogenous Estrogen.”
We must do everything we can to stop male animals, and human
males, from becoming feminized through environmental estrogens—it
is criminal to allow this to continue through widespread administration of unnecessary and ultimately harmful drugs.
The question is, what can you do to minimize the potential carcinogens that are in food today? Man-made preservatives, artificial
substances, and hormone residues are frequently in our food. We can’t
remove them. Of course we don’t want them. But the food processors
often give us no choice.Unless you have your own greenhouse and
can watch your food supply every day, your food could be tainted by
no fault of the grower. There have been instances where genetically
modified seeds got into the seed supply when it wasn’t intended.
In addition to the obvious step of checking food labels and doing
your best to avoid foods containing additives, you can make use of
an herbal detoxifier. A detoxifier does just what the name implies: it
assists your body to remove harmful toxins and carcinogens that you
may ingest with your food.
The most powerful yet non-irritating detoxifier I know of to help
minimize the effect of cancer-causing food-processing additives is
based on a 100-year-old herbal formulation. The Ojibwa Indians in
Canada have successfully used these herbs to fight cancer, and a nurse,
Rene Caisse, promoted the amazing formulation over 50 years ago.
These herbs are present in the correct proportion in a formulation
called “Essiac® (“Caisse” spelled backwards) Tea” (This particular
version is a registered trademark of Essiac Products Inc., which now
owns and manufactures the Essiac® herbal formula and distributes
through Essiac® Canada.) Other formulations are also available.
In 1937, John Wolfer, M.D., director of the tumor clinic at Northwestern University Medical School, treated 30 terminal cancer patients
at their clinic. At the end of a year of treatment, a panel of five physicians at Northwestern wrote,
“Essiac prolonged life, shrank tumors, and relieved pain.”
(Reclaiming Our Health, John Robbins, H.J. Kramer, Inc.,
Triburton, CA, 1998, page 271.)
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Just over twenty years later, further promising research was
conducted. An article by Scott E. Miners from the Well Being Journal
Herb Quarterly, Fall 1993 issue (reprinted online at http://essiac-info.
org/hope.html), tells of a study of the Essiac formula conducted by
the respected physician, Dr. Charles Brusch:
“In 1959 Rene Caisse introduced her Essiac formula to Charles
Brusch, M.D., physician to president John F. Kennedy. She
started a series of treatments on terminal cancer patients and
laboratory mice at the Brusch Medical Center in Cambridge,
Massachusetts, where she was supervised by eighteen doctors.
“As reported by Sheila Fraser Snow and Caroll Allen in
Homemaker’s Magazine, ‘Dr. Charles McClure, supervisor of
research, and Dr. Charles Brusch concluded after three months
[that] “On mice [Essiac] has been shown to cause a decided
recession of the mass, and a definite change in cell formation.
Clinically, on patients suffering from pathologically proven
cancer, it reduces pain and causes a recession in the growth;
patients have gained weight and shown an improvement
in their general health.” This, after only three months’ tests
and the proof Miss Caisse has to show of the many patients
she has benefited in the past 25 years, has convinced the
doctors at the Brusch Medical Center that Essiac has merit in
the treatment of cancer. The doctors do not say that Essiac is
a cure, but they do say it is of benefit.’
“In 1990, Dr. Charles Brusch wrote, ‘Many years have gone by
since I first experienced the use of Essiac with my patients...
suffering from many varied forms of cancer.... Rene Caisse
worked with me and together we refined and perfected her
formula....’ ‘Remarkably beneficial results were obtained even
on those cases at the “end of the road” where it proved to
prolong life and the “quality” of that life.’”
As you can see above, the Essiac formula has been used by itself
as an effective cancer remedy. This is because, in addition to other
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anticancer properties it provides (discussed below), it is a powerful
detoxifier. Detoxification of carcinogens is important to allowing the
body to recover from cancer and in preventing its inception in the first
place. Dr. Warburg emphasized the importance of avoiding carcinogens, because they can damage the respiration of the cells, leading to
cancer. Thus, this anticancer program addresses the causes of cancer
from two angles: (1) restoration of the health and integrity of the cells
by providing them with unadulterated parent omega-6 and parent
omega-3 EFAs (as well as the other nutritional components needed),
and (2) elimination of carcinogens through detoxification.

Why is a Detoxifier Crucial?
Three key points explain why a detoxifier is so important in this
anticancer program:
1. The presence of numerous carcinogens and toxins in our food,
water and air make it essential that everyone reduce the toxic load in
their bodies so that they are not setting themselves up for cancer in
the future, as well as general ill health.
2. When there is weight loss (decreased body fat), in particular
through dieting, stored toxins in the bodyfat are released into the
bloodstream, where they can be transported to other tissues. With
so many of us on weight loss programs, released toxins, including
stored carcinogens from residues in food, become a significant issue.
Detoxification is crucial.
3. You have already discovered that cancer cells spread from the
original site by traveling in the bloodstream. This is how a cancer
metastasizes (spreads). The Burdock root in the Essiac formula is a
known “blood purifier”; it helps kill what shouldn’t be in the blood
(like spreading cancer cells). Additionally, sheep sorrel, also present
in the formula, is known to help kill existing cancer tumor cells. The
importance of these properties is clear when you remember that,
without metastases, the risk of death by cancer decreases by 80-90%!

322

What You Should Not Eat: Cancer-Causing Transfats (EFA Imposters)
The original Ojibwa formulation consists of these herbs:
sheep sorrel
burdock root
slippery elm bark
turkish rhubarb root
I prefer another good formulation of the above that adds another
herb from South America called Cat’s Claw (Uncaria tomentosa
species).
I do not recommend formulations with any further added herbs
beyond these five, because they may be either stimulating or irritating over long periods of time. These five herbs in the quantities used
in the formulations available for purchase are nonstimulating and
nonirritating. I’ve personally used such a mixture for over ten years
on a daily basis.
Make certain the herbs contain no harmful chemicals. If they are
organically grown and processed, or wild-crafted, this condition is met.
This formulation acts as an immune system booster, too. Once
you start using this herb combination, you will likely notice that you
don’t catch as many colds and flus. If you do catch them, they will
be less severe.
There are two excellent books about the Essiac formulation; The
Essiac Report: The True Story of a Canadian Herbal Cancer Remedy and of
the Thousands of Lives It Continues to Save, by Richard Thomas, 1994,
ISBN: 0963981803, available at most heath stores, and Calling Of An
Angel, by Dr. Gary L. Glum, 1988, ISBN: 0962036404 (out of print).

Hoxsey
Another detoxifying formulation called Hoxsey is also used by many.
This formula was distributed by Harry Hoxsey. Harry’s great-grandfather, John, noticed that a cancer-ridden horse was helped after grazing
on certain herbs. The formulation came to be based on the following
brewed mixture of: potassium iodide, licorice root, red clover, stillingia
root, barberis root, poke berries and root, casgara amarga, prickly ash
bark, buckthorn bark, and burdock root. (Note that some books don’t
include burdock as an original herb in this formula, although this
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herb is the only herb in common with the Essiac formulation.) I have
no personal experience with the Hoxsey formulation, but include it
as another example of an herbal remedy reputed to be effective for
detoxification.
There you have it—the best way that I know of to minimize potential carcinogens and the other toxins in your food that Dr. Warburg
warned us about.

***
In Chapter 9, we explain the connection among several of the
most commonly occurring cancers and EFAs.
Following this page is a section containing scientific backup for
the information presented in this chapter.
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Scientific Backup
For Chapter 8

F

The Carbohydrate Obesity Connection
Documented

Following are key facts paraphrased from some of the world’s leading
medical textbooks documenting the carbohydrate-obesity connection.
(Incidentally, these are the same textbooks and the same facts many physicians once studied in medical school, but have long since lost sight of.)
1. Excess carbohydrates (more than a mere 4 ounces a day) prevent
the body from burning fat, and increase stored body fat because as
Basic Medical Biochemistry states, “specific sugars [carbohydrates]
ARE NOT REQUIRED in the diet”—your body makes them. (Basic
Medical Biochemistry—A Clinical Approach, pgs. 24, 394, Textbook of
Medical Physiology, pgs. 869, 871, 936).
2. Adipose tissue (fat) is stored ONLY when eating carbohydrates.
(Basic Medical Biochemistry—A Clinical Approach, pages 476, 510-12).
From Principles of Medical Biochemistry, page 372, the clear quoted
statement is made: “We have already observed (see chapter 17) that
fatty acids [from eating fat] cannot be converted into carbohydrates.
Carbohydrates, on the other hand, can be converted into triglycerides
[excess bodyfat]” and “…[E]xcess energy from dietary carbohydrate
is stored away as triglyceride in adipose tissue [bodyfat].” You won’t
store more body fat without the carbs!
3. Fats like butter are used directly for energy—they aren’t stored
as body fat. (Textbook of Medical Physiology, pg. 843). The statement,
“eating fat makes you fat,” is WRONG scientifically! And essential fats
like EFAs aren’t stored as body fat, either—they go to cell membranes
and hormone structure.
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4. “There is no mechanism for storing excess dietary protein in
the body, and any amino acids that are ingested in excess of the immediate requirements are oxidized [burned for energy] and the nitrogen excreted.” (Biochemistry of Exercise & Training, page 122.) Both
Essentials of Biochemistry, pg. 220, and Basic Medical Biochemistry—A
Clinical Approach, pg. 7, state that amino acids are used in the cellular
structure and many important roles in the body. In fact, carnitine (a
non-essential amino acid) is required for fat-burning. Like EFAs (essential fats that were introduced and discussed in Chapter 6), proteins
are used in cell structure and biochemical processes.
5. (Voet’s) Biochemistry (2nd edition), published by John Wiley &
Sons, 1995, gives more insight into carbohydrates and excess bodyfat
(adipose tissue) on page 790, in the chapter titled “Adipose Tissue”:
“Adipose tissue obtains most of its fatty acids from the liver
or from the diet as described in Section 23-1. Fatty acids
are activated by the formation of the corresponding fatty
acytl-CoA and then esterfied [for storage] with glycerol-3phosphate to form the stored triacylglycerols (Section 234F). The glycerol-3-phosphate arises from the reduction of
dihydroxyacetone phosphate, which must be glycolytically
generated from glucose because adipocytes [bodyfat] lack a
kinase that phosphorlates endogenous glycerol.
“Adipocytes hydrolyze triacylglycerols to fatty acids and
glycerol in response to the levels of glucagons, epinephrine,
and insulin through a reaction catalyzed by hormonesensitive lipase (Section 23-5). If glycerol-3-phosphate is
abundant [from carbohydrates], many of the fatty acids
so formed are reesterfied to triaglycerols [bodyfat]. Indeed,
the average turnover time for triacylglycerols in adipocytes
is only a few days. If, however, glycerol-3-phosphate is in
short supply, the fatty acids are released into the bloodstream
[used for energy].The rate of glucose uptake by adipocytes, which
is regulated by insulin [response to carbohydrates] as well as glucose
availability [from food], is therefore, also a controlling factor in
triacylglycerol [bodyfat] formation and mobilization.”
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Do other medical textbooks confirm this fact? Yes. Harpers Illustrated Biochemistry (26th edition) states in the section titled “The
Provision of Glycerol-3 Phosphate Regulates Esterification: Lipolysis
is Controlled by Hormone-Sensitive Lipase (Figure 25-7)”:
“Triacylglycerol is synthesized from acyl-CoA and glycerol
3-phosphate (Figure 24-2). Because the enzyme glycerol kinase
is not expressed in adipose tissue, glycerol cannot be utilized
for the provision of glycerol 3-phosphate, which MUST be
supplied from [dietary] glucose [from carbohydrates] via
glycolysis.” (Emphasis added.)

◗ Life-Systems Engineering Science Commentary
What this complicated information means is that glycerol-3-phosphate only comes from carbohydrate consumption and excess bodyfat
can’t be stored without it.
There you have it: the science clearly shows that overweight and
obesity are caused by excess carbohydrate consumption. And you
should realize that an “excess” amount of carbohydrates is a mere
4 ounces—little more than a bagel or a piece of cake. Nature simply
didn’t design us to eat many carbohydrates. These references make
it clear that natural fats and proteins should be the foods of choice.

Soy and the Immune System
In 1975, the Canadian Journal of Biochemistry (1975 Dec; 53(12):1337-41)
reported that “soybean trypsin inhibitor was found to inhibit transformation of human lymphocytes….” Translation: the soybeans actually
weaken your immune system. Here’s why: Trypsin is an enzyme used
in digesting protein. An inhibitor is something that disables the trypsin. So a trypsin inhibitor prevents the protein you eat from being fully
utilized, and this in turn weakens your immune system. Anything
leading to a weakened immune system is not beneficial in the war
against cancer. Yet, because of bad advice, many women, especially,
have decreased the amount of animal-based protein they consume.
(When you reduce dietary fat, you often reduce protein along with it.)
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Soy and the Thyroid
The following comes from Biochemical Pharmacology, Vol. 54, 10871096, 1997:
“Soybeans contain compounds (genistein and daidzein —
the ‘active ingredients’) that inhibit [interfere with] thyroid
peroxidase (TPO) — which is essential to thyroid hormone
synthesis [production].”
Genistein and daidzein are the active endocrine-disrupting compounds in soybeans. A biochemical journal stated that TPO in the
presence of hydrogen peroxide (hydrogen peroxide is always present
in the body from normal reactions) causes
“… irreversible inactivation of the enzyme [TPO] unless iodide
is in the reaction. In this case the TPO is inactivated [but only
temporarily]…. The active ingredients were not destroyed by
boiling for 2 hours or by digestion…. Any compound that
inhibits TPO production is a potential thyroid carcinogen
[it could cause or contribute to thyroid cancer].”
As you can see above, the active compounds in soy do inhibit [interfere with] TPO and could therefore cause or contribute to thyroid
cancer.
“The levels of total isoflavenoids observed in human
plasma [blood] following consumption of soy foods
approach the concentrations required for inhibition of the
thyroid enzyme TPO [that is essential to thyroid hormone
production].”

◗ Life-Systems Engineering Science Commentary
Soybeans’ isoflavenoids block the binding of iodide. We cannot see
how we can be sure that iodide (derived from iodine) is always present
in sufficient quantities to stop this potential blocking. Eating “iodized”
salt doesn’t necessarily prevent the TPO disruption. TPO inhibition
contributes to thyroid problems.
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Furthermore, it doesn’t take much soybean to cause these effects—50% TPO inhibition results from eating just a few ounces
of soybean. Occasional small servings of soybean should cause no
problem, but many Americans are eating far too much. Excessive
soybean consumption, even with normal iodine intake, may lead to
hypothyroidism (underactive thyroid).

Warning: Infants At Risk

Infants on “soy formula” have experienced thyroid problems. There is
an 18% higher incidence of autoimmune thyroid disease in infants who
are fed soy formula. Isoflavenoids will contribute to high TSH (thyroidstimulating hormone) levels. Over time, this constant stimulation could
increase the likelihood of developing thyroid disease. (There is now an
epidemic of thyroid dysfunction). Perhaps even worse is an 18% higher
incidence in autoimmune thyroid disease in infants who are fed soy
formula (J Am Coll Nutr 1990, Apr; 9(2): 164-167). Furthermore, a study
showed that soy-formula infants went on to become diabetic twice as
often compared to breast-fed infants (J Am Coll Nutr, 1986; 5(5): 439441). Use real human mother’s milk, or goat milk, because goat milk is
much closer to human milk than cow’s milk.

Diesel from soybeans is a far better biofuel,
research shows.66

Soy is much better for powering your car than for fueling your body.
Soy makes a superb fuel for engines—it is much more efficient than
ethanol (93% for soy vs. 25% for methanol). That’s right. Soy produces
much more energy than it consumes in its manufacture as a motor
fuel. Never forget that soy is a food for farm animals and machinery,
not humans. Soy produces 41% fewer greenhouse-gas emissions than
regular diesel fuel, compared to ethanol’s 12% fewer emissions.

A Small Percentage of Transfats Can Cause Great Harm

From the prior analysis, we see 1% defective oil = some 100,000 bad
PEOs overpowering each cell. Oil weighs about 14 grams / Tbs. There-

66 “Ethanol vs. Biodiesel,” Kevin Bullis, Technology Review, September/October
2006, page 17.
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fore, if 1% is defective the weight is 0.14 gm. Therefore, we multiply
by 3.5 to see how much the defective portion is in 0.5 grams of total
oil (0.5 gm / 14 gm = 0.035 or 0.35%) One percent defect = 0.14 grams.
Therefore, 0.5 grams contains an incredible 350,000 defective PEOs
overpowering each cell, yet the food label says 0 grams. How would
you like to have to fight 350,000 people? That’s the challenge of each
cell. Given this amazing fact, I’m amazed any of us are still alive after
consuming this amount of transfats, often on a daily basis.67

The Power of PEOs (Parent EFAs) to Help
Surgeons and Their Patients
Dr. ANDREA RONCARATI FERRARA-Via Montebello 1 tel: 0532/200234
Specialista in Chirurgia Plastica RAVENNA-Viale Cilla 20
tel: 0544/456511
Ricostruttiva ed Estetica
info@roncaratiandrea.it
February 25, 2005
Nella mia attività di Chirurgo Plastico, mi sono trovato ad affrontare
esiti post-operatori di varia intensità, da quello regolare ( sicuramente in
numero maggiore ) a quello molto impegnativo per la risoluzione flogistica,
edematosa,cicatriziale.
I risultati sono migliorati cambiando le tecniche chirurgiche e delle
medicazioni, utilizzando coperture antibiotiche e antiflogistiche, ma riconosco un vero salto di qualità da quando ho consigliato e prescritto, almeno
15 giorni prima e 30 giorni dopo l’intervento chirurgico, l’assunzione di
ACIDI GRASSI ESSENZIALI.
Il livello di “restituito ad integrum”, da me ricercato in ogni occasione,
ma soprattutto in cinque pazienti usando la formula dei EFAs di Brian Peskin, ho trovato grandissimo giovamento con l’utilizzo di questa semplice ed
efficace terapia medica che ha dato dei risultati di guarigione quanto segue:
1. più rapida cicatrizzazione
2. meno infiammazione

67 Special thanks to Brian Vonk, M.D., for making me aware how much of a problem
a supposedly insignificant 0.5 grams of transfats really is.
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3. migliore tessuto cicatriziale
4. meno dolore in fine per il paziente
Il prolocolo di “Brian Peskin” non causa eccessivo sanguinamento
come olio di pesce che mi rende la chirurgia più facile ed infine la guarigione dei pazienti è migliore.
Infine credo fermamente sia giusto continuare su questa interessantissima strada intrapresa in particolare sul meccanismo dei tessuti riparativi.
					Dr. Andrea Roncarati

331

The Hidden Story of Cancer

Translation
February 25, 2005
In my practice as a Plastic Surgeon, I have found myself understanding that
to obtain good post operative results according to the intensity that varies
from minor to major operations (the majority are very intense operations)
the repair flogistic resolution, edema and the scar tissue are all key factors
to success.
My results have improved according to the use of new surgical techniques
as well as the use of antibiotics and antiflogistic drugs.
However, I must point out a new major factor that improved greatly my
patients’ surgical results after introducing certain “essential fatty acids” 15
days prior to 30 days after surgery.
The level of tissue repair is what I look for especially in my practice and
having the trial opportunity of five patients using Brian Peskin’s EFA recommendations, I found in all five patients an enormously improved result
with better recovery by just assuming a simple prescribed medical therapy
with his EFA-based recommendations.
Unlike fish oil which causes excessive bleeding, Brian Peskin’s Protocol
does not cause excessive bleeding. In fact, it makes surgery easier and improves patient recovery.
This improved recovery included:
1. faster healing
2. less inflammation
3. less scar tissue and
4. less pain to the patient.
I finally believe and feel it is necessary to continue this very interesting tissue repair in the near future.
Dr. Roncarati Andrea

332

Breast, Skin, Smoking and Radiation Cancers: The EFA Connection

9.
Breast, Skin, Smoking and
Radiation Cancers:The EFA
Connection

A

The Massive Incidence of Breast Cancer Explained

According to the American Cancer Society, an American woman has
over a 12% chance (1 in 8) of developing breast cancer during her
lifetime. Furthermore, breast cancer is the leading cause of cancer
deaths in women worldwide, according to the International Agency
for Research on Cancer, a unit of the World Health Organization1
and the number one cancer in women in America afflicting one out
of every three women.
No, it is not caused by eating natural fat! Harvard University
directed a 14-year study of 89,000 women, and in 1999 published its
findings: “...no increased risk of breast cancer with increased intake
of animal fat....” They conclude: “...reduction in total fat intake during midlife [is] unlikely to prevent breast cancer and should receive
less emphasis.”2 This finding was not publicized in the popular press.
However, the growing incidence of breast cancer can, for the first
time, be explained in light of Dr. Warburg’s discovery about lack of
oxygen to the cells. The breasts consist of an exceptionally high amount
of fatty tissue. A typical cell membrane in muscle tissue is half fat and
contains about one-third EFAs (oxygen transferors). Fatty tissue
like the breast contains areas of 80-95% fat concentration. These
fatty components of breast tissue require and should have high EFA
concentrations, but because of modern food processing, they don’t.
1 “Novartis Breast-Cancer Drug Lowers Tumor Risk in Study,” by Jeanne Whalen,
Wall Street Journal (27 January 2005), Health Section, p. D5.
2 Journal of the American Medical Association, No. 281, 1999, 914-920.
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Because important organs such as the brain, heart, lungs, and kidneys
require EFAs on a priority basis, there may be too little left over to ensure
that breast tissue receives an adequate amount of EFAs. Therefore, oxygen
deficiency in the breast tissue will be very significant. Given this premise,
we can deduce that breast tissue should and would be the number one
expected cancer site in women worldwide—and it is. This conclusion
makes so much sense in explaining the massive rise in breast cancer.
In 2000, the European Journal of Cancer made the following startling
conclusions in an article titled, “Level of Alpha-Linolenic Acid [parent
omega-3 EFA] in Breast Tissue Inversely Linked to Breast Cancer Risk”
(2000; 36:335-340):
1. “Women with high levels of alpha-linolenic acid [parent omega-3]
in their adipose breast tissue have a 60% lower risk of breast
cancer....”
2. The new findings “support a possible protective effect....”
At the time of this writing, this extremely encouraging information
was already three years old—why hasn’t this finding been broadly publicized since then, since it offers women a 60% reduction in risk of breast
cancer? It should have been treated as big news!
The above finding substantiates the need for women to consume
more unprocessed parent omega-3—and not EFA derivatives—for
maximum breast cancer protection.
But don’t get the idea that you should overdo it and take huge
amounts of omega-3, because there’s much more you need to know: In
a large study concerning the intake of parent omega-6 by over 80,000
nurses it was shown that the group with the lowest intake of linoleic
acid [parent omega-6] exhibited the highest incidence of breast cancer.3

◗ Life-Systems Engineering Science Commentary
It is important to take the proper amount of parent omega-3 and
omega-6 in the ratio suggested in this plan. This 2nd Harvard-directed

3 Willet, W. C. et al., “Dietary fat and the risk of breast cancer,” New England Journal
of Medicine, 1987; 316:No.1, 22-28.

334

Breast, Skin, Smoking and Radiation Cancers: The EFA Connection
study makes the importance of parent omega-6 quite clear: consume
plenty of unprocessed parent omega-6 for maximum protection
against breast cancer. Recall the specially commissioned experiment
where mice were implanted with breast tumors and how the EFA
sufficient mice had a consistent 24% smaller tumor size and a 42%
lower tumor growth volume at the experiment’s end!
Armed with this knowledge, women should take advantage of
this vital information and make sure to take enough EFAs, as well as
follow the rest of the Plan presented in this book.

WARNING—The New Epidemic—IBC—has
doubled in the last 15 years, and is often
misdiagnosed!4

What is Inflammatory Breast Cancer?5
“INFLAMMATORY BREAST CANCER (IBC) is an advanced and accelerated form of breast cancer usually not detected by mammograms
or ultrasounds. Inflammatory breast cancer requires immediate aggressive treatment with chemotherapy prior to surgery and is treated
differently than more common types of breast cancer.
Inflammatory breast cancer usually grows in nests or sheets,
rather than as a confined, solid tumor and therefore can be diffuse
throughout the breast with no palpable mass. The cancer cells clog
the lymphatic system just below the skin. Lymph node involvement
is assumed. Increased breast density compared to prior mammograms
should be considered suspicious.

WARNING: You Don’t Have to Have a Lump to Have
Breast Cancer.6
4 From the “Inflammatory Breast Research Foundation” (www.ibcresearch.org).
5 Special thanks to Lilian Sperling for making me aware of this topic.
6 Op. cit.
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“Some women who have inflammatory breast cancer may
remain undiagnosed for long periods, even while seeing their
doctor to learn the cause of their symptoms. The symptoms
are similar to mastitis, a breast infection and some doctors,
not recognizing IBC, will prescribe antibiotics. If a response
to antibiotics is not apparent after a week, a biopsy should be
performed or a referral to a breast specialist is warranted.

Age 52: Median age at time of diagnosis of IBC...versus,
Age 62: Median age at time of diagnosis of Breast Cancer.
This disease is on the rise—more than doubling over a 15-year
period—increasing at a much faster rate than other breast cancers7
“A surprising portion of young women with IBC had
their first symptoms during pregnancy or lactation. The
misconception that these young women are at lower risk for
breast cancer and the fact that IBC is the most aggressive
form of breast cancer may result in metastases when the
diagnosis is made.”
Tragically, this often means that the late diagnosis of cancer (metastasizing) means a much greater early death risk.

IBC is Not Rare; and It’s Often Fatal
“African Americans have a higher incidence of IBC than do
Caucasians and other ethnic groups (10.1%, 6.2%, and 5.1%,
respectively).”8
7 “Surveillance, Epidemiology, and End Results (SEER) program data comparing
trends and patterns for breast cancer between 1975-1977 and 1990-1992 revealed
that the incidence of IBC increased from 0.3 to 0.7 cases per 100,000 person-years,
a much larger [over 200%] increase than that observed for noninflammatory forms
of breast cancer during the same period.”
8 The Oncologist 2003;8:141-148 (“Update on the Management of Inflammatory
Breast Cancer,” Cristofanilli, M., et. al, M.D. Anderson Cancer Center, Houston,
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What these statistics mean is that of the one out of eight women
(12.5% of all women) contracting breast cancer, the tragic fact is that
more than one per every 100 women who are African Americans
and more than one per every 200 women who are Caucasians and
other ethnic groups will contract IBC and most of these victims will
have tragic consequences.
The M.D. Anderson Cancer Center has the most experience of any
cancer center in America with the management of IBC. They report
that the median (average) survival time for an IBC victim is just 3
½ years before death compared with 5 years for non-IBC victims.
IBC is without a doubt the most acute and fatal form of cancer
found in the breast:
It won’t show as a lump.
•• It won’t show up on a mammogram.
•• It may appear more as a rapid edema (containing excess
fluid) of the breast and skin over it.
•• There may be retraction of the nipple although not
necessarily.
•• There may be no external redness or heat suggestive of
inflammation, but only edema.
•• In exceptional cases it will extend to a wide area.
IBC is often mistaken for insect bites or an infection. Tragically,
many physicians aren’t aware of this insidious killer of women. As
the website states (www.ibcresearch.org), it was known in the 1880s:
“…Local symptoms are always associated with rapidly progressing disease, in which the original nidus not only spreads rapidly by
infiltration, or “local infection,” but also by “lymphatic infection,” the
lymphatics, as described, being apparently filled, if not choked, with
the epithelial material which it is conveying to the lymphatic glands.”
“This form of carcinoma in its clinical features is not
recognised [sic] as it should be.”

Texas, USA).
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In 1924 the article, “Inflammatory carcinoma of the breast: a report of
twenty-eight cases from the breast clinic of the Memorial Hospital” Lee BJ,
Tannenbaum NE, Surg Gynecol Obstet 1924;39-580-95 stated:
“Inflammatory carcinoma of the female breast presents
such unusual clinical manifestations that they are often
misinterpreted by the physician who is first consulted.
“Several times we have presented cases of inflammatory
carcinoma before surgical societies, but apparently have
failed to convince our audiences that these inflammatory
symptoms were truly cancerous in nature.
“For most IBC victims the inflammatory phase cannot be
interpreted as in any sense traumatic in origin.” (Emphasis
added.)
Note: It’s as true today as it was in 1887; over 100 years [1987]
later, this form of carcinoma in its clinical features is not recognized
as it should be.

“Inflammatory breast cancer (IBC) is the most aggressive manifestation of primary breast carcinoma, with
the clinical and biological characteristics of a rapidly, proliferating disease.” The Oncologist 2003;8:141148
Because this is an inflammatory disorder without tumor mass,
Dr. Warburg’s discovery helps solve this disease, too. You already
discovered in the Inflammation Section how EFAs, in particular parent omega-6, are the most potent anti-inflammatory substances on
the planet. Because of the fierceness of this cancer, prevention is the
ultimate cure to wiping this dreaded disease off the planet.
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Caution for Mothers-to-Be: Your Baby Will Take
Your EFAs!
Because EFAs are so critical to life, mothers-to-be need to know that
their unborn infant will take as many EFAs out of them as can be
spared without killing them! Life isn’t fair, and Nature gives the
advantage to the baby. That’s one reason why the more children a
woman has, the more exhausted she remains.
The more EFA-deficient a woman becomes, the greater the risk of
developing cancer. Therefore it is especially vital that you replace the
precious EFAs your unborn baby is taking from you during pregnancy.
The good news is that all mothers-to-be can protect themselves with
the right supplements or dietary choices.
Incidentally, the more EFAs a woman is lacking, the more cellulite
she develops. This may first be noticed in pregnancy, as described
above, as the developing baby utilizes the mother’s EFAs. Cellulite is
another symptom of an EFA deficiency. If you’re dubious, add them
to your diet and see the cellulite decrease.

But I Have Heard That Having More Children
Means Lessened Cancer Risk
You may have heard that a woman’s risk of developing cancer lessens
with the more children she has. From the discussion above you have
learned that just the opposite should be true. Child-bearing depletes
a mother’s precious EFA reserves because the baby gets them from her
first, as a priority. Regarding breast cancer and decreased pregnancies
(even from abortion), the National Cancer Institute (NCI), the American Cancer Society (ACS), and the American College of Obstetricians
and Gynecologists (ACOG) have all refuted the reliability of such an
association (less child-bearing = increased cancer risk) in 2003. (ACS,
2003; ACOG, 2003; NCI, 2003.)
In February 2003, NCI convened the Early Reproductive Events
and Breast Cancer Workshop to “provide an integrated scientific assessment of the association between reproductive events and the risk
of breast cancer.” After reviewing the body of scientific literature,
NCI concluded that “Induced abortion [and therefore, less children]
is not associated with an increase in breast cancer risk.” (NCI, 2003.)
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In August 2003, after conducting its own review of the scientific
literature, ACOG issued a committee opinion concluding that “early
studies of the relationship between prior induced abortion and breast
cancer risk have been inconsistent and are difficult to interpret because of methodologic considerations. More rigorous recent studies
argue against a causal relationship between induced abortion [and
therefore less children] and a subsequent increase in breast cancer
risk.” (ACOG, 2003.)
Regarding uterine cancer risk, the truth was known back in 1981
in the article titled “Uterine cancer (prevention),” Barber, H.R., Cancer,
1981 Mar 1;47(5 Suppl):1126-1132, which stated: “…[Cancer] is seen
in those starting intercourse in their teens, having multiple partners,
having many children….”
Don’t expect these truths to be declared today. We keep getting
misled. The cancer-causation waters are constantly muddied by recommendations and advice that have nothing to do with the truth.

Skin Cancer—Sunlight Becomes Your Friend
Exposure to the sun has long been considered to be healthful. Sunlight is crucial to the body’s vitamin D production, and this in turn
makes possible the body’s utilization of calcium. However, in recent
years the sun has gotten a “bad rap” because of dramatically increasing numbers of cases of skin cancer. Over one million new cases of
skin cancer will occur this year. Dermatologists are mystified. Why
are skin cancer cases increasing so much? You already saw on page
193 that there is virtually no omega-3 in skin, but it should contain
substantial amounts of omega-6. Consumption of lots of unprocessed
parent omega-6 to replenish any deficiency in skin caused by lack of
parent omega-6 in the diet is crucial in the fight against skin cancer.
Here is what’s happening: Sunlight interacts with the cholesterol
in your skin to allow the body to produce natural vitamin D. However,
cholesterol in your skin, along with the cell membranes in your skin, is
supposed to be made up of significant quantities of EFAs. But because
our diets have become so deficient in EFAs, our skin has also suffered.
EFA-deficient, transfat-containing skin burns quickly and becomes
very cancer-prone. In fact, the American Journal of Cancer9 reported
9 American Journal of Cancer, 1939, 35:213.

340

Breast, Skin, Smoking and Radiation Cancers: The EFA Connection
this as early as 1939, but no one listened! If the skin cells contain the
EFAs they were meant to have, then sunlight becomes invigorating
and healthful instead of exhausting.
The healthfulness of sunlight was confirmed by a leading skin
expert in an article published in the New York Times in June 2003,
titled “A Second Opinion on Sunshine: It Can Be Good Medicine After All.” Dr. Michael F. Holick, professor of medicine, dermatology,
physiology and biophysics at Boston University School of Medicine,
said that sunshine can definitely save more lives than it harms. The
article stated,
“Dr. Holick, who discovered the active form of vitamin D, has
pulled together an impressive body of evidence in support
of his advice. … In other words, [he says] sunshine is good
medicine.” (Emphasis added.)
The article goes on to cite
“…[a] Scandinavian study that linked low levels of vitamin
D in the blood to a risk of developing prostate cancer that is
about 50 percent higher than it is for those with normal and
high levels….”
Dr. William Grant of NASA confirmed this information. He reported the surprising fact that “people who worked outdoors or lived in
sunny climates had lower death rates from cancers of the breast, colon,
prostate, ovary, bladder, uterus, esophagus, rectum, and stomach….”10
Consumer Reports on Health published the following article titled
“Too Little Sun?” about vitamin D and sunlight:11
“…underexposure can dangerously lower vitamin D levels….
Vitamin D has inhibited the development and growth of
many different cancers in both test-tube and animal studies.
In humans, the risk of various cancers, notably breast, colon,
and prostate, the three most common kinds in non-smokers,
is substantially lower in sunny regions than in areas with
10 “A Second Opinion on Sunshine: It Can Be Good Medicine After All,” by Jane
Brody, New York Times (17 June 2003), “Personal Health” section.
11 Consumer Reports on Health, July 1997, pages 78-79.
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less sunlight, both around the world and within the U.S. One
possible reason: The skin produces more vitamin D in sunnier
climates.” (Emphasis added.).
Note: Implicit in this analysis is the fact pointed out previously
that EFA deficiency in the skin must be remedied. This ensures that
the skin contains a proper cholesterol structure, from which the body
can do its job of manufacturing natural vitamin D. If these conditions
had not been met, skin cancer would have increased with more sunlight rather than decreased.
We are designed by Nature to enjoy the sun. Without it, we’d all
perish. In 1903 Niels Finsen won the Nobel Prize for applying sunlight
therapy in the treatment of tuberculosis of the skin. Even the dreaded
E. coli bacteria is killed by natural sunlight.12 Many years ago it was
found that consuming distorted cottonseed oil (containing transfatty
acids) led to an increase in skin cancer from ultraviolet light. This
was reported in the American Journal of Cancer in 1939!13
We see that, contrary to a growing fear among certain health professionals and the public that sunlight is dangerous, regular exposure
to sunlight can provide protection from many types of cancer. The
factor that was missed by most scientists was simply that when skin
contains insufficient quantities of EFAs, it can be too easily damaged.
Therefore, anyone who receives abundant exposure to sunshine, either
from the natural sun or in tanning salons, should make certain they
have adequate EFAs in their diet.

Smoking and Cancer—It’s NOT What You Think
The relationship between smoking and contracting lung cancer is not
what most people think, since it defies “conventional wisdom.” Dr.
Warburg understood this and his oxygen-anticancer connection precisely explains why.
12 Sunlight, Zane R. Kime, M.D., World Health Publications, Penryn, CA, 1980, page
27.
13 “The Effect of Diet on Tumors Induced by Ultraviolet Light,” C.A. Baumann
and H.P. Rusch, American Journal of Cancer, 35:213, 1939.
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Smoking is not good for you. This fact was known in the 1800s. I
want to make this crystal clear: I encourage you never to smoke. There
is no question that your risk of contracting lung cancer significantly
decreases—by a factor of 20-30 times—if you do not smoke. But the
issue is what causes lung cancer, and we have to ask whether the
purported cause is actually consistent with Dr. Warburg’s discovery
of the prime and secondary causes of cancer. America is undergoing
a massive campaign to eliminate smoking virtually everywhere, but
the reasoning behind it may be flawed. Life-Systems Engineering Science will allow us to make new and extremely powerful conclusions
regarding smoking and your risk of contracting cancer.
Veteran newscaster Peter Jennings succumbed to lung cancer after
not smoking for over a decade. Dana Reeves, the wife of actor Christopher Reeves (of Superman fame) contracted lung cancer, never having smoked. Like all cancers, lung cancer crosses all socio-economic
barriers. Possession of wealth or advanced academic degrees alone
won’t stop cancer’s ravages. Nor will “early detection” necessarily
help you, as the following internet article makes clear:
“Thousands flock to unproven lung cancer test
Monday, August 15, 2005
”BETHESDA, Md. – Aug. 15, 2005 – With the death of Peter
Jennings of lung cancer and the disclosure by Dana Reeves
of her lung cancer, smokers and former smokers began
flooding their doctors’ offices with calls asking to schedule
a controversial imaging test that can identify lung tumors
smaller than a pea. Detecting lung cancer at such an early
stage increases the chances of survival, right?
”Not necessarily say researchers for the National Cancer
Institute, the American Cancer Society and respected cancer
specialists. Instead, they urge people to wait for the results of
the National Lung Screening Trial (NLST). The reason, small
studies of the special type of CT scan have varied widely
in the number of false positives generated. Ranging from a
low of 25 percent to more than 60 percent, false positives
are tests that incorrectly identify a mass as cancer, when it
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isn’t. The result is a lot of unnecessary anxiety, further testing
and potentially dangerous biopsies.”14 Source: (cancerfacts.
com – Healthcare Professionals section)
Even “early detection” isn’t always enough to stop the ravages of
lung cancer. Here are some important facts you should know. Lung
cancer contraction rates are MUCH LOWER THAN EXPECTED for
smokers. Given smokers’ high level of carcinogenic overload, this unexpected outcome offers additional proof of the correctness of this plan’s
oxygenation-anticancer connection. No other “theory” or explanation
even comes close to explaining this phenomenon. Let’s proceed.
If a risk factor is present in the majority of cases of a certain disease (for example, “most people ill with X disease have the Y risk
factor”), but most of the people with that risk factor in the healthy
general population do not contract that disease (“most people with
the Y risk factor are not ill”), then that factor CANNOT be the PRIME
CAUSE of the disease in most people. In this situation, the risk factor
is an association with the disease, but not a true cause. This is the case
with smoking and the cause of lung cancer.
But ask anyone and they will likely tell you that lung cancer is
caused by smoking. In fact, the American Cancer Society in no uncertain
terms makes this exact statement on their website at www.cancer.
org, in the article titled “Detailed Guide: Lung Cancer, Do We Know
What Causes Lung Cancer?”
“Tobacco smoking is by far the leading cause of lung
cancer. More than 87% of lung cancers are caused directly
by smoking…”15
But what is the overall picture? Does it support this statement
that smoking is the cause of lung cancer? This assertion does not indicate what percentage of all smokers develop lung cancer? Here is
the answer. The Department of Health & Human Services, Centers
for Disease Control and Prevention, states on their website:

14 National Cancer Institute, U.S. National Institutes of Health, at www.cancer.gov.
15 www.cancer.org/docroot/CRI/content/CRI_2_4_2X_Do_we_know_what_
causes_lung_cancer_26.asp?sitearea=CRI
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“…Still, although more than 80% of lung cancers are
attributed to tobacco, only 15% of smokers ultimately develop
lung cancer.”16
In other words, 85% of smokers—the vast majority—do NOT
develop lung cancer from smoking. We would expect the results to
be just the opposite—that a minimum of 85%, IF NOT EVERYONE
SMOKING, would contract lung cancer! This is a shocking fact that
needs to be thoroughly analyzed.
There’s more. An excellent analysis presented in “Variations in
lung cancer risk among smokers,” published in National Journal of
Cancer (2003), stated: 17
“… Ten year lung cancer risk varied greatly among participants
[18,171 subjects] in the CT (computed tomography) study,
from a 15% for a 68-year-old man who smoked two packs
per day for 28 years and continues to smoke, to 0.8% for a
51-year-old woman who smoked one pack per day for 28
years before quitting 9 years earlier.”
“Conclusions: The risk of lung cancer varies widely among
smokers.”
At its maximum, as this analysis makes clear, the lung cancer
contraction risk rate for smokers is much less than we have been told.
It takes lots and lots of smoking for someone to develop lung cancer.
As you have already discovered, Dr. Warburg precisely explained cancer’s true cause, as well as why smoking would be a
secondary cause. The first question to consider is whether anything
can be done to give us a measure of protection against the prime
and secondary causes of contracting lung cancer? Fortunately for
smokers, the answer is YES! The second question is whether Dr.
Warburg’s explanations shed any light on why the cancer contraction rates are lower than we would expect.
16 http://www.cdc.gov/genomics/hugenet/ejournal/OGGSmoke.htm
17 Journal of National Cancer Institute, 2003, March 1995(6):470-478. The analysis
used a well-calibrated and internally consistent model which was applied to actual
lung cancer patients to furnish the results.

345

The Hidden Story of Cancer

◗ Life-Systems Engineering Science Commentary
The first important point in analyzing the 18,000 plus subjects in the
study quoted above concerns the 15% lung cancer contraction rate
from smokers given by the Centers for Disease Control and Prevention. This was an upper limit as found in this large analysis. Therefore, the actual cancer contraction rate for smokers is less than their
stated 15%. We have been misled with this reported statistic.
For smoking to be implicated as the “cause” of lung cancer, there
should be less variation in, and a MUCH higher percentage of, cancer
contraction rates of smokers. A 15% lung cancer contraction rate for
someone smoking two packs a day for 28 years is not high enough
for causality to be found (a DIRECT cause-effect relationship). For
a causal relationship, there should be at least an 80% lung cancer
contraction rate for that group of smokers. But there wasn’t. You can
say that smoking is associated with increased lung cancer, but we had
better be precise in drawing a cause-effect relationship. The fact that
it is just 15% means there are only approximately one in six people,
or 15 out of 100 people, who would smoke this much and contract
lung cancer. One would expect with over 20,000 packages of cigarettes
smoked that all of the smokers—or most of them—would contract
cancer. But they didn’t—it was only one in six who did.
The 51 year-old-woman smoking over 10,000 packs had less
than a 1 in 100 chance that she would contract cancer after she had
stopped 9 years prior. That was just a 1% cancer contraction rate,
even given this huge number of cigarettes smoked. How many of us
would have believed the chance would be this low, before seeing the
facts presented in this analysis? Almost no one.
The American Cancer Society states that about 90% of the lung
cancers are “caused directly by smoking.”
This is MISLEADING to those not trained to understand statistical statements. There is an association, but it can’t be interpreted as
a direct cause. The truth is that a maximum of 15% of the heaviest
smokers—and for other smokers a MUCH lower percentage than
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anyone would imagine—contracted lung cancer as published in
National Journal of Cancer. Does the American Cancer Society read its
own cancer journals?
Of the people who contracted lung cancer, most of them—about
90%—were smokers. This statement is CORRECT.
Let us compare the two statements: (1) 90% of lung cancers are
“caused directly by smoking” (Amer. Cancer Society); (2) 90% of the
people who develop lung cancer are smokers (correct statistic). These
two statements are not at all the same. If number one were true, then
it would hold true for all smokers and the percentage of smokers developing cancer would be much higher than it is. Therefore, we see
that there must be some other unmentioned factor affecting smokers.
Correct use of statistical analysis and mathematical logic tells us
the true story. Just because almost all of the lung cancer victims are
smokers DOES NOT MEAN that smoking is the primary cause leading
to cancer. There is, however, an association, or conditional probability,
between smoking and cancer. Examples of true conditional probability
statements are in the chart on the top of page 348.
These statements are far different than stating that smoking is the
direct cause—as we have heard so often.18
On the top of page 349 appear examples of false logic that substitute association for valid reasoning. The conclusions are incorrect. It’s
true that plenty of smart people have difficulty seeing such incorrect
logic, as they were never trained to recognize it. But these particular
examples should make it clear what can go wrong with associative
“logic.” You can come to such erroneous conclusions if you follow
reasoning that starts with a specific statement (which may be true),

18 Life-Systems Engineering Science teaches these statistical concepts. Here is the
correct explanation of the lung cancer statistic. Question: GIVEN that one already
has contracted lung cancer, what is the probability that smoking caused it? Answer:
Close to 90%. Note that this is an entirely different question than “How many of
the smokers contracted lung cancer—that is, what is the percentage of smokers
contracting lung cancer?” Answer: A maximum of 15%—15 out of 100 cases, one-insix, when smoking two packs a day for 28 years as reported above. See the difference.
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“True”
Probability

Condition
A. If a man has smoked 2 packs per
day for 28 years...

He has a 15% chance of getting
lung cancer
-this equally means15 out of 100 people contract lung
cancer - a 1 in 6 likelihood

B. If a woman has ceased smoking
for 9 years after having smoked
one pack per day for 28 years...

She has less than a 1% chance of
developing lung cancer

but ends with a general statement that is related to the true statement only by an association. Just because the first statement is true,
one should not just assume that the second statement is, too.
Yet, these examples demonstrate clearly the exact errors in logic that
are being made by the American Cancer Society in its statements about
lung cancer and its cause! (You already learned about other misuses of
statistics in relation to the cause of cervical cancer on page 64.)
Our final point in this analysis is that Dr. Warburg’s discovery
of the prime cause of cancer does offer an explanation as to why the
lung cancer contraction rates are so much lower than expected, and
actual rates are significantly lower than should be attributed to smoking. This will be discussed in the next section.

The Real Relationship Between Smoking and
Cancer
We have presented above the startling revelations about how we
have been misled as to smoking and cancer. What does this do to
your opinion regarding the dangers of “second-hand” smoke? Will
the various smoking bans going into effect significantly lower your
risk of contracting cancer? No. We must look elsewhere—and Dr.
Warburg tells us precisely where to look.
We start with the fact that not all smokers develop lung or other
cancer. Quite the opposite—the majority don’t. You discovered
in Section One, in the chapter “Cancer is Not Genetically Caused,”
that cancer is not genetically-based, as it claimed. In fact, the above
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analysis shows how difficult it is to develop lung cancer from smoking—smokers’ lung cancer contraction rates are lower than expected.
The lung cancer contraction rates for people who smoke two packs
a day for 28 years19 are only 15% compared to an expected minimum
of 85%! The percentage of heavy smokers contracting lung cancer is
much lower than expected. Why?
“False”
Statement 2 (General)

Statement 1 (Specific)
A. Most mathematicians are smart...

Therefore, most smart people
are mathematicians. [We know
this statement is ridiculous
because smart people work in
every profession.]

B. Most lung cancers are caused by
smoking...

Therefore, most smokers will
develop lung cancer. [There is no
basis for this statement either in
actual disease figures or in
logic - it is just an association.]

Dr. Warburg’s discovery about lack of oxygen in the cell precisely
explains the smoking-cancer connection. Let’s proceed along his pathway. The reason smoking causes any cancer at all is the continued
decreased cellular oxygen transfer that results from smoking. First,
the smoke mixed with the air molecules in the lungs decreases the
number of oxygen molecules per unit volume, and therefore decreases
both the amount of oxygen and the efficiency of oxygen transfer of
the inhaled air. Second, and even worse, the carbon monoxide in the
smoke is a poison. It binds with oxygen-carrying hemoglobin in the
blood, reducing the amount of oxygen it can carry.
“Carbon monoxide (CO) is a colorless, odorless gas that
is produced as a result of incomplete burning of carboncontaining fuels. Exposure to CO reduces the blood’s ability
19 This translates to smoking a cigarette each half-hour, every day, for nearly three
decades (that’s 40 cigarettes each and every day), and have just a small chance (only
15%) of contracting lung cancer!
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to carry oxygen. Cigarette smoke can contain high levels of
CO, as well as 200 other known poisons [mainly from the
additives].”20
The smoke itself, with all its toxic components, is a secondary
cause, with the resultant lack of oxygen to the cells being the primary cause of lung cancer by smokers, as Dr. Warburg showed. Also,
smoke is an irritant and Dr. Warburg makes it clear that consistent
tissue irritation is a cancer-causing problem. The irritation comes from
the chemicals in the smoke and the heat itself.
And finally, as revealed years ago in the Southern Medical Journal
and Radiation Research, cigarettes contain radiation that is delivered
intensely to the lungs.21 Smoking two packs a day during a 25-year
period (similar to the case mentioned above) exposes you to 75 rads
of radiation—and only 15 rads are required to produce lung cancers
in animals.
So these are the contributing factors that need to be considered
in the whole picture:
Chemicals in the smoke in addition to CO.
Heat produced by the smoke—a lung tissue irritant.
Radioactive polonium in cigarette smoke.
Consumption of processed/adulterated oil in snackfoods.

20 This information excerpted from the Carbon Monoxide Factsheet by the
American Lung Association. http://quitsmoking.about.com/gi/dynamic/
offsite.htm?zi=1/XJ&sdn=quitsmoking&zu=http%3A%2F%2Fwww.lungusa.
org%2Fair%2Fcarbon_ factsheet99.html.
21 “Lung cancer: is the increasing incidence due to radioactive polonium in
cigarettes?” Southern Medical Journal 1986 Feb;79(2):145-149. “Lung cancer following
Pb210 [polonium] inhalation in rats,” Radiation Research 1967;31:760-774. The tobacco
contains radioactive polonium from the high phosphate fertilizers, which the sticky
hairs on the underside of tobacco leaf are highly attracted to. The intense localized
heat in the burning tip of a cigarette volatilizes the radioactive metals. (www.
lenntech.com/Periodic-chart-elements/Po-en.htm) The polonium releases alpha
radiation which is considered at least 20 times more harmful than either beta or
gamma radiation when exposed to internal organs such as the lining of the lungs.
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Smoking consistently over a long time, even if infrequently,
places you at greater risk. It’s that simple.
In view of all the factors listed above that demonstrate the different potentially harmful aspects to smoking, including the number of
toxic components in cigarette smoke, why is the percentage of smokers who develop cancer much lower than we would expect? We’ve
seen that 85% of heavy smokers DO NOT contract lung cancer; only
15% do. The answer is that it is the HIGH oxygen transfer IN THE
LUNGS that precisely explains the much less-than expected smokingcancer incidence. It is in the nature and function of the cells of the lung
to undergo a continual high exposure to oxygen molecules—much
higher than other tissues such as the kidneys or brain. As we know
from Dr. Warburg, cancer only develops when the oxygen respiration of cells has been damaged, and conversely, cells with adequate
oxygen transfer are far less likely to turn cancerous. This high, virtually constant exposure of lung cells to oxygen has a protective effect against
cancer that enables the cells to stay healthy much longer than they would
have otherwise, despite the intense exposure to toxins and radiation
generated from cigarette smoke.
The illustration (top of next page) exemplifies how oxygen saturation in the lungs acts to nullify much of the cancer-causing damage
from the smoke, including negative effects of heat irritation, chemical
irritation, carbon monoxide poisoning, carcinogenic chemicals, and

However, this damaging effect can be much greater because their short travel
distance intensifies their damage. Shockingly, estimates for smoking two packs a
day give you the equivalent radiation of AT LEAST 40 chest x-rays each year! (1,300
millirems radiation per year and 30 millirems per x-ray). Polonium WILL produce
lung cancer on its own in laboratory animals as a result of inhalation exposure
(www.webspawner.com/users/radioactivethreat/). Note: Although total tissue
radiation dose might be considered negligible, cells close to an alpha source (like
the lungs) receive high, intense doses because alpha particles inside the body travel
very short distances, thereby concentrating their damage (Winters, TH and Franza,
JR., responding to “Radioactivity in Cigarette Smoke,” letters to the editor section:
New England Journal of Medicine 1982;306(6):364-365.) Additional reference: http://
leda.lycaeum.org/?ID=12555.
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even radioactivity.

Only Dr. Warburg’s oxygen-anticancer connection predicts exactly why the lung cancer contraction rates aren’t closer to 85%–100%
for heavy smokers as they should be. No one that I have spoken with,
regardless of academic background, including physicians and Ph.D.s,
can refute this remarkable modern-day confirmation of the oxygenanticancer connection. Life-Systems Engineering Science demands
that any scientific theory can accurately predict and explain real-life
results—and we have done so here.
Given the lung’s already high degree of oxygenation, once you
contract lung cancer there is little your physician can do to stop this
killer—oxygenation is already very high. Therefore, you need to
have maximum lung oxygenation BEFORE this killer strikes. That’s
why this 5-step program addresses PREVENTION. As the American Cancer Society suggests; for most, developing lung cancer is a
death sentence.
Given this analysis, the question one must ask is this: would
smokers ever develop lung cancer if they were following the book’s
five-step anticancer program and thus ensuring that they are increasing to the maximum the oxygen transfer capability of all the cells in the
body, including the lungs? If you are a smoker not planning to stop,
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then you need to ensure you get maximum oxygen transfer protection
with the methods given in Chapter 10.

Steroid Use
In discussing the long time that it takes for cancer to develop in the
body, as covered in Chapters 4 and 13, Dr. Warburg added that the
long development phase of cancer can be shortened by large doses of
cortisone or by x-rays. While Dr. Warburg did not comment further
on cortisone or steroids in the materials consulted for this book, we
can make several general comments.
Cortisone is a steroid drug. It is widely known that steroids taken
over an extended period drastically compromise the immune system.
Since the recommendations given in this book will significantly boost
the effectiveness of your immune system, we can suggest that if you
are taking steroids, be sure to follow our general anticancer recommendations and significantly increase your daily EFA consumption
beyond the minimum amounts suggested.

Radiation: We Can’t Escape It, but We Can
Protect Against It!
As we noted previously, Dr. Warburg stated that the usually yearslong development phase of cancer can be shortened by x-ray exposure. Elsewhere in his writings, Warburg makes it quite clear that
radiation can cause cancer (see Chapter 13). X-rays destroy your cell
mitochondria’s respiration ability—their ability to utilize oxygen in
the body to create energy.
Nonetheless, for many years, some scientists, as well as nuclear
proponents, have maintained that low levels of radiation do not
cause disease, and do not therefore need to be measured in humans.
They insist on this, ignoring the long-understood fact that the damage caused by ionizing radiation is cumulative in the human body
over a person’s lifetime. Some scientists have even held that low
levels of radiation are beneficial.
However, on June 29, 2005, a new report from the National Research Council of the National Academy of Science revealed that it
has developed the most up-to-date and comprehensive risk estimates
for cancer and other health effects from exposure to low-level ion353
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izing radiation. The National Academy has rejected the “no damage
from low level radiation” argument and concluded that:
“A preponderance of scientific evidence shows that even low
doses of ionizing radiation, such as gamma rays and x-rays,
are likely to pose some risk of adverse health effects.…
”It is unlikely that there is a threshold (of radiation exposure)
below which cancers are not induced.”22
The report pointed out that, while at low doses, “the number
of radiation-induced cancers will be small…as the overall lifetime
exposure increases, so does the risk.” This affirms the approach to
radiation risk assessment that holds that “each unit of radiation—no
matter how small—is assumed to cause cancer.”23
The report mentioned that people are exposed on average to
about three millisieverts of natural “background” radiation annually. (A millisievert is a unit of radiation that is absorbed by living
tissue.) It is important to note that the National Academy scientists
estimated that one out of 100 people would likely develop solid
cancer or leukemia from an exposure of 100 millisieverts of radiation over their life span, and roughly half of these cancers would
result in death.
It is easy to do the numbers here: by the time a person has lived
just 40 years, and has absorbed a minimum of 3 millisieverts of background radiation per year, then, not counting all the medical, consumer and occupational exposure to radiation he will have absorbed
during those years, by age 41, 120 millisieverts of background radiation—well OVER the amount which puts him into the risk category
of one in 100 persons developing cancer. That’s one percent of the
population: millions of people! Medical sources can raise the amount
of absorbed radiation much higher; one CT scan subjects the body to
10 millisieverts of radiation, and ten chest x-rays equal approximately

22 “Low Levels of Ionizing Radiation May Cause Harm,” National Academies of
Science news release (29 June 2005), at www4.nationalacademies.org.
23 “Panel Affirms Radiation Link to Cancer,” by Hebert, H. Josef, Associated Press
(29 June 2005), reported on My Way website at www.apnews.myway.com.
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one millisievert of absorbed radiation. And smokers are absorbing
significantly more radiation than even this.
All generations born since the 1940s worldwide have been
subjected to increased man-made radiation from many sources,
including frequent dental x-rays, spinal and other medical x-rays,
CAT scans, and environmental contamination from many different
sources such as lingering contamination of WWII nuclear weapons
production and testing facilities—not to mention the above-ground
nuclear testing that took place from the 1940s through the 1960s and
spread radioactive fallout around the globe.
Scientific and medical advances using radiation have been of immense therapeutic use. However, because radiation damage in the
body adds up over time, even though it may have been received in
small medical doses, cancer can result in our later years.
When you consider all this radiation exposure, along with the
cumulative negative effects of EFA deficiency and the effect of excessive carbohydrates over a lifetime, it’s easy to see why so many of us
in our 50s and 60s—and even 30s and 40s—are developing cancer.
This is why it is so important for you to utilize the information
in this book about the cancer and radiation-protective benefits of
EFAs, as discussed below.
In the Preface, I talked about the Tufts School of Medicine study
that had first alerted me to the effectiveness of EFAs in combating
cancer. The study showed that, with the administration of EFA derivatives, radiation-induced cancer was prevented from forming and
developing by an amazing 80-100% over cases in which EFA derivatives were not given. That article stated:
“…The results showed that EPA and DHA [both EFA
derivatives] inhibited radiogenic transformations [radiationcaused cancer tumors] when given two wee
ks prior … [through two weeks after] radiation treatment
by 80–100%.…” (Carmia Borek, Department of Physiology,
Tufts University School of Medicine.) (Emphasis added.)1
1 Paper based on the 1992 article: “Fatty Acids on Transformation of Cultured Cells
by Irradiation and Transfection,” by Mareyuki Takahashi, Marek Przetakiewicz,
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This study gives us the great news that EFAs, by providing rapid
and substantial protection for the cells against radiation damage, can
prevent radiation-caused cancers.
You can read other articles and medical reports showing the
effectiveness of EFAs against cancer in Chapter 11, “The Published
Medical Studies Make it Crystal Clear: EFAs Destroy Cancer.”
The next chapter presents a clear summary of the simple, five-step
The Hidden Story of Cancer prevention program.

2007 NEWSFLASH: Smoking Does Not Lead to
More Aggressive Breast Cancers
That’s right. After reading this book, you should have already
deduced this conclusion, but the researchers are dumbfounded:2
“I expected there would be a difference in the biology and
outcomes,’” Dr. Abramowitz said. ‘I expected to see worse breast
cancer, but this was not true…’
“The research team looked at more than 6100 patients included
in 35 years’ worth of data. ‘I’m amazed at the detail of this study…
“It was a meticulous study of many variables that did NOT find
an association.” (Emphasis added.)

Augustine Org, Carmia Borek, and John M. Lowenstein, Cancer Research 52 (January
1, 1992): 154-162. While this original 1992 Cancer Research article stated 65%-93%
prevention rather than 80-100%, the powerful capacity of EFAs to prevent radiationcaused cancer was clear.
2 Medscape Oncology at Medscape.com, November 1, 2007. Ref.: American Society
for Therapeutic Radiology and Oncology (ASTRO) 49th Annual Meeting.
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10.

F

The Program:
Five Simple Anticancer Steps

Following the nutritional guidelines in these steps will maximize
your shield against cancer by increasing the health and efficiency of
your cells and reducing the unhealthy cellular conditions that Dr.
Warburg discovered accompany and lead to cancer. Two “Special
Information” Sections have been added for existing cancer patients
or those in remission. Be sure to consult with your physician about
implementing these guidelines if you are undergoing care for any
condition or illness.

Step 1.

To maintain maximum oxygen transfer to the cell, take sufficient parent omega-6 (linoleic acid-LA) and parent omega-3 (alpha-linolenic
acid-ALA) essential polyunsaturated oils (EFAs) daily. Take a daily
minimum of 3 grams of a blend of parent omega-6 and -3 in the proportions given below—about 1 teaspoon of blended oil each day.
This translates to approximately 3/4 gram oil per every 35 pounds
of bodyweight.
Because commercial food-processing has all but eliminated these
functioning EFAs from our foods, an EFA supplement or oils from the
health store may be the best way to ensure that you have an adequate
supply of these basic substances each and every day. This step alone
significantly minimizes the risk of lack of cellular oxygen absorption—the
prime cause of cancer.
Quantity to Take: A minimum daily amount of 3 grams—about
1 teaspoon—of your parent omega-6 to -3 blend oils is highly beneficial for a 150-pound person. If you are under abnormal physical or
mental stress, more can and should be used. Personally, I often take 6
grams. As mentioned previously, another benefit to taking the proper
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amounts and proportions of EFAs is that doing so increases your
energy dramatically. This will be welcome news to those who suffer
from frequent tiredness. Therefore, taking 6 grams or more lets me
travel frequently without becoming tired and work with laser-sharp
attention for many hours straight. I am also able to work out at the
gym with no pain the next day.
Proper Proportion to Take: Based on my research, for very strong
anticancer cancer protection, the EFA oils should be blended in a
proportion between 1:1 to 2:1 of parent omega-6 to parent omega-3.
In other words, use anywhere from one part omega-6 to one part
omega-3, to two parts omega-6 to one part omega-3. (For example,
don’t use ten parts omega-6 to one part omega-3).
With reference to our suggested proportions of parent omega-6 to
3, note that health practitioners often suggest you use no additional
parent omega-6 and supplement exclusively with parent omega-3. This
is incorrect because the omega-6 we do consume in our foods is highly
processed, harmful and often loaded with cancer-causing transfats.
You need the additional pure parent omega-6 to compensate for this.3
In fact, because the parent EFAs are so much more effective in the
body than the EFA derivatives, you need a much lower total quantity
of the proper blend of parent omega-6 and -3 oils than if you were to
take blends with significant levels of EFA derivatives.
3 “Who’s Afraid of N-6 Polyunsaturated Fatty Acids?” by E.M. Berry, Nutr Metab
Cardiovasc Dis. 3 (11 June 2001) : 181-188. This article stated, “N-6 Fatty Acids
[omega-6] are essential for normal growth.... and it is therefore wrong to condemn
only n-6 fatty acids in their etiology.”
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Proportion of Parent Omega-6 to -3
Oil

Parent Omega-6 Parent Omega-3
(linoleic acid)

(alpha-linolenic acid)

Printed again here for your convenience is a table of EFA-containSunflower Oil (must have high linoleic content)
65%
0%
ing oils, shown with their percentages of parent omega-6 to parent
Safflower Oil (must have high linoleic content)
75%
0%
omega-3.
Flaxseed Oil

20%

55%

Sesame Oil

45%

0%

Pumpkin Oil (expensive)

43%

0%

Hemp Oil (Cannabis)

45-60%

22%

Evening Primrose Oil

74%

0%

Borage Oil

38%

0%

Corn Oil

59%

0%

75%

0%

Olive Oil

8%

0%

Mungongo (African)

39%

0%

Canola Oil

NOT RECOMMENDED

Soy Oil

NOT RECOMMENDED

(about 1:3 omega-6/-3—too
unbalanced alone)

(hard to find organic & unprocessed)

Grapeseed Oil
(hard to find organic & unprocessed)

As mentioned before, canola and soy oils are NOT recommended
because neither were ever meant for human consumption. They were
both meant to be used as food for farm animals or for industrial applications. Many foods, especially salad dressings, now contain canola
oil. You should try to avoid it.
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Percentages of Parent Omega-6 to -3
Nut Oil

Parent Omega-6
(linoleic acid)

Parent Omega-3
(alpha-linolenic acid)

Walnut Oil

28%

5%

Hazelnut Oil

4%

0%

Cashew Oil

8%

0%

Almond Oil

10%

0%

Brazil Nut Oil

23%

0%

Peanut Oil
(hard to find unprocessed)

29%

0%

Remember, if you are planning to buy the oils separately and
blend them yourself, or use them in your food preparation, try to make
sure the oils you consume on a daily basis are balanced so you are
getting the correct proportion of parent omega-6 to parent omega-3
(from 1:1 to 2:1 of parent omega-6 to parent omega-3). The oils must
be uncooked or at the very least only slightly heated to retain their
important nutritional properties.
Also bear in mind that some supplement manufacturers’ labels
fail to separately identify and distinguish the parent EFAs from the
EFA derivatives. It may be impossible to tell whether you are getting
the parent EFAs or the EFA derivatives. Make certain of what you’re
getting before you purchase it. Make sure the oils do not contain fish
oil or any hydrogenated oils.
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Step 2.
Get enough copper, iron, magnesium, manganese, selenium, and zinc,
in a “truly chelated” bioavailable form.
These are the minerals that influence and maximize the respiratory
(co)enzymes for maximum oxygen transfer to occur. Make sure they are
in bioavailable form (truly chelated meaning chemically bonded to
an amino acid) or they won’t be maximally effective.
Minerals

Amount

Percentage of
RDA*

Copper

1 mg

50%

Iron

10 mg

56%

Magnesium

100 mg

25%

Manganese

5 mg

25%

Selenium

50 mcg

70%

Zinc

10 mg

67%

Given the widespread nutrient deficient soil caused by overfarming the land, even eating as well as possible, it is difficult to
guarantee obtaining enough of the cancer-fighting minerals without
supplementation.
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Step 3.
Make certain you eat sufficient animal-based protein from organic
or natural, free-range sources free of antibiotics, pesticides, and
hormones each day. Organic eggs and cheese (cottage cheese, sour
cream, etc., included) are great sources of protein. “Raw”4 milk and
cream are excellent sources, too. Avoid all “low-fat” varieties. Eat a
minimum of 8 oz. a day for a 150 lb. person.
My research with clients around the world makes clear that protein should be your number one anticancer food choice after the EFAcontaining oils. Once the EFA deficiency is resolved, your appetite will
work correctly and will guide you as to the correct amount of protein
to eat without counting calories or amounts. On a physiological basis
you can’t eat too much protein, contrary to popular belief. The majority
of the protein that you eat (60-70%) is used to fuel its own digestion.5
Only 30% or so is bio-available to your body. Anyone suggesting that
a few ounces of protein per day is sufficient is incorrect in maximum
anticancer protection.
Eating sufficient protein will help the hemoglobin in your blood
carry enough iron, which directly leads to maximum oxygen in the
blood and the ideal oxygen pressure in the tissues. Furthermore,
eating protein automatically helps provide the vitamins that assist
absorption of the minerals.
Growing children need lots of protein along with its natural fat
to fuel their high degree of biochemical reactions during growth. Let
them eat as much as they desire.
If you wish, you may use the following general guidelines for
adult minimum daily amounts of protein:

4 Organic Pastures at www.organicpastures.com in California sells raw milk
products nationwide.
5 (Voet’s) Biochemistry, page 790, in the chapter titled “Adipose Tissue”: “Following
the ingestion of a high protein meal, the gut and liver utilize most of the absorbed
amino acids… The liver takes up 60-70% of the amino acids in the portal vein…”
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Note: “Red meat” is not required in the diet for maximum anticancer
protection. You can be a vegetarian and still have excellent anticancer resistance with this program. For expert advice and guidance in
following a vegetarian diet, consult Robert Rowen, M.D. (referenced
previously).

Step 4.

Make sure you minimize the number of carbohydrates you eat daily.
Cut back on sugars, sweet desserts, breads, pastas, cereals, grains, and
starchy vegetables such as potatoes, corn, beans. An adult weighing
160 lbs. should consume at most 60 grams (A gram is a small unit of
weight; 454 grams = 1 lb.) of carbohydrates per day (approximately
240 calories of carbohydrates, or 12 teaspoons of sugar or starch).
Note: Every teaspoon of sugar equals approximately 20 calories of
carbohydrates.

Step 5.
Make sure you take an herbal detoxifier every day to help minimize
the effect of any carcinogens and harmful additives in your food.
I recommend the original Canadian Ojibwa Indian formulation
made popular by nurse Rene Caisse over 50 years ago, containing
SHEEP SORREL, BURDOCK ROOT, SLIPPERY ELM BARK, and
TURKISH RHUBARB ROOT. I suggest the addition of a South
American herb called CAT’S CLAW, but no additional herbs.
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u Special Information for Those with Cancer
and Those Who are In Remission
The scientifically based nutritional guidelines given in this chapter
will make the cells far healthier and more resistant to cancer. But if
you are already ill, a coordinated approach of the medical treatments
recommended by your doctors along with this plan will serve you
best. Speed is often important in addressing cancer medically, while
nutritional remedies and support involve rebuilding your body and
cells—sometimes over an extended period, if your nutritional deficiencies have been long-standing. Consult with your doctor for
assistance in implementing these guidelines in conjunction with your
medical treatment.
If you had cancer and are in remission, all of Steps 1-5 can and
should be applied in consultation with your physician or clinical nutritionist. Doing so can markedly increase your chances of preventing
a recurrence. Of course, it is particularly important that you would
want to both take supplements and eat protein from organic/grassfed/free range sources free of antibiotics, pesticides, and hormones.

Information for Those Who Will be Receiving
Radiation Treatments
In the Preface and in Chapter 11 we discuss an important 1992 study
that showed that radiation-induced cancer was prevented from forming and developing when EFAs (as EFA derivatives) were given two
weeks prior to the start of radiation treatments and continued until
two weeks after they were finished. This information is repeated here
for the benefit of those who will be undergoing radiation treatments
for existing cancer.
These results are incredible. They show that if you take EFAs before
radiation exposure (in this case, for cancer treatment), then you will
minimize your risk of having the radiation create lots more cancerous
cells in the future! The effectiveness of the EFAs in the study was
extremely high: the inhibition rate was an incredible minimum
of 65% to more than 90 % greater than instances in which no EFAs
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Sample Seven-Day Meal Plan

were given.6 This high percentage of success constitutes a home run
for the medical industry and meets the conditions that Life-Systems
Engineering Science demands for a claim of effectiveness.
While it was EFA derivatives that boosted cancer inhibition to at
least 65% effectiveness in this “test tube” study, I expect that if doctors
give their patients the highest quality parent EFA blend, containing
mainly the parent forms of omega-3 and omega-6 rather than derivatives, as recommended in this five-step program, the real-life (non
test-tube) protective effect could increase significantly.
If you currently have cancer, this finding is definitely worth reviewing with your physician.

u Guideline for those who will be receiving
radiation treatments
Take parent omega-6 and omega-3 EFAs beginning at least two weeks
prior to radiation treatment and continue taking them until at least two
weeks following the treatments. For this purpose, increase the normal
daily amounts given above in Step 1. (At your option, you may begin
taking the EFAs sooner and continue taking them until later than this
minimum recommendation.)

Not Theory, But Scientific Fact
It is really not surprising that, after decades of conflicting and failed
nutritional recommendations behind us and an endless war against
cancer that seems to produce a new purported “reason” for cancer
every day, but never results in a cure, people say to me that Dr. War6 “Fatty Acids on Transformation of Cultured Cells by Irradiation and Transfection,”
by Mareyuki Takahashi, Marek Przetakiewicz, Augustine Org, Carmia Borek, and
John M. Lowenstein, Cancer Research 52 (1 January 1992): 154-162.
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Sample Seven-Day Meal Plan

burg’s cancer discoveries are all well and good, but it’s all really just
another theory. You too should be prepared to hear from most people
that this simple program for preventing cancer and its recurrence
can’t possibly be correct.
But that’s not true this time: this information is correct. The information in this book is not theory, but scientific fact, with almost
60 years of Dr. Warburg’s painstaking, meticulous, tested research
to back it up along with the more recent medical journal reports that
have been verifying the anticancer properties of EFAs. You were just
never given this information.
Many decades of incorrect nutritional recommendations have
led to America’s mushrooming increases in the occurrence of obesity, diabetes, heart disease, and cancer. However, you don’t need
to wait 50 more years before this anticancer information is generally
accepted in the medical community—you can protect yourself today.
The maximum in cancer protection and prevention of recurrence is
now in your hands.
Yes, it really is easy with this simple five-step anticancer approach
to give yourself the maximum shield against contracting cancer.

Day 1
Breakfast
Scrambled Eggs with real Cheese
2 sausage links or 2 slices of bacon
Coffee (Black or with half-and-half or heavy cream)
1 piece of toast with real butter (no margarine) or cream
cheese (“full-fat”)
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Sample Seven-Day Meal Plan

Lunch
Tuna sandwich on 1 slice of bread with salted tomato or
cucumber
Small salad with choice of dressing (full-fat)
1 piece of fruit (or equivalent berries or melon)

Dinner
Pork Chops or any type of Chop
Broccoli with real cheese
3 medium strawberries with real whipped cream
Nuts (if desired), and a small serving of bittersweet, or
semisweet chocolate with whipped cream
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Sample Seven-Day Meal Plan

Day 2
Breakfast
Ham and cheese quiche or omelet (egg yolks are fine)
Small bowl of cottage cheese (full-fat)
Unsweetened tea or coffee with real cream or half-and-half

Lunch
Egg or chicken salad
Coleslaw
Real cheddar cheese slices

Dinner
Beef Stew (lots of beef and minimize the potatoes)
Green beans with salt and real butter
Small bowl of full-fat ice cream
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Sample Seven-Day Meal Plan

Day 3
Breakfast
Selection of cold deli meats and cheeses (not a standard
American breakfast, but quick, easy, and delicious)
1 piece of toast or half a bagel with natural peanut butter,
butter, or cream cheese

Lunch
B.L.T. on one slice of bread with mayonnaise
Small bowl of berries or some nuts

Dinner
Baked lemon chicken (put 2 cut-up lemons in chicken
cavity before baking)
Asparagus tips with real butter or hollandaise sauce
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Sample Seven-Day Meal Plan

Day 4
Breakfast
Poached or scrambled eggs
Side of bacon, ham, or sausage
1 slice of bread with butter or cream cheese if desired
and as much real cheese as you like

Lunch
Chicken salad with organic mayonnaise—small side salad
1 slice of toast with real butter

Dinner
Stir-fry beef and vegetables on a bed of lettuce (instead of
rice)
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Sample Seven-Day Meal Plan

Day 5
Breakfast
Smoked sausage
Real Swiss cheese
1 piece of toast

Lunch
Cold ham, real cheese, and turkey slices
Green salad with Roquefort cheese—small piece of fruit

Dinner
Choice of fish baked or broiled with lots of real butter
Small serving of coleslaw or salad
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Day 6
Breakfast
2 fried eggs
2 slices of Canadian bacon
Sliced cheese of choice

Lunch
Ham slices filled with cream cheese and chives
Small side salad
1 piece of fruit

Dinner
Tacos on a bed of lettuce instead of the shell
Real “full-fat” sour cream
Shredded cheese and guacamole

Sample Seven-Day Meal Plan

Day 7
Breakfast
2 eggs cooked as you like
Bacon and sausage
1 piece of toast with real butter

Lunch
2 chicken drumsticks
Broccoli and real cheddar cheese
Small serving of nuts (Macadamia or Pistachio are lowest in
carbs)

Dinner
Shrimp and avocado on a bed of lettuce
1 piece of fruit

IMPORTANT NOTE: It’s not necessary to eat three times a day!
The EFA containing oils will help ensure you stay satisfied longer. The
Sample Meal Plan is an example only—you can choose two out of the
three meals for each day listed above.

Section Three provides the source material that comprises much of
the scientific basis for this plan. In Chapter 11, you can read for yourself
the results of the published medical studies, in addition to the specially
commissioned experiment previously detailed on page 177 that prove
that EFAs destroy cancer.

3
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11.
The Published Medical
Studies Make it Crystal Clear:
EFAs Destroy Cancer

I

Still Don’t Believe It? Believe These Medical
Publications
If you don’t believe that preventing the prime cause of cancer could
be this straightforward, then you have to look at what the medical
journals have been saying about EFAs and the cancer-causing transfats
since as far back as 1939. Much of this may surprise, or even shock
and infuriate you, because the popular press hasn’t reported it.
In this chapter we present the valid, yet little-known science that
backs up and confirms the principles of the The Hidden Story of Cancer
plan. It is exciting to note that many of these studies, coming years
after Dr. Warburg’s research, substantiate his work through application of his discoveries, even though their authors did not conduct
them for that purpose.
These selections from medical journals represent a sampling of the
most significant articles published between 1939 and 1999 that stress
the anticancer properties of healthy essential oils (those the body can’t
make on its own). Despite sixty years of mounting evidence of EFAs’
anticancer properties, these findings have not been well-publicized
before now.
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If you have any doubt whatsoever as to how critical these anticancer EFAs are, these medical publications make it quite clear that
they are an absolute necessity.
Elsewhere in this book we discuss how often the medical profession has reached incorrect conclusions based on flawed studies, or no
science at all. In contrast, the studies highlighted in this chapter are all
based on a direct cause-effect relationship between the administering
of EFAs and the resulting prevention or diminishment of cancer development. These publications show that the cause-effect relationship
between EFAs and cancer is clear and not subject to misinterpretation.
If the language in these excerpts is too technical for you, you can
simply read the boxed explanations following the quotations to get
the main points. Important portions in the quotations are emphasized
using boldface type.

Significant EFA Cancer-Related Medical
Publications in Date Sequence
1939—Hydrogenated oil associated with increased
skin cancer, American Journal of Cancer, 1939, 35:213
• Cottonseed oil [processed with hydrogenation — transfats]
associated with increased skin cancer.
This means that consuming margarine instead of butter, a frequent
recommendation by physicians and nutritionists over the last sixty
years, was known in 1939 to give you cancer. Unfortunately, few
listened. Given this cancer causing result, how could anyone ever
have recommended eating margarine? How could the margarine
industry continue to produce the hazardous stuff? Why weren’t
the cancer institutes screaming its message?

1975—Transfats’ link to cancer, Cancer Research,
1975, 35:3374
• Studies implicate distorted transfats link to cancer.
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Even after the warning of 1939, 36 years later, you were still told to
avoid butter, and make margarine the “spread of choice.” Plastics
engineers refer to margarine as having the chemical structure of
a “low grade plastic.” Once again, a cancer journal makes it clear:
transfats are dangerous and linked to cancer, but few listened.
Did following the “expert’s” incorrect recommendations cause
you or someone you know to contract cancer?

1985—Dietary fats and cancer, Medical Hypotheses
1985 August;17(4):351-362
• “...In contrast, the essential fatty acids [EFAs] and their derivatives
have been shown to have potent proliferation suppressive [stops
growth] effects on malignant [cancerous] cells in culture.”
• “It has been repeatedly demonstrated that EFAs and EFA
metabolites suppress proliferation of a wide range of malignant
cells in culture.”

In 1985 it was known that EFAs protect against cancer. The researchers compared (contrasted) their
effect to olive oil. Anyone telling you that olive oil
contains significant amounts of EFAs is mistaken.
Olive oil is not protective against cancer. Your body
can manufacture its own omega-9 (the main component of olive oil) from parent EFAs it takes in.

1994—Can linoleic acid and gamma-linolenic acid be
important in cancer treatment? Medical Hypotheses
1994 December; 43(6):415-417
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• “…Addition of LA [parent omega-6] and GLA [an omega-6
derivative] to available therapeutic regimens may be worth
considering in cancer treatment.”

Again, back in 1994 it was stated that it is “worth
considering” to add a parent omega-6 EFA and an
omega-6 EFA derivative (that this study used in
combination) in cancer treatment. How many oncologists incorporate this finding in their patients’
treatment plans?

1995—Effect of essential fatty acids on natural cytotoxicity in patients with colorectal cancer, European Journal
of Surgical Oncology [cancer] 1995 June; 21(3):254-260
• “Essential fatty acids have been shown to modulate [control]
lymphocyte reactivity and destroy various cancer cells in vitro
[in a test tube].
• “… NK cell activity showed no significant change following 15
days ingestion of EFAs in the group with localized cancer, but was
significantly reduced in the group with advanced [cancer] disease
and continued to decline reaching minimal levels following 6
months supplementation….”
• “More importantly, the cytotoxicity of NK and LAK cells returned
to the pre-supplementation values, 3 months after cessation of
EFA intake.”
In other words, with EFAs the anticancer condition significantly
improved, and got worse (showing greater cancer rates) when
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they were stopped. Life-Systems Engineering Science tells us to
be wary of promising “test-tube” results obtained outside the
body. However, continue reading and you’ll see that they work
the same way inside the body, too.

1997—Dietary deficiency or enrichment of essential
fatty acids modulates [controls] tumorigenesis [transformation of normal cell to cancerous cell] in the whole
body of cobolt-60-irradiated mice, Prostaglandins Leukot Essential Fatty Acids 1997 March; 56(3):239-244
• “It may be concluded that, when a tumor initiator injures the
body as a whole, EFAD (EFA-deficiency) achieved either through
a fat-free or oleic-supplemented (non-EFA oil like olive oil) diet
behaves as a general promoting condition for tumorigenesis.”
In other words, a fat-free diet or a diet that replaces natural EFAs
with anything else—even the popular olive oil—promotes
the growth of tumors (in mice). Nothing can take the place of
EFAs. Since EFAs are required for humans, too, a Life-Systems
Engineering Science analysis tells us that the animal/human
analogy is appropriate. What a powerful conclusion!

1997—Gamma linolenic acid [GLA—an EFA derivative] regulates expression of maspin and the motility
of cancer cells, Biochemistry and Biophysics Research
Communication 1997 Aug 28; 37(3):639-644
• “Maspin is a recently identified tumour suppressor and has a
profound effect on cell motility…. It is concluded that GLA, a
member of the omega-6 series EFAs, up-regulates the expression
of maspin, which is associated with a reduction in the motility
(growth) of cancer cells [less cancer].”
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In other words, GLA, an EFA-derivative, made from the parent
omega-6 EFAs in your body, increases tumor suppression and
acts against existing cancer growth.

1998—Is the risk of urinary tract tumorigenesis enhanced by a marginal chronic essential fatty acid deficiency, (EFAD)? Nutrition 1998 Feb; 14(2):211-216
• “A considerable amount of experimental, clinical, and
epidemiological data indicates that dietary fats play a role in
urinary tract tumorigenesis.
• “…In other cell populations, EFAs are beneficial as preventative
and therapeutic nutrients for treatment of cancer.”
Once again, EFAs have been shown to be beneficial for treatment
of cancer.

1998—Regulation of cell adhesion, a central mechanism
in the anticancer action of essential fatty acids, International Journal of Medicine 1998 March; 1(3):621-625
• “Certain members of essential fatty acids are known to have
anticancer functions.
• “…established in recent years that some of these anticancer
properties are via the effects of these fatty acids on the adhesive
properties of cancer cells, including cell-cell and cell-matrix
adhesions.
• “…EFAs as a group of novel (unusual) agents, able to regulate
adhesive function of cancer cells and thus clinical importance.”
Again, in 1998, this medical journal published that it was already
known that EFAs have anticancer properties, and also positively
affect anticancer cell adhesion (a good thing). Why haven’t we
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been told of this? With finds like this, EFA supplementation
should be even more common than vitamin supplementation.

1998—Eicosatrienoic acid (20:3 n-9) inhibits the expression of E-cadherin and desmoglein in human
squamous carcinoma in vitro, Prostaglandins Leukot
Essential Fatty Acids 1998 December; 59(6):371-377
• “Eicosatrienoic acid is abnormally increased by essential fatty
acid deficiency, a condition associated with alterations of cell
proliferation and differentiation.”
Various negative changes in the cells, based on EFAdeficiency, are positively associated with cancer development!

1999—Dynamics of reactive oxygen intermediate
production in human glioma: n-6 essential fatty acid
effects, European Journal of Clinical Investigation 1999
March; 29(3):220-223
• “Reactive oxygen intermediates (ROIs) are important signals
controlling cell growth and cell death. Local essential fatty acid
[EFA] deficiencies in tumour cells may limit ROI generation.
This deficiency may be rectified by addition of exogenous EFAs.”
• “…The stimulated ROI rate was exponential [very significant].”

In other words, EFA supplements can very significantly
decrease cancer propagation. EFAs confer and improve
the cells’ oxygen transference capacity, and it is the lack
of this capacity that is precisely what Otto Warburg
long ago proved was the prime cause of cancer.
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2002—EFAs destroy radiation caused cancer tumors
“…The results showed that EPA and DHA [both EFA derivatives],
inhibited radiogenic [radiation caused cancer tumors]
transformations when given 2 weeks prior to and afterwards to
radiation treatment by 80-100%....” “The effects on long-chain
polyunsaturated fatty acids to malignant tumor,” Carmia Borek,
Department of Physiology, Tufts University Medical School of
Medicine, presented at 2002 Essential Fatty Acid and Human
Nutrition and Health International Conference, Shanghai,
China.
This finding is absolutely incredible. It is saying that if you take
EFAs before, during, and after radiation (usually for cancer
treatment), then you avoid having the radiation create more
cancer cells. Taking EFAs was a minimum of 80% effective (a
home run in the medical industry). The shocking thing is that
this result was never made public. My wife’s friend was never
told to take these oils by her oncologist before her radiation in
mid-2002. It’s sinful that more physicians aren’t aware of this
groundbreaking information. It should be standard protocol for
cancer patients before radiation treatment.

◗ Life-Systems Engineering Science Commentary
Since as early as 1939, it has been published in the world’s leading
medical journals that EFA-deficiency promotes cancer, that EFAs
stopped the growth of many types of cancer, and that EFAs even
kill cancer cells. However, with modern-day food-processing and
farming methods that remove these vital EFAs, this widespread, but
little publicized, major nutritional deficiency significantly increases
your odds of contracting cancer. Unfortunately, when EFAs are discussed, the recommendations are often not based on the best science.
The incredible work of Nobel Prize-winner Otto Warburg, M.D.,
in discovering the prime cause of cancer, proved that cancer was not
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genetic or viral and that those directions of research were incorrect.
He issued that warning in 1956. Forty-five years later, in 2001, the
article, “Analysis Shows: It’s Proteins, Not Genes, That Count,” in
Reuters Science News, was published that again stated that cancer has
little genetic basis. Nonetheless, few people have listened, and too
many researchers continue to look in the wrong places.
This type of thing happens a lot in medical research. Researchers
often become so delighted with their theories that they fail to see the
errors in them. Nobel Prize-winner in physics, Richard Feynman,
said this about mistakes in science (referring to a question in physics):
“… it seemed like classic self-deception: a researcher believes
in the result he is seeing, and he starts to overweight
the favorable evidence and underweight the possible
counterexamples.”1
In the same vein, the famous 19th-century German author and
scholar, Johann Wolfgang von Goethe, made an astute observation
that has become a well-known saying:

“One only sees what one looks for, one only looks for
what one knows.

Today’s scientists and medical researchers are running around
mostly looking in the familiar, but wrong, places. They have not taken
notice of the discoveries of the most accomplished biochemist of
our time, Dr. Otto Warburg, as now finally gathered together in this
book. Because the consequence of this omission—a mistake at best
and neglect and self-interest at its worst—is an increasing incidence
of cancer for millions of people, it is nothing less than a tragedy.
1 Genius, by James Gleick, (New York: Pantheon Books, 1992), 305.
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WARNING: Unfortunately, Dr. Warburg’s prediction came true.
Too few listened to him. Millions of people are needlessly dying
around the world of cancer, and millions more will undoubtedly
contract cancer because, in today’s era of nutrient-destroying food
processing, virtually no country is shielded against inadequate EFAs
or inadequate minerals anymore. Our food is loaded with man-made
additives. No one is safe.
SOLUTION: With the information in this book, you can add Dr.
Warburg’s suggestions to those of your doctor or nutritionist. They
are complementary to any other nutritional supplements and most
medications that you may be taking. If you are taking medications,
consult with your physician prior to beginning this plan.
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12.
In His Own Words:
Otto Warburg’s Cancer Discoveries

T

Dr. Warburg’s Cancer Principles and Discoveries
This chapter presents a selection of nineteen of Dr. Warburg’s own
statements about his cancer discoveries, taken from a speech he gave at
the 1966 Nobel-Laureates Conference in Lindau, Germany. The name
of his address was “The Prime Cause and Prevention of Cancer.”1
These original statements about cancer constitute the basis for this
simple, yet groundbreaking plan.
Dr. Warburg’s language is technical, so where necessary, I have
“translated” to make it easy to understand. Important sections of
Dr. Warburg’s quotations and my comments are boldfaced.

Dr. Warburg Excerpt #1:
“...[T]he very unexpected and fundamental fact that...a too low
oxygen pressure is the intrinsic (prime) cause of cancer was
discovered in the years 1927-1966.”

Comment 1. Here, Dr. Warburg clearly states that the prime (main)
cause of cancer is cellular oxygen pressure that is too low—in other
words, cells whose respiration (utilization) of oxygen has been irreversibly damaged. Thirty-nine years were spent researching this and
the results, though unexpected, were consistent. They are repeated
here.

1 English Edition by Dean Burk, National Cancer Institute, Bethesda, Maryland,
U.S.A.
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The medical journal, Radiotherapy and Oncology 1993, Jan;26(1):4550, makes Dr. Warburg’s #1 fact clear in the publication “Intratumoral
pO2 predicts survival in advanced cancer of the uterine cervix,” Knoop,
Hockel, et al.:
“After a median follow-up of 19 months (range 5-31 months),
Kaplan-Meier-life table analysis showed significantly lower
survival and recurrence-free survival for patients with a
median pO2 of < or = 10 mmHg compared to those with
better oxygenated tumors (median pO2 > 10 mmHg).
“The Cox proportional hazards model revealed that the
median pO2 and the clinical stage according to the FIGO are
independent, highly significant predictors of survival and
recurrence-free survival.
“We conclude from these preliminary results that tumor
oxygenation as determined with this standardized procedure
appears to be a new independent prognostic factor influencing
survival in advanced cancer of the uterine cervix.
(Emphasis added.)
The same medical journal, six years later, Radiotherapy and Oncology 53 (1999) 113-117, makes Dr. Warburg’s Number 1 fact clear again
in the article titled, “Oxygenation of head and neck cancer: changes
during radiotherapy and impact on treatment outcome,” by David
Brizel, et al.:
“Tumor oxygenation affects the prognosis of head and neck
cancer independently of other known prognostic variables.”
(Emphasis added.)
To make this oxygenation concept clearer, an analogy can be
drawn between cell respiration and an automobile engine, in which
the correct air-fuel mixture is crucial to the most efficient operation
of the engine. Devices that increase the pressure of oxygen entering
the engine, such as superchargers or turbochargers, help engines
“breathe” most efficiently and produce the greatest possible amount
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of energy (power) for the car. Likewise, optimum oxygen pressure is
also paramount to the efficient operation of human cells and creation
of sufficient energy for the body.

Dr. Warburg Excerpt #2:
“But, even for cancer, there is only one main cause.
Summarized in a few words, the prime cause of cancer is the
replacement of the respiration of oxygen in normal body cells
by a fermentation of sugar.”
Comment 2. In this quote Dr. Warburg expands the prime cause concept presented in Excerpt #1 to state that when oxygen pressure is
lessened enough so that cell respiration is destroyed, this normal cell
respiration is replaced by energy production through the fermentation of sugar. This means that carbohydrates are utilized as cancer’s
prime fuel instead of proteins or fats. Make no mistake—cancer cells
grow on the fuel of carbohydrates. When a cell can’t get the oxygen
it requires, then it turns to fermentation of sugar for its energy. Let’s
make sure cancer has little fuel; not an excessive amount to help it
live and grow! To do this, you need to make protein and natural fats
the basis of your diet. All the current research is finally verifying this,
after 50 years of incorrect, harmful nutritional recommendations.

Dr. Warburg Excerpt #3:
“It has been shown if the active groups of the respiratory
enzymes are removed from food cells, respiration is
impaired; and that cell respiration is repaired at once, if these
groups are again added to food.”
Comment 3. What this complicated language means is that minerals
(copper, iron, magnesium, manganese, selenium, and zinc) are critical
to the cellular respiration (oxygen-transfer) function, the removal of
carbon dioxide, and to SOD (superoxide dismutase — your body’s
natural antioxidant) efficiency (Textbook of Medical Physiology, Principles
of Medical Biochemistry). Minerals are technically termed coenzymes.
If minerals, required for the utilization of oxygen, are deficient, then
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oxygen transfer can’t optimally occur. However, if the cells’ respiration has been somewhat compromised through lack of minerals in
food, it can be repaired rapidly by adding these minerals back into
the diet. Make certain that you are not mineral deficient.

Dr. Warburg Excerpt #4:
“Neither genetic codes of anaerobiosis nor cancer viruses
are alternatives today, because no such codes and no such
viruses in man have been discovered so far….”
Comment 4. Dr. Warburg makes a very clear statement: cancer has
no genetic basis and no viral basis that he could find. Nothing has
changed since he made this statement over 40 years ago. But regardless
of this groundbreaking insight, even today most medical institutions
continue to look for the answers in the wrong areas, as covered in
Chapters 1-3 and Appendix III.
In his 1996 book, Racing to the Beginning of the Road: The Search for
the Origin of Cancer, Robert Weinberg, Ph.D., summarized the complete
failure of researchers to find any viral cause for cancer:
“…But there were no printed retractions in the scientific
literature to set the record straight [about the failure to find a
viral cause of cancer]. Just silence … So the hoped-for human
retrovirus slipped quietly away into the night. The hundreds
of millions of dollars spent between 1965 and 1978 by the
Special Virus Cancer Program could not make it happen.”2
Even 10 years later after this fact was published, the cancer
community still doesn’t fully understand that retroviruses
don’t cause cancer as evidenced by the following top-ranking
research institution’s mistake. Cancer researchers still
often incorrectly parrot that retroviruses do cause cancer;

2 Racing to the Beginning of the Road: The Search for the Origin of Cancer, by Robert
Weinberg, Ph.D., New York: Harmony Books, 1997, 82-83.
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in particular, leukemia. “Shape of a Protein That Helps
Retroviruses Break into Cells—Weizmann Institute,”3 stated
“Retroviruses are among the trickier and more malicious
disease agents, causing AIDS and cancers such as leukemia.”
Dr. Weinberg’s information isn’t understood by enough of
the cancer researchers.
The two history-making companies that mapped the genomes in
2001 had the following to say about cancer, in the article, “Analysis
Shows: It’s Proteins, Not Genes, That Count”—Reuters Science News,
February 11, 2001:
1. “Both teams agree: it is proteins that matter—much more
than genes.”
2. “Genes don’t determine whether you get colon cancer…”
3. “Those who are looking for forgiveness of responsibility for
their own lives in the genetic code will be very disappointed.”
There you have it, published in 2001, that genes don’t determine
whether you get cancer. Genetics cannot explain cancer’s prolific
(enormous) increase in less than 80 years—our genes haven’t changed
in the last 100 years.

Dr. Warburg Excerpt #5:
“The first active group of an enzyme, ‘Iron, the OxygenTransferring Part of the Respiratory Enzyme’ was discovered
in 1924.”
Comment 5. Dr. Warburg’s second reference to the respiratory enzymes stresses the importance of iron (found in protein).
More than 30% of cancer patient experience anemia. Anemia increases risk of death from cancer by 65%! 4 “Anemia in Cancer Patients:
3 “Shape of a Protein That Helps Retroviruses Break into Cells,” Weizmann Institute,
April 14, 2005, Medical News Today, Ref.: http:// www.medicalnewstoday.com/
printerfriendlynews.php?newsid=22781, by Alex Smith, Weizmann Institute, Israel.
4 “Anemia in Cancer: Some Pathophysiological Aspects,” Mario Dicato, The
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Introduction and Overview,” by Hussain I. Saba, M.D., Ph.D., states:
“Anemia, a common occurrence in malignant disease, can be the
first diagnostic clue to suggest malignant disease.”
The fact that nearly all tumors in anemic patients are poorly oxygenated is true. However, the fact that many tumors in non-anemic
patients are also poorly oxygenated is confirmed in the cancer journal,
Radiotherapy and Oncology; 53 (1999): 113-117. Therefore, although
adequate iron is crucial, EFAs are also required for maximum cancer
protection.
Bioavailable iron comes principally from animal-based protein
sources such as meat, chicken, eggs, steak, etc., although, as discussed
earlier, we recommend supplementation to make up for the lack of
sufficient minerals in today’s foods.

Dr. Warburg Excerpt #6:
“Because no cancer cell exists, the respiration of which is
intact, it cannot be disputed that cancer could be prevented
if the respiration of the body cells would be kept intact....”
Comment 6. Here, Dr. Warburg makes it perfectly clear that there is
no cancer cell whose cell respiration is intact; therefore, cancer should
be preventable if cellular respiration can be kept intact.
It is important to note that these facts regarding cell respiration
are fundamental and apply to all cancer cells. Dr. Warburg states that
no cancer cell exists that has fully intact oxygen respiration. Therefore,
anyone telling you that “cancers are all different,” needs to go back
to school. All cancer cells share this unique characteristic.
If commercial food processing has not destroyed them, healthy
polyunsaturated essential oils are Nature’s natural “oxygen magnets.”

Oncologist, Vol. 8, Suppl 1, 19-21, February 2003. The accompanying article “Anemia
& Cancer” states: “Because anemia is a common complication of cancer and its
treatment, all cancer patients should be assessed for anemia.” “A survey of 38
studies, most of which evaluated anemia prevalence in cancer patients before
treatment, found that the prevalence ranged from 5% (prostate cancer) to as high
as 90% (multiple myeloma).” “Overall, the presence of anemia of cancer patients
increased the relative risk of death by 65%.”
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They keep the oxygen levels high, which is desirable. Additionally,
without proper oxygen pressure, the oxygen you have can’t be utilized. Hemoglobin in your red blood cells is instrumental in maintaining the proper oxygen pressure in your cells. It follows that sufficient
hemoglobin levels prevent damage from decreased cellular oxygen
pressure.

Dr. Warburg Excerpt #7:
“If it is so much decreased that the oxygen transferring
enzymes are no longer saturated with oxygen, respiration can
decrease irreversibly and normal cells can be transformed
into facultative anaerobes.”
Comment 7. Once sufficient oxygen-deficiency damage is done to a
cell, it can’t ever be repaired. There is a “point of no return.” Therefore,
Dr. Warburg’s amazing finding implies that cancer prevention is the
key. Damaged cells only become cancerous because they have fermentation to turn to instead of dying. Then, they live and multiply,
spreading the cancer.

Dr. Warburg Excerpt #8:
“To prevent cancer it is therefore proposed first to keep the
speed of the blood stream so high that the venous blood
still contains sufficient oxygen; second, to keep high the
concentration of hemoglobin in the blood; ...”
Comment 8. How do you ensure sufficiently high blood speed? You
need to know that the glucose from carbohydrates “sticks” to your
blood protein. Imagine honey in your arteries. It would travel slowly
due to its high viscosity and sticking ability. It is technically termed
“glycosylation” in the medical textbooks, and glycosylation slows
down the blood flow. It was recently published that diabetics do have
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significantly greater cancer contraction and cancer death rates than
non-diabetics5,6. A 10-year study of over 1,000,000 people confirms: 7
“…[T]he stratum [section] with the highest fasting serum
glucose (>= 140 mg/dL (>=7.8mmol/L) had higher death
rates from all cancers combined … “
“By cancer site, the association was strongest for pancreatic
cancer… Significant associations were also found for cancers
of the esophagus, liver, and colon/rectum, pancreas, and bile
duct in men and of the liver and cervix in women, and there
were significant trends with glucose level for all cancers
[referenced above]… “
“Of the 26,473 total cancer deaths in men and women 848
[3.2%] were estimated as attributable to having a fasting
glucose level of less than 90 mg/dL.
“For cancer incidence, the general patterns reflected
those found for mortality.” (Emphasis added.)
The high blood glucose/increased cancer correlation was confirmed and published in PLoS Medicine in December 2009, which
stated:8

5 “Impact of Diabetes Mellitus on Outcomes in Patients With Colon Cancer,”
Jeffrey A. Meyerhardt, et al., Journal of Clinical Oncology, Vol 21, Issue 3 (February),
2003:433-440 states “Patients with diabetes mellitus and high-risk stage II and stage
III colon cancer experienced a significantly higher rate of overall mortality and
cancer recurrence…” (Emphasis added.)
6 National Cancer Institute (NCI Cancer Bulletin:: Eliminating the suffering and death due
to cancer), August 9, 2005, Volume 2/ Number 32 states in an article titled “NewOnset Diabetes is Possible Marker for Early Pancreatic Cancer,” “This translates to
a 3-year risk of pancreatic cancer of nearly 8 times higher than that of a person of
similar age and sex in the general population, reported the scientists, lead by Dr.
Suresh T. Chari.” (ref: Gastroenterology 2005, Aug;129(2):504-11.) (Emphasis added.)
7 “Fasting Serum Glucose Level and Cancer Risk in Korean Men and Women,” Sun
Ha Jee, et al., Journal of the American Medical Association 2005; 293:194-202.
8 Stocks, T., et al., “Blood Glucose and Risk of Incident and Fatal Cancer in the
Metabolic Syndrome and Cancer Project (Me-Can): Analysis of Six Prospective
Cohorts,” PLoS Medicine | www.plosmedicine.org, December 2009 | Volume 6 |
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• “Glucose was significantly positively associated with risk of
overall incident and fatal cancer.
• “In this large prospective cohort study, elevated blood glucose
was significantly associated with an increased risk of incident
and fatal cancer at all sites combined, and of several specific
cancers. In women, a linear association between glucose
and risk of overall incident and fatal cancer was observed,
and levels within the upper normal range were also related to
increases in risk. In men, the association between glucose and
total incident cancer was somewhat weaker, and risk of fatal
cancer was only significantly increased at levels approximately
equivalent to impaired glucose levels.”
• “Results from our study and those from the largest study
reported to date, on men and women in Korea, were largely
congruent and together these studies provide strong evidence
that high blood glucose is a risk factor for cancer. In our
study, associations between glucose and overall incident and
fatal cancer were stronger in women than in men, whereas
in the Korean study, stronger associations were reported for
men, for whom a significant increased risk of fatal cancer was
observed already at levels below impaired fasting glucose.
These differences between studies may be explained by different
proportions of specific cancers in the populations.” (Emphasis
added.)
These statements tell a lot. This study used highly accurate, clinical laboratory glucose measurements. Furthermore, this population
is far leaner than in America; obesity was far less of a factor. Over
90% of cancer deaths occurred with higher than normal blood sugars and cancer rates increased with higher blood sugars. Keeping
your blood sugars low ensures no interference of top blood speed.
Minimizing carbohydrates in the diet is paramount for maximum
anticancer protection.
Healthy essential oils—in particular, parent omega-6—perform
the vital function of automatically ensuring that blood speed remains
Issue 12 | e1000201.
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high. Without these critical EFAs there is simply no other natural way
for this to occur. Drugs attempt to mimic what parent omega-6 does
here, but all drugs have harmful side effects. Adding EFAs to our diet
provides us with a natural solution, free of harmful side effects. Don’t
impede their effectiveness by consuming excessive carbohydrates.
Yes, exercise helps in this area, but it can’t do the full anticancer
job! Exercise increases the stroke (amount of volume) when your heart
pumps. Therefore, the blood flow stays higher throughout its path,
including in the venous route back to the heart. However, exercise in
the absence of the above two steps (#6 and #7 above) isn’t sufficient to
do the entire job: lots of people spend considerable time exercising, yet
still develop heart problems and decreased blood flow. Cancer occurs.

Dr. Warburg Excerpt #9:
“...second, to keep high concentrations of hemoglobin in
the blood;...”
Comment 9. To properly perform its job, hemoglobin in your blood
needs lots of iron. Hemoglobin is a protein. Once again, Dr. Warburg
alludes to our high iron and protein requirement for proper hemoglobin functionality. Where can we best get lots of iron and protein
in our food? Animal-based protein like meat, chicken, fish, eggs,
yogurt, and cheese automatically give you the iron and the protein
at the same time.
Furthermore, as mentioned previously, animal-based protein
automatically provides the vitamins that assist the minerals. Vitamin
supplements are not as important as mineral supplements because
the anticancer vitamins (mainly the B vitamins) are more abundant
than minerals in the protein-based foods. You can’t get enough protein
or bioavailable iron from fruits and vegetables. If you desire vitamin
supplements then here is my advice: We recommend supplementing
with only conservative amounts of vitamins that would be similar to
the amount consumed in food. Otherwise, you are taking a pharmacological overdose.
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Dr. Warburg Excerpt #10:
“...third to add always to food, even of healthy people, the
active groups of the respiratory enzymes; and to increase
the doses of these groups, if a pre-cancerous state has already
developed.”
Comment 10. Once again (also above in Excerpt #3), Dr. Warburg
speaks of minerals—the “active groups of the respiratory enzymes”—
which are often not contained in today’s commercially-grown and
processed foods. Therefore, their efficiency is compromised and you
don’t get sufficient oxygen utilization.
Dr. Warburg Excerpt #11:
“… If at the same time exogenous (from the outside—
something breathed in or swallowed) carcinogens are
excluded rigorously.”
Comment 11. Although this may sound obvious, problematic food
additives such as preservatives, artificial sweeteners, hormones (steroids), and possible carcinogens need to be avoided. A detoxifier is
of great assistance in reducing the harmful effect of any that have
been ingested.

Dr. Warburg Excerpt #12:
“Cancer, above all other diseases, has countless secondary
causes. But, even for cancer, there is only one main cause.
Summarized in a few words, the prime cause of cancer is
the replacement of the respiration of oxygen in normal body
cells by a fermentation of sugar.”
Comment 12. Regardless of all of the secondary causes of cancer, each
secondary cause brings about the “prime cause” condition of cancer,
which is both insufficient oxygen and insufficient oxygen pressure in
the cells. Therefore, all secondary causes invoke or bring about the
prime cause of cancer as stated by Dr. Warburg.
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Dr. Warburg Excerpt #13:
“All normal cells meet their energy needs by the respiration
of oxygen, whereas cancer cells meet their energy needs in
great part by fermentation. From the standpoint of chemistry
and physics of life this difference between normal and
cancer cells is so great that one can scarcely picture a greater
difference. Oxygen gas, the donor of energy in plants and
animals is dethroned in the cancer cells and replaced by
an energy yielding reaction of the lowest forms, namely a
fermentation of glucose [sugar].”
Comment 13. Cancer cells are so different from normal cells that a
greater difference cannot be imagined. Oxygen gas is relegated to a
lower importance in cancer cells. Cancer cells love sugar—the fuel
of fermentation.

** Peskin’s Premise—something to think about **
The fuel of fermentation is SUGAR! The great American 50-year carbohydrate-eating experiment already
discussed tells you to eat mainly the maximum cancer
fuel and inhibitor of blood velocity—lots of carbohydrates—and to restrict what cancer can’t make much
use of—proteins and natural fats! This recommendation is backwards. Why make a food that slows
blood speed the basis of your diet, when it increases
the risk of cancer? And isn’t it entirely plausible that
limiting sugar (carbohydrate) intake could also reduce
the risk of cancer by starving any potentially present
cancer cells instead of encouraging them with an infinite food supply?

397

The Hidden Story of Cancer

Dr. Warburg Excerpt #14.
“… cancer cells can actually grow in the body almost with
only the energy of fermentation.”
“In the mouse, if one provides an oxygen pressure so reduced
that the oxygen respiration is partially inhibited, the purely
aerobic (oxygen-based) metabolism of the mouse embryonic
cells is quantitatively altered in 48 hours in the course of two
cell divisions.”
Comment 14. Life-Systems Engineering Science teaches us to be wary
of animal studies; however, in this case a direct human analogy is
correct. Dr. Warburg’s amazing experiments showed how quickly
cells can enter the highway to cancer (although it takes them a long
time to become fully cancerous in the body which often takes several
decades compared to “test tube” experiments conducted outside
(in vitro) the body). Although this occurred in a mouse, the analogy
with humans is correct—human cancer cells require little energy to
live and oxygen-deprived cells replicate quickly.

Dr. Warburg Excerpt #15.
“If one increases to the original high oxygen pressure, and
allows the cell to grow further, the cancer metabolism
remains, it’s an irreversible process.”
Comment 15. It is of paramount importance to understand that cancer
is an irreversible transformation. At all costs it must be prevented.
Once you have a cancer cell, there is no returning it back to normal.
It is impossible. That’s why it is termed irreversible.

Dr. Warburg Excerpt #16.
“We find by experiment about 35% inhibition of oxygen
respiration already suffices to bring about such a
transformation during cell growth.”
Comment 16. Only about one third less oxygen transfer to a cell causes
irreversible CANCER cells to form. For maximum anticancer support, we
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need to fully oxygenate our cells. Dr. Warburg makes this clear. This
is the cellular analogy of being choked to death. The simple solution
is bringing EFAs to the rescue.

Dr. Warburg Excerpt #17.
“In any case, during the cancer development the oxygenrespiration always falls, fermentation appears, and the
highly differentiated cells are transformed to fermenting
aerobes, which have lost all their body functions and retain
only the now useless property of growth…. The meaning of
life disappears.”
Comment 17. Cancer ALWAYS shows itself by nonavailability of
oxygen. A cancer cell lacks intelligence; it is a useless, “mindless
growing machine.”

Dr. Warburg Excerpt #18.
“The end-products of fermentation [the metabolic process
associated with cancer] are reached by one single reaction. On
the other hand, the end-products of the oxidation of pyruvic
acid [the metabolic process of normal, healthy cells] are only
reached after many additional reactions. Therefore, when cells
are harmed, it is probable that first respiration is harmed.”
Comment 18. Normal cell respiration is significantly more biochemically complicated than fermentation of sugar. Cancer cells prefer the
easier fermentation route to live, in part, because there is no “intelligence” left in these cells to direct a complicated oxygen-breathing
mechanism. The cancerous cell loses its ability to function in a normal,
healthy way, because it has become dumb. Dr. Warburg points out
that it is likely that the first harm to the cell that occurs is likely to be
the harm to its respiration.

Dr. Warburg Excerpt #19.
“The other theories of cancer origin (mutation and carcinogen)
are not viable alternatives, but empty words. Even more
harmful in the struggle against cancer is the continual
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uncovering of miscellaneous cancer agents and viruses,
which, by obscuring the true cause, lack of oxygen, may
hinder necessary preventative measures and thereby become
responsible for [more] cancer cases.”
Comment 19. Stated in 1956, and repeated a full ten years later in
1966, Dr. Warburg warns that researchers’ pursuit of secondary
causes of cancers such as viral agents and carcinogens is “obscuring
the true cause” of cancer, lack of oxygen. The harsh tone that Warburg directed toward “researchers” who were looking in those areas
over 40 years ago shows both his certainty of the true cause of cancer
and his disgust with researchers’ continued efforts to uncover more
and more secondary causes of cancer. He clearly states this mistake
will undoubtedly cause more cancer cases. (You can read the above
excerpt in full in “Origin of Cancer Cells,” Science, Feb. 24, 1956, Vol.
123, No. 3191, pgs. 374-380.)
Because there is, at the time of this writing, such a great focus on
a “genetic solution” to cancer, I wish to stress Dr. Warburg’s warning against wasting precious time in this area. Dr. Warburg clearly
states that cancer is not genetically-based, nor viral-based (see Excerpt
and Comment No. 3 above). Chapter 3, “Cancer is Not Genetically
Caused,” gives you the science showing the genetic fallacy.

Human Papilloma Virus (HPV) and Cervical
Cancer.
Unfortunately, even after more than 47 years since first publication,
Dr. Warburg’s warnings have gone unheeded by researchers. They
still don’t get it! In 2003, it was published that the human papilloma
virus (HPV) was a major cause of cervical cancer (New York Times,
“Untangling a Web of Cancer Controversies,” March 11, 2003, page
D8.) In spite of Dr. Warburg’s emphatic warnings, again we have a
highly misleading statement. This supposed “viral cause” is not the
direct cause of the cancer.
A clue to this fact, apparently even known by the researchers, is
in their statement, “There may be circumstances where we’ll have to
go even further than this particular vaccine to get full benefit.” If the
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vaccine completely prevented the occurrence of the cancer, then nothing more should be required—why should they “have to go further”?
Polio is able to be prevented with a single vaccine injection. Nothing
more is required because, in this case, the polio virus is actually the
direct cause of the polio disease. However, a virus is not the primary
cause of a cancer.
In an even more blatantly feeble attempt at attributing cervical
cancer to the HPV virus, an August 2003 London article from Reuters,
titled “Women Unaware of Viral Link to Cervical Cancer,” made the
following contradictory statements:
“LONDON (Reuters) Aug 05—Many women are unaware
that a virus is the main cause of cervical cancer or that birth
control pills offer no protection against it, according to a
survey released on Tuesday.
“The human papillomavirus (HPV) is linked with about 95%
of cervical cancer cases and is one of the most common causes
worldwide of sexually transmitted disease.....
“Although almost all women with cervical cancer have HPV,
studies have shown that only a small percentage with HPV
develop cervical cancer.”9 (Emphasis added.)
We must point out here that it is ridiculous to state that cervical
cancer is caused by the HPV virus because, as the article also points
out, MOST women with the virus DON’T get cervical cancer. This is
the same misuse of statistical analysis, a non-sequitur, that the proponents to ban smoking make. We saw this in the section “Smoking
and Cancer—It’s NOT What You Think” on page 348.
With such a small percentage it cannot, therefore, be correctly
attributed as the cause; the article presents completely contradictory
information. Also take note that the HPV virus simply being “linked”
with 95% of cervical cancer cases does NOT prove it is the cause. A
simple association (the link) is worthless as proof of a cause, particu-

9

Sex Transm Infect; 79:320-322, 2003.
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larly when most women with the virus never get the cancer!
Women are highly misled by sensational headlines like the article
titled “Vaccine Prevents Cervical Cancer,” by Rita Rubin on the front
page of USA Today dated Friday, October 7, 2005. The truth is buried
in the following paragraph:
“…The vaccine, called Gardasil, targets human papillomavirus
(HPV) types 16 and 18, thought to cause 70% of cervical
cancers, and HPV types 6 and 11, associated with 90% of
genital warts cases. Up to 70% of sexually active women will
become infected with HPV, which clears up on its own more
than 9 times out of 10…” (Emphasis added.)
The New York Times article by Denise Grady on page A12, October 7, 2005, titled “Vaccine Prevents Most Cervical Cancer,” is more
factual. It states:
“…But some women in the vaccinated group DID DEVELOP
precancerous cells by other HPV types [not type 16 or 18]; the
company [Merck] did not disclose how many…” (Emphasis
added.)
Ladies: Don’t be fooled by the full-page advertisements from
pharmaceutical companies stating that “almost all cervical cancers
are caused by a virus—the human papillomavirus (HPV).” At the bottom of the advertisement, in the fine print, you will see the “weasel
words” associated with. The pharmaceutical companies know that the
virus is not the prime cause of cervical cancer just like smoking isn’t
the prime cause of lung cancer, as explained starting on page 348.
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13.
Selections from Otto Warburg’s
Papers with Technical Commentary

T

The purpose of this chapter is to provide a more extensive selection
of excerpts from Otto Warburg’s most notable original papers and
lectures, accompanied by technical analysis, for those readers with a
medical or scientific background or interest. These writings comprise
a remarkable compendium of technical information and groundbreaking discoveries.
In this section, all Warburg selections are indented in a plain typeface so there will be no confusion between Dr. Warburg’s text and my
comments. The most important portions of Dr. Warburg’s excerpts are
highlighted in bold type. Bracketed words and phrases are used here
and there for clarification, and my comments and analysis—some of
it lengthy—is between the sections of the article in both normal paragraph form as well as special insights and conclusions that have been
boxed-in to highlight them. If you are a reader who is not grounded
in the sciences, feel free to read just the bolded portions along with the
text boxes. They contain all of the essential information.
My comments, which develop the insights that can be derived
from Dr. Warburg’s material, show how the practical five-step anticancer plan presented in Section Two was developed.
Presented in chronological order, Dr. Warburg’s selections demonstrate the scientific basis for the The Hidden Story of Cancer plan.
This information is especially appropriate for physicians, medical
researchers, and biochemists who may not be familiar with these
principles or their application to cancer.
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“On the Origin of Cancer Cells,” Science, February
1956
This first article, although published in February 1956 in the excellent magazine, Science, was based on Otto Warburg’s lecture given
on May 25, 1955, before the German Committee for Cancer Control.
This paper was also translated from German into English for the U.S.
Department of Health, Education, and Welfare, the American Public Health Service, and the National Institutes of Health, Bethesda,
Maryland (USA).
I have no idea what these American institutes did with this information—or what the German government did with it, either. I can only
conclude that neither government had any idea of the significance of
Warburg’s cancer discoveries. At that time, no practical preventive
regimens or treatments using these discoveries had been developed,
so it is somewhat understandable that the information would have
been “put on the shelf.” Unfortunately, it was kept there.
By 1985, with research on EFAs, minerals, detoxifiers, and the
merits of a higher protein diet having been published, governments
in America and Germany should have made researchers aware of Dr.
Warburg’s work so that Americans and others could have had the
benefit of these anticancer solutions. But because they didn’t, millions
of people around the world have suffered and died who might have
been saved. Americans at the NIH (National Institutes of Health)
translated Dr. Warburg’s paper, so there is no doubt that American
scientists knew about this work.
“On the Origin of Cancer Cells”
(From Science, February 1956, Volume 123, Number
3191)
Otto Warburg, director of the Max Planck Institute for
Cell Physiology, Berlin-Dahlem, Germany. This article is
based on a lecture delivered at Stuttgart on May 25, 1955
before the German Central Committees for Cancer Control.
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Translation by Dean Burk, Jehu Hunter, and WH Everhardy
at the National Institutes of Health (USA).
What was formerly only qualitative now becomes
quantitative [measurable]. What was formerly only
probable has now become certain. The era in which the
fermentation of the cancer cells or its importance could be
disputed is over, and no one today can doubt that we
understand the origin of cancer cells if we know how
their large fermentation originates, or, to express it
more fully, if we know how the damaged respiration
and the excessive fermentation of the cancer cells
originate.

Warburg clearly states here, in 1955, that:
• The importance of cancer cells’ significant use of fermentation
energy is indisputable, and
• No one today can doubt that we understand the origin of cancer
cells if we know how respiration is impaired (and we do, because
that is one of Warburg’s discoveries).
So again we must wonder why the key to preventing and curing cancer
has not been found by the American cancer institutes, given the billions
of dollars and the decades they have spent on this effort.
For the first time, the prime cause of cancer can now be presented
to the general public in this book.
Energy of Respiration and Fermentation
We now understand the chemical mechanism of respiration
and fermentation almost completely, but we do not need
this knowledge for what follows, since energy alone will
be the center of our considerations.
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Warburg has made a brilliant deduction that makes
cancer’s development understandable.

We need to know no more of respiration and fermentation
here than that they are energy-producing reactions and that
they synthesize the energy-rich adenosine triphosphate,
through which the energy of respiration and fermentation
is then made available for life. Since it is known how much
adenosine triphosphate can be synthesized by respiration
and how much by fermentation, we can write immediately
the potential, biologically utilizable energy production
of any cells if we have measured their respiration and
fermentation. With the ascites cancer cells of the mouse,
for example, we find an average respiration of 7 cubic
millimeters of oxygen consumed per milligram, per hour,
and fermentation of 60 cubic millimeters of lactic acid
produced per milligram, per hour. This, converted to
energy equivalents, means that the cancer cells can
obtain approximately the same amount of energy
from fermentation as from respiration, whereas the
normal body cells obtain much more energy from
respiration than from fermentation. For example, the
liver and kidney of an adult animal obtain about 100 times
as much energy from respiration as from fermentation.

Dr. Warburg shows that the cancer cell obtains the
majority of its energy through a completely different
mechanism than a normal cell—a reversal of respiration energy and fermentation energy magnitudes.
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Injuring of Respiration
Since the respiration of all cancer cells is damaged, our first
question is, how can the respiration of body cells be injured?
Of this damage to respiration, it can be said at the outset that
it must be irreversible, since the respiration of cancer cells
never returns to normal. Second, the injury to respiration
must not be so great that the cells are killed, for then no
cancer cells could result.

All cancer cells have first suffered damaged respiration.

AND

Damage to respiration is irreversible; once created, a
cancer cell can NEVER return to normal. It is a “renegade” forever and must be destroyed.

One method for the destruction of the respiration
of body cells is removal of oxygen. If, for example,
embryonal tissue is exposed to an oxygen deficiency for
some hours and then is placed in oxygen again, 50 percent
or more of the respiration is usually destroyed. The cause
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of this destruction of respiration is lack of energy.
As a matter of fact, the cells need their respiratory
energy to preserve their structure, and if respiration
is inhibited, both structure and respiration disappear.

It is a simple deficiency of oxygen that destroys a
cell’s respiration.

AND

Without sufficient oxygen, cell structure vanishes.

Another method for destroying respiration is to use
respiratory poisons. From the standpoint of energy, this
method comes to the same result as the first method. No
matter whether oxygen is withdrawn from the cell or
whether the oxygen is prevented from reacting by a
poison, the result is the same in both cases—namely,
impairment of respiration from lack of energy.

Undeniably, no matter what the cause of oxygen deprivation, Warburg makes clear that the result is the
same—damage to cell respiration, causing cancer.
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The first notable experimental induction of cancer by
oxygen deficiency was described by Goldblatt and Cameron,
[1953], who exposed heart fibroblasts in tissue culture to
intermittent oxygen deficiency for long periods and finally
obtained transplantable cancer cells, whereas in the control
cultures that were maintained without oxygen deficiency,
no cancer cells resulted.

Oxygen deficiency over a 2 ½ year period (even if
only intermittent) as a cause of cancer was conclusively shown in 1953 in America.

Clinical experiences along these lines are innumerable: the
production of cancer by intermittent irritation [inflammation]
of the outer skin and of the mucosa of internal organs, by
the plugging of excretory ducts of glands, by cirrhoses of
tissues, and so forth. In all these cases, the intermittent
irritations [inflammation] lead to intermittent circulatory
disturbances. This leads to the conclusion that chronic
intermittent oxygen deficiency plays a greater role
in the formation of cancer in the body than does the
chronic administration of respiratory poisons.
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Chronic intermittent oxygen deficiency plays a
greater role in cancer development than chronic
interruption of cell respiration by poisoning because
poisoning kills the cell.

The “million dollar” question is what can cause these
intermittent deficiencies? Smoking is one answer—
but there are many more.

Any respiratory injury due to lack of energy, however,
whether it is produced by oxygen deficiency or by
respiratory poisons, must be cumulative, since it is
irreversible. Frequent small doses of respiratory
poisons are therefore more dangerous than a single
large dose, where there is always the chance that the
cells will be killed rather than that they will become
carcinogenic.

Dr. Warburg tells us that frequent small doses of
poisons or oxygen deficiency keep adding up until a
threshold is reached and damage is beyond repair.
Conclusion
I will now make a series of premises based on the experimental results
achieved by Dr. Warburg. Although these are my own conclusions,
they are based extensively on Dr. Warburg’s meticulous experimental
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results and conclusions on cancer-causation, along with the definitive
results of the specially commissioned EFA experiment discussed on
page 177. They are here arrayed in logical, consistent fashion to form
a new hypothesis with decisive conclusions about the conditions that
have developed and underlie the ever-increasing incidence of cancer.

Peskin Premise #1: The prime cause of oxygen
deficiency is a cellular transfer issue.

Lack of cellular oxygen transfer is the root cause
of cancer. If we can increase cellular oxygen transfer
then cancer will be avoided.

The reasons for this statement:

1. Many people perform vigorous exercise. This adds a significant
amount of extra oxygen into the bloodstream. Some of these athletic people still contract cancer. Therefore, increased oxygen in the
bloodstream alone is an insufficient condition by itself for cancer
prevention.
2. Dr. Warburg stresses the part the cell’s respiratory injury plays
in development of cancer. Therefore the cause of cancer must lie at
the cellular level. If cellular oxygen transfer is maximized, your “immunity” to cancer will increase. Therefore, the real cause of increased
immunity to cancer is increased oxygen transfer capability at the
cellular level.

Peskin Premise #2: This oxygen transfer problem lies
within the cell membrane.
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The primary cause of decreased oxygen transfer is a
defect in the cell membrane.
È

The reasons for this statement:

When one looks at the complex physiology of the cell and its immense
number of biochemical reactions, it is apparent that there are many
places to look for the source of the problem. But when we consider
the main place oxygen transfer into the cell occurs—at the interface
with the blood, in the cell membrane—a clear solution presents itself.
Because athletes (who have high blood oxygen levels) still develop
cancer, the only logical deduction is that their increased oxygen isn’t
being adequately transferred into the tissues.
What is the most significant specific cause of this lack of oxygen
transference?

Peskin premise #3: The number one cause of this
lack of oxygen transfer must be directly related to
something that changed post-1920.

Cancer was virtually nonexistent before 1920, so
the problem that led to increased cancer must have
started post-1920.
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The reasons for this statement:

1. Back in 1920, cancer rates were so low, they were virtually nonexistent—just a mere 3-5% of Americans contracted cancer (National
Center for Health Statistics and American Cancer Society).
Yet worldwide cancer contraction rates are expected to reach an
incredible 50% by 2020. Forty percent (40%) of Americans already
contract cancer during their lifetime. The logical deduction is that
something post-1920 must lie at the root of this relatively new cancer
epidemic.
2. Furthermore, this cause must impact everybody, because all
races, socioeconomic classes and nationalities have serious cancer
occurrences. No one today is immune from the ravages of cancer.

Peskin Premise #4: In some way, modern food
processing has to be at the core of the cancer epidemic.
È

The reasons for this statement:

Only foods conventionally farmed and suffering
from nutrient-destroying processing are pervasive
enough—crossing all national boundaries and socioeconomic classes—to constitute cancer’s source,
causing its epidemic rise.
È

The reasons for this statement:

1. Of all the widespread externally derived and/or environmental
influences that affect large percentages of the population regardless of
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income, socioeconomic class, race, or nationality, only foods treated
by or created with “modern” (conventional) farming and foodprocessing methods are widespread enough to allow an amazing
40% cancer rate. In fact, such foods are used and consumed in almost
every geographical region and in every segment of American society,
not to mention many parts of the globe; resulting in increasing international cancer rates.
2. From neighborhood corner groceries to the prepackaged food
shelves of farmers’ markets, from major grocery chains to even the
finest restaurants, all use processed foods and conventionally farmed
foods to greater or lesser extent.

Peskin Premise #5: Something specific occurs during
food processing that changes food so that it no
longer supports or enables the cells’ oxygen transfer
capability.
The following is the key effect of food processing that is responsible
for a massive proliferation of inadequate cellular oxygen transfer
among the general population:

Modern farming, using unnatural pesticides and
fertilizers, along with food-processing, eliminate or
destroy anywhere from a small to a significant proportion of essential fatty acids (EFAs) in our food.
These oils are highly reactive (oxygen transferring),
and EFAs are a critical component of every cell,
comprising at least a quarter of every cell’s membrane. The effect of this reduction in oxygen transfer
capability—spread throughout the human body to a
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potential 100 trillion cells—has been devastating to
human health.

The reasons for this statement:

1. EFA oils are the basis of numerous vitally important biochemical
activities, from providing the underlying basis of cholesterol structure
to forming the basis of heart-disease-preventing prostaglandins; from
being the building blocks of sexual hormones to the function most
important from the cancer-protective perspective—enabling adequate
cellular oxygen transfer.
2. The oils that food producers start out with from corn, soy, safflower, etc., are high in naturally occurring, desirable “parent” EFAs,
especially parent omega-6. However, because EFAs quickly react with
oxygen, they cause food containing them to rapidly spoil. Economy of
cost is a commercial food processor’s priority, so, to keep commercial
products inexpensive, something had to be done to stop or minimize the
natural oxidation reaction. The results were man-made, hydrogenated
oils—transfats and altered oils—which have been extensively used to
replace the natural EFAs in food. This “answer” for the food processors
has had dire consequences for humans, cancer being one of them.
3. There are approximately 100 trillion cells in the human body.
Cancer occurs in a variety of organs. As Dr. Warburg makes so clear,
there has to be a single, prime cause that could produce cancer in
many different cells and organs. Only the population’s food supplies
(tampered with via food processing) comprise a single source that
could give rise to cancer virtually anywhere in the body.
4. What is the mechanism by which cancer is caused? The replacement in the diet of natural essential oils by excessive transfats and
altered “preserved” oils. Transfats and preserved oils are known to
inhibit oxygen transfer and are contained in many of the processed
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foods consumed by the modern public. Transfats have a different
biochemical structure than the one Nature requires in its EFAs.
5. How do we know that oxygen transfer is inhibited by transfats
and preserved oils? With a simple test: transfats and preserved oils
such as margarine never go bad. You can leave margarine on your
windowsill for a very long time, and all that will happen is that dust
will collect on it. It won’t react with the air (oxidize) because there is
no oxygen transference. Compare this with a piece of steel that you place
on your windowsill. Within a short period, the steel will develop rust
due to an oxidation (oxygen transference) reaction. Or place a piece
of fish on the windowsill in the summer. Without refrigeration, the
fish’s oils quickly oxidize, causing a pervasive “fishy” smell.
6.
What is the effect of these altered oils in the cells? Approximately half of every cell membrane in the body is fat, and half is
protein.1 A significant portion of the fat should be EFAs but too often
isn’t. In the state nature intended, some of this fat is saturated and
the remainder—the omega-3 and omega-6 EFAs—is polyunsaturated.
A significant portion of the cell membrane’s fat structure should be
parent-EFA-based.2 However, once in the body, the distorted oils still
fit into the cell membrane. Their damage is caused because they
replace the essential EFAs wherever there are insufficient EFAs, yet
once in the cell membrane, they don’t work properly.

Peskin Premise #6: The presence of defective EFA
structure in the body worsens cancer by facilitating metastasis and thereby causing 80-90% of cancer
deaths.
È

1 Molecular Biology of the Cell, Principles of Medical Biochemistry
2 Harper’s Illustrated Biochemistry 26th edition, pages 191, 193, 415-422, Principles of
Medical Biochemistry, pages 219-226, Textbook of Medical Physiology 9th edition, page 12.
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The reason for this statement:

Once cancer has formed in the body, a defective EFA
structure from adulterated EFA oils (either hydrogenated or otherwise processed) worsens cancer by
promoting retention of cholesterol plaques and formation of blood clots in the arteries and preventing
them from dissolving naturally. The clots transport
cancer cells from the original tumor throughout the
body and have been shown to be directly responsible
for 80%-90% of the mortality rate from cancer. These
same, once good EFA oils are responsible for the
progressive clogging of arteries leading to cardiovascular disease.

Why do I say this?

If defective oils cause clogging, then they certainly CAN’T assist with
unclogging any buildup.
Therefore:

È

Peskin’s Grand Premise: Long-term EFA deficiency in
the modern diet resulting from food processing has
created the exact cellular malfunction in the population that was discovered by Dr. Otto Warburg to be
the PRIME CAUSE OF CANCER: An insufficiency of
oxygen in the cells. The additional effects of EFA deficiency are to worsen and perpetuate cardiovascular disease, which in a vicious circle then lessens the
body’s resistance to cancer by lowering blood speed
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and spreading cancer THROUGHOUT THE BODY via
blood clots WHICH GREATLY AID METASTASIS.
The reasons for this statement:

1. Harmful transfats and altered fats containing chemical food preservatives (ruined EFAs) replace the essential EFAs in cell membranes
in proportion to how many transfats and altered fats are eaten. What
this means is that if someone eats, for example, 100 parts EFAs, but
33% are transfats or altered fats, then that 33% of the altered fats will
go into the cells’ membranes and reduce the cell’s oxygen transfer
capability by that percentage. In America, the average transfat and
altered fat intake vs. EFA intake per person is more than 35%. The
result is more than a 35% reduction of the total oxygen transfer capability in any one cell. When multiplied by all 100 trillion cells in the
human body, the potential effect of this reduction in oxygen transfer
capability is devastating.
2. Any particular altered fat or transfat that is ingested can locate
anywhere in the body, from the liver to the brain. It’s impossible to
say specifically which cell will get it. That’s precisely why so many
different organs can develop cancer. The key point here is that no
matter which organ develops cancer, the cause is the same. It is simply a matter of where in the body the EFA-deficiency manifests itself
most. That area will suffer the greatest oxygen deficiency and develop
cancer first. In women, breast tissue contains a very high proportion
of fat. Therefore, the breasts would be the #1 expected place for cancer to develop in women who don’t excessively smoke (a secondary
cancer cause). Indeed cancer of the breast is the most prevalent cause
of death by cancer in women worldwide.
3. Only this unique conclusion, with harmful food processing as
the culprit, satisfies the two conditions that Dr. Warburg stated in
1955 were necessary to precipitate cancer: (1) a cellular oxygen deficiency, and (2) one that is repeated and low-level enough to only
damage cellular respiration, not cause outright cell death. Because
both transfat and chemically altered fat replacement in the cells and
EFA deficiency can occur by degrees and in different locations in the
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body, the cumulative damage to cellular respiration adds up and can
eventually lead to cancer. This is precisely why cancer typically takes
years to develop in today’s modern age of food-processing.
Therefore, the result of modern food processing in the body is
either trillions of cells deficient in a vital substance that your body
can’t make itself (EFAs), or trillions of cells whose membranes contain a defective substance (artificially altered fats), masquerading as
EFAs. Both conditions have the same effect: to starve the cells of the
oxygen they need as well as to help the formation of arterial plaques
and blood clots, further slowing the blood as well as allowing the
spread of cancer.

Imagine these two conditions occurring simultaneously: insufficient vital EFAs and too many cancercausing transfats and chemically preserved fats.
You’ve just given cancer the ultimate opportunity to
develop in your body.
The Importance of “Parent” EFAs versus “Derivative”
EFAs
In Section Two we explained that EFA oils come in two forms: “parents” (the fundamental unprocessed EFA oils) and “derivatives” (the
derivative EFAs resulting from biochemical processing of parent EFAs
in the body, naturally occurring in the oils themselves, or produced
in the laboratory), and emphasized the importance of taking parent
EFAs. Most experts say that only the “derivatives” are important,
because the body converts all or most of the “parent” EFAs into derivatives and uses the derivatives. This is incorrect. “Parent” EFAs
remain in significant numbers in the cell membranes and in the
tissues and are required by the body in that form. The body will
make any derivatives it needs (a much smaller amount than we are
often told exists in the body) from the parent EFAs ingested.
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Give the body the “parents” and the body will make
the “derivatives” required, in the correct amounts
needed. The body cannot make “parent” from “derivatives.”

“Derivatives” are often listed on the nutritional labels as: GLA or
gamma-linolenic acid, CLA or conjugated linoleic acid (both omega-6
derivatives), DHA (docosahexanoic acid, an omega-3 derivative), and
EPA (eicosapentaenoic acid, another omega-3 derivative). The problem with the labeling is that the derivatives are frequently incorrectly
labeled. Rather than distinguishing between parent and derivative
EFAs, the labels merely state “EFAs,” never informing consumers that
there are both parent and derivative EFAs or the importance of taking
parent EFAs. This is extremely misleading and potentially harmful to
consumers, who incorrectly assume that they are obtaining the most
important EFA oils when they aren’t. The two parent forms of omega-6
and omega-3 that one should take are the following:
It is also not broadly recognized that most people aren’t getting
unprocessed omega-6 in sufficient quantities. There is, in contrast, a
widespread myth that there is already too much omega-6 in the diet.
The problem is that most of this omega-6 in the diet is ruined by food
processing. It is adulterated and cancer-causing to humans. Virtually
everyone misses this critical fact and comes to the wrong conclusion.
That it has been repeated by so many physicians, nutritionists, health
writers, and even biochemists is one reason that we don’t see cancer
rates decreasing despite the fact that more and more people are taking
omega oils such as flax seed oil (which is very high in parent omega-3)
and fish oil (excessive in omega-3 derivatives).
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In fact, scientific studies have shown that omega-6 and omega-3
essential fatty acids in combination, even at low doses, are more effective than omega-3 alone at a high dose. The following quote from a
1992 medical textbook article makes this clear:
“…[There is a] synergistic effect of n-6 [omega-6] and n-3
[omega-3] fatty acids at low doses which is greater than the
effect of high doses of n-3 fatty acids alone.” (Prostaglandins
in the Cardiovascular System, 1992.)

The diet should provide sufficient unadulterated parent omega-6, either from food or from supplementation.
The Warburg article, “On the Origin of Cancer Cells,” in Science,
continues…
Grana [known today as mitochondria]
If an injury of respiration is to produce cancer, this injury
must, as already mentioned, be irreversible. We understand
by this not only that the inhibition of respiration remains
after removal of the respiratory poison but, even more, that
the inhibition of respiration also continues through
all the following cell divisions, for measurements of
metabolism in transplanted tumors have shown that
cancer cells cannot regain normal respiration, even in
the course of many decades, once they have lost it.

Once again, Dr. Warburg clearly states that a cancer cell
can NEVER recover from the damage to its respiration
and function properly again, and this damage is passed
to all succeeding cancer cells.
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È

Therefore, cancer PREVENTION is the ultimate key to
eliminating cancer. Once someone develops cancer, they
lose their advantage.

Increase of Fermentation
When the respiration of body cells has been irreversibly
damaged, cancer cells by no means immediately result. For
cancer formation there is necessary not only an irreversible
damaging of the respiration but also an increase in the
fermentation—indeed, such an increase of the fermentation
that the failure of respiration is compensated for
energetically. But how does this increase of fermentation
come about?
The most important fact in this field is that there is
no physical or chemical agent with which the
fermentation of cells in the body can be increased
directly; for increasing fermentation, a long time and
many cell divisions are always necessary. The temporal
course of this increase of fermentation in carcinogenesis
has been measured in many interesting works, among
which I should like to make special mention of those of
Dean Burk [at the American National Cancer Institute].
The mysterious latency period of the production of
cancer is, therefore, nothing more than the time in which
the fermentation increases after a damaging of the
respiration. This time differs in various animals; it is
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especially long in man and here often amounts to
several decades, as can be determined in the cases in
which the time of the respiratory damage is known—for
example, in arsenic cancer and irradiation cancer.

Cancer is not immediate. Cancer takes time to
develop—typically several decades.

… It follows from this that there would be no cancers
if there were no fermentation of normal body cells,
and hence we should like to know, naturally, from where
the fermentation of the normal body cells stems and what
its significance is in the body.
Structure and Energy
But why—and this is our last question—are the body cells
dedifferentiated when their respiration energy is replaced
by fermentation energy?

Warburg poses a most important question—why
does fermentation cause cancer cells to dedifferentiate and lose intelligence?

At first, one would think that it is immaterial to the cells
whether they obtain their energy from respiration or
from fermentation, since the energy of both reactions is
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transformed into the energy of adenosine triphosphate, and
yet adenosine triphosphate = adenosine triphosphate. This
equation is certainly correct chemically and energetically,
but it is incorrect morphologically, because,
although respiration takes place for the most part
in the structure of the grana [mitochondria], the
fermentation enzymes are found for a greater part
in the fluid protoplasm. The adenosine triphosphate
synthesized by respiration therefore involves more
[cell] structure than the adenosine triphosphate
synthesized by fermentation. Thus, it is as if one reduced
the same amount of silver on a photographic plate by the
same amount of light, but in one case with diffused light
and in the other with patterned light. In the first case, a
diffuse blackening appears on the plate, but in the second
case, a picture appears; however, the same thing happens
chemically and energetically in both cases. Just as the one
type of light energy involves more structure than the other
type, the adenosine triphosphate energy involves
more structure when it is formed by respiration than
it does when it is formed by fermentation.

In other words, normal cell respiration takes place in
the presence of a more differentiated cell structure;
cancer cells’ respiration of fermentation involves less
structure.

Moreover, it was known for a long time before the
advent of crystallized fermentation enzymes and oxidative
phosphorylation that fermentation—the energysupplying reaction of the lower organisms—is
morphologically inferior to respiration. Not even
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yeast, which is one of the lowest forms of life, can
maintain its structure permanently by fermentation
alone; it degenerates into bizarre forms. However, as
Pasteur showed, it is rejuvenated in a wonderful manner, if
it comes in contact with oxygen for a short time. “I should
not be surprised,” Pasteur said in 1876 in the description
of these experiments, “if there should arise in the mind
of an attentive hearer a presentiment about the causes of
those great mysteries of life which we conceal under the
words youth and age of cells.” Today, after 80 years, the
explanation is as follows: the firmer connection of
respiration with structure and the looser connection
of fermentation with structure.
This, therefore, is the physicochemical explanation
of the dedifferentiation of cancer cells. If the structure
of yeast cannot be maintained by fermentation alone, one
need not wonder that highly differentiated body cells lose
their differentiation upon continuous replacement of their
respiration with fermentation.

Even a lowly yeast’s structure cannot be maintained
on fermentation alone.
I thank physicist Dr. Winfield Abbe for bringing the following
example to my attention clearly showing an example of how All Energy Isn’t Created Equal, as Dr. Warburg made clear above.
Convection energy produced from your conventional oven produces a uniformly warm product. However, placing the same item in
a microwave energy oven often produces extremely dangerous “hot
spots” with “cold spots” nearby. The two heating methods work very
differently, just like energy produced from fermentation is different
than energy produced with oxygen!
In biological (living) systems we can find interesting examples
that substantiate Dr. Warburg’s reasoning. Bacteria can tell the dif425

The Hidden Story of Cancer
ference between sugar from sugar cane or beets and sugar artificially
produced in a laboratory with carbon dioxide and water, going
through lots of stages in between. The bacteria won’t eat the manmade stuff. Physics and chemistry cannot distinguish between the
molecules but biology can. For example, energy content and rates
of chemical reactions are the same for both. However, for all chemical phenomena not involving life both sugars are the same. Living
creatures find a difference between them though. Regarding energy
production in tumors compared to non-tumorous tissues, there is a
(morphological) difference, too.3
I would like at this point to draw attention to a
consequence of practical importance. When one
irradiates a tissue that contains cancer cells as
well as normal cells, the respiration of the cancer
cells, already too small, will decline further. If the
respiration falls below a certain minimum that the cells
need unconditionally, despite their increased fermentation,
they die; whereas the normal cells, where respiration may
be harmed by the same amount, will survive because, with
a greater initial respiration, they will still possess a higher
residual respiration after irradiation. This explains the
selective killing action of x-rays on cancer cells. But
still further: the descendants of the surviving normal cells
may in the course of the latent period compensate the
respiration decrease by fermentation increase and, thence,
become cancer cells. Thus it happens that radiation,
which kills cancer cells can also at the same time

3 Richard Feynman, The Character of Physical Law, The MIT Press, Cambridge,
Massachusetts, 1995, pages 99-100. Note: There is a difference that the bacteria
and other biological entities sense—it is termed the “handedness” of the molecule
“D” or “L.” There is a difference in adenosine triphosphate depending where it is
created in the cell—the nucleus or the protoplasm. Biology can differentiate between
proteins that are man-made or naturally produced, too; whereas chemistry and
physics cannot.
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produce cancer or that urethane, which kills cancer
cells, can also at the same time produce cancer. Both
events take place from harming respiration: the killing, by
harming an already harmed respiration; the carcinogenesis
by the harming of a not yet harmed respiration.

Otto Warburg clearly tells us that x-rays (radiation)
cause cancer by destroying the cell’s ability to utilize
oxygen (in the mitochondria). In 1956, Dr. Warburg
gave us the reason why radiation “treatment” causes
more cancer.

Note that recent research has provided further evidence and
corroboration of Dr. Warburg’s statements as to how x-rays cause
carcinogenesis. Rajewsky and Pauly recently showed that the respiration linked with the cell mitochondria can be destroyed with strong
doses of x-rays, while the small part of the respiration that takes place
in the fluid protoplasm can be inhibited very little by irradiation.
Carcinogenesis by x-rays is obviously nothing else than a damaging
of the cells’ respiration by destruction of the respiring mitochondria.
Maintenance Energy
Recently we have confirmed this result by direct
experiments in which we placed varying amounts of energy
at the disposal of the ascites outside the body, in vitro,
and then transplanted it. This investigation showed that all
cancer cells were killed when no energy at all was supplied
for 24 hours at 38°C but that one-fifth of the growth
energy was sufficient to preserve the transplantability
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of the ascites. This result can also be expressed by
saying that cancer cells require much less energy
to keep them alive than they do for growth. In
this they resemble other lower cells, such as yeast
cells, which remain alive for a long time in densely
packed packets—almost without respiration and
fermentation.
In any case, the ability of cancer cells to survive
with little energy, if they are not growing, will be
of great importance for the behavior of the cancer
cells in the body.

Cancer cells require very little energy to stay alive
(just 20% of the energy needed for growth). Therefore, physicians must take this into consideration
when using radiation and chemotherapy to kill cancer cells: even a relatively small number of live cancer cells may remain that can resume development
much later.

Sleeping Cancer Cells
Since the increase in fermentation in the development
of cancer cells takes place gradually, there must be
a transitional phase between normal body cells
and fully formed cancer cells. Thus, for example,
when fermentation has become so great that
dedifferentiation has commenced, but not so
great that the respiratory defect has been fully
compensated for energetically by fermentation, we
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may have cells which indeed look like cancer cells but
are still energetically insufficient. Such cells, which are
clinically not cancer cells, have lately been found, not only
in the prostate, but also in the lungs, kidney, and stomach
of elderly persons. Such cells have been referred to as
“sleeping cancer cells.”
The sleeping cancer cells will possibly play a role in
chemotherapy. From energy considerations, I could
think that sleeping cancer cells could be killed more
readily than growing cancer cells in the body and that
the most suitable test objects for finding effective killing
agents would be the sleeping cancer cells of skin—that is,
pre-cancerous skin.

Dr. Warburg discusses what “sleeping” cancer cells
really are—cells with a partially impaired respiration, and how it is easier to kill them.

This gives hope that these “sleeping” cancer cells can be killed more
easily than growing cancer cells. Chemotherapy has been around
since 1950, but there is another alternative to eliminating these cells.
What if we starve them of their energy source?
The best way to keep these “sleeping” cancer cells from becoming
activated is to ensure maximum oxygen supply to them, as well as to
starve them from the fuel of fermentation, sugar. That simply means
eating a higher protein, lower carbohydrate diet, and following

Peskin Principle #1: EFAs (oxygenators) are the
major defense against “sleeping” cancer cells
becoming activated.
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Peskin Principle #2: A lower carbohydrate, higher
protein diet will help starve a “sleeping” cancer cell.
Summary
Cancer cells originate from normal body cells in two
phases. The first phase is the irreversible injuring
of respiration. Just as there are many remote causes of
plague—heat, insects, rats—but only one common cause,
the plague bacillus, there are a great many remote causes
of cancer—tar, rays, arsenic, pressure, urethane—but
there is only one common cause into which all other
causes of cancer merge, the irreversible injuring of
respiration.

Just as plague has but one common cause, a bacterium, Dr. Warburg makes it clear that cancer has
but one prime cause, and all other effects lead to this
prime cause.

The irreversible injuring of respiration is followed, as the
second phase of cancer formation, by a long struggle
for existence by the injured cells to maintain their
structure, in which a part of the cells perish from lack
of energy, while another part succeed in replacing the
irretrievably lost respiration energy by fermentation
energy. Because of the morphological inferiority of
fermentation energy, the highly differentiated body
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cells are converted by this into undifferentiated cells
that grow wildly—the cancer cells.
To the thousands of quantitative experiments on
which these results are based, I should like to add,
as a further argument, the fact that there is no
alternative today. If the explanation of a vital process
is its reduction to physics and chemistry, there is today
no other explanation for the origin of cancer cells,
either special or general.

Thousands of experiments confirm Dr. Warburg’s
conclusions.
From this point of view, mutation and carcinogenic
agent are not alternatives, but empty words, unless
metabolically specified. Even more harmful in the
struggle against cancer can be the continual discovery of
miscellaneous cancer agents and cancer viruses, which,
by obscuring the underlying phenomena, may hinder
necessary preventive measures and thereby become
responsible for cancer cases.

Recall from the discussion of genetics in Section One how Harvard Professor Lewontin categorically states that genetic causes are
meaningless unless a metabolic pathway is specified and understood.
Dr. Warburg knew of, and stated this same insight earlier, in 1955.
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Dr. Warburg’s Conclusions:


Mutation (the “genetic theory”) is not
cancer’s cause.



Supposed carcinogenic agents (other than
oxygen deprivers) aren’t either.

Dr. Warburg warns here that researchers looking into genetic
causes or various non-specific carcinogens will bring forth no significant results because they are not the true direct cause of cancer.
Valuable time has been wasted in these fruitless searches.
But apparently, no one has listened. We keep hearing about the
so-called genetic “predisposition,” the “viral” possibility, the DNA
“mutation.” Dr. Warburg made it clear that those “researching” these
areas are wasting precious time, hindering protective measures, and
indeed, becoming responsible for causing more cancer cases.

Almost 50 years after publication of Dr. Warburg’s
discoveries, most researchers are still focusing on
the wrong areas, delaying preventive measures
and needlessly allowing more cancer cases.

Secondary Causes

Now that you know the prime cause of cancer, the concept of “secondary causes” that lead to the prime cause will be explored and
the solution presented. This information is based on another Nobel
lecture that was presented a full eleven years after Dr. Warburg’s
remarkable May 25, 1955 paper given before the German Committee
for Cancer Control.
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“The Prime Cause and Prevention of Cancer”
1966 Lindau Nobel-Laureates Conference, Germany
Following is Dr. Warburg’s landmark presentation from the 1966
Lindau Nobel-Laureates Conference, Germany. Sections of the original
paper are presented. Amazingly, the translation was performed by a
senior member of the National Cancer Institute (Dean Burk), showing
that this institute was fully aware of its importance.
You have previously seen some of this information, but this
presentation covers the material in greater depth and it is important
that you see it.
“The Prime Cause and Prevention of Cancer”
with two prefaces on prevention
Revised lecture at the meeting of the Nobel-Laureates
on June 30, 1966 at Lindau, Lake Constance, Germany
by Otto Warburg, Director, Max Planck Institute for Cell
Physiology, Berlin-Dahlem, English Edition by Dean Burk—
National Cancer Institute, Bethesda, Maryland, USA
The Second Revised Edition: Published by Konrad Triltsch,
Würzburg, Germany, 1969
Preface to the Second Revised German Edition of the Lindau
Lecture (The way to prevention of cancer)
Since the Lindau lecture of June 1966 many physicians have examined—not unsuccessfully—the practical consequences of the anaerobiosis of cancer
cells. The more who participate in these examinations, the
sooner will we know what can be achieved. It is a unique
aspect of these examinations that they can be carried
out on human patients, on the largest scale, without
risk; whereas experiments on animals have been
misleading many times. The cure of human cancer

433

The Hidden Story of Cancer

will be the resultant of biochemistry of cancer and of
biochemistry of man. 4

No cancer research is based on biochemistry in the
manner that Dr. Warburg suggested.
There exists no alternative today to the prevention
of cancer as proposed at Lindau. It is the way that
attacks the prime cause of cancer most directly and that
is experimentally most developed. Indeed millions of
experiments in man, through the effectiveness of
some vitamins, have shown, that cell respiration
is impaired if the active groups of the respiratory
enzymes are removed from the food; and that cell
respiration is repaired at once, if these groups are
added again to the food. No way can be imagined
that is scientifically better founded to prevent and
cure a disease, the prime cause of which is an impaired
respiration. Neither genetic codes of anaerobiosis nor
cancer viruses are alternatives today, because no such
codes and no such viruses in man have been discovered
so far; but anaerobiosis has been discovered.

Dr. Warburg gives a wonderful demonstration that cellular respiration is impaired if the active groups of the respiratory enzymes are
removed from food and respiration repaired (through effectiveness of
some vitamins) when added back. Warburg makes the strong state-

4 This 1966 call for more participants in the investigation of the biochemistry of
cancer in man went unheeded, despite the fact that human patients could be used
without risk. Research turned to genetics despite Dr. Warburg’s warnings that it
was a dead end. His prediction remains true today.
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ment that there is no better scientific method to address the prevention
and cure of cancer than through impaired respiration.

Even ten years after his original paper, Warburg
maintained that neither a genetic nor a viral prime
cause of cancer had been discovered; even though
this is still correct 40 years later, the cancer research institutes have not listened.
*

What can be achieved by the active groups, when tumors
have already developed? The answer is doubtful, because
tumors live in the body almost anaerobically, that is under
conditions that the active groups cannot act [upon].

Warburg warns against “starting too late” after tumors have developed! Prevention is the key.

Dr. Warburg concedes that while adding more of the respiratory
enzymes after cancer develops is insufficient. He would have marveled
at the high effectiveness of the EFA recommendations in this plan in
impeding existing cancer tumors (comprising over 2,000,000 cells).
He would have been delighted to learn that EFAs, as recommended
in this plan, stopped or prevented the onset of lactic acid production,
thereby proving that increased cellular oxygenation is accomplished.
On the other hand, because young metastases live in the
body almost aerobically, inhibition by the active groups5
5 Dr. Warburg used the term “active enzyme groups” to mean both certain vitamins
(mainly B vitamins) AND certain minerals. Because protein-based foods like chicken,
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should be possible. Therefore we propose first to remove
all compact tumors, which are the anaerobic foci of the
metastasis. Then the active group should be added
to the food, in the greatest possible amount, for
many years, even for ever. This is a promising task. If
it succeeds, then cancer will be a harmless disease.

Dr. Warburg tells us that young tumors should be
able to be stopped in their tracks by the addition to
the diet of the active groups of the respiratory enzymes, with rendering the disease as harmless.

Moreover, we discovered recently in experiments with
growing cancer cells in vitro that very low concentrations of
some selected active groups [of respiratory enzymes] inhibit
fermentation and the growth of cancer cells completely,
in the course of a few days. From these experiments it
may be concluded that dedifferentiated cells die if
one tries to normalize their metabolism. It is a result
that is unexpected and that encourages the task
of inhibiting the growth of metastases with active
enzyme groups.6

Note: As explained in the footnote, this method of adding B vitamins didn’t work inside the body like it did outside the body.
eggs, meat, and fish, etc. still contain the B vitamins, only very conservative amounts
of vitamin supplements are required for most people following this program.
However, minerals are no longer found in the soil in adequate amounts.
6 10 gram riboflavin [a B vitamin] per ccm or 10 g d-Aminolevulinic acid inhibit in
vitro growth and fermentation completely but inhibit respiration less. As expected,
ascites cancer in vivo is not cured. [In vivo means inside the body. In vitro means
outside the body in a test tube, etc. Solutions that work outside the body don’t
always work inside the body. Life-Systems Engineering Science solutions MUST
work inside the body; the solutions presented in this book do work there.]
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Neither Dr. Warburg nor anyone else knew about
the “oxygen magnet” characteristic of EFAs. This is a
VERY RECENT DISCOVERY.
As emphasized, it is the first precondition of the proposed
treatment that all growing body cells be saturated
with oxygen. It is a second precondition that exogenous
carcinogens be kept away, at least during the treatment.
All carcinogens impair respiration directly or indirectly by
deranging capillary circulation, a statement that is proved
by the fact that no cancer cell exists, the respiration of
which is not impaired. Of course, respiration cannot
be repaired if it is impaired at the same time by
carcinogens.

A rather obvious statement; you don’t want to be
ingesting carcinogens while trying to stop cancer.
It has been asked after the Lindau lecture why the repair of
respiration by the active groups of the [respiratory] enzymes
was proposed as late as 1966, although the fermentation of
the cancer cell was discovered as early as 1923. Why was
so much time lost?
He who asked these questions ignored that in 1923 the
chemical mechanism of [respiratory] enzyme action was
still a secret of living nature alone. The first active
group of a [respiratory] enzyme, “Iron, the OxygenTransferring Part of the Respiratory Enzyme” was
discovered in 1923. There followed in two decades the
discoveries of the oxygen-transferring metalloproteins, the
flavoproteins and the pyridinproteins, a period that was
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concluded by the “Heavy Metals as Prosthetic Groups of
Enzymes” and by the “Hydrogen Transferring Enzymes” in
1947 to 1949.
Moreover, during the first decades after 1923 glycolysis and
anaerobiosis were constantly confused, so that nobody
knew what was specific for tumors. The three famous
and decisive discoveries of DEAN BURK and colleagues of
the National Cancer Institute at Bethesda (USA) were of
the years 1941, 1956 and 1964: first, that the metabolism
of the regenerating liver, which grows more rapidly than
most tumors, is not cancer metabolism, but perfect
aerobic embryonic metabolism; second, that cancer cells,
descended in vitro from one single normal cell, were in
vivo [in the body] the more malignant, the higher the
fermentation rate; third, that in vivo growing hepatomas,
produced in vivo by different carcinogens, were in vivo the
more malignant, the higher the fermentation rate.
Furthermore, the very unexpected and fundamental
fact, that tissue culture is carcinogenic and that a too low
oxygen pressure is the intrinsic cause were discovered
in the years 1927 to 1966. Anaerobiosis of cancer cells
was an established fact only since 1960 when methods
were developed to measure the oxygen pressure inside of
tumors in the living body.

Only since 1960 has it been proven that cancer cells
inside tumors utilize oxygen to a much lesser degree
than normal cells.
This abridged history shows that even the greatest genius
would not have been able to propose in 1923, what was
proposed at Lindau in 1966. As unknown as the prime
cause of cancer was in 1923 was the possibility to
prevent it.
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Life without oxygen in a living world that has been created
by oxygen was so unexpected that it would have been
too much to ask that anaerobiosis of cancer cells
should be accepted at once by all scientists. But
most of the resistance disappeared when at Lindau it was
explained that on the basis of anaerobiosis there is now a
real chance to get rid of this terrible disease, if man
is willing to submit to experiments and facts. It is true
that more than 40 years were necessary to learn how to
do it. But 40 years is a short time in the history of science.

By now, anaerobiosis of cancer cells (running on
sugar without oxygen) should be accepted as the key
to their destruction.

Today, experiments and facts often have little to do
with what is “taught.” Proof of this is the great 50year carbohydrate eating experiment. Like the supposed causes of cancer, it wasn’t based on anything scientific, either.

Preface to the First Edition of Prevention of Endogenous Cancer Wiesenhof Über Idar-Oberstein, August 1967
This paper was presented one year after The Prime Cause and Prevention
of Cancer. My comments follow the excerpts immediately.
Wiesenhof über Idar-Oberstein, August 1967 OTTO
WARBURG
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Preface to the First Edition (“Prevention of endogenous
cancer”)
Most experts agree that nearly 80% of cancers could
be prevented, if all contact with the known exogenous
carcinogens could be avoided. But how can the remaining
20%, the endogenous or so-called spontaneous cancers,
be prevented?
Because no cancer cell exists, the respiration of which
is intact, it cannot be disputed that cancer could be
prevented if the respiration of the body cells would be
kept intact.
Today we know two methods to influence cell respiration.
The first is to decrease the oxygen pressure in growing
cells. If it is so much decreased that the oxygen
transferring enzymes are no longer saturated with
oxygen, respiration can decrease irreversibly and
normal cells can be transformed into facultative
anaerobes [cancer].
The second method to influence cell respiration in vivo is
to add the active groups of the respiratory enzymes to the
food of man. Lack of these groups impairs cell respiration
and abundance of these groups repairs impaired cell
respiration—a statement that is proved by the fact that
these groups are necessary vitamins for man.
To prevent cancer it is therefore proposed first to keep
the speed of the blood stream so high that the venous
blood still contains sufficient oxygen; second, to keep
high the concentration of hemoglobin in the blood;

Here’s how to ensure that these two conditions of sufficient venous oxygen and maximum hemoglobin content occur:
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1st
Dr. Warburg suggests that maintaining
maximum speed throughout the blood’s
path is essential to sufficient oxygenation.
Supplying unadulterated omega-6 EFAs
in the diet is the ideal way to keep blood
platelets from sticking together.

+
2nd
People should eat animal-based protein
daily—meat, eggs, cheese, chicken, fish.
Hemoglobin requires iron, and only
animal-based foods contain enough iron in
bioavailable form. Furthermore, hemoglobin
requires plenty of dietary protein—an
additional reason that sufficient protein
should be eaten daily.
Dr. Warburg’s article, continued:
… to add always to the food, even of healthy people, the
active groups of the respiratory enzymes; and to increase
the doses of these groups, if a pre-cancerous state has
already developed.

What are these respiratory enzymes? Dr. Warburg gives us the
clue, but we must understand that what he was speaking about, is
termed today a co-enzyme: vitamins and minerals.
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Peskin Principle #3: Minerals are co-enzymes and
there is a massive deficiency of them in modern diets
because of mineral-deficient soil.7
Vitamins (particularly the B vitamins) are still found in sufficient
quantities in animal protein foods. However, minerals are not, because
of widespread mineral-deficient soil. I therefore recommend taking
a mineral supplement that contains, at the very least, iron, copper,
magnesium, manganese and zinc. If a person is eating high protein
diet, these minerals only need to be taken at supplemental levels (less
than 600% RDA). Because RDA levels are conservative, however, my
supplementation recommendations given in Section Two of this book
are derived from my own research.
Mineral supplements, furthermore, must be in a certain form to be
bioavailable to the body (usable). Eating iron filings from an cast-iron
frying pan is worthless, just as eating ground-up sidewalks (calcium
carbonate) or a piece of coral for calcium is also. For maximum human
bioavailability, minerals must be in a form called “truly chelated.” In
this form, the mineral is bonded to an amino acid (protein component)
just like it is in animal-derived protein sources. Unfortunately, due to
cost, most mineral supplements are not sold in this form.
It would be preferable to obtain minerals from animal protein, the
way nature intended. Here’s how “truly chelated” occurs in nature:
humans are designed to get their minerals from animals that ate plants
that took the minerals from the soil (if there were enough minerals in
the soil AND the plant had the proper nutrients in the soil required
to absorb those minerals). After traveling through this sequence in
the food chain, the minerals become usable by humans.
Therefore, the whole notion of “vegetable-based” minerals or

7 With modern commercial farming methods, the plants look great, but due to
a lack of bacteria in the soil there is insufficient mineral absorption into the plant
sufficient for proper human nutrition. (Ref: www.glensidegroup.com) and Humic,
Fulvic and Microbial Balance: Organic Soil Conditioning.
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“colloidal” minerals is scientific nonsense. You already discovered
in Section Two that phytates in vegetables “magnetize out” the minerals and make them unusable to humans. Neither vegetable-based
nor colloidal minerals are biochemically usable for a human being.
Humans must obtain protein-based minerals from meat, chicken, fish,
eggs, cheese, and so forth, for them to be bioavailable.
Furthermore, animal-based protein automatically provides the
vitamins (particularly the B vitamins) needed to assist the minerals.
Vitamin supplements are not as important as minerals for most people
with the plan presented in this book, because sufficient vitamins (but
not minerals) are still often found in animal protein-based foods.
Dr. Warburg’s article, continued:
If at the same time exogenous carcinogens are excluded
rigorously, then most cancers may be prevented today.
These proposals are in no way utopian. On the contrary,
they may be realized by everybody, everywhere,
at any hour. Unlike the prevention of many other
diseases, the prevention of cancer requires no
government help, and no extra money.8

Dr. Warburg stresses the importance of cancer prevention and how easily achievable it is.

“The Prime Cause and Prevention of Cancer”
(August 1966 Revision of June 30, 1966 Lindau
Nobel-Laureates Conference Lecture)

8 An incredible comment, given the fact it was said back in 1966!
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This next paper is a different presentation of 1966’s The Prime Cause
and Prevention of Cancer than the one excerpted earlier in this chapter.
Health professionals will find it well worth the reading. Dr. Warburg
added a significant amount of new information and, in particular,
included the results of numerous experiments. It therefore differs
substantially from the first lecture by the same title. Although written
much more technically than the first lecture, it is well worth reviewing.
Wiesenhof, August 1966 OTTO WARBURG
The Prime Cause and Prevention of Cancer
(Revised Lindau Lecture)
By OTTO WARBURG, Director, Max Planck Institute for
Cell Physiology, Berlin-Dahlem, Germany (English Edition
by DEAN BURK, National Cancer Institute, Bethesda,
Maryland, USA)
Note by DEAN BURK: Adapted from a lecture originally
delivered by O. Warburg at the 1966 annual meeting of
Nobelists at Lindau, Germany. O. Warburg won the Nobel
Prize in Medicine in 1931 for his discovery of the oxygen
transferring enzymes of cell respiration, and was voted a
second Nobel Prize in 1944 for his discovery of the active
groups of the hydrogen transferring enzymes.
Many universities, like Harvard, Oxford and Heidelberg,
have offered him honorary degrees. He is a Foreign
member of the Royal Society of London, a Knight of the
Order of Merit founded by Frederick the Great, and was
awarded the Great Cross with Star and Shoulder ribbon of
the Bundesrepublik.
His main interests are Chemistry and Physics of Life. In
both fields no scientist has been more successful.
There are prime and secondary causes of diseases. For
example, the prime cause of the plaque (plague) is the
plaque bacillus, but secondary causes of the plaque are
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filth, rats, and the fleas that transfer the plaque bacillus
from rats to man. By a prime cause of a disease I mean
one that is found in every case of the disease.
Cancer, above all other diseases, has countless secondary
causes. But, even for cancer, there is only one prime
cause. Summarized in a few words, the prime cause
of cancer is the replacement of the respiration of
oxygen in normal body cells by a fermentation of
sugar. All normal body cells meet their energy needs by
respiration of oxygen, whereas cancer cells meet their
energy needs in great part by fermentation. All normal
body cells are thus obligate aerobes, whereas all cancer
cells are partial anaerobes. From the standpoint of the
physics and chemistry of life this difference between
normal and cancer cells is so great that one can
scarcely picture a greater difference. Oxygen gas, the
donor of energy in plants and animals is dethroned in the
cancer cells and replaced by an energy yielding reaction
of the lowest living forms, namely, a fermentation of
glucose.

Again, Warburg asserts only one prime cause of
cancer and states there can’t be a greater difference,
scientifically, between a cancerous and a normal cell.
The key to the cancer problem is accordingly the energetics of
life, which has been the field of work of the Dahlem institute since its
initiation by the Rockefeller Foundation about 1930. In Dahlem the
oxygen transferring and hydrogen transferring enzymes were discovered and chemically isolated. In Dahlem the fermentation of cancer
cells was discovered decades ago; but only in recent years has is been
demonstrated that cancer cells can actually grow in the body almost
with only the energy of fermentation. Only today can one submit,
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with respect to cancer, all the experiments demanded by PASTEUR
and KOCH as proof of the prime causes of a disease. If it is true that
the replacement of oxygen-respiration by fermentation is the prime
cause of cancer,9then all cancer cells without exception must ferment,
and no normal growing cell ought to exist that ferments in the body.

The (American) Rockefeller Foundation instituted
this work at Dahlem. It is amazing that no one in
America put the results to widespread use.

An especially simple and convincing experiment performed
by the Americans MALMGREN and FLANIGAN confirms the
view. If one injects tetanus spores, which can germinate
only at very low oxygen pressures, into the blood of healthy
mice, the mice do not sicken with tetanus, because the
spores find no place in the normal body where the oxygen
pressure is sufficiently low. Likewise, pregnant mice do not
sicken when injected with the tetanus spores, because also
in the growing embryo no region exists where the oxygen
pressure is sufficiently low to permit spore germination.
However, if one injects tetanus spores into the blood
of tumor-bearing mice, the mice sicken with tetanus,
because the oxygen pressure in the tumors can be so
low that the spores can germinate. These experiments
demonstrate in a unique way the anaerobiosis of cancer
cells and the non-anaerobiosis of normal cells, in particular
the non-anaerobiosis of growing embryos.

9 This is true and it will be shown why later in the paper.
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Americans confirmed in a brilliant experiment that
cancer cells have such a low oxygen pressure that
they alone comprised a sufficiently anaerobic environment to allow tetanus spores to grow.

The Fermentation of Morris Hepatomas
A second type of experimentation demonstrates a
quantitative connection between fermentation of tumors
and growth rate of tumors.
… The fermentation increases with the malignancy,
and indeed the fermentation increases even faster
than the malignancy.
Special interest attaches to the fermentation of the most
slowly growing hepatomas, because several investigators
in the United States believed that they had found that such
tumors had no fermentation; that is that anaerobiosis
cannot be the prime cause of cancer.10
DEAN BURK and MARK WOODS saw immediately from
their curves that in the region of the zero point the rate of
fermentation was so small that it could no longer be
measured by the usual gross methodology employed
by the aforementioned workers, whereas in the same region
the smallest growth rate was always easily measurable.
BURK and WOODS saw, in other words, that in the region
10 For example, see C. H. BÖHRINGER SON, Ingelheim am Rhein, the factory
Work-Journal “Das Medizinische Prisma,” Vol. 13, 1963. Here a lecture of VAN
POTTER (Madison, Wisconsin) is reprinted where owing to the slow-growing
Morris-tumors, anaerobiosis as prime cause of cancer is rejected and the lack of
“intracellular feeding back” is claimed to be the real cause of cancer. This rejection
of Warburg’s #1 cancer-cause was quickly shown to be incorrect. Once again,
Warburg, the biochemistry master, was proved correct.
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of the zero point of their curves the growth test was more
sensitive than the usual fermentation test. With refined
and adequate methods for measuring fermentation of
sugar (glucose) they found, what any physical chemist
after a glance at the curve would realize, that even the
most slow-growing Morris hepatomas fermented sugar.

For forty years cancer investigators have searched for
a cancer that did not ferment. When finally a nonfermenting tumor appeared to have been found in
the slow-growing Morris tumors, it was shown to be
a methodological error.

For 40 years, investigators tried to disprove the cancer/fermentation connection. They could not. Those
experimenters were wrong and Dr. Warburg was
again proved correct!
Transformation of Embryonic Metabolism into Cancer
Metabolism
A third type of experiment, from the institute in Dahlem
with coworkers GAWEHN, GEISSLER and LORENZ, is
likewise highly pertinent. Having established that
anaerobiosis is that property of cancer cells that
distinguishes them from all normal body cells, we
attacked the question, namely, how normal body cells may
become transformed into anaerobes.
If one puts embryonic mouse cells into a suitable culture
medium saturated with physiological oxygen pressures,
they will grow outside the mouse body, in vitro, and indeed
as pure aerobes, with a pure oxygen respiration, without
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a trace of fermentation. However, if during the growth
one provides an oxygen pressure so reduced that the
oxygen respiration is partially inhibited, the purely
aerobic metabolism of the mouse embryonic cells is
quantitatively altered within 48 hours, in the course
of two cell divisions, into the metabolism characteristic of
fermenting cancer cells.
If one then brings such cells, in which during their growth
under reduced oxygen pressure a cancer cell metabolism
has been produced, back under the original high
oxygen pressure, and allows the cell to grow further,
the cancer metabolism remains. The transformation of
embryonic cell metabolism into cancer cell metabolism
can thus be irreversible, an important result, since
the origin of cancer cells from normal body cells is an
irreversible process. It is equally important that these body
cells whose metabolism has thus been transformed into
cancer metabolism now continue to grow in vitro as
facultative anaerobes. The duration of our experiments is
still too limited to have yielded results of tests of inoculation
of such cells back into mice, but according to all previous
indications such cells will later grow as anaerobes upon
transplantation into animals.
In any case, these experiments belong to the most
important experiments in the field of cancer investigation
since the discovery of the fermentation of tumors. For cancer
metabolism, heretofore, measured so many thousand
of times, has now been induced artificially in body cells
by the simplest conceivable experimental procedure, and
with this artificially induced cancer metabolism the body
cells divide and grow as anaerobes.
In recent months we have further developed our
experimental arrangements so that we can
measure manometrically the oxygen respiration
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and fermentation of the growing mouse embryonic cells
during the metabolic transformation. We find by such
experiments that 35 percent inhibition of oxygen
respiration already suffices to bring about such a
transformation during cell growth.11 Oxygen pressures
that inhibit respiration 35 percent can occur at the end of
blood capillaries in living animals, so that the possibility
arises that cancer may result when too low oxygen
pressures occur during cell growth in animal bodies.

Dr. Warburg invented the equipment to measure oxygen pressure
in the body. He proved that:

**Just 35% cellular oxygen deficiency promotes cancer.**
Dr. Warburg looks to see where an oxygen decrease
of 35% is possible in the human body. This magnitude of decrease is possible at the end of blood capillaries. However, because that is a natural occurrence,
we believe the Doctor would agree that the amount
of oxygen deprivation at the capillary’s end is insignificant compared with the oxygen deprivation
damage caused by lack of EFAs and the addition of
preserved (chemically altered) oils and transfats in
today’s diet.
11 These experiments show, like the curve of Dean Burk and Mark Woods, that it is
more correct to designate tumor cells as “partial anaerobes” rather than “facultative
anaerobes.” A body cell is transformed into a tumor cell if only a part of the
respiration is replaced by fermentation.
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The induction of cancers by solid materials injected
into animals is a further experimental indication of this
possibility. If one implants discs of solid substances under
the skin of rats, the discs will soon be surrounded by
capsules of living tissue that will be nourished with blood
vessels from the hypodermis. Sarcomas very frequently
develop in these capsules. It is immaterial whether
the solid discs are chemically plastics, gold, or ivory,
etc. What produces the cancer is not the chemical
nature of the solid discs, but the special kind of blood
nourishment supplied to the tissue encapsulating
the discs. This blood provision varies with the site and
in adequacy within a given animal, and induces cancer
from the low oxygen pressure in the encapsulating disc.

This discovery is amazing. Any kind of solid implant
is potentially cancer-causing. Physicians may not be
aware of this. Don’t be overly concerned if you have
breast implants or other medically-required implanted devices such as pacemakers or stents.12 If you do,
however, we recommend making absolutely certain
that your EFA intake is at the optimum level.
Thermodynamics
If a lowered oxygen pressure during cell growth may cause
cancer, or, more generally, if any inhibition of respiration
during growth may cause cancer, then the next problem
is to show why reduced respiration induces cancer.

12 The National Cancer Institute states that there is no additional cancer risk
associated with breast implants. Ref: http://www.nci.nih.gov/newscenter/
siliconefactsheet.
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Since we already know that with a lowering of respiration
fermentation results, we can re-express our question:
Why does cancer result if oxygen-respiration is replaced
by fermentation?
The early history of life on our planet indicates that life
existed on earth before the earth’s atmosphere
contained free oxygen gas. The living cells must
therefore have been fermenting cells then, and, as
fossils show, they were undifferentiated single cells. Only
when free oxygen appeared in the atmosphere—some
billion years ago—did the higher development of life
set in, to produce the plant and animal kingdoms from
the fermenting, undifferentiated single cells. What the
philosophers of life have called “Evolution créatrice” has
been and is therefore the work of oxygen.
The reverse process, the dedifferentiation of life,
takes place today in greatest amount before our eyes in
cancer development, which is another expression for
dedifferentiation. To be sure, cancer development takes
place even in the presence of free oxygen gas in the
atmosphere, but this oxygen may not penetrate in
sufficient quantity into the growing body cells, or the
respiratory apo-enzymes of the growing body cells may
not be saturated with the active groups.

It is clear. Oxygen must be “magnetized” into the cell
to prevent cancer. EFAs uniquely do this. EFAs help
maximize ideal pressure of oxygen in the body—precisely what Dr. Warburg requires to prevent cancer.
In any case, during the cancer development the oxygenrespiration always falls, fermentation appears, and
the highly differentiated cells are transformed to
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fermenting anaerobes, which have lost all their body
functions and retain only the now useless property of
growth. Thus, when respiration disappears, life does
not disappear, but the meaning of life disappears,
and what remains are growing machines that destroy
the body in which they grow.
But why oxygen differentiates and why lack of oxygen
dedifferentiates? Nobody would dispute that the
development of plants and animals and man from unicellular
anaerobes is the most improbable process of all processes
in the world. Thus there is no doubt, that EINSTEIN
descended from a unicellular fermenting organism—to
illustrate the miracle, molecular O2 achieved. But according
to the thermodynamics of Boltzman, improbable processes
require work to take place. It requires work to produce
temperature differences in a uniformly temperatured gas;
whereas the equalization of such temperature differences
is a spontaneous process that does not require work. It
is the oxygen-respiration that provides in life this
work, and dedifferentiation begins at once when
respiration is inhibited in any way. In the language
of thermodynamics, differentiation represents a
forced steady state, whereas dedifferentiation—that
is, cancer—is the true equilibrium state. Or, illustrated
by a picture: the differentiated body cell is like a ball on an
inclined plane, which, would roll down except for the work
of oxygen-respiration always preventing this. If oxygenrespiration is inhibited, the ball rolls down the plane to the
level of dedifferentiation.

Dr. Warburg makes a brilliant analogy: it is intelligence of the cell that is added by “work with oxygen.”

453

The Hidden Story of Cancer
Chemistry
Physics cannot explain why the two kinds of energy
are not equivalent in differentiation; but chemistry
may explain it. Biochemists know that both respiration
energy and fermentation energy do their work as
phosphate energy, but the ways of phosphorylation are
different. If one applies this knowledge to carcinogenesis,
it seems that only oxidative phosphorylation but not
fermentative phosphorylation can differentiate,
a result, that may in future explain the mechanism of
differentiation.
Yet Biochemistry can explain already today why fermentation
arises, when respiration decreases. … The pathways of
respiration and fermentation are common as far as
pyruvic acid. Then the pathways diverge. The end products
of fermentation are reached by one single reaction: the
reduction of pyruvic acid by dihydro-nicotinamide to lactic
acid. On the other hand, the end products of the oxidation
of pyruvic acid, H2O and CO2, are only reached after many
additional reactions. Therefore, when cells are harmed, it
is probable that first respiration is harmed.
In this way the frequency of cancer is explained by
reasons of probability.

Another brilliant Warburg deduction: a process
requiring just one step (fermentation) is much more
probable than one requiring many steps (respiration).
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To sum up:
1. Impairment of respiration is more frequent than
impairment of fermentation because respiration is more
complicated than fermentation.
2. The impaired respiration can be easily replaced by
fermentation, because both processes have a common
catalyst, the nicotinamide.
3. The consequence of the replacement of respiration by
fermentation is mostly glycolysis, with death of the cells
by lack of energy. Only if the energy of fermentation
is equivalent to the lost energy of respiration, is the
consequence anaerobiosis. Glycolysis means death
by fermentation, anaerobiosis means life by
fermentation.
4. Cancer rises, because respiration, but not fermentation,
can maintain and create the high differentiation of body
cells.
[5.] Note: Fermentation will always lead to acidosis (lower
cellular pH) from the end product of lactic acid.

Most cells die before becoming cancerous. It is the
few survivors that cause the problem.

To conclude the discussion on the prime cause of
cancer, the virus theory of cancer may be mentioned.
It is the most cherished topic of the philosophers of
cancer. If it were true, it would be possible to prevent and
cure cancer by the methods of virology; and all carcinogens
could be eaten or smoked freely without any danger, if only
contact with the cancer virus would be avoided.
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It is true that some virus-caused cancer occur in animals,
but no one sure human virus-cancer has been observed so
far, whereas innumerable substances cause cancer without
viruses in animals and man. Thus viruses do not meet
the demands of Pasteur, that it must be possible to
trace the prime cause in every case of the disease.
Therefore science classifies viruses as remote causes
of cancer, leading to anaerobiosis, the prime cause
that meets the demands of Pasteur.

Even today, over 40 years later, there has not been an
experiment showing a direct viral-cancer link. Clearly, the prime cause of cancer is not viral.

Many may remember how anaerobiosis as prime cause
of cancer was recently disputed emphatically, when
one single cancer—the slow Morris hepatomas—
was believed (wrongly) to lack in fermentation. In
contrast the virus theory is adhered to although all
cancers of man are lacking in virus origin. This means
the surrender of the principles of Pasteur and the
relapse into bygone times of medicine.

Dr. Warburg gives a strong warning of wasted time
researching supposed viral cancer causes.

Applications
Of what use is it to know the prime cause of cancer? Here
is an example. In Scandinavian countries there occurs a
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cancer of throat and esophagus whose precursor is the
so-called Plummer-Vinson syndrome. This syndrome can
be healed when one adds to the diet the active groups of
respiratory enzymes, for example: iron salts, riboflavin,
nicotinamide [niacin], and pantothenic acid.13 When
one can heal the precursor of a cancer, one can prevent
this cancer.
According to BERNEST WYNDER of the Sloan-Kettering
Institute for Cancer Research in New York (USA), the time
has come when one can exterminate this kind of cancer with
the help of the active groups of the respiratory enzymes.
When one considers that cancer is a permanent
menace, one realizes that cancer has become one
of the most dangerous menaces in the history of
medicine.

Back then, no one fully understood the importance
of EFAs. Dr. Warburg and others went as far as they
could, providing a partial solution. Today, the full,
simple five-step practical solution to cancer prevention, and prevention of cancer recurrence, is easily
available and undeniably effective.

Once again, we see how Dr. Warburg’s monumental work is
hailed as the way to “exterminate” at least a certain type of cancer.
This was said by Ernest Wynder of the Sloan-Kettering Institute for
Cancer Research in America. Yet, once again, nothing was done to
fully utilize his work and provide the practical anticancer solutions.
13 This partial solution focuses on certain vitamins and minerals. Notice that these
vitamins and minerals are all found in animal-based protein.
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EFA-deficiency has become a worldwide problem,
yet even today, few national governments or cancer
research institutions acknowledge it.
Dr. Warburg ends with the following statement regarding implementing his anticancer solutions:
… so that today ignorance is no longer an excuse
that one cannot do more about prevention. That
prevention of cancer will come there is no doubt,
for man wishes to survive. But how long prevention
will be avoided depends on how long the prophets of
agnosticism will succeed in inhibiting the application
of scientific knowledge in the cancer field. In the
meantime, millions of men must die of cancer
unnecessarily.

Dr. Warburg’s comments were prophetic. He stated
that millions of people would needlessly die from
the lack of acknowledgment of scientific solutions.
Haven’t we wasted enough time ignoring his insights?
Dr. Warburg’s warning was quite clear. Ignorance is no longer an
excuse. Inhibiting scientific knowledge (agnosticism) is the cause of
the cancer plague, and millions upon millions will continue to die
unnecessarily, in suffering and agony. We didn’t heed his warning
then, and haven’t heeded it today.
With the information in this book, you can now takes matters
into your own hands and implement Dr. Warburg’s cancer solutions
yourself.

Appendices
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Appendix I
Important Questions Answered:
FAQs About the Author and the
The Hidden Story of Cancer PLAN.

Question: Brian Peskin isn’t a physician, why believe him?
Answer: That is correct, I’m not a physician, but Otto Warburg, M.D.,
was a physician, and a Nobel-Prize-winning one at that. Many physicians agree with my analysis of Dr. Warburg’s work, including Dr.
Amid Habib, my co-author. Realize that it was not I who originally developed these ideas and proved them, but Dr. Otto Warburg—widely
recognized as history’s most accomplished biochemist. Furthermore,
when someone outside a scientific field becomes involved in that
field, new insights are capable of being developed. “Inbreeding” in a
scientific or medical field often causes narrow vision.
Question: Why does the book contain so much technical material?
Answer: I print lots of Dr. Warburg’s original published work and
excerpts from his speeches in this book because I believe strongly that
you have the right to see what Warburg himself wrote and said, unedited. At the same time, my explanatory comments on this material
will help less technically schooled readers understand it. By seeing
what Dr. Warburg actually wrote, you can judge the material’s correctness for yourself and draw your own conclusions. Now you no
longer need an “expert’s” opinion.
Question: Wasn’t Otto Warburg German, and wasn’t this information presented to the German government years ago? Why didn’t
they act on it?
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Answer: Yes, Dr. Warburg was a German, and yes, it was presented
to the German government. However, ways to apply the knowledge
of his cancer causes to provide solutions to cancer weren’t fully understood back then. Today, analytical scientific methods are much
more advanced. Furthermore, cancer wasn’t nearly as prevalent then,
so it is understandable that the German government didn’t consider
it vitally important.
Question: Is an adulterated EFA (ruined via processing with chemicals, overheating, hydrogenated, or otherwise lacking in full oxygenating ability) still considered an EFA?
Answer: No. It no longer functions properly, therefore it would be
incorrect to use the proper functioning term for what it once was. In
this book, for emphasis in describing these former EFAs, we sometimes
refer to them as “ruined” or “adulterated” EFAs and also may refer
to “whole” EFAs as “unadulterated.”
Question: Isn’t it our government’s responsibility to prevent disease?
Answer: No. When it comes to health, it isn’t fair to expect any government to be of significant assistance. There are too many special
interest groups that a government has to be concerned with. Don’t
expect anyone to come forward to apologize for years of promoting
incorrect nutritional advice or missing Dr. Warburg’s research.
Question: Is it really possible that everyone in the medical research
communities may be looking in the wrong place for the cancer cure?
Answer: Yes, it isn’t just possible, but by the lack of results during the
past 50 years it’s most probable. Universities, medical schools, “genetic
engineering” companies, pharmaceutical companies—each has little
or no inducement to acknowledge a natural solution to Dr. Warburg’s
cancer causes as presented in this book. Quite simply, none of them
can financially profit from his solution because it is not worthwhile
patenting, as a practical matter, because it is too easy to duplicate.
Even in science, there is often a financial component. While it makes
sense to acknowledge the financial component, the medical “indus461
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tries” have gone overboard. Pursuing money has replaced concern
about your health. Regarding the science, Albert Einstein discovered
relativity because he abandoned perceived notions.” This is very hard to
do. Life-Systems Engineering Science’s analysis of Dr. Warburg’s cancer
causes started with what today’s science had overlooked.
Question: Couldn’t the solution to cancer lie elsewhere than what
this book suggests?
Answer: Other “solutions” have been given to us, and have failed
miserably, such as eating less fat and protein, and more grains, fruits
and vegetables. They all sound good, but have been tried and simply
don’t work. Plus, those methods are contrary to the way our grandparents ate in the early 1900s, and they didn’t get cancer.
So now, the problem today is that we don’t know whom to believe. We keep getting told incorrect information that doesn’t work.
The problem is that credible people who should know better are giving it to us, so we believe them. My answer is and always has been,
“Believe no ONE; believe the SCIENCE.” It’s time for this to change. If
a method doesn’t work, it is wrong. Richard Feynman, a Nobel Prizewinner in physics tells us in his (and my favorite) wonderful quote:
“It does not make any difference how smart you are, who
made the guess, or what his name is—if it disagrees with
real-life-results, it is wrong. That’s all there is to it.”
Brilliant!
Question: I have a friend who read this book and says that the solution presented in it just seems too simple!
Answer: It really is simple. Is there a reason to make things overly
complicated? As quoted earlier in this book, we reiterate the great
Albert Einstein’s summary of this concern:
“Everything should be made as simple as possible, but not
simpler.”
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Question: I read lots of magazines. None of them ever mentioned any
of this. Can’t I trust their articles to be correct?
Answer: I’m sorry, but no, you can’t. Do nutrition writers and editors
really understand what they are writing about? Renowned physicist
Richard Feynman said no, they don’t understand! Here is what he
had to say regarding what is published, the editorial review process,
and “experts”:
“The experts who are leading you may be wrong.… We get
experts on everything that sound scientific … They’re not
scientific. They sit at a typewriter and they make up something
… make up all this stuff as science and become an ‘expert.’…
They haven’t done the work necessary. There’s all kinds of
myths and pseudoscience all over the place.”1
Life-Systems Engineering Science, the field that I founded in 1995, took
years of intensive, hard work to develop. You can rest assured that
we never rely upon trendy nutrition writers’ unsupported views. LifeSystems Engineering Science is based exclusively on unbiased critical
analysis of medical textbooks and research, often from the world’s
leading universities. Our sources include Nobel Prize-winners like
Otto Warburg and Richard Feynman, and the real-life results of their
predictions. Rest assured, our methods of weeding out “pseudoscience” and incorrect analyses are both intensive and thorough.
Question: Can the medical profession be convinced of the validity
of this discovery?
Answer: Sadly, don’t count on it happening anytime soon. In fact,
most scientists don’t expect to “convince” other scientists of their
discoveries.
The science and conclusions I have made, based on Otto Warburg’s work, stand on their own. Please don’t allow the same people
1 The Pleasure of Finding Things Out, by Richard Feynman (Cambridge: Perseus
Books, 1999), pg. 22.
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who are behind the failed American 50-year carbohydrate-eating
experiment to destroy your life with cancer simply because they aren’t
aware of this information. Their incorrect information may let you
down, and no one will ever say they are sorry for the mistake. Government agencies and institutions rarely admit they are wrong. But the
correct solutions are easy and relatively inexpensive to implement.
Question: Why doesn’t the practice of medicine reflect current scientific advancements?
Answer: While this question is answered at length in this book, the
following quotation may shock you:
“As noted by Pickering, medical education in the U. S. is,
to a large extent, worship at the improbable shrine of worthless
knowledge. We produce ‘scientific illiterates’ … who are not
scientific in their approach to clinical questions or new
technologies… New is not synonymous with improved….
“Twenty years ago, the well-being of the fetus late in
pregnancy was measured by analyzing the woman’s urine.
This was ultimately shown to be worthless.” (Letters to the
Editor, New England Journal of Medicine, 331:674, 1994.)
Question: Why is there so much misinformation in the medical and
nutritional fields? Can all the cancer researchers really be so wrong?
Answer: The Journal of the AMA explains the problem perfectly.
“Much, if not most, of the contemporary medical practices
still lack scientific foundation.”2Furthermore, as you will
discover in Appendix III, Professor Henry Harris proved all
the cancer researchers wrong regarding the idea that a cancer
gene is dominant. He single-handedly destroyed the oncogene
theory.

2 “Technology Follies. The Uncritical Acceptance of Medical Innovation, “by D.A.
Grimes, Journal of the American Medical Association 269, No. 23 (16 June 1993): 3030-3.
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The field that I founded, Life-Systems Engineering Science, is based
on established sciences like biochemistry, medical physiology, histology, engineering, and critical analysis. Scientific approach is first and
foremost. Strong scientific foundation predicting real-life results and
using no opinion is the rule.
Question: Is the public often misled?
Answer: Yes, too often. Here’s a recent example.
“The rationale for estrogen replacement therapy relies mainly
on two types of evidence, both of which are flawed.… This is
indeed a strong assumption.”3
Estrogen replacement therapy was just recently found to increase
women’s risk of contracting cancer, and it was found that this estrogen
won’t protect against heart disease. Women were misled for many years,
based on flawed guesses. It took America years to finally implement this
French medical journal’s findings. How many women were needlessly
harmed?
Question: Why does new medical research proceed so slowly?
Answer: There are many reasons that this is the case, some of them
justifiable and others not. Unlike the fields of theoretical physics and
engineering, the field of medicine for the most part doesn’t utilize
cohesive research groups in which researchers work in teams to
solve particular problems or issues. There are often huge numbers
of individual unrelated projects occurring simultaneously in medicine, because medicine has many more issues to address at any one
time—it is inherently much more diverse. So concentration of attention in any one particular medical area is often lacking. Another
reason is that researchers are sometimes likely to concentrate in areas
they know are more likely to attract attention and funding, even if
these areas are not as promising as others.

3 “Pharmacology of Estrogens and Progestogens and Cardiovascular Risk,” by J.P.
Boissel and C. Cornu, Therapie 54, no. 3 (May-June 1999): 387-392.
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And a third reason is commented upon in a New York Times interview by a noted medical scientist, 1999 Nobel Prize-winner in
medicine, Dr. Günter Blobel. When asked about research delays, his
surprising answer
“… such as when your grants and papers are rejected because
some stupid reviewer rejected them for dogmatic adherence
to old ideas.”1
Question: Isn’t it an indication of the quality of his work that Dr.
Warburg’s work was rejected by many of his peers?
Answer: Dr. Warburg is by no means the only prominent scientist
whose work hasn’t been readily accepted. Not only have other excellent scientists had their work ignored or overlooked, but brilliant
scientists such as Freud, Darwin, and Einstein were all debated and
attacked during their lifetimes. Only later was their work recognized
and its importance fully understood. Warburg himself spoke about
Mayow, the discoverer of combustion in the body, during his 1931
Nobel Prize presentation speech:
“Comprehension of the mechanism of combustion [from
Mayow] was thus, quite foolishly as it might seem, delayed
for more than a century.”
Yes, Dr. Mayow’s discovery was delayed for more than a century!
People were looking in the wrong direction for more than 100 years
because they didn’t understand the full significance of Mayow’s work.
Question: Why didn’t Warburg receive the Nobel Prize for his cancer
discoveries rather than his other work?
Answer: Nobel Prizes don’t always go to a scientist’s best known
work. Dr. Warburg’s 1931 Nobel Prize was awarded for his discoveries
about respiratory enzymes. It would be easy, but incorrect, to surmise
1 Interview of 1999 Nobel Prize-winner in medicine, Dr. Günter Blobel, New York
Times (12 October 1999), sec. A, p. 29.
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that because Warburg’s Nobel Prize was not awarded for his discoveries concerning cancer, his anticancer discoveries were insignificant.
Here’s what you need to know: Even Albert Einstein didn’t win
the Nobel Prize for his most famous discovery, the theory of relativity. Rather, he won it in 1921 for describing a phenomenon called the
“photo-electric effect.” Einstein described many effects in physics, each
worthy of its own Nobel Prize. Regardless of their worth, however,
Einstein didn’t win another Nobel Prize for the relativity theory or his
other valuable work. Likewise, Nobel Prize-winner Professor Feynman
had numerous discoveries that should have warranted Nobel Prizes
in addition to the one he was awarded, but he did not receive them.
What this shows is that Nobel Prizes are simply not awarded
for every momentous scientific discovery made. The failure to win
a Nobel Prize for a particular discovery does not in any way reflect
on the quality of the scientist’s work. Therefore, there is no reason
to devalue Dr. Warburg’s anticancer work simply because he wasn’t
awarded a Nobel Prize for it. As you have seen, his anticancer discoveries were momentous.
Question: Could cells which normally use glycolysis for energy be
adversely affected by this plan?
Answer: No, not at all. This plan is based on simply supplying the raw
materials the body needs to assure proper functioning of every cell.
No usual biochemical reaction will change adversely. On the contrary,
the efficiency of many bodily systems can improve tremendously.
Athletes will typically experience an enormous increase in energy
during gym workouts or other endurance events.
Question: Can I take too many of the oils that your plan recommends?
Answer: No. Just like protein, these are critical nutrients that your body
needs, yet can’t make on its own. If it is fortunate enough to get too
many of them, they are either “burned up” for energy or eliminated.
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Appendix II
Case Closed: More Documentation
That Cancer Isn’t Genetic
Here are the full excerpts from seven of the publications featured
and analyzed in abbreviated form in Chapter 3, accompanied by our
comments.

1. What Genes Can’t Do by Lenny Moss, Ph.D.
In his 2003 book, published by MIT Press in Cambridge, MA, Professor
Moss presents a highly technical and coherent argument that genes,
in and of themselves, cause little and certainly do not predetermine
or instruct all cellular action.
“The standard rationale for speaking of genes in the
conflationary style—as the ‘information,’ ‘blueprint,’ ‘plan,’
‘instructions,’ and so forth for building an organism—is
that DNA provides the template for synthesizing proteins
and that proteins, as enzymes, regulate all of the chemical
reactions of the cell. For this rationale to hold up it must
be the case that either (1) spatial arrangements of enzymes
in the cell are of no great consequence or (2) that spatial
arrangement is somehow prefigured and predetermined by
the one-dimensional array of nucleic acids in the genes. A
principal objective of this chapter is to provide evidence and
an argument to the effect that neither of these is the case....”
(pg 94)
He ends his book with the following statement, which clearly
show the failure of the genetic explanation and that a much better
explanation than genes will be required for any headway to be made
in fighting cancer, or any disease:
“The decay and demise of the gene as the bedrock of
biological explanation and intelligibility will surely bring
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with it new explanatory challenges…” (p. 198; Emphasis
added.)

2. “Analysis Shows: It’s Proteins, Not Genes, That
Count,” Reuters Science News, February 11, 2001
An article called “Analysis Shows: It’s Proteins, Not Genes, That
Count,” that appeared in Reuters Science News on February 11, 2001,
contained these comments:
“Both teams agree: it is proteins that matter—much more
so than genes...”
“Genes don’t determine whether you get colon cancer …”
“Those who are looking for forgiveness of responsibility
for their own lives in the genetic code will be very
disappointed.”
Comment: Here, in print, the people responsible for the genome mapping actually say that cancer isn’t genetic! Then why is all the research
still focused in the wrong area?

3. “It’s Not ‘All In The Genes’” by Robert Sopolsky
Newsweek Magazine, April 10, 2000, page 68, published a great article
titled, “It’s Not ‘All In The Genes,’” by Robert Sopolsky, author of the
great book, Why Zebras Don’t Get Ulcers: A Guide to Stress, Stress-Related
Disease and Coping. He is a professor of biological sciences and neurology at Stanford University. Here are a few of the article’s highlights:
“Genes and environment interact. There is genetic
vulnerability, but not inevitability.”
“More than 95% of DNA, instead, is ‘non-coding.’ It’s like you
have a 100-page book, and 95 of the pages are instructions
and advice for reading the other 5 pages. Thus, genes don’t
independently determine when proteins are synthesized.
They follow instructions originating somewhere else.”
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“You can’t dissociate genes from the environment that turns
genes on and off.”
Comments: Professor Sopolsky stresses the point that there is
much more to the story than just genes.

4. “Science vs. The Human Genome Hype” by Colin
Lowry
The extraordinary magazine, 21st Century, Summer 2000, pages 2-3,
published an editorial titled “Science vs. The Human Genome Hype,”
by Colin Lowry. Here are some of its surprising high points:
“The Human Genome Project is not a scientific breakthrough
at all. Lost in all the hype is the reality that we don’t
know what 97% of the DNA already sequenced means. A
breakthrough in science signifies that a new principle has
been discovered that changes our previous assumptions. The
sequencing of the DNA of the genomes has been going on
for decades, yet no new principle about living systems has
been learned from it alone.”
“Although it will be useful to have a 2 dimensional map of
the sequence of the genome, it doesn’t tell us anything about
the function of any of the genes.”
“When DNA is packaged very tightly, it is in an inactive state,
and cannot be transcribed by enzymes into messenger RNA….
None of the gene’s activity or three-dimensional structure
can be known from the linear sequence [like the genome
sequencing maps]…. Looking at the DNA in a linear way,
scientists assumed that the regulatory region of the DNA for
the hemoglobin family would be in close proximity to the
gene sequences, but it was not found there.”
“The sad part of the genome issue is that all of the attention
and funding of the human genome project has detracted
from the very research which would give us the kind
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of breakthroughs that may make the DNA sequence
information useful….”
“… It may play well on Wall Street or the NAS-DAQ
marketplace, where the much overvalued speculative
bubble thrives on such hype. But are any scientists
in the field fooling themselves into thinking that this
type of “speculative” [guesswork] research will lead to a
breakthrough, which even if found, will ever be used for the
benefit of the health of the public?”
Comments: There is terrific insight here: The genome project is really
no breakthrough at all; no new principles are learned from it. Genes
are three-dimensional, but they are being mapped in only two dimensions. Therefore, a huge amount of information is lost. We are wasting
precious time because cures for cancer and other diseases are being
pursued in the wrong area. Hyping by Wall Street misleads the public.

5. “Riding the DNA Railroad” by Eric Lander
This is an excerpt from an excellent article from Technology Review
(M.I.T.), July/August 2000, pages 94-98, called “Riding the DNA
Railroad,” written by Professor Eric Lander, director of the Whitehead
Institute for Biomedical Research/MIT Center for Genome Research.
The quote is in interview format.
Q: “What are the next big opportunities in genomics?”
Lander: “…The genome is a very elaborate plan and we don’t
know how to read it.”
Q: “What is your view of gene-related patents?”
Lander: “… For the last three years the Patent Office was
saying that naked gene sequence about which you know
nothing, or very little, is patentable. When something is
trivial and involves no substantial inventive step, like
running a gene sequencer, it’s my sense that society shouldn’t
be setting the bar so low. In fact, the difficult step is figuring
out what a gene does and what it’s good for.”
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Comments: Once again, here you have it. In and of itself, gene sequencing is virtually worthless, and will lead nowhere. Professor
Lander says, “We don’t know how to read it.” He also clearly states
that the gene mapping is trivial and requires no inventive step. The
mapping won’t tell you what a specific gene does.

6. Exploding the Gene Myth: How Genetic Information is Produced and Manipulated by Scientists, Physicians, Employers, Insurance Companies, Educators,
and Law Enforcers, by Ruth Hubbard and Elijah Wald
Below I’ve provided several sections of what Ruth Hubbard and
Elijah Wald said in their groundbreaking book, Exploding the Gene
Myth: How Genetic Information is Produced and Manipulated by Scientists,
Physicians, Employers, Insurance Companies, Educators, and Law Enforcers, published in 1993. Dr. Hubbard is professor of biology emerita
at Harvard University.
“The myth of the all-powerful gene is based on flawed
science that discounts the environmental context in which
we and our genes exist.”
“The language that geneticists use often carries considerable
ideological baggage. Molecular biologists, as well as the press,
use verbs like ‘control,’ ‘plan,’ or ‘determine’ when speaking
about what genes or DNA do. These are all inappropriate
because they assign far too active a role to DNA. The fact
is that DNA doesn’t ‘do’ anything; it is a remarkably inert
molecule. It just sits in our cells and waits for other molecules
to interact with it.”
“Relatively few diseases or disabilities are genetic; even
fewer can be predicted, and most of the risks we and our
family encounter are not biological at all.”
“I am belaboring this point [referring to hemoglobin synthesis]
because it is usually ignored. When scientists talk about genes
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‘for’ this or that molecule, trait, or disease they are being
fanciful. At present [1993] there is little by way of theory
by which they [biologists] could predict how, or whether,
a certain mutation in a gene will affect a cell or organism.”
Comments: In the above excerpts, Professor Hubbard makes it clear
that DNA doesn’t directly “do” anything. She tells us how relatively
few diseases are genetically-based. She makes it clear that there is
little predictive capability about the impact of genetic mutations on
the cell and organism.
“They [biotechnology firms] are producing a host of tests
and medications…. The evidence to support such promises
is often slight or even nonexistent, but since most of the
medical and scientific experts in the field are also connected
with the industry they are inclined to be optimistic.”
“Mendel did not discover the gene, as he is sometimes said
to have done…. He did not describe inheritance; he described
changes. He tried to understand patterns of difference
between parents and offspring, and he did not concern
himself with causes…. Since the discovery of Mendel’s laws
around 1900, traits that are passed on by this straightforward
method are called simple Mendelian traits. By now many such
traits have been described, but it is important to realize that
they constitute only a small fraction of observed traits….
Although most traits do not follow the pattern of inheritance
described by Mendel, scientists, believing that many of
these are nonetheless mediated by genes, have devised more
complicated genetic explanations…. No matter how one
may look at DNA, there are no discrete little balls that carry
hereditary traits…. However, even the simplest traits involve
not only a variety of proteins, but also other factors, both
within and outside the organism. It is an oversimplification
to say that any gene is ‘the gene for’ a trait.”
“Predictive genetics may work in a few special situations
in which a particular DNA sequence points to specific and
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special characteristics that occur only in a few proteins, but
most DNA sequences will not be that informative.”
“Like many chronic health conditions, high blood pressure and
related disorders often cluster in families. Most physicians
therefore assume that ‘genetic factors are involved’….”
Comments: Here, Professor Hubbard tells us that the biotech industry
often gives us promises based on little or no evidence. She tells us
that it is not possible to exactly predict a certain trait or result simply
based on the presence of a particular gene, because there are many
more factors at work affecting the genes, both inside and outside
the organism—so predictive genetics works in limited special situations, only—not the majority of them. Professor Hubbard tells us that
physicians mistakenly assume genetic factors are the cause of most
diseases. Don’t believe it.
“[Regarding cancer] In the normal life of a tissue, this process
is probably initiated repeatedly, but is usually interrupted
spontaneously so that no cancer develops. To control the
effects of cancer, biologists need to learn a good deal
more not just about how to keep the initial mutation from
happening but also about how to keep the mutated cells from
growing and proliferating…. Ordinarily, when scientists
speak of “cancer genes,” they are not referring to the genes
that parents transmit to their children in eggs or sperm.
Since media reports about “cancer genes” often imply the
opposite, it is important to get this straight. The scientists
are talking about genes that one cell passes to another as it
divides within tissues of the same individual.”
“At present, molecular biologists implicate two kinds of
genes in the origin of cancer. They call these oncogenes and
anti-oncogenes.”
But Professor Hubbard warns us to be careful here:
“A mutated allele of a gene called p53, believed to be an
anti-oncogene [cell replication inhibitors], appears to be
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associated with a wide variety of cancers, including colon,
breast, and lung cancer. In family studies, people who had
this allele developed proportionately more cancers than did
relatives with the normal p53 allele. Yet, it is important to
understand that many of the people with the mutant allele
did not develop cancer and, conversely, most people who
develop cancer do not carry the mutated p53 gene.”
Comments: Above, Professor Hubbard tells us how biologists need
to learn much more. She tells us how the popular press distorts the
biologist’s meaning of the word “gene,” implying that a cancer gene
is one that is passed from parents to offspring. But in fact, biologists
who speak about a cancer gene are speaking about genes that one cell
passes to another as it divides within the tissues of the same individual.
Most importantly, Professor Hubbard tells us of a case of a supposed cancer gene called p53, and disproves the genetic basis of this
cancer, because most people who get this cancer don’t have the gene,
and many people don’t get this cancer who do have the gene. Genetics
cannot be the cause of the cancer if many people with the supposed
mutated gene do not develop that cancer. A true cause requires virtually all (95%) of cases to stem from it.
“Although physicians recognize some two hundred varieties
of cancer, a dozen or so varieties account for about four-fifths
(80%) of cancer deaths, and cancers of the lungs, colon, and
breasts, account for about half of these.”
“Most women who get breast cancer have no apparent risk
factors.”
“I have said repeatedly that genes may turn out to play a
considerably less important metabolic role than molecular
biologists and geneticists tend to think they do…. The belief
that genes determine, and therefore can be used to predict,
a wide range of significant traits and diseases is essential in
order to marshal the popular and congressional support these
scientists need…. If scientists convince us that we all have
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“genetic tendencies” to develop health or social problems,
we all become candidates for genetic diagnosis and therapy.
The benefits to medical research and developments are clear,
even if the benefits to us “patients” are questionable….
Biomedical researchers have [undisclosed affiliations] with
drug and pharmaceutical companies. Rarely, however,
have these links been as pervasive as they are in the new
biotechnology industry.”
Comments: Professor Hubbard stresses that although there appear
to be hundreds of forms of cancer, we should look deeper, because
the vast majority of cancer is in very few “forms.” This validates Dr.
Warburg’s findings in this area.
Although Professor Hubbard is clearly unaware of Dr. Warburg’s
work, she understands that the body can kill a small amount of cancer
on its own. It is true that the body does this on a day-to-day basis.
She mentions how most women contracting breast cancer have
“no apparent risk factors.” The obvious deduction is that no one is
telling you of the correct risk factors because they aren’t aware of
them. Professor Hubbard makes her request of biochemists quite
clear: They need to “learn a good deal more.” I applaud her insight.
Professor Hubbard also alludes to the vast amount of money to
be made in the medically-related industries, simply by persuading us
all that we have the “genetic tendencies” to develop particular health
or social problems. Professor Hubbard is cautioning us of the wrong
direction the train seems to be running in, as well as the tremendous
potential for scientific and social chicanery and abuse that exists to
be perpetrated if we are not on our guard.
Referring to genome mapping, Dr. Hubbard clearly tells us:
“Within the same gene, base sequences can vary a great deal
without any change being apparent in the corresponding
trait…. The scientists found that among 216 people studied,
all of whom had hemophilia B, the mutations in the relevant
gene occurred at 115 positions along the DNA. This means
that at least 115 changes in the base sequence can give
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indistinguishable results. This makes a mockery of the
notion that one can construct a meaningful prototype for
the human genome.”
Comments: Professor Hubbard is alluding to the fact that this mapping isn’t meaningful; in fact, she calls it a mockery. No wonder the
results of the famous Human Genome Mapping Project haven’t led far.

7. It Ain’t Necessarily So: The Dream of the Human
Genome and Other Illusions, by Richard Lewontin
For the final word on the failure of a genetic solution to cancer, you ought
to read the masterpiece, It Ain’t Necessarily So: The Dream of the Human
Genome and Other Illusions, by Richard Lewontin, published by New
York Review Books in 2000. Professor Lewontin is a Harvard University Research Professor, described by the eminent evolutionary biologist Stephen Jay Gould as “the smartest man I have ever met.” And
I agree that he is brilliant. Here are some of his startling statements:
[speaking about cancer] “… In no sense of simple causation
are mutations in these genes the cause of cancer, although
they may be one of the predisposing conditions. Even
diabetes, which has long been known to run in families,
has never been tied to genes and there is no better evidence
for a genetic predisposition to it in 1992 than there was in
1952 when serious genetic studies began. No week passes
without an announcement in the press of a ‘possible’ genetic
cause of some human ill [which] upon investigation ‘may
eventually lead to a cure.’”
“Although the DNA carrying the normal form of a gene has
been put into the bodies of people suffering from a variety
of genetic disorders, there is not a single case of successful
gene therapy in which a normal form of a gene has become
stably incorporated into the DNA of a patient and has taken
over the function that was defective…. Knowing that a gene
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variation is at the root of a disorder is useless unless it is
possible to provide a story of physical mediation that can be
translated into therapeutic action.”
“In one notorious case, a claimed gene for manic depression,
for which there was a strong statistical evidence, was nowhere
to be found when two members of the same family group
developed symptoms.”
Comments: In the above excerpts, Professor Lewontin says quite
clearly that genes don’t cause cancer, although the popular press
continually leads you to believe they do. He tells us there have been
no cases reported of successfully incorporating “a correct” gene for a
defective gene that makes the genetic disorder vanish. Knowing the
genetic variation alone is near worthless. He gives us a case where
the “proof” of a claimed genetic basis vanished.
“The problem with ... [self-reproduction of DNA] is that
although it is correct in its detailed molecular description, it
is wrong in what it claims to explain. First, DNA is not selfreproducing; second, it makes nothing; and third, organisms
are not determined by it. DNA is a dead molecule, among
the most non-reactive, chemically inert molecules in the
living world. That is why it can be recovered in good shape
to determine its sequence from mummies, from mastodons
frozen tens of thousands of years ago…. DNA has no power
to reproduce itself. While it is often said that DNA produces
proteins, in fact proteins (enzymes) produce DNA. The
process of copying a photograph includes the production of
a complementary negative which is then printed, but we do
not describe the Eastman Kodak factory as a place of selfreproduction.”
“No living molecule is self-reproducing. Yet even the
sophisticated molecular biologist when describing the
process of copying DNA lapses into the rhetoric of ‘selfreproduction’…. Not only is DNA incapable of making
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copies of itself, aided or unaided, but it is incapable of
‘making’ anything else.”
“It is simply impossible to justify the expenditure of a trillion
dollars on a project to put in sequence the complex DNA of
a ‘typical’ human being or corn plant on the grounds that it
would be a lovely thing to behold. So we are assured that
it is really all in the interest of curing cancer, relieving
schizophrenia, and making groceries cheaper…. [it] has
become a piece of direct-mail advertising.”
Comments: Professor Lewontin tells us here how DNA is not selfreproducing, and how it is a “dead molecule”—that’s why it can be
recovered, intact, thousands of years after an organism has died. He
tells us that DNA makes nothing, and how DNA is extremely nonreactive. Most importantly, he tells us the reason for all the made-up hype
of genes in relation to curing cancer and other diseases: it’s an empty
justification for the genome mapping project. This project is a hugely
expensive “intellectual” exercise that requires a made-up justification.
“‘How does a single cell turn into a mouse?’ or ‘How did the
structure and activity of Beethoven’s brain result in Opus
1312?’—The only thing that natural scientists know how to do
is to turn them into other questions that they do know how
to answer. That is, scientists do what they already know
how to do.”
“To say that somehow genes are influential is to say
nothing, because genes are somehow influential in all traits
of all organisms. What is required for a plan of alteration
of a trait is an understanding of its actual mediation [how
the alteration is actually brought about metabolically].
Wilson’s disease is preventable because we have a detailed
knowledge of the metabolic pathway that has been disrupted,
and nothing has been added by the knowledge that the
disruption is a consequence of genetic mutation.”
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“The ‘objective facts’ of science turn out, over and over
again, to be the cooked, massaged, finagled creations of
ideologues determined to substantiate their prejudices
with numbers.”
Comments: Professor Lewontin tells us “scientists do what they
already know how to do.” This precisely answers why everyone is
looking in the wrong place for the anticancer cure, when the cause
has already been discovered, but forgotten. Lewontin makes it quite
clear that detailed knowledge of the metabolic pathway that has been
disrupted is required. Genetics offer no additional help. He tells us
how scientists often make things up to justify their pet theories, and
warns us to be careful of the published miracle cures that have been
promised, but never realized.
“But when we have this complete picture of the signaling
network we will not know why I have a head at the front end
and legs at the back. It is of no use to say that ‘head’ genes
were turned on in one place and ‘leg’ genes in another. The
first problem is to find out how the cells at each end ‘knew’
where they were in the embryo and so knew which gene to
transcribe…. We seem no closer to answering them than we
were ten years ago…. It is just at present no one seems to
know how to ask those questions in a form that leads to a
research plan, so they are swept under the rug.”
“There are human conditions that are clearly pathological and
can be said to have a unitary genetic cause…. These disorders
provide the model on which the plan of human genetics is
built, and provide the human-interest drama on which books
like Mapping Our Genes and Genome are built…. However, the
prophets of DNA and their disciples are short on details….
The gene whose mutant form leads to cystic fibrosis has been
located, isolated, and sequenced. The protein encoded by the
gene has been deduced. Unfortunately, it looks like a lot of
other proteins that are part of cell structure, so it is hard to
know what to do next. The mutation to Tay-Sachs disease is
even better understood because the enzyme specified by the
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gene has a quite specific and simple function, but no one has
suggested a therapy.”
[speaking about anatomy and physiology] “…These
advances, however, consist in greatly improved methods for
examining the state of our insides, of remarkable advances
in micro-plumbing, and of pragmatically determined ways
of correcting chemical imbalances and of killing bacterial
invaders. None of these depends on a deep knowledge of
cellular processes or of any discoveries of microbiology.
Cancer is still treated by gross physical and chemical
assaults on the offending tissue. Cardiovascular disease is
treated by surgery whose anatomical bases go back to the
nineteenth century.”
“…Nor do we have any but the most rudimentary
understanding of how a whole functioning organism is put
together from its protein bits and pieces. Third, because
there is no single, standard, ‘normal,’ DNA sequence that
we all share, observed sequence differences between sick
and well people cannot, in themselves, reveal the genetic
cause of a disorder…. The failure to turn knowledge into
therapeutic power does not discourage the advocates of the
Human Genome Project.”
Comments: Professor Lewontin tells us that certain key questions that
arise relating to genetics are swept under the rug because no one can
answer them. He tells us that the genetic proponents can name the
genes responsible for genetic diseases such as cystic fibrosis or TaySachs disease, but not translate the knowledge into anything useful
that can lead to therapy or a cure. We really don’t have enough of an
understanding of these underlying processes to make productive use
of them, or of the Human Genome Project. And, in spite of the hype
surrounding the mapping project, the fact that there is actually no
single, standard DNA sequence that all humans share—no standard
pattern—means there is no point in tracking the DNA sequence differences between sick and well people—there is no standard pattern
to compare those differences to! Therefore, doing so can’t reveal the
genetic cause of the disorder.
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Professor Lewontin also tells us that most of the medical advances in anatomy and physiology concern “micro-plumbing,” and
lead to better technique, but not better understanding. For example,
radiation treatment and chemotherapy for cancer are “gross physical
and chemical assaults” on the tissues and are not based on any deep
knowledge of cellular processes.
“Of the three trillion nucleotides in the human genome, it is
estimated that only about 5 percent are really in genes that
code for proteins used by the organism. The remaining 95%
are said to be in “junk” DNA without function, which is to
say that nobody happens to know if it has a function.”
“No one has yet made any money by selling a drug based
on genome sequencing, but their prospectuses all predict a
profit soon…. There is also the possibility of a commercial
success in diagnostic testing, but it remains in the future. For
example, using the DNA sequence, a test has been developed
for the BRCA1 mutation that is involved in a small fraction of
breast cancers. Despite a great deal of publicity for the test,
its owner, Myriad Genetics, has yet to show a profit.”
“No prominent molecular biologist of my acquaintance
is without a financial stake in the biotechnology business.
As a result, serious conflicts of interest have emerged in
universities and in government service.”
Comments: Amazingly, no one knows what 95% of our DNA does.
Rest assured, it has function; we just don’t know what that function
is. The major breast cancer hoopla with the BRCA1 gene has led virtually nowhere and most women developing the disease don’t even
have this mutation. And last, Professor Lewontin tells us that there
is the financial component. The scientists making the claims in favor of genetics are on the boards or own stock in the biotechnology
corporations that supply equipment or develop and manufacture
drugs—in other words, they have a serious conflict of interest: It is in
their financial best interests to hype everything genetic.
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Completion of the Human Genome Mapping Project
On April 15, 2003, The New York Times reported on the completion of
the Human Genome Mapping Project in a story in Section D1 titled
“Once Again, Scientists Say Human Genome Is Complete,” by Nicholas Wade. The director of the genome center at the National Institutes
of Health, Dr. Francis Collins, said the Human Genome Project had
completed its task and was on that day dissolved.
Here is a sampling of what was said about the Project, followed
by my comments.
1. “…The genes and other important elements of the genome
are now almost all in their correct position, a vital requirement
for researchers seeking to locate a gene that contributes to
disease.”
Comments: This is misleading. As Dr. Hubbard stated above: “Relatively few diseases or disabilities are genetic.”
2. “… The tip and center DNA … is so hard to determine that
the consortium’s leaders said from the outset they would
not try to do so… Foreseeing such difficult regions, the
consortium said it would accept some gaps in the eventual
sequence, provided their length was known.”
Comments: If they are missing information, then how accurate is the
whole project? Colin Lowry warned us of this problem in his article
above, “Science vs. The Human Genome Hype.”
3. “… If you are looking for a disease gene you can be
confident that it exists in one continuous stretch of highly
accurate sequence.”
Comments: This is misleading. Professor Lewontin tells us that
knowing the gene is meaningless without a detailed knowledge of
the metabolic pathway.
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4. “… Dr. Stefansson said the current version of the human
genome was ‘absolutely wonderful to have,’ but that it was
‘silly’ to claim it was completed.”
Comments: Dr. Stefansson knows there needs to be much more information discovered before this project’s information will be useful.
5. “… In Chromosome 7, the individual being sequenced
possesses a gene not found in other people,” Dr. Wilson said.
Comments: Professor Hubbard would laugh at this. With questionable “gene inserts” such as this, the mapping makes a mockery of the
notion that one can construct a meaningful prototype for the human
genome.
6. “… Next comes the task like discovering the variations
in DNA sequence that contribute to disease in different
populations, defining the proteins produced by each gene,
and understanding how the proteins in each cell interact in
a circuitry that controls the operation of the genome.”
Comments: The end of the article contains the most insight and truth
about the project—basically, we don’t understand what it means.
Three billion base pairs and three billion dollars spent mapping them.
What does it accomplish? Never forget Dr. Lewontin’s insightful
comment that without a detailed knowledge of the metabolic pathway, a genetic “solution” is meaningless.

Dr. Warburg on Cancer and Mutations
As we have seen, the medical profession as a group continues to assert that cancer is caused by genetic mutation. Following is a brief
excerpt from Otto Warburg’s book, Investigations from the Metabolism of
Tumors, Chapter 67, titled “Transformation of Embryonic Metabolism
into Cancer Metabolism.” Warburg drew the following conclusion
from his experiments:
“...in embryonic cells a chemical mechanism is present, which
can fast and inherently generate a fermentative metabolism
by a procedure, for which ‘mutation’ would not be the correct
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expression.... Only cancer cells—and they alone—are capable
of a life without oxygen in the body of animals of higher
development.”
Here Dr. Warburg makes clear that genetic mutation is not the
correct expression to describe how a cell develops a cancer metabolism
and turns cancerous.

‘Epigenetic’1 Changes Come Before Mutations in
Cancer2
“A Johns Hopkins researcher, with colleagues in Sweden and
at the Fred Hutchinson Cancer Research Center, suggests that
the traditional view of cancer as a group of diseases with
markedly different biological properties arising from a series
of alterations within a cell’s nuclear DNA may have to give
way to a more complicated view.
“Epigenetic [non-DNA] changes are found in normal cells
of patients with cancer and are associated with cancer risk,
Feinberg notes.
“First, there is an epigenetic [non-DNA] disruption of
progenitor [ancestor] cells within an organ or tissue…”
(Emphasis added.)
Comments: Although these researchers are on the right track—a
non-DNA-based cancer explanation—they still miss the mark. We
don’t need a “more complicated” view; we need the simpler, more
powerful one that Dr. Warburg formed years ago.

1 Epigenetic: Something that affects a cell, organ or individual without directly
affecting its DNA.
2 Medical New Today, December 31, 2005, by Dr. Andrew Feinberg, et al.
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Appendix III
A Malignant Flame: The
Relationship Between Cancer and
Chronic Inflammation
Newsflash 2007: Admitting the “Genetic Basis
of Cancer” is WRONG!

Chronic inflamation, which contributes to heart disease, may be a
key to unlocking the mysteries of cancer. Scientific American’s feature
article delivered a shocker in the July 2007 issue, pages 60-67.3 If
you read the entire article you will be appalled at the lack of insight
into cancer’s prime cause as proven by Dr. Warburg decades ago.
Noticeably lacking was any reference to Warburg or his insight into
inflammation as a secondary cause of cancer. The article admits that
cancer researchers “have changed focus.” Cancer researcher Robert
Weinberg of MIT states:
“The connection between inflammation and cancer has
moved to center stage in the research arena.” The article
continues…
3 Article references: “Smoldering and Polarized Inflammation in the Initiation
and Promotion of Malignant Disease, Balkwill, F., et al., Cancer Cell, Vol. 7, No.
3, pages 211-217, March 2005; “Distinct Role of Macrophages in Different Tumor
Microenvironments,” Lewis, C. and Pollard, J., Cancer Research, Vol. 66, No. 2, pages
605-612; January 15,2006; “Paradoxical Roles of the Immune System during Cancer
Develpopment,” Visser, K., et al., Nature Reviews Cancer, Vol. 6, No.1, pages 24-37;
January 2006.
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“But biologists and immunologists have begun to realize that
progression from diseased tissue to full-blown invasive cancer often
requires cells that normally participate in healing cuts and
scrapes to be diverted to the environs of the premalignant
tumor….
“…and inflammation is the fuel that feeds it [the malignant
cancer]
“In this rewriting of the textbook …
“This new view implies that rooting out every last cancer
cell in the body might not be necessary. Anti-inflammatory
cancer therapy instead would prevent premalignant cells
from turning fully cancerous or would impede an existing
tumor from spreading to distant sites in the body. Cancer
victims might then be able to survive.” (Emphasis added.)

◗ Life-Systems Engineering Science Commentary
Although the cancer researchers still won’t change their irrational notion that “cancer begins with a series of genetic changes,” the author
of the “oncogene theory” admits here that there is a new focus, and it
isn’t genetic in basis! The textbook has been rewritten and inflammation has taken center stage. You have already discovered that parent
omega-6 is the biochemical building block for the most powerful anti-inflammatory prostaglandin known, called PGE1. Parent
omega-6 is also the building block of prostacyclin, the most potent
anti-aggretory agent (natural blood thinner), and parent omega-6
is the substrate of your body’s natural steroids, too. Some of this
information is discussed on pages 302 of this book! See the Index for
the remaining references. Dr. Warburg already pinned inflammation,
not genetics, as a secondary cancer cause, and these scientists should
have already been aware of it, if they had cared to look.
The article continues:
“Inside the tumors, proliferating cells grow so quickly that
they begin to die for lack of oxygen.
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“But although inflammation may be involved at the outset,
few studies have shown yet that an inflammatory condition
actually alters DNA to provide the initiating spark.”

◗ Life-Systems Engineering Science Commentary
Although the article acknowledges the low oxygen inside the tumor,
cancer researchers appear to have no idea of the significance of this
fundamental condition or even why it occurs (They foolishly think because cells grow fast they automatically outstrip the available oxygen
supply.) Cancer researchers always try to maintain a “genetic cause” as
the key to cancer, a fallacy that prevents progress. These fundamental
mistakes are why cancer researchers’ progress is deplorable to those
that objectively review their work.
The article continues:
“Without the involvement of microphages and other innate
cells [caused by inflammation], the premalignancy tissue
would remain in check.
“‘Keep in mind that almost no one dies of primary cancer,’
says Raymond DuBois, provost of the University of Texas
M.D. Anderson Cancer Center and a researcher of antiinflammatory agents for cancer.
“A patient almost always dies of metastasis.” (Emphasis
added.)

◗ Life-Systems Engineering Science Commentary
It is clear that without inflammation, the existing cancer stays in
check, and as you have previously discovered virtually no one dies
without metastasis. Microphages are attracted to the oxygen-starved
areas in the tumor. You have already discovered how to minimize the
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possibility of metastasis and keep the tumor benign. The researchers
never make the critical de-oxygenation/cancer connections this book
gives you; they are decades behind existing science.
This book makes crystal clear that regardless of how close cancer
researchers may appear to get, without implementing Dr. Warburg’s
incredible discoveries of decades ago, they will continue to miss the
mark causing millions to needlessly die.
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Appendix IV
Misinterpretations of
Dr. Warburg’s Correct
Conclusions and Responses to
Criticisms
Introduction
It is important to at least be aware of the objections to Dr. Warburg’s
discoveries and why those objections are incorrect, so that you can
decide for yourself the validity of his work. In this appendix, the
author answers, on purely scientific grounds, past and present objections from the scientific community to Dr. Warburg’s conclusions and
brings to light the misinterpretations that exist regarding his work.
Many of these objections were based on incorrect experimental
results published many years ago. Likewise, more recent objections to
Dr. Warburg’s work are also based on wrong information. Dean Burk
of the National Cancer Institute had this to say regarding a brilliant
biochemist’s (Sidney Weinhouse) incorrect analysis of Dr. Warburg’s
prime cancer cause and even of his own (Dr. Burk’s) published experimental results:
“Such statements [about cancer’s prime cause] could scarcely
be more incorrect or uninformed. They set the clock back and
encourage the empirical approach to the problem of cancer
by a sheer and vicarious denial of available fundamental
information.”1 (Emphasis added.)
In other cases, regardless of their scientific brilliance, some of the
scientists criticizing Dr. Warburg’s work seemed unable to compre-

1 Science, Vol. 124, pgs. 270-272, 1956.
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hend the core elements of Dr. Warburg’s findings. Underlying this
could have been the same type of group prejudice that occurred just
a few short years ago regarding Dr. Atkins’ statements of the cause
of obesity. Anyone could have independently confirmed each fact
that Dr. Atkins used to finalize his “theory” about the prime cause
of obesity, but didn’t. Virtually everyone in orthodox medicine and
nutrition was wrong about him, and many still won’t admit they are
wrong. This is the same phenomenon that occurred in Dr. Warburg’s
time with his findings as to the prime cause of cancer.

Scientific Breakthroughs and Publications
Supporting Dr. Warburg’s Conclusions
Because we can’t overemphasize the fact—controversial though it
may be—that there is no evidence that cancer has a genetic causation, we
will begin with a state-of-the-art verification, by a top MIT cancer
scientist, of Dr. Warburg’s amazing 1956 public statement of this fact.

One Renegade Cell: How Cancer Begins, by Robert A.
Weinberg, Ph.D. (Basic Books, 1998)
The book, One Renegade Cell: How Cancer Begins, by Robert A. Weinberg, Ph.D. (Basic Books, 1998), makes clear that there is no genetic
causation for cancer. The author is a professor of biology at M.I.T. and
former director of the Oncology Research Laboratory at the Whitehead Institute in Cambridge, Massachusetts. On page 67, the book
states that cancer-causing “genes” are recessive—not dominant as
everyone assumed! Cancer is extremely difficult to grow in the body.
On page 90, Dr. Weinberg states, “[F]ewer than one DNA base in a
million appears to have been miscopied.” Although we have trillions
of cells, the amount of “defects” per DNA grouping is insufficient to
cause cancer. What this means is that the prime cause of cancer is not
a mutation. On page 95, the author states that the genetic discoveries
made are “sterile.” As Dr. Warburg made clear years ago, Weinberg
confirms that the prime cause of cancer is not “genetic.” On page
153, the book says we “[m]ust address these ultimate roots of cancer
before we make substantial reductions in cancer incidence.” Few
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have listened, though Weinberg clearly made the point that all the
modern cancer research roads over the past 30 years have led nowhere.
Warburg made clear what the root of cancer is and The Hidden Story
of Cancer taps that discovery to the fullest.
On page 233 of his book Racing to The Beginning of The Road: The
Search For The Origin Of Cancer, also by Dr. Weinberg (Harmony Books,
New York, NY, 1996), a remarkable finding is presented that demolishes the basis for most researchers’ search for the “cancer gene”: All
of the cancer researchers found that the “cancer gene” was dominant.
However, an amazing professor at Oxford proved them all wrong
and shook the cancer research community to its core. Professor Henry
Harris took normal mouse tissue cells and fused three types of cancer
cells to them. Surely, the cancer cells would take over the normal cells
and “convert” them into cancer. This didn’t happen to these hybrid
cells. The cells grew normally. Dr. Warburg had already showed
cancer development requires a significant amount of time—years.
Did this amazing experimental result stop the cancer researchers from
continuing down the wrong path? No.
In One Renegade Cell: How Cancer Begins, (Basic Books, New York,
NY, 1998), Robert A. Weinberg presents an excellent summary, much
of it quite technical, of the past few decades of “advancement” in the
fight against cancer. On page 64 of his book he tells how the bubble
burst with the “mutant oncogene” theory:
“But very few [tumors] carried even two oncogenes
simultaneously [lots of these [oncogenes] were required
simultaneously for cancer to develop]. Something was
very wrong. The notion that cancer developed through the
successive activation of a series of oncogenes had lost its link
to reality.”
Here, we see failure of the “genetic causality” theory of cancer.
It’s all here—the complete failure of modern cancer researchers to
find any cause based in reality—and this is stated by a top cancer
researcher at MIT!
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Dr. Warburg Shown Correct with PET
Dr. Dean Burk and Dr. Warburg would have finally felt vindicated
in 2002, for it was only in 2002 that PET (positron emission tomography) analysis of tumors proved conclusively an important fact that Dr.
Warburg had first described in 1924, but which had been challenged
by scientists for decades—that cancer tumors use significant amounts
of sugar for their energy source. In a 2002 article in The Catalyst, published at the University of Arizona, Department of Biochemistry and
Molecular Biophysics, R.J. Gilles wrote:
“In 1976, Sidney Weinhouse stated that, since ‘our perspectives
have broadened over the years, the burning issue of glycolysis
and respiration in cancer now flicker only dimly.’ While this
may have been accurate in 1976, it is certainly not true today...
interest in glycolysis and cancer has been rekindled … most
important[ly], through the almost universal observation of
elevated glucose uptake in tumors by positron emission
tomography (PET)....
“….[T]he ‘aerobic glycolysis phenotype,’ first described by Otto
Warburg in 1924, may be central to the process of carcinogenesis
itself…. A recent review … of over 14,000 patient scans has
shown that FdG [glucose] uptake is significantly elevated in
over 90% of all metastic cancers. Hence, although it is almost
axiomatic that ‘tumors are glycolytic,’ the mechanisms are
not known.”2 (Emphasis added.)

“Glycolytic Properties of High and Low SarcomaProducing Lines and Clones of Mouse Tissue-Cultured Cells,” by Mark Woods, Katherine Sanford,
Dean Burk, and Wilton Earle.
2 “Causes and Consequences of the Hostile Tumor Microenvironment,” R.J. Gilles,
Ph.D., The Catalyst, Winter 2002, Vol. 4, University of Arizona, Department of
Biochemistry and Molecular Biophysics (internet version).
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The following is a review of some important sections of this publication
by Mark Woods, Katherine Sanford, Dean Burk, and Wilton Earle of
the National Cancer Institute, published in the Journal of the National
Cancer Institute, 23: 1079-1088, 1959. Here are two strong findings, a
brilliant rebuttal, and a bit of insight never to lose sight of.
It is significant that “the tendency to change glycolytically in
vitro [outside the body] appears to be from low toward high
rather than in the reverse direction.” This means, exactly as
Warburg stated, that the more advanced the tumor, the more
it uses fermentation. It does not “reverse” itself, returning to
normal over time.
• This publication gives more insight as to what Dr. Warburg stated
previously:
“Warburg has stated that completion of the malignant
transformation in vitro [outside of the body] involves not
only greatly increased glycolysis (and uncoupling and/or
fall in respiration and fall in the catalase content) but also
eventual and prolonged development of cellular resistance
to immunochemical mechanisms in vivo (in the body).”
Dr. Warburg stated that once a cancer develops inside the body
there is an automatic resistance to normal hormonal influences that
affect normal cells—the cell is ruined forever.
• The publication addresses and directly rebuts a statement by other
scientists that appears to prove Dr. Warburg wrong:
“Leslie et al. have noted that certain human embryonic cells [
tissue-culture] have a more active glucose metabolism in vitro
than certain human carcinoma [cancer] cells. They indicate
that such data are contrary to the views of Warburg. This,
however, is not actually the case, since Warburg has shown
that aerobic glycolysis of embryonal tissues RESULTS FROM
DAMAGE INCURRED during exposure to conditions in
vitro that the EXPERIMENT ITSELF, caused. Under normal
conditions in vivo (in the body) the high glycolytic potential
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of embryonal tissues is brought under hormonal restraint as
the process of normal ontogeny proceeds, whereas the cancer
cells remain chronically in a state of high glycolytic activity.”
(Emphasis added)

It is of paramount importance for anyone studying
cancer to understand that there may be significant
differences between biochemical processes inside
the body compared to the same tissue’s biochemical
actions outside the body. The very process of taking
the tissue to conditions different than it would experience inside the body can alter its biochemistry, and
this must be accounted for.
Too frequently, researchers miss this important point and are
led astray. I repeat the quote from Hans Krebs’ book, Otto Warburg,
published in 1981:
“While no one will quarrel with his feelings, his views on the
significance of the metabolic characteristics of cancer cells
were not shared by the majority of experts—though none
of the facts on which they were based have been refuted.”3
(Emphasis added.)
It is true that there was not wide agreement on the truth of Warburg’s facts, even though they were verified over one thousand times
in various experiments around the world. How could so many deny
results verified over and over again?
1. The core issue confusing virtually all researchers’ understanding regarding a normal cell’s use of sugar as fuel with no oxygen, as
opposed to utilizing oxygen, is that many tissues can use sugar (glucose) with and without oxygen, to various degrees. For example, your

3 Krebs, Otto Warburg, page 24.

495

The Hidden Story of Cancer
muscles run almost 100% on fat until you undergo extreme muscular
exertion. Then they run almost 100% on glucose. But your muscle
has not become cancerous! This has nothing to do with Warburg’s
findings of fact. Even in normal cells there are two fundamentally different energy pathways, but in cancer tumors, fermentation always
consistently increases, and takes the place of respiration; concurrently
the respiration (oxygen usage) decreases. The reason for this change
is either a sustained or intermittent lowered oxygen level or lowered
oxygen pressure to the cell. That is the core of Dr. Warburg’s finding.
This finding becomes obscured by researchers looking for a more
complicated theory using highly detailed biochemical reactions. But
such an approach has led nowhere, even after 40 years, because the
correct principle was already accurately observed and reduced to its
simplest terms by Warburg and more complex analyses completely
miss the point. Therefore, they will never lead to a modern-day
practical solution to cancer.
2. Dr. Warburg made it quite clear that once respiration was
damaged to a certain degree, the cell could not be brought back to
normal. Many researchers appear to have missed this point as well,
because they say that the cancerous cell in the presence of oxygen
doesn’t change—implying that it should revert back to normal. Warburg never said it would! He made it quite clear that the damage was
irreversible—it was too late to remedy. However, initially, sustained or
intermittent lack of oxygen or partial pressure of oxygen was causal to
cancer developing. It does no good whatsoever to make comparisons
between normal and cancer cells regarding oxygen AFTER the cell has
become cancerous, and this has been another significant problem with
past researchers—even the brilliant biochemists Sidney Weinhouse
and Efraim Racker.
When I drop a brick off a building, all I need to know is not to
be under it, so it doesn’t hit me in the head and kill me. I don’t need
to understand the detailed mathematics or the physics of gravity to
understand HOW NOT TO GET HURT. Yet, to the contrary, today’s
cancer researchers insist on probing ever more deeply into the biochemical details while, with their single-track vision, they miss the
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larger picture that we already have enough information, through
Warburg’s discoveries, to set about preventing cancer.

Misinterpretations of Warburg’s Discoveries “Oxidative Metabolism of Neoplastic Tissues,” by Sidney
Weinhouse
An important paper by Sidney Weinhouse titled “Oxidative Metabolism of Neoplastic Tissues” appeared in Advances in Cancer Research,
III, 1955, pages 269-323. This paper contains significant references to
Dr. Warburg.
Dr. Weinhouse states “…[T]he author has not found any exceptions to the high glycolysis of tumor tissues. This appears to be a
distinct metabolic feature of tumor cells regardless of type or host.”
Dr. Weinhouse then goes on to say that high glycolysis is a general phenomena of any growing cell. Since cancer is a growing cell,
there is nothing special. WRONG analysis! Dr. Warburg stressed
that the cause of a normal cell becoming cancerous was a decreased
pressure and/or supply of oxygen. The point is that once the cell
turns cancerous, its energy supply becomes significantly impaired,
becoming glycolysis-based, not respiration-based, and it stays that
way. Dr. Warburg specifically stated that “[G]lycolytic activity is not
a property particular to tumors but that it is a characteristic of all
growing tissue,” in 1925.4
Dr. Weinhouse makes no mention that the experimental results
he is reporting on are all conducted outside the body versus inside
the body. This significant difference in experimental conditions was
discussed in detail above.
A key reference in this study is a “Condensed Tumor Metabolism
Table” of Warburg and Others reviewed by Burk at the National Cancer Institute. It is important to note that all cancer tumors fermented
more than any growing non-cancer cell, even outside the body, by at
least 25% (the average)—totally consistent with Warburg’s discovery.
4 Otto Warburg, The Journal of Cancer Research, Vol. 9, 1925, page 158.
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Weinhouse analyzes biochemical properties of the in vitro cancer
cells. No additional insight is discovered beyond what Dr. Warburg
already knew and published.
Following is somewhat more technical information on why Weinhouse was completely incorrect:
Here is Dr. Warburg’s response to a “Letter to the Editor” by
Sidney Weinhouse in Science, titled “On Respiration Impairment in
Cancer Cells,” pages 267-268, 1956. Pages 269-270 of the same issue
contain Otto Warburg’s response and pages 270-272 of the same issue
contain the response of Dean Burk (National Cancer Institute), along
with Arthur L. Schade.
“… Only since that time [1950] have we been able to determine
quantitatively the metabolism of pure cancer cells. All our
previous experiments had been carried out with non-solid
tumors—that is, with various mixtures of cancer cells and
normal cells.”
Therefore, 1950 represented a very significant turning point in
cancer research. Prior to that time only mixtures of cancerous
and non-cancerous cells could be analyzed. Therefore, there
was no way to make absolutely accurate based on experiment
statements regarding what happened in 100% cancer tumors
inside the body!
The reason that Weinhouse denies a low QO2 (oxygen utilization)
in most cancer cells from Burk’s tables is because:
“Weinhouse has selectively condensed parts of these
extensive tables, on an incompletely defined basis… In
short, by these statistics, the tumors would appear to have
an average (‘by and large’) respiration that is not lower, but
even higher, than that of either the growing or nongrowing
tissues selected as ‘comparable.’”
“But such average QO2 values are meaningless as they stand,
both statistically and otherwise. They have not been adjusted
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for important species differences among the three groups,
for medium effects [saline, sera, etc.], for cellular impurity
[amount of cancer cells], differences of technique among the
various investigators cited, and so forth.”
“A remarkable error is Weinhouse’s inclusion [of tissues], in
the already small group of growing tissues that have been
first severely pre-damaged by treatment with cyanide and
anaerobosis, thus lowering notably the calculated average
QO2 for this group.”
“…The types of adjustments listed all tend, without exception,
to raise the QO2 values of normal tissues relative to tumor
tissues …”
This fact makes a normal tissue’s QO2 value two to three times
greater than a tumorous tissue.
“…The group of normal tissues selected by Weinhouse were
from the rat, rabbit, dog, and man, but none from mice; the
tumor tissue types selected were predominantly from mice…”
I am shocked by such an inappropriate comparison. Tumor and
non-tumor tissue must be from the same species. Anything else is a
meaningless comparison.
“Any reasonable (but imperative) adjustment for average
respiratory rate for species difference alone would place the
tumor group well below that of the normal group with an
adjusted average QO2 value of -6 to -7 (instead of -11.8)….”
“…This single error in Weinhouse’s statistics, by itself,
reverses the order of average QO2 values…”
This horrific fact means that Dr. Weinhouse is reporting conclusions that are directly opposite to the facts and the truth, but few cancer
researchers would ever know of this distortion. Since Dr. Weinhouse
was such a prominent biochemist, other lesser biochemists would rely
on his analysis, right or wrong, and look no further.
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Dr. Warburg continues:
“Most of the comment by Weinhouse might have been
written before 1925. As expected, the fermentation of the pure
cancer cells [post 1950] was found to be much higher than any
previously observed fermentation of cancer cell mixtures. In
comparison with this enormous fermentation, respiration of
pure cancer cells was quite low. When in the laboratory of
Dean Burk (National Cancer Institute), the respiration and
the fermentation of these two strains (pure mouse cancer
cells) of different malignancy but the same genetic origin
were measured, the result was as follows: the higher the
malignancy, the greater the fermentation and smaller the
respiration. These experiments with pure cancer cells –the
ascites cells and Earle’s cells of different malignancy—were
decisive and conclusive.”
Among normal cells the nearest equivalent to pure cancer cells is the
chorion (embryonic membrane) in the first days of embryonic development. Anaerobically it produces 15% of its dry weight of lactic acid per
hour, but aerobically it produces no lactic acid at all. Its respiration,
in contrast to that of cancer cells, is high—indeed, nearly three times
higher than the respiration of highly malignant, pure cancer cells. Dr.
Warburg tells why the whole embryo can’t be used because it becomes
ruined during the experiment, but that its lactic acid output can be
measured. However, no increase in lactic acid output by the embryo
is found. Dr. Warburg is proven correct, again. Unfortunately, this
mistake of Weinhouse’s analysis was never made public.
Dr. Burk goes on to explain Weinhouse’s mistakes in isotope
labeled experiments, and ends with the conclusion that his isotope
studies confirm the conclusions reached decades before by Dr. Warburg with time-honored methods requiring enormous skill.
“Much of the general confusion evident in the discussion
advanced by Weinhouse also derives from his failure
to distinguish between various over-all phenomena of
respiratory impairment, on the one hand, and detailed
mechanisms thereof, on the other….”
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“…The results obtained by him, even with isotopic tracers,
have in no way contraindicated the over-all phenomena of
respiratory impairment, and have indeed provided some
valuable supporting evidence.”
Dr. Burk’s next insightful statement sums the situation perfectly,
explaining Weinhouse’s and most of today’s researchers’ obsession
with finding intimately detailed biochemical mechanisms while completely missing the singular prime cause of cancer. Dr. Burk leaves
us with the following:
“It should never be forgotten, however, that in the
characterization of cancer metabolism, once developed
following carcinogenesis, he [Dr. Warburg] has always
regarded the invariably high ratio of fermentation to
respiration as of much greater significance than the
unusually low QO2 [oxygen consumption].”
This warrants repeating: Some researchers claim that Dr. Warburg’s theory does not account for the aberrant properties of tumor
cells. This is also incorrect. Warburg gives the exact rationale for uncontrolled growth of a cancer cell. It is quite similar to a lowly yeast’s
(highly undifferentiated tissue) uncontrolled growth. His quote:
“Moreover, it was known for a long time before the
advent of crystallized fermentation enzymes and oxidative
phosphorylation that fermentation—the energy-supplying
reaction of the lower organisms—is morphologically
[structurally] inferior to respiration. Not even yeast, which
is one of the lowest forms of life, can maintain its structure
permanently by fermentation alone; it degenerates to bizarre
forms…”
Today, after eighty years, the explanation is as follows: the firmer
connection of respiration with structure and the looser connection of
fermentation with structure. This wonderful analogy still continues
to be missed by cancer researchers time-after-time.
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Next, I will comment on four separate works by various authors
concerning their misinterpretations of Warburg’s discoveries. These
will present a full range of objections to Warburg’s discoveries.

1. The Glycolysis and Respiration of Tumors, by
Alan C. Aisenberg, M.D.
A serious and highly referenced 200-page medical book, The Glycolysis
and Respiration of Tumors was published in 1961 by Academic Press,
Inc., New York. The book attempts to reconcile 30 years of pertinent
research into cancer tumors. Although this is an excellent book, and
attempts to unify all the research, it suffers from serious flaws regarding Dr. Warburg’s discoveries and their meaning. The author even
issues the warning that the work is incomplete. Unfortunately, most
of those in the medical community took it as their “bible” without
understanding its significant scientific limitations. The author states,
“The book is weak in its coverage of the non-English literature …. It
is hoped, however, that enough is gained by the unity of presentation
which comes from a work written by a single author.” It appears that
because of this deficiency, the author didn’t research deeply enough
into Warburg’s (mainly published in German) and others’ detailed
analyses. I am dumbfounded about the sheer number of mistakes in this book,
but the mistakes go a long way toward explaining why Dr. Warburg’s seminal discovery of cancer wasn’t taken seriously enough
by the cancer community. I’ll start with the author’s conclusions at
the end of his book so you can decide whether it is worth your time
to read the rest of my review.
(i) The book’s summary on page 195 begins by wonderfully confirming Warburg: “The most striking property of neoplastic energy
metabolism remains the high glycolytic rate of the tumor tissue.
The anaerobic glycolysis of the tumor slice is quantitatively great….”
The author then tells of other noncancerous tissue, such as muscle,
utilizing sugar as fuel. This is not the fundamental issue, as was already
explained above.
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(ii) Next, the author discusses that a tumor’s total energy is not
from fermentation. Warburg never said it had to be—only that a large
part of its energy was. The proportion of energy via the two means,
respiration and fermentation, has reversed. All cancer cells still have
a respiration component but it is DRASTICALLY REDUCED. This
critically important point is completely missed.
Regarding other issues, even the author is forced to conclude:
“Although these many qualifying points in no way negate the uniformity with which a high rate of glycolysis appears in tumor tissue,
or the rarity of the finding in normal tissues of the adult, they do lead
to caution in accepting the finding as being specific to the tumor
cell.” Incredibly, this statement contradicts itself. It is paramount to
stating “Here’s the conclusion, but don’t believe it.” Dr. Warburg’s
brilliant conclusions appear to have been misunderstood.
The author returns to fuels of the tumor and makes an excellent
statement cautioning against studying tissue sections outside the body
versus studying the entire tumor inside the body: “The free-living
existence of the ascites cell may alter its metabolic characteristics in
ways which are not necessarily part of the neoplastic process per se.
It would therefore seem wise not to abandon studies with solid tumors.” In this isolated case, he caught the mistake that so many other
researchers completely missed.
We can add here that solid cancer tumors (consisting of 100%
cancer rather than a mixture of cells) were only available post 1950.
Previously, researchers were forced to use combinations of cancerous and noncancerous tumors, which gave them erroneous results
concerning a pure cancer cell’s activity; therefore, their results could
easily have been wrong. As Dr. Warburg stated himself, not even a
genius could have deduced all of the conclusions regarding cancer’s
causes in the 1930s and 1940s, or everything known now, before 1960.
Because this book was written in 1960, unfortunately it was not upto-date when it was published!
(iii) On page 200, a shocking statement is made by Aisenberg. “It
seems most reasonable to the present author [Aisenberg] to consider
growth and cell division, whether normal or neoplastic, as similar
phenomena.” Unfortunately, Dr. Aisenberg doesn’t understand the
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significant difference in “cellular environment” resulting from
use of the respiratory process versus cells having to attempt to live
with an impaired respiratory process. The impairment severely limits their functionality. Warburg made the analogy of cancer’s often
uncontrolled proliferation by fermentation with the fermentation of
yeast growing uncontrolled. A yeast cell is one of the lowest forms
of organism with virtually no intelligence. Similar to a cancer cell, it
is alive with little functionality other than mere growth.
Here’s what Warburg said on this matter:
“All normal cells meet their energy needs by the respiration
of oxygen, whereas cancer cells meet their energy needs in
great part by fermentation. From the standpoint of chemistry
and physics of life this difference between normal and
cancer cells is so great that one can scarcely picture a greater
difference.”
I’ll let you draw your own conclusions between the two views.
This misunderstanding is why, even after 40 years, Aisenberg’s book
and all the thousands upon thousands of cancer researchers’ “findings” have led to virtually no cancer prevention, while Dr. Warburg’s
results have given us a modern-day solution toward eliminating
cancer.
Here are further points concerning incorrect statements in Aisenberg’s book:
There is both anaerobic (no oxygen) and aerobic (with sufficient oxygen)
glycolysis in cancer cells. Dr. Warburg clearly states that if respiration is
damaged, then anaerobic glycolysis becomes its inferior replacement.
This is the area that deserves all of the attention. This Warburg fact
gets very lost in Aisenberg’s work, too.
Warburg is cited, but not fully and not always correctly. As Aisenberg himself tellingly points out, “There is not enough coverage of his
[voluminous] ‘non-English’ material.” HE is telling the reader that the
“full picture” is not being presented in his book—a book nonetheless
considered a classic.
Measurement techniques remain in question with non-Warburg
researchers. Dr. Warburg would present a finding and someone
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else would present the opposite result. Who do you believe? While
differences in experimental procedure can easily change results,
never forget that Warburg remained the master of experimental
technique. He was peerless and his technical precision was legendary.
In comparison to him, most other researchers were mere amateurs.
In 1931, Professor E. Hammarsten of the Royal Caroline Institute, a
member of the Nobel Committee for Physiology or Medicine, stated
this in the speech presenting Dr. Warburg with the Nobel Prize in
Physiology or Medicine: “Your bold ideas, but above all, your keen
intelligence and rare perfection in the art of exact measurement have
won for you exceptional successes ….” (Emphasis added.)
On page 22 of his book, Aisenberg tells of a disagreement in a
papilloma from normal skin regarding their aerobic and anaerobic
glycolysis. One study showed an increase; the other showed that
both remained the same. Measurement in experiments such as these
are critical and cannot be taken for granted. Warburg’s record is the
definition of the “gold standard” for exactness. Many of the other
researchers referenced come nowhere near this level of accomplishment and can’t automatically be trusted. In fact, their results should
have been suspect if they differed from Dr. Warburg’s.
On page 23, Aisenberg makes clear that there could be a difference in
measuring tissue outside the body and inside the body. This is a key point as
most of his references were based on measurement outside the body,
not inside it under actual conditions. Then a somewhat “strange”
finding in rapid embryonic cell growth is presented that the author
can’t reconcile with Warburg’s views. While Dr. Warburg had easily
explained this in his published works, it was surprisingly completely
missed in Aisenberg’s book.
On page 28, Dr. Aisenberg states that “Exceedingly few normal
tissues [given typical technical measurement errors, the result could
easily be none] display this combined behavior of aerobic and anaerobic glycolysis.” This observation leads us directly to Dr. Warburg’s
own deduction!
Pages 28-29 explain Dr. Warburg’s superb experimental technical
expertise in measuring the cancerous glucose utilization and verification of his conclusions. Page 29 starts an exposition of lowered pH in
cancerous tumors as shown by Warburg.
505

The Hidden Story of Cancer
Page 55 discusses that overall oxidative rates of tumor and nontumorous tissue is essentially the same. However, Aisenberg acts
as though Warburg said it was not. He is incorrect and misleading
here. Dr. Warburg always stated that the energy in cancer and noncancerous tissue would be the same; it was simply the significance in
the change of path in obtaining that energy that would be different.
Page 59 states “Tumor also displays a high anaerobic glycolysis
[exactly what Warburg concluded] … indicating that a significant
part of its energy supply comes from the oxidation of fat and protein.” Warburg never said a cancer tumor exclusively uses fermentation. He stated it does so “in great part.” The longer the tumor can
utilize the glucose, the more it will rely on fermentation and rely
less on respiration. It is the proportions of respiration compared
with glycolysis that reverse, and Dr. Warburg always made that
exceedingly clear.
Page 80 starts the discussion of utilization of fats by tumors. The
medical journal papers presented in The Hidden Story of Cancer show
that a tumor will grow in the presence of non-EFAs like olive oil, but
EFA-based oils kill the cancerous tumor or at the very least impede
its growth as demonstrated in the specifically commissioned study
based on the EFA recommendations in this book. No EFA-based oils
were used in Aisenberg’s referenced studies. The researchers would
not have known about this unique fact of EFAs impeding cancer
growth. Therefore, these results published in his book are misleading
and incomplete based on today’s understanding.
Page 150 starts a discussion of Warburg. The author states, “No
argument exists among investigators about the consistently high
anaerobic glycolysis of tumors….” “… It is in respect to the explanation of the cause of this glycolysis … that agreement is lacking.”
Dr. Warburg showed the cause. It must be stated that Warburg
presents the only insightful conclusion as to the cause of the glycolysis that makes practical sense and allows extrapolation of a
workable solution against that cause.
On page 152, the doctor disagrees that many carcinogens are respiratory poisons in the “usual sense, nor are the respiratory poisons as a
group notably carcinogenic.” How he forms both of these conclusions,
which stand in direct opposition to those of Dr. Warburg, is a mys506
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tery; no further explanation or references are given. Aisenberg then
mentions studies by R. K. Kelly and, amazingly, basically concludes
these carcinogenic substances do injure the cell’s respiration—thus
immediately contradicting himself!
On page 153 Aisenberg addresses the topic of oxygen tension on carcinogenesis. He reports on “studies” where the air’s oxygen content
was varied. This is not necessarily what Warburg was referring to:
Dr. Warburg referred to a decrease in delivered cellular oxygen to the
tissue, not merely less oxygen breathed in or exposed to the cells from
the air improperly. The definitive work of Goldblatt and Cameron
in America showed how cancerous cells developed under oxygen
deprivation over many years whereas the non-oxygen-deprived cells
did not develop cancer. The lack of conclusive results in Aisenberg’s
reported studies is therefore misleading, because Dr. Warburg wasn’t
referring merely to application of oxygen delivered in this fashion.
Page 154 represents a lot of “guessing” by researchers about certain
conclusions. They led nowhere then and lead nowhere even today.
Warburg rarely had to guess. He presented results in clear fashion.
On page 155 of Aisenberg’s book, regarding x-rays and cancer, the
author mentions that Warburg did utilize a very good “guess” as to
why x-rays cause cancer with an analogy with hydrogen peroxide.
This was later shown to be incorrect, and Warburg published this correction before this book was written. However, Aisenberg appears not
to have been aware of Warburg’s correction. Warburg seldom made
mistakes, but once he did, unlike most others in the nutritional and
medical fields, he admitted it and then corrected them.
At the end of page 156 there is a comment how Goldblatt and
Cameron developed cancerous cells under oxygen deprivation over
many years whereas the non-oxygen-deprived cells did not develop
cancer. This result is mentioned in Dr. Warburg’s papers. Aisenberg’s
conclusion? Nothing. He and the experimenters say that cancer can
occur via other means. Yet Dr. Warburg already fully described
these other means: carcinogens, lack of respiratory enzymes, slow
blood flow, etc., all of which lead to insufficient oxygen to the cells.
The author and experimenters are clearly not fully familiar with the
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totality of Warburg’s work. This mistake led to generations of needless
cancer injury and an uncounted number of needless cancer deaths.
Aisenberg doesn’t like Dr. Warburg’s insightful “injury to respiration” as being a cancer-cause or Warburg’s brilliant “picture” based on
glycolic energy being morphologically inferior to oxidative energy. He
says there is no experimental basis. However, this insightful picture does
not require an experimental basis. It serves as explanation only. Nobel
Prize-winner Professor Feynman was also a wizard at drawing visual
pictures to simplify complex mathematics. Why doesn’t the medical
community strive to do likewise, instead of trying to be obscure and
difficult to understand when they don’t have to be?
On pages 160-161 various theories are presented regarding the
respiration/glycolysis energy pathways and possible reasons for
them. Nothing stated here shows that Dr. Warburg was incorrect.
In my opinion, Warburg’s reasoning reigns supreme because these
other theories, although shared by the majority, and no matter how
involved, lead to no practical solution to prevent cancer whatsoever—or they would have been implemented by now. Dr. Warburg’s
finding is that fermentation replacing a portion of respiration is the
manifestation of the cancer, not a result of the cancer. Most other
researchers simply can’t believe this simple fact, so they feel they
must offer alternative complicated theories. This is a waste of time,
as evidenced by the fact that no practical solution has been found,
even after 40 years of such ideas.
On page 172, Warburg’s findings are verified again—respiratory
inhibition in tumors occurs, but it doesn’t occur in non-tumor tissue.
It is discussed how difficult the experimental procedure to measure
this is, and that a few “observers” couldn’t show the effect. The author states, “The phenomenon of respiratory inhibition by glycolysis
is generally known in the English literature as the Crabtree effect….”
On page 176, the author states, “They feel, therefore, that the Crabtree effect is caused by the glycolytic system’s depriving the respiring mitochondria of ADP.” This “conclusion” is ridiculous. Recall
Warburg’s finding that although respiration takes place for the most
part in the structure of the grana (mitochondria), the fermentation
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enzymes are found for a greater part in the fluid protoplasm. These
researchers don’t address this key finding at all. What is occurring is
that the mitochondria no longer function properly, so the cell must
resort to a different means of survival.

2. Oxygenation Therapy: Unproven Treatments for
Cancer and AIDS, by Saul Green, Ph.D., published in
1998 by Prometheus Books.
This book references Aisenberg’s book with this long statement that
is negative to Dr. Warburg:
“Critique: Does anaerobic metabolism cause cancer?
“In a 1961 monograph [7], Aisenberg reviewed [see above] the
subject of energy metabolism in normal and tumor tissues.
He concluded that most carcinogens are not respiratory
poisons; most respiratory poisons are not carcinogens;
oxygen neither prevents nor inhibits cancer growth; tumor
cells grow optimally in tissue culture dishes in atmosphere
containing 20% oxygen; tumors grow rapidly in tissues that
are well supplied with oxygenated blood; absence of oxygen
does not stimulate tumor growth in vitro or in vivo; agents
effective against cancer interfere with DNA synthesis, not with
aerobic metabolism; tumors do not get a significant amount
of their energy from anaerobic metabolism; tumors can and
do produce energy by an oxygen-driven metabolism of fats
and carbohydrates.”
This analysis contains numerous substantial mistakes:
• The respiratory poison issue was given without references. It
is only Aisenberg’s opinion. As you learned, facts, not opinions,
rule; opinion has little place in reporting of scientific fact.
• Aisenberg never said that oxygen doesn’t inhibit cancer
growth in the fashion that Dr. Warburg stated. In fact, his
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cited experiment showed that cancer was inhibited by oxygen.
Green is incorrect and contradicted himself.
• Aisenberg did mention “tumors grew in culture with 20% airbased oxygen.” Dr. Warburg spoke of intracellular oxygen,
not atmospheric oxygen. Therefore, Dr. Green’s statement is
very misleading. Whether or not tumors grow in oxygenated
blood completely misses the point. The tumor metabolism
is highly glucose-based and the oxygen doesn’t necessarily
get transferred from the blood to the tumor without the EFA
component.
• Absence of oxygen did stimulate tumor growth, and added
sugar did too. The oxygen content discussed in Aisenberg’s
book relates to oxygen content in the air (page 153). This is
meaningless and not what Dr. Warburg was speaking about.
• Affecting DNA synthesis is merely a guess. Read Chapter 3
in The Hidden Story of Cancer, titled “Cancer is Not Genetically
Caused.” You are being misled again.
• Tumors do derive a significant amount of their energy from
anaerobic metabolism. Page 150 of Green’s referenced
book starts a discussion of Warburg. The author states “No
argument exists among investigators about the consistently
high anaerobic glycolysis of tumors ….” How could Green
say the opposite of what he had just written? It appears he
doesn’t understand what he wrote.
• Tumors do produce energy from fats (although not much from
EFAs, because EFAs kill tumors—see studies cited in Chapter
11.)
• Using a high proportion of carbohydrates for energy is
precisely what Dr. Warburg’s point is. Does Dr. Green
understand what Warburg is saying? It appears he does not.
Dr. Green goes on to state that, since the mid 1960s, information
amassed has identified cancer initiation, promotion, and progression.
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Alteration of genetic regulation through DNA damage, oncogene activation, and inhibitor dysregulation give rise to abnormally proliferating cancer cells. There is no evidence of “poisoning” in the respiratory
enzyme systems of tumor tissues. He believes that although Warburg
discovered some differences in metabolism between normal and cancer
cells, research did not bear out what he considered to be the “primary
cause of cancer,” i.e., the replacement of respiration by fermentation.
This is not a factual summary and here’s why:
• You have previously read why there is no direct genetic
causation to cancer in Chapter 3, “Cancer Is Not Genetically
Caused.”
• Currently, there is little real biologically insightful information
from cancer researchers on how to destroy cancer. What else
explains the complete failure to cure the disease, given 45 years
of superb technology, unless everyone is still “looking in the
wrong place?”
• There is evidence of carcinogenic “poisoning” as stated in
Aisenberg’s book (page 152) and numerous cases are given.
• That Warburg discovered “some differences” is the
understatement of the century!

3. The Cancer Industry, Ralph Moss, Ph.D., 1999,
Equinox Press, State College, PA
On page 188 the book states, “Warburg’s theory was eclipsed in the
1950s….” It continues:
• “‘Unfortunately,’ wrote Pat McGrady, Sr. (author of The Savage
Cell), ‘Warburg was only partly right; some tumor cells, to a
great or small degree, can adapt to a respiring mode of life,
and some normal cells have fermenting mechanisms.’” This
is a very misleading conclusion. His conclusion is backward.
Cancer cells don’t “adapt” to respiration; their respiration is
always impaired initially, as even Dr. Aisenberg admitted, “No
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argument exists among investigators about the consistently
high anaerobic glycolysis of tumors ….” Some normal cells do
run on the energy of fermentation, temporarily under special
conditions (see above muscle cell discussion), but that is not
the issue that is key to Warburg’s genius deduction.
• The book states “Warburg’s theory does not account for the
aberrant properties of tumor cells.” (Maugh and Marx, 1975)
This is incorrect. In (iii) above, Warburg’s position was the only
one that gives the exact rationale for uncontrolled growth of
a cancer cell, similar to a lowly yeast’s uncontrolled growth.
How can this insight continue to be missed, time after time?

4. “Cancer–Its Causes, Prevention, and Cure,” Cytobiologisch Revue (Swiss), John P. Dobbins, Sc.D., No.
3, 1985, pages 123-134. A sequel, Avoid Cancer, also
exists that I will reference. It was privately published
on April 26, 1993.
Dr. Dobbins is aware of Dr. Warburg’s work and agrees with it. He
does, however, interpret some points incorrectly and draw some erroneous conclusions. Here are some of the comments presented in
his works:
• On page 124 of the first paper cited, he states how healthy cells
contain 66% water and possess high potassium/low sodium
contents. Cancer cells contain up to 90% water and have
greatly enhanced sodium content and low potassium content.
Unfortunately, he gives no better solution to fixing this problem
than the suggestion to take potassium supplements. I disagree
that you can do anything so simplistic to significantly correct
this imbalance because the imbalance is merely a symptom
of the cell’s changed chemistry after cancer develops—not
the cause of the cancer.
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• On pages 125-127, Dr. Dobbins presents an excellent discussion
of the supposed “cancer microbe (virus)” discovered in 1910,
and destroys that notion—which even today persists with some
researchers. Dr. Virginia Livingston, a research oncologist,
showed in 1948 that the Rous tumor was not a virus, but a
pleomorphic bacterium. Furthermore, this germ is not an
alien invader. Dr. Dobbin’s paper states that “[W]e are born
with it already in us!” Therefore, this “germ” is not the prime
cause of cancer. The researchers’ persistence in this disproved
belief is a blatant example of the medical community’s
proclivity to widely broadcast unproven assertions and
recommendations—which then have to be withdrawn when
they are finally proven wrong 5 or 10 or 50 years later! But
there are rarely public retractions, merely silence on the topic.
• In a great tribute to Dr. Warburg on page 132, Dr. Dobbins
discusses how useful the hyperbaric oxygen chamber’s
increased oxygen pressure would be for destroying cancer (see
Chapter 6 of The Hidden Story of Cancer). This is a wonderful
insight Dr. Dobbins had back in 1985—he did like the idea
AND so do I. Prior to reading Dr. Dobbins’ paper, I had also
independently discovered this analogy and included it in
this book after my discussion about the hyperbaric chamber
with Dr. Robert Levine. Unfortunately, hyperbaric treatment
is not practical for cancer patients owing to the amount of
time they would have to spend in hyperbaric chambers to kill
their cancers. Increased EFA supplementation is the practical
solution proposed in this book.
• In Avoid Cancer, page 3, Dr. Dobbins refers to SOD’s (superoxide
dismutase) role in cancer protection. SOD is the body’s own
natural antioxidant and requires minerals for its manufacture.
It is your body’s job to make it, like prostaglandins that the
body manufactures from EFAs. (Chapters 7 and 10 describe
the minerals required to enable your body to provide proper
protection against cancer.)
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• Dr. Dobbins mentions that the only valid argument against
eating red meat is that carcinogenic hormones are used in
raising the animals. Other than that, there is nothing “negative”
about it whatsoever. He even says, “It is a far greater hazard
for healthy people to eat ‘white meat’ chicken flesh than to eat
‘red’ meat.” He doesn’t say why, but we can surmise that the
cancer-causing additives used in raising chickens may even
be worse than those used in raising beef. Dr. Dobbins advises
people to eat organically raised and processed food. These
conclusions agree with the protein requirement discussed
in this book as well as the cautions about eating non-organic
meats containing carcinogens. On page 5, he gives a very
strong warning to cancer patients to avoid drug-containing
meat. Rarely is such insight portrayed!
• On page 5, Dr. Dobbins makes the statement, “The blood pH of
vegetarians is higher (more alkaline) than it is for meat eaters.
Among athletes, Olympic winners of long distance races have
consistently been vegetarians.” First, blood pH is automatically
controlled in the body so that it remains between 7.35 and 7.40
(Principles of Medical Biochemistry, page 303) regardless of what
you eat! I have seen this incorrect comment regarding blood
pH repeated time and time again, and have no idea what
scientific basis anyone has for it. Blood pH is tightly regulated
automatically and is nothing to normally be concerned about
unless you are a type I diabetic without access to insulin, etc.
Regarding the vegetarian diet, the best athletes eat plenty of
protein and natural fats before they compete. Medical science
is quite clear: vegetarianism based on the animal’s physiology
is best left to cows and goats. Humans need plenty of animalbased protein.
As you can see, the detractors of Dr. Warburg all make significant
mistakes in their analyses. It is shameful, because if they weren’t so
jealous of Dr. Warburg’s genius, we’d have little cancer today instead
of it being America’s highest purveyor of death.
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The cover of the July 2006 issue of Scientific American has emblazoned
across it, “Do Stem Cells Cause Cancer?” This cover highlights the
feature article by Michael Clark and Michael Becker, spanning pages
53–59. Because they don’t acknowledge Dr. Warburg’s work, these
cancer researchers don’t have a clue as to the fundamental cause of
cancer as demonstrated by their absurd comments and conclusions
in the article. The article starts with:
“After more than 30 years [and trillions of dollars] of declared
war on cancer, a few important victories can be claimed.
“…But evidence strongly suggests that these patients are not
truly cured, because a reservoir of malignant cells responsible
for maintaining the disease has not been eradicated.”
(Emphasis added.)
The authors admit after 30 years of “war” there is little to show
and that even for their so-called “victories,” the cancer is NOT eliminated. The article continues:
“…Because they are the engines driving the growth of
new cancer cells, and are very probably the origin of the
malignancy itself, these cells are called cancer stem cells.
This idea—that a small population of malignant stem cells
can cause cancer—is far from new [it was first suggested in
the 1950s].
“Today the study of stem cells is shedding light on cancer.
“…[P]roviding strong support [NOT proof] for the theory
that rogue stemlike cells are at the root of many cancers.”
(Emphasis added.)
515

The Hidden Story of Cancer

◗ Life-Systems Engineering Science Commentary
The authors admit that little has been accomplished in over 30 years
of research, conceding, at best, that the cause of your cancer is not
eliminated; therefore it will return. They then say that cancer is in the
stem cells themselves. Yet over 50 years of research in this area has led
nowhere. You have already discovered that the prime cause of cancer
is lack of oxygen to the cell. If cancer was already lurking “in the stem
cell,” our species would have died out long ago. Furthermore, if the
stem/cancer theory was correct, it can’t explain why there was so
little cancer just 100 years ago compared to now. Nothing has changed
in our physiology and biochemical makeup over the past 100 years
EXCEPT the addition of nutrient-destroying food processing. The
cancer researchers don’t stop to think about these critical questions
before postulating their theories (guesses) that have no basis in reality; consequently, we have been left with one of the greatest human
tragedies of the last 100 years.
Next, the genetic fallacy:
“Malignancies are believed to arise when an accumulation
of ‘oncogenic’ [cancer-causing] changes to key genes within
a cell leads to the abnormal growth and transformation of
that cell.
“Indeed, stem cells’ longevity would explain why many
cancers develop decades after tissues are subjected to
radiation….
“…[W]e hope to be able soon to find and arrest the real
culprits in cancer.” (Emphasis added.)

◗ Life-Systems Engineering Science Commentary
You have already discovered that the oncogene theory was disproved
by its originator and he published the retraction back in 1998. Further516
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more, cancer-causing genes are recessive, not dominant, as Dr. Weinberg details in his 1998 book, One Renegade Cell: How Cancer Begins.
At the very least, why don’t cancer researchers stay current with
developments in their own field? You have already discovered that
Dr. Warburg gave us the precise reason that cancer takes decades
to develop and it has absolutely nothing to do with stem cells. For
example, radiation damage is cumulative, so crossing the cancerous
threshold can take many years. The article ends with the obligatory
“hope for the future.” Don’t pin your hopes on this misguided logic.
The good news is that Dr. Warburg already discovered the real cancer
culprit and the solutions in this book undeniably solve the problem.

2006 It’s Confirmed: “Low-fat Diet Has Little
Effect on Reducing Risk of Breast Cancer, Large
Study Shows”
Once again, it is shown that low-fat along with more fruits and vegetables is not “the answer.” A superb study stated that:1
“A major study that includes nearly 50,000 women followed
over 8 years indicates that a diet low in fat, but high in fruit,
vegetables and grains, does not significantly reduce the risk
of breast cancer in post menopausal women, according an
article in the February 8 issue of JAMA.
“It has been hypothesized [guessed] that a low-fat diet can
reduce breast cancer risk, but previous studies had mixed
results.” (Emphasis added.)
You may be shocked to find dietary recommendations to reduce breast
cancer risk were given with no scientific basis. The Medscape Medical News continuing education credit article titled: “Fat-Reduced Diet
May Not Reduce Risk for Cancer or Cardiovascular Disease,” tells us2
1 www.medicalnewstoday.com/medicalnews.php?newsid=37329. Ref: JAMA,
2006;295:629-642.
2 www.medscape.com/viewarticle/523078?src=mp.
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“’The hypothesis [guess] that a low-fat dietary pattern
can reduce breast cancer risk has existed for decades but
has never been tested in a controlled interventional study,’
writes Ross L. Prentice, PhD and colleagues, from the
Fred Hutchinson Cancer Institute in Seattle, Washington.
‘Supported by early rodent experiments, country-to-country
comparisons linked higher dietary fat intake to breast cancer
risk. However, case-control and cohort studies have had
mixed results.’” (Emphasis added.)
The failure to reduce cancer made national headlines, including in
Houston, Texas, in an article titled “Lowfat’s High Hopes Crumble
in Study:” For women, cutting fat didn’t curb the risk of heart disease
or cancer:
“In a startling finding, a major study of older women has
shown a low-fat diet doesn’t significantly reduce the risk of
two types of cancer [ breast cancer and colorectal cancer] and
heart disease. The $415 million study …
“…And Dr. Elizabeth Nabel—director of the National Heart,
Lung and Blood Institute, the study’s sponsor—said the
results ‘don’t change established recommendations on
disease prevention’ and advised women to continue to eat a
diet low in saturated fats, transfats and cholesterol.”3

◗ Life-Systems Engineering Science Commentary
Given what you have discovered in this book, the result should not be
“startling” at all, because eating less fat and more fruits, vegetables,
or more grains won’t increase cellular oxygenation. Therefore, cancer
rates would not be predicted to decrease by following those recommendations. It was only a guess that low-fat prevents cancer and was
never substantiated with any proof.

3 “Lowfat’s high hopes crumbles in study,” Todd Ackerman, February 8, 2006,
Houston Chronicle, page A1.
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Does this sound like the “fish oil must prevent cancer and heart
disease” rationale all over again? The study failed to show what was
expected, so they want to throw it all out and not count it! $415 million was spent. Never forget Nobel Prize-winning physicist Richard
Feynman’s statement: “If the theory doesn’t predict the real-life results,
the theory is wrong. That’s all there is to it.”
No wonder our health keeps failing regardless of how much is
spent. I admire Dr. Michael Thun, a leading official with the American Cancer Society, who told the New York Times it is “the Rolls
Royce of studies to answer this question [sic].” The study’s conclusions are solid and must not be ignored.

2006 Wrong Again: “Sex Hormones Not Useful
Predictor of Breast Cancer:”4
“Sex hormone levels in the blood are not associated with
the risk of developing breast cancer in post-menopausal
women who are in high risk groups, according to a new
study.” (Emphasis added.)

◗ Life-Systems Engineering Science Commentary
For decades, women have been told that their own hormones can
harm them. You have already discovered that the estrogen your body
produces is not what the pharmaceutical companies manufacture for
HRT (hormone replacement therapy) and that the structure of your
sexual hormones is derived from cholesterol, which is supposed to be
loaded with functional EFAs. A defective cholesterol structure caused
from defective EFAs means your hormones won’t work properly,
either. Therefore, it is the hormone’s structure—not the amount —
that is key. This study looked at “high risk” groups, so if hormone
level was important it would be seen quickly; it wasn’t. When will
the cancer researchers acknowledge Dr. Warburg’s work?
4 www.medicalnewstoday.com/printerfriendlynews.php?newsid=36358. Ref:
Journal of the National Cancer Institute, Ariel Whitworth, http://jncicancerspectrum.
oupjournals.org.

519

The Hidden Story of Cancer

2006 A Tribute to Dr. Warburg: The Door is
Finally Opening …
I want to end this book with a tribute to Dr. Warburg. After seven
decades, some cancer investigators are beginning to understand the
significance of Warburg’s research. Finally, the door has opened with
the work of a team of researchers at Harvard Medical School. Although they still don’t fully understand the scope of Warburg’s work,
at least they are on the correct path and for that I applaud them. An
article reporting on their progress appeared in the July 2, 2006 issue
of Medical News Today and will be published in the medical journal,
Cancer Cell International:5
1. “An ancient avenue for producing cellular energy, the glycolytic
pathway [which operates without oxygen], could provide a surprisingly rich target for anti-cancer therapies. A team of Harvard Medical School (HMS) researchers knocked down one of the pathway’s
enzymes, LDHA, in a variety of fast-growing breast cancer cells, effectively shutting down glycolysis, and implanted the cells in mice….
2. “In the 1920s, Otto Warburg proposed that some [incorrect —
should be “all”] cancer cells evolved the ability to switch over to an
ancient, oxygen-free route, the glycolytic pathway. What is more, they
continue to use this pathway even when access to oxygen is restored.
Though the so-called Warburg effect has since been confirmed, the role
played by glycolysis in cancer has been largely ignored. Few have
attempted to attack specific points along the glycolytic pathway to
gain a therapeutic effect.
3. “What may excite the growing band of researchers who are studying the Warburg effect, and cancer metabolism more generally, is the
way the study resolves a long-standing debate about how and why
cells switch to glycolysis in the first place. Warburg speculated that
cancer cells change over to glycolysis, which occurs in the cytoplasm,

5 Valeria Fantin, Julie St-Pierre, and Philip Leder, Medical News Today (www.
medicalnewstoday.com), Main Category: Cancer/Oncology News, Article Date:
02 Jul 2006 - 2:00am (PDT).
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because the mitochondria, where oxygen-dependent ATP synthesis
occurs, are defective. But the mitochondria of cancer cells appear to
be mostly intact, which led many researchers to minimize the importance of the glycolytic switch.
4. “The mitochondria do display an intriguing difference, however. Normally, mitochondria turn glucose into ATP through the
oxygen-dependent process of oxidative phosphorylation (OXPHOS). This results in the expulsion of protons, which lowers the
mitochondria’s membrane potential. Curiously, the mitochondria
of cancer cells exhibit a high membrane potential. Researchers
suspected that was because the cells have switched to an alternative means of producing ATP, namely glycolysis, but it was not
clear if the glycolytic and mitochondrial pathways were connected
in this fashion.
5. “Fantin and her colleagues found that by shutting down the glycolytic pathway (through the knock down of LDHA), they could lower
the mitochondrial membrane potential of tumor cells. What is more,
oxygen consumption increased in the knockdown cells, suggesting
they were reverting to the mitochondrial OXPHOS pathway—a
kind of Warburg effect in reverse. ‘The findings provide us with an
insight into a mechanism that had been suspected in the last six or
seven decades,’said Leder, John Emory Andrus professor and chair
of the Department of Genetics at HMS.” (Emphasis added.)

◗ Life-Systems Engineering Science Commentary
Paragraph (1) Using the term “ancient avenue” is misleading because,
to varying degrees, all cells possess the glycolytic ability. In fact, this
mechanism was routinely used during embryonic growth when you
were just a fetus.
Paragraph (2) This was no mere theory. Dr. Warburg didn’t just “propose,” but conclusively showed that not just some, but all cancer cells
glycolyse. These authors are not aware of the full scope of Warburg’s
work. Cell evolution is unnecessary since the ability to use glycolysis for
survival already must exist within these cells; otherwise, they would
521
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all be dead from lack of oxygen. The Metabolism of Tumours makes clear
on pages 151-152.6 Cancer cells are not “smart.” On the contrary, they
are quite dumb. The authors acknowledge the “Warburg effect” is
proven, and then acknowledge that modern cancer researchers have
ignored Dr. Warburg’s work.
Paragraph (3) The debate about the “WHY” of cancer is not required.
As Dr. Warburg so beautifully explains, “The problem of cancer is
not to explain life, but to discover the difference between cancer
cells and normal growing cells. Fortunately this can be done without
knowing what life really is.” However, footnote 6 clearly explains
HOW the process occurs. Dr. Warburg gave us the metabolic pathway
that leads to cancer and I explain how to stop that pathway from being
utilized. No more is needed. It has already been proven that lack of
oxygen is the prime cause of cancer regardless of whether today’s
researchers understand it. Understanding the concept of gravity is
immaterial when you step off the ledge of a 10-story building. Understanding or not, you’ll still be dead. Additionally, the article gives an
incorrect reason for researchers having ignored Dr. Warburg’s work.
It was simple jealousy within the scientific community. Warburg
found that although respiration takes place for the most part in the
6 “If we are going to inquire into the connection between these circumstances
[glycolysis], it is expedient to start from the fact that every tissue in a stationary
condition has a slight glycolytic action. …[T]hose cells which have no glycolytic
potential must perish, whilst those cells which exert glycolytic action may survive.
Let us assume that some of them actually do so, and are consequently in a position
to make use of the energy set free by glycolysis, and to grow at its expense. Then, if
lack of oxygen is chronic, tissue will develop which possess the glycolytic action
of embryonic tissue [the tissue measured], but, since it has grown under conditions
of lack of oxygen, its respiration is inadequate; it is in fact, tumour-tissue. We
have seen from the experiment with embryo that it is mainly the respiration that
is impaired by lack of oxygen. According to this view the definite conception,
‘lack of oxygen,’ replaces the indefinite idea of a ‘stimulus.’ The conclusion to be
drawn is that tumours originate not from dispersed embryonic rests, but from the
differentiated growing cells, which are an integral constituent of all living tissue.
Since lack of oxygen kills off all the cells which do not glycolyse, the glycolytic
power of the tissue as a whole increases, but not the glycolysis of the individual
remaining cells. Whilst we find glycolysis whenever there is growth, and wherever
there is abnormal growth [cancer] we find aerobic glycolysis, the converse of these
statements is not true….” (Emphasis added.)
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structure of the grana (mitochondria), the fermentation enzymes
are found for a greater part in the fluid protoplasm (cytoplasm). He
never stated “all of them,” or “exclusively.” Furthermore, the article’s
authors observe that the mitochondria “appear” to be “mostly” intact.
These comments are inconclusive at best.
Paragraph (4) The authors do find a sharp difference in the mitochondria of cancer cells and non-cancerous cells; a difference in energy
producing structure (morphology) is what Warburg identified. Cancer
tumors possess intact mitochondria because all cancer tumors still
respire, however diminutive. This difference should not be surprising,
and would have been clear if cancer researchers were fully versed in
all of Warburg’s experiments. Furthermore, these cancer researchers
would be surprised to discover that Warburg, in The Metabolism of
Tumours, states:
“Glycolysis is impeded by the same narcotic concentrations
as is yeast-fermentation in the living cell. This proves that
glycolysis takes place on the surface of the structural parts
of the cell….”7
Paragraph (5) Warburg always stated the significant factor in cancer
was the high RATIO of fermentation to respiration. Don’t get the idea
from this article that cancer cells can somehow revert back to normal
(as Leder’s statement may suggest) by decreasing the processing of
a cancer cell’s glucose input. You have already discovered that once
a cell becomes fully cancerous, it can’t revert back to normal; it must
be destroyed. The cancer mechanism was not merely “suspected, ”
as Leder states. Warburg had already performed the most important
experiments and published them over seven decades ago.
Furthermore, an extraordinary physician, Joseph Gold, M.D.,
looked at precisely this same metabolic pathway to kill the cancer and
7 Otto Warburg, The Metabolism of Tumours: Investigations from the Kaiser Wilhelm
Institute for Biology, Translated by Frank Dickens, Constable & Co Ltd., 1930, page
111 (out of print).
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prevent cachexia (severe metabolic wasting that ultimately kills many
cancer victims) nearly 40 years ago, if anyone would care to look.8
Here’s what these Harvard researchers need to know:
“To sum up, the experiments show that powerful glycolytic
action is not a special property of tumours, being obviously a
property of growing tissue in general, but that a fundamental
difference exists between embryo [the tissue measured]
and tumours in respect of the ratio of the respiration to the
glycolysis. The respiration of the embryo is sufficient to cause
the disappearance of the glycolysis, whilst the respiration
of the tumours is too small for this. This is the difference
between regular and irregular growth, the finding of which
we described in the introduction as our most important
task.”9 (Emphasis added.)
These scientific facts are already published and Warburg warned
decades ago that if he wasn’t listened to millions would die:
“[S]o that today ignorance is no longer an excuse that one
cannot do more about prevention. That prevention of cancer
will come there is no doubt, for man wishes to survive. But
how long prevention will be avoided depends on how long
the prophets of agnosticism [non-belief] will succeed in
inhibiting the application of scientific knowledge in the
cancer field. In the meantime, millions of men must die of
cancer unnecessarily.”10 (Emphasis added.)
8 Gold, J., “Proposed treatment of cancer by inhibition of glucogenesis,” Oncology
22:185-205, 1968. Further references: Gold, J., “Inhibition by Hydrazine Sulfate and
Various Hydrazides, of in vivo Growth of Walker 256 Intramuscular Carcinoma,
B-16 Melanoma, Murphy-Sturm Lymphosarcoma and L-1210 Solid Leukemia,”
Oncology 27:69-80, 1973, and Chlebowski, R., et al., “ Hydrazine Sulfate Influence on
Nutritional Status and Survival in Non-Small-Cell Lung Cancer,” Journal of Clinical
Oncology, Vol. 8, No.1 (January), 1990, pages 9-15.
9 “The Prime Cause and Prevention of Cancer”(August 1966 Revision of June 30,
1966 Lindau Nobel-Laureates Conference Lecture)
10 Ibid. Page 148.
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Hopefully, more cancer researchers will not only “open the door,”
but will use Warburg’s monumental work to find practical solutions
of cancer prevention like those revealed in this book.

2006 More Real-Life Failure from Overdosing on
Omega-3 Series Oils Based on Physician Trials
Newsflash: British Medical Journal 2006
ADMITS Omega-3 is NOT a Cancer or HeartDisease Preventive

In the most comprehensive review to date, published in British Medical Journal (Hooper, Lee, et al., “Risks and benefits of omega 3 fats for
mortality, cardiovascular disease, and cancer: systematic review,”
prepublication reference: BMJ, doi:10.1136/bmj.38755.366331.2F
(published 24 March 2006)), 96 trials, including 44 trials with supplements and 5 trials consisting of mainly ALA (parent omega-3) from
plants with the remainder using fish oil, confirm what we have been
saying for years:
• “Neither RCTs [randomized clinical trials] nor cohort studies
[estimated omega-3 consumption and related clinical
outcomes] suggested increased risk of cancer with higher
intake of omega-3, but clinically important harm could not
be excluded.”
• “We found no evidence that omega-3 fats had an effect on the
incidence of cancer and there was no inconsistency.”
• “This systematic review assessed the health effects of using
omega-3 fats (together or separately) on total mortality,
cardiovascular events, cancer, and strokes in a wide variety
of participants and found no evidence of a clear benefit of
omega-3 fats on health.” (Emphasis added.)
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◗ Life-Systems Engineering Science Commentary
This was an exceptionally outstanding analysis of existing studies.
The authors state that omega-3s were worthless alone in preventing
cancer and heart disease in spite of the popular recommendations.
Furthermore, the authors warn us of the potential danger of overdosing on omega-3 by taking the doses being frequently recommended!
This book gives you the predictable reason for these studies’
failures. Furthermore, the Japanese have both GREATER cancer
contraction rates AND GREATER heart disease rates (per 100,000)
than Americans—more real-life proof of the failure of fish and fish oil
to protect us against contracting both cancer and heart disease. The
potential problems with fish oil supplementation and consumption
are much more complex than the mere issue of carcinogenic content
of the fish alone, i.e., mercury toxicity. Tragically, current omega-3
recommendations including both excessive parent omega-3 like flax
oil alone, or EFA derivatives in fish oil, do not take into account human physiology and biochemistry.

Never forget that omega-3 alone is worthless in the
war against cancer!

Newsflash: 2006: “Omega-3 Fatty Acids Unlikely to
Prevent Cancer,” reported by the National Cancer
Institute (NCI Cancer Bulletin, vol. 3/no. 5, Jan.
31, 2006)
“An analysis of numerous, large population cohort studies did not detect evidence of a significant link between
dietary intake of omega-3 fatty acids (found in fish) and
the incidence of several major cancer types, according to
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a review study published in the January 25, 2006, issue of
the Journal of the American Medical Association.
“The reviewers analyzed 38 articles covering 20 population cohorts that included more than 700,000 individuals.
The participants were studied for the effects of consuming
omega-3—either in fish, dietary supplements, or both—on
the incidence of 11 different types of cancer, although more
than half of the reports were for either breast, colorectal, or
prostate cancers.
“Across the cohorts, no trend was found linking omega-3
fatty acids with a reduced overall cancer risk. ‘Likewise,
there is little to suggest that omega-3 fatty acids reduce
the risk of any single type of cancer,’ the authors wrote.”
“Dietary supplementation with omega-3 fatty acids [alone]
is unlikely to prevent cancer.”
“CONCLUSIONS: A large body of literature spanning
numerous cohorts from many countries and with different
demographic characteristics does not provide evidence to
suggest a significant association between omega-3 fatty
acids and cancer incidence. Dietary supplementation with
omega-3 fatty acids is unlikely to prevent cancer.“11 (Emphasis added.)

◗ Life-Systems Engineering Science Commentary
Did you see this finding proclaiming the worthlessness of omega-3
alone in the fight against cancer? Probably not.

11 “Effects of omega-3 fatty acids on cancer risk: a systematic review,” MacLean,
C.H., et al., NCI Cancer Bulletin, vol. 3/no. 5, Jan. 31, 2006
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Top German Biochemist Gets It Right! Dr.
Spiteller understands the Oxygen/EFA Connection
and Cell Membranes
Dr. Gerhard Spiteller is the Chairholder of Biochemistry, Institute
of Organic Chemistry at the University of Bayreuth. He discovered
urofuranoic acids and has published over 100 scientific papers.12 Since
1986 Dr. Spiteller has investigated fatty acids (EFAs) and their degradation products, specifically, the influence of these substances in the
physiology of mammals and plants. Here is some of what he published
in 2006 in the medical journal Free Radical Biology and Medicine:
 “The most oxygen-sensitive constituents of cells
are polyunsaturated fatty acids (PUFAs), which are
incorporated in the outermost layer of cells in the form
of phospholipids.
••  “PUFAs [EFAs] easily suffer oxidation [destruction].
From the section “Why are PUFAs [EFAs] incorporated into
phospholipids?”:
 “PUFAs [EFAs] belong to the most oxygen sensitive
molecules in nature. This sensitivity becomes evident by
the unpleasant rancid smell of stored fats. Fats are glycerol
esters in which PUFAs [EFAs] are oxidized during storage
by a slow nonenzymatic [automatic] transformation to
lipid hydroperoxides and their degradation products.
Peroxidation of PUFA glycerol esters is enhanced by
heating.
••  “As a consequence, a great variety of secondary products
and radicals is generated, leading finally to severe destruction
of biomolecules unless the chain is stopped by antioxidants
that serve as radical scavengers.” (Emphasis added.)

12 Professor Spiteller also attended my alma mater, Massachusetts Institute of
Technology, as a postdoctoral fellow in 1960-1961.
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◗ Life-Systems Engineering Science Commentary
Dr. Spiteller confirms that EFAs are among the most highly oxygensensitive molecules! He tells us how easily they are ruined—by both
storage, where they oxidize automatically, and by heating them.
Consequently, we understand the fragility of EFAs and why supplementation is often required. We also see why we require the body’s
most efficient antioxidant, S.O.D. (see page 202 of this book), to stop
the free-radical process. His article continues.
 “Large amounts of LPO (lipid peroxidation) were found
after poisoning not only by toxic organic compounds
such as antibiotics, aflatoxin, carbon tetrachloride, and
pesticides, but also by treatment with reagents estimated
to be not harmful, such as fatty acids [EFAs].
••  “…The liberated free PUFAs serve as substrates [the
basis] for many LOXs (lipoxygenases) which are able to
cleave esterified PUFAs. [T]he enzymatic generation of
LOOH molecules switches to a nonenzymatic LPO.
••  “Apparently this switch requires a certain amount of
substrate (free PUFAs) and is combined with the depletion
of oxygen.” (Emphasis added.)

◗ Life-Systems Engineering Science Commentary
In this complicated section, Dr. Spiteller tells us that poisoning by
antibiotics makes EFAs go bad and that oxidation often occurs in
EFAs, too. EFAs serve as the building block. He then explains how
a mechanism changes—switches—between two different pathways
and how lack of oxygen is required for this change to occur. The
oxygen/EFA connection appears once again. His article continues.
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••  “Despite this extreme oxygen sensitivity, PUFAs are
abundant components of phospholipids that form the
outermost layer of plant and mammalian cells.
••  “Therefore, it is hypothesized that nature has selected
PUFAs [EFAs] for incorporation into cell membranes not
only to make membranes more flexible but also to use
phospholipids as stores of signal precursors in response
to outside and inside events.” (Emphasis added.)

◗ Life-Systems Engineering Science Commentary
Dr. Spiteller tells us that EFAs are abundant in the cell membranes
and that in spite of the extreme oxygen sensitivity of EFAs, they serve
another critical function, signal processing.
His article continues:
 “Oxidized cholesterols were recognized to be toxic. In
addition, it has been detected that cholesterol oxidation
products are incorporated into LDL in the liver. It is
assumed that LDL carries the toxic compounds into the
endothelial walls where they contribute to cell damage.
In agreement with this deduction is the observation that
the brain was found to be injured not by an increase in
free cholesterol but by an increase in cholesterol esters.”13
(Emphasis added.)

13 Gerhard Spiteller, “Peroxyl radicals: Inductors of neurodegenerative and
other inflammatory diseases. Their origin and how they transform, cholesterol,
phospholipids, plasmalogens, polyunsaturated fatty acids, sugars, and proteins
into deleterious products,” Free Radical Biology and Medicine, Volume 41, Issue 3,
August 2006, pages 362-387.

530

Appendix V: THEY Still Don’t Get It—More Real-Life Results

◗ Life-Systems Engineering Science Commentary
Dr. Spiteller tells us oxidized cholesterol is toxic and this toxic substance is incorporated into the LDL structure. Furthermore, he explains “free cholesterol” is not the problem; instead, it is the defective
cholesterols esters that you learned about in “A New Look at LDL
Cholesterol, Clogged Arteries and EFAs,” on pages 278-300 of this
book. I applaud Dr. Spiteller in his efforts to get the truth out.

In 2005 Dr. Spiteller Also Understood the
Relationship Between the Oxygen/EFA
Connection and Heart Disease: The Story You
Haven’t Heard…
Professor Dr. Gerhard Spiteller was also right about the true cause
of heart disease. These excerpts are from his article titled “Is Atherosclerosis a Multifactorial Disease or Is It Induced by a Sequence
of Lipid Peroxidation Reactions?” published in the Annals of the New
York Academy of Sciences:
 “Consumption of oxidized PUFA-cholesterol esters seems
to be responsible for the initial damage to endothelia cells.
 “It has been recognized that consumption of butter and
other mammalian derived fats present, for example, in
meat possess a strong atherogenic [heart disease causing]
risk. Butter contains large amounts of saturated fatty acids.
Therefore, it was deduced that saturated fatty acids induce
atherogenesis.
 “On the other hand, a diet of fish was recognized
[incorrectly] to be antiatherogenic. Compared with other
foods, fish contains higher amounts of n-3 fatty acids.
Therefore, n-3 fatty [omega-3 series] acids have been
regarded and are still assumed to be antiatherogenic, in
spite of the conflicting reports.
 “Although saturated fats can withstand oxidation,
n-3 fatty acids are PUFAs and, like all other PUFAs
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undergo LPO [oxidation] as shown experimentally. The
deduction that fats rich in saturated fatty acids is a risk
factor in atherosclerosis is therefore in disagreement with
experiments demonstrating that the oxidation products
of LDL are derived mainly from linoleic acid and partly
from arachidonic acid [omega-6 derivative]. The fact that
all PUFAs undergo LPO equally well is in disagreement
with the conclusion that n-3 fatty acids are protective.”
(Emphasis added.)

◗ Life-Systems Engineering Science Commentary
Dr. Spiteller makes it quite clear that oxidized EFA esters are the
culprit in heart disease, just as they are the real culprit in cancer. (See
page 283 of this book.)
He explains how it was incorrectly “deduced” that saturated fats
were artery-clogging when an elementary understanding of biochemistry disproves that possibility. Then he shows why omega-3 oils can’t
be “artery protective” like the “experts” claim. This is why page 529
of this book shows the failure of omega-3 fatty acids alone to help you
become healthier. In fact, you discovered the dangers of fish oil on
pages 80-88 of this book. Recall Nobel Prize-winner Richard Feynman’s
requirement that experimental results tower over opinion. Dr. Spiteller
understands and publishes these truths. Why don’t more physicians
and nutritionists understand this? His article continues.
 “[C]holesterol is transported to cells in esterified form
by low-density lipoprotein (LDL). LDL is recognized by
an endothelial cell receptor and induced into the cell by
endocytosis. There, the esters are cleaved [removed]. The
resulting free cholesterol is transferred to cell walls. The
overall process is strictly regulated.
 “In atherosclerotic patients LDL is altered by oxidation.
This altered LDL is taken up in unlimited amounts by
microphages. Dead microphages filled with cholesterol
esters are finally deposited in arteries. The fact that LDL
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is rendered toxic by oxidation raises the question, which
constituents of LDL are prone to oxidation?....”
 “Thus, atherosclerosis seems to be a multi-step sequence
of LPO reactions, but not a multi-factorial disease.14
(Emphasis added.)

◗ Life-Systems Engineering Science Commentary
Dr. Spiteller makes it quite clear that parent omega-6 is transferred
to the cell wall in a strictly regulated process. However, once the
cholesterol becomes oxidized, the process of removing the defective
material becomes unregulated and it ends up in large part in your
arteries! It is the parent omega-6 that is the most significant altered
substance of LDL. He ends with the statement that there is but one
prime cause of heart disease, the defective parent omega-6, just as
we point out in this book that there is but one prime cause of cancer.
His article ends with a comment that shows why olive oil cannot be
very effective in human tissues (and, we deduce, cannot therefore be
effective in preventing heart disease or cancer):
 “Phenols [certain plant compounds in olive oil], excellent
scavengers in plant tissue, are not readily incorporated
into human tissues and their strong antioxidant properties
cannot be expressed after consumption and digestion of
plant-derived food.” (Emphasis added.)
Many health “experts” claim the virtues of olive oil are due in large
part to phenols. Although we find nothing wrong with the consumption of olive oil (extra-virgin organically pressed with low acidity is
best), we now see that it isn’t the “anticancer answer” that EFAs are,
because our tissues can’t make use of its antioxidant properties.

14 Gerhard Spiteller, “Is A therosclerosis a Multifactorial Disease or Is It Induced
by a Sequence of Lipid Peroxidation Reactions?,” Annals of the New York Academy
of Sciences, Volume 1043, 2005, pages 355-366.
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More Important Information Concerning PEO Metabolism, Cancer, and Cardiovascular Disease
An excellent medical journal article titled, “A defect in the activity of
D6 and D5 desaturases may be a factor in the initiation and progression
of atherosclerosis,” by U.N. Das, Prostaglandins, Leukotrienes and
Essential Fatty Acids, 76 (2007) 251–268, has this to say:
• “…[S]uggesting that inefficient metabolism in blood vessels
causes atherosclerosis without affecting cholesterol levels.
Thus, mitochondrial dysfunction triggers atherosclerosis.
• “Atherosclerosis-free aortae have abundant concentrations
of the EFA-linoleate, whereas fatty streaks (an early stage
of atherosclerosis) are deficient in EFAs. EFA deficiency
promotes respiratory uncoupling and atherosclerosis.
• “Atherosclerosis is a low-grade systemic inflammatory
condition.
• “COX-2 inhibitors have been developed that are expected
to reduce inflammation in vivo without gastric side effects.
But, recent studies showed that COX-2 inhibitors are likely
to increase the incidence of coronary heart disease (CHD)/
cardiovascular disease (CVD).
• “ Oncogenic viruses and radiation inhibit D6 desaturase
activity.
• “Activities of D6 and D5 desaturases are decreased in diabetes
mellitus, hypertension, hyperlipidemia, and metabolic
syndrome X. Trans fats interfere with the metabolism of EFAs
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and promote inflammation, atherosclerosis and CHD [1,28].
The pro-inflammatory action of trans fats is due to their ability
to interfere with EFA metabolism.
• “The patchy manner in which atherosclerosis occurs suggests
that arterial walls undergo regional disturbances of metabolism
that include the uncoupling of respiration and oxidative
phosphorylation, which may be characteristic of blood vessels
being predisposed to the development of atheroslcerosis.
Oxidative stress is implicated in atherosclerosis.
• “Atherosclerotic plaque rupture is known to be responsible
for sudden coronary events. Felton et al. reported that the
concentrations of all fatty acids were increased at the edge
of disrupted plaques compared with the center, but as a
proportion of total fatty acids, omega-6 were lower. These
results suggest that omega-6 fatty acids have a significant role
in atherosclerosis…
• “…[L]ikely that some of the inconsistent results obtained
in some studies with EPA and DHA could be attributed
to inadequate provision or utilization of o-6 fatty acids,
especially DGLA and AA.
• “Thus, on the whole, though EPA and DHA do not seem to
have a very significant effect on blood lipids, fibrinolysis and
on the activity of PAI-1, still they are effective in preventing
overall mortality from CAD/ CVD. This apparently
paradoxical beneficial action of EPA/DHA and o-6 GLA,
DGLA, and AA needs to be explained.
• “It is evident from the preceding discussion that atherosclerosis
can be prevented / arrested if endothelial cells are able to
produce adequate amounts of various PUFAs. (Emphasis
added.)
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◗ Life-Systems Engineering Science Commentary
• This article summarizes the key factors that provoke
development of cardiovascular disease:
• Mitochondrial dysfunction initiates cardiovascular disease.
We have already discovered the critical importance of fully
functional parent omega-6 in mitochondrial cardiolipin (CL).
• EFA deficiency, in particular deficiency of parent omega-6, is
found in atherosclerotic lesions. Respiratory deficiency due to
oxygen transfer impairment is a critical factor.
• CVD stems from chronic inflammation. Inflammation requires
lots of oxygen and therefore, creates an oxygen deficiency
elsewhere.
• “’Radiation reduces delta-6 desaturase’ — impairing your
natural manufacture of the strongest anti-inflammatory known,
PGE1 (a parent omega-6 derivative). This is another reason why
radiation “treatment” is hazardous to your long-term health.
Any decrease in your body’s natural production of PGE1
will increase your likelihood of contracting both cancer and
cardiovascular disease.
• “‘Uncoupling of respiration and oxidative phosphorylation,’
as Dr. Warburg so brilliantly deduced as the cause of cancer
is now also known as a prime cause of cardiovascular disease.
That is precisely why both cancer and CVD are always ranked
together as leading causes of death.
• EFA deficiency is at the heart of CVD, “but as a proportion of
total fatty acids, omega-6 were lower….” We see how parent
omega-6 is the solution to CVD and when it is depleted, CVD
both initiates and worsens.” (Emphasis added.)
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Next, we see the precise reason so many cardiovascular
disease researchers get it completely WRONG:
“…[T]he inconsistent results obtained in some
studies with EPA and DHA could be attributed to
inadequate provision or utilization of n-6 fatty
acids….” and “Thus, on the whole, . . . EPA and
DHA do not seem to have a very significant effect
regarding blood lipids” Because the vast majority
of today’s cardiovascular researchers don’t look at the
parent omega-6 pathways, but concentrate on omega-3
series derivatives from fish oil, they NEVER DISCOVER
THE TRUTH. The omega-3 derivatives are insignificant and inconsequential in blood lipid analysis.
Regardless, they INCORRECTLY attribute the positive
effects to omega-3 instead of the real causal factors, parent omega-6 and the omega-6 derivatives. It is delightful
to see an article acknowledge this important fact.

The next statement says it all. “It is evident from the preceding
discussion that atherosclerosis can be prevented / arrested if endothelial cells are able to produce adequate amounts of various PUFAs.”
From what you have already discovered, the answer is clear. By making certain your daily intake of fully functional PEOs is adequate, all
tissue and associated cellular structures will incorporate them for use
in biochemical reactions as needed.
Hopefully, our vital message will reach people before they are
stricken with heart disease or cancer.
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2007 Newsflash: You Need to Know That Venous
Thromboembolism (VTE) is a Major Complication
in Cancer Patients
A very good friend of mine died of a blood clot after being treated
for cancer with chemotherapy. He complained to the physicians for
many months about “pain in his leg,” but they didn’t solve the problem. After reading this book, you will know that natural, unadulterated parent omega-6 is Nature’s natural “anti-coagulant,” keeping
blood flow high and potential clotting to a minimum. It was tragic
for my friend, as it cost him his life, that neither he nor his physicians
knew this secret. Here are a few key points from the Medscape article15:
• “Venous Thromboembolism is an increasingly common cause
of morbidity and mortality among cancer patients.
• “VTE is a major complication of cancer and occurs in 4% to
20% of patients.
• “It is also one of the leading causes of mortality [death]
in patients with cancer…the burden of VTE seems to be
increasing ….
The information in this book gives you the scientific reason for
the increasing cancer death rate due to blood clotting, enabling you
to prevent it.

Newsflash 2007: Tumor-Free Breast Tissue Can Have
Precancerous Changes, published in Clinical Cancer Research:

15 Medscape Oncology at Medscape.com, “ASCO Issues Guidelines for Preventing
and Treating Thromboembolism in Cancer Patients,” November 6, 2007. Ref.: Journal
of Clinical Oncology, Dec. 1, 2007.
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• “A new study using mastectomy tissue shows that
precancerous changes can occur in normal-appearing areas
of the breast as distant as two inches from a tumor’s edge.
• “Our study might also explain why, in the absence of radiation
therapy, breast cancer often recurs near the site of the original
tumor following a lumpectomy [only removing tumor tissue].
• “Evidence began emerging 10 years ago that the healthy
tissue adjacent to breast tumors may show precancerous
changes …
• “’Again to our surprise, we found that in 70 percent of cases,
when these genes were highly methylated in tumor cells, they
were also highly methylated in the adjacent normal tissue,’
says Yan.”16 (Emphasis added.)

◗ Life-Systems Engineering Science Commentary
If cancer had a genetic cause, then it would be impossible for cellular
changes to occur some two inches away from the tumor. Cancer often
recurs near the original tumor site because of a systemic condition that
gave you cancer in the first place. Fully understanding that condition
and how to prevent it is the basis of this book.

Newsflash 2007: Precancerous Stem Cells Eliminated by Robust “Immune System”

“Scientists have discovered a new type of cell that appears
to play a role in the development of cancer—a highly

16 www.medicalnewstoday.com/medicalnews.php?newsid=60567&nfid=nl.
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volatile, precancerous stem cell (pCSCs) that can either
remain benign or become malignant, depending upon
environmental cues. The finding may help define the role of
cancer stem cells in the growth and recurrence of the disease
as well as offer new options for cancer prevention, detection
and treatment.
“‘First, it appears that pCSCs require some sort of signal, or
cue, from their immediate environment that directs them
to become benign or malignant. Second, it seems clear that
they can be detected and eliminated by a robust immune
system when they are actively developing into cancer cells,’
states Dr. Jian-Xin Gao.
“‘To cure cancer, we have to eliminate all potential
malignant cells—not just the ones within easy reach.’”17
(Emphasis added.)

◗ Life-Systems Engineering Science Commentary
This new information corroborates, once again, that conventional
cancer researchers have hit a “dead-end” with their silly genetic
theory of cancer causation. Dr. Gao’s work makes it crystal clear that
the immediate cellular environment causes the cancer, just as Dr.
Warburg proved decades ago. Dr. Gao further states that a “robust”
immune system destroys these potential cancer cells. We have shown
that this means if you increase cellular oxygenation, the precancerous
stem cells vaporize. It really is that simple. Fully understanding and
demonstrating how to accomplish this feat is the basis of this book.

17 Ref.: Chen L, Shen R, Ye Y, Pu X-A, Liu X, et al. (2007) “Precancerous Stem Cells
Have the Potential for both Benign and Malignant Differentiation,” PLoS ONE 2(3):
e293. doi:10.1371/journal.pone.0000293.
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Newsflash 2007: HPV (Human Papillomavirus)
Fallacy • They Did It Again by Not Understanding
Conditional Probability
HPV is in the news and you need to know why the HPV vaccine isn’t
“the answer” to eliminating cervical cancer.
• “Over 100 human papillomavirus (HPV) types have been
identified, of which 40 infect the genital tract.
• “A stream of epidemiological and laboratory-based research has
identified infection with any one of 15 high-risk, or oncogenic,
HPV types as a necessary but not sufficient cause of cervical
cancer.
• “Cervical cancer is characterized by a well-defined premalignant phase….
• “Cytological and histological examinations cannot reliably
distinguish the few women with abnormal smears that will
progress to invasive cancer from the vast majority of those
with abnormalities [that] will spontaneously regress.
• “Although most women will at some time have been infected
with HPV, few will progress to invasive disease.
• “Because progression to invasive disease requires an accumulation of genetic and epigenetic [non-genetic] events …
• “…[A] woman cannot be defined as having a persistent
infection in any meaningful virological sense just because
she tests positive for HPV on two occasions, some months
apart, and therefore she should not, on the basis of this
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evidence, be considered to have a high risk of cervical cancer.18
(Emphasis added.)

◗ Life-Systems Engineering Science Commentary
Recall the smoking section titled “Smoking and Cancer—It’s NOT
What You Think.” Most of the lung cancer victims were smokers.
However, just being a smoker isn’t sufficient to cause lung cancer
because most smokers DON’T CONTRACT lung cancer. It’s called a
“conditional probability” and many people, including scientists, make
fundamental cause/effect mistakes by not intimately understanding
this key concept in statistics. The drug companies tried to have the
government make it mandatory for all young school-age girls to be
vaccinated for HPV. Thank goodness this failed in Texas but they are
still trying in other states. Let’s look at some of the unresolved HPV
issues to glean insight about this important topic:
1. This article from The Cancer Research UK Institute for Cancer
Studies and Cancer Research UK Clinical Trials Unit, University of
Birmingham, UK, makes it clear that HPV alone is NOT SUFFICIENT
to cause cervical cancer. There MUST be an environmental defect.
Furthermore, there is a significant pre-malignant phase which means
we can stop the cancer in its tracks IF we know how to modify the
cellular environment.
2. The vast majority of HPV infections clear up on their own! Even
though most women will have the HPV infection at some time in their
lives, it disappears because the immune system overrides it. Very
few cases ever proceed to cancer. The actual number of new cervical
cancer cases estimated for 2007 by the American Cancer Society is a
paltry 11,000. The total number of estimated cancer cases of all types

18 Claran, B., Woodman, J., et al., “The natural history of cervical HPV infection:
unresolved issues,” Nature Reviews Cancer, 2007; 7(1):11-22.
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in 2007 is 1.4 million. Therefore, the cervical cancer contraction rate is
only 11,000 divided by 1,400,0000 = less than 8 in 1,000 cancer cases!
3. If you culture for bacteria, fungus, and viruses in your mouth you
may be shocked to find that you have many different types lurking there.
However, your immune system keeps them in check so they don’t harm.
HPV is in the same category. Therefore, the key to staying cancer-free is
keeping your immune system in high gear 24-hours-a-day.
4. We must ask the question, “Was a lowered immune system the
only reason that HPV took hold and became a significant problem,
causing cellular irritation?” With high cellular oxygenation, could
HPV ever occur? As you learned, based on the discovery in this book,
the answer is a big NO.
5. The article makes clear that even if a woman tests positive for
HPV twice in a row, it can’t be considered a high-risk condition for
cervical cancer.
The bottom line is that cancer has a non-genetic (termed “epigenetic”) basis, and that today’s cancer researchers keep coming up
empty-handed because they don’t admit it. They continue to fail to
utilize Dr. Warburg’s incredible discovery of cancer’s prime cause and
therefore don’t understand the discovery that this book is all about,
and which can help keep you cancer-free.

Newsflash 2007: “This Is No Way To Cure Cancer”

The following Newsweek article discusses the problems with the Cancer
Genome Atlas:
“Called the Cancer Genome Atlas, it aims to identify
mutations in tumor cells from the 50 most common kinds of
human cancer [at a cost of $1.5 BILLION dollars]….
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“…But there’s a bigger problem: the atlas’s very premise
may be fatally flawed. From a clinical and drug perspective,
the cancer-genome project is so shallow it’s worthless, says
George Gabor Miklos, who has served as a consultant on
genome projects. NIH [National Institutes of Health], he says,
has ‘made an enormous mistake that will cost taxpayers
billions.’
“Scientists from top institutions including the Mayo Clinic,
the University of Chicago and Harvard Medical School are
weighing in to denounce the project as ‘high-cost, lowefficiency,’ ‘not informative’ and ‘naïve.’
“…But what kills an estimated 90 percent of cancer patients is
not the primary tumor. It is metastases. These are malignant
cells that spread to vital organs like the brain. As Miklos
says, ‘Most of the millions of mutations in the tumor will be
clinically irrelevant.’” (Emphasis added.)

◗ Life-Systems Engineering Science Commentary
I applaud Sharon Begley for warning us of this tremendous waste of
both time and money. Sharon is the outstanding former Science Editor
of the Wall Street Journal and always gives readers the truth regardless
of “political correctness.” Once again, conventional cancer researchers
have hit a “dead-end” with their irrelevant genetic theory of cancer
causation. We have shown in this book that there is no genetic basis
of cancer. A real-life verification is the fact that cancer afflicted only 3%
of the U.S. population in 1900 compared with over 50% of Americans
today! No genetic mutation ― especially an unwanted one ― could
possible propagate this extensively in just a few generations. A genetic
cause of cancer simply doesn’t make sense. The prime cause of cancer
is lack of cellular oxygenation. You have already discovered the key
to keeping a tumor benign and the best ways to stop metastases. How
to accomplish these feats so that you don’t contract cancer comprises
the basis of this book.
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Appendix VI
THEY Still Don’t Get It—More
Real-Life Results, Part II
Is your physician or nutritionist still telling you that fiber is required
to prevent colon cancer? If so, they are years behind the conclusive
research showing that fiber won’t help you in the least. In fact, I
maintain fiber is irritating and will increase your risk of colon cancer!
Here’s what was published in the medical journals:

Newsflash from 2002: Fiber KNOWN NOT to Reduce Colon Cancer Risk

Once again, the truth was published in the medical journals,
but you never saw it—because no one in the popular press wanted
to admit being wrong. Recall that in 1999 and 2000 the world’s best
medical journals published the revelation of “fiber fiction,” stating that
those who ate the most fiber got the most colon cancer ― the opposite
of the desired result! Well, here’s what was clearly stated in Cancer
Epidemiology Biomarkers & Prevention, a cancer journal published by
the American Association for Cancer Research, Sep;11(9):906-141:
• “…[The researchers administered the patients a] cereal
supplement of either 13.5 or 2.0 grams per day.

1 Jacobs, E.T., et al., “Intake of supplemental and total fiber and risk of colorectal
cancer adenoma recurrence in the wheat bran fiber trial,” Cancer Epidemiology
Biomarkers & Prevention, Sep;11(9):906-14.
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• “No protective effect for adenoma [benign glandular
tumor leading to cancer] recurrence was observed for those
randomized to the high-fiber group as compared to those in
the low-fiber group.
• “Patients in the high-fiber intervention arm of the WBF trial
reported side effects such as nausea, diarrhea and abdominal
bloating more frequently than those in the low fiber group.”
• “The results of this study show that neither fiber intake
from a wheat bran supplement nor total fiber intake affects
the recurrence of colorectal adenomas, thus lending further
evidence to the body of literature indicating that consumption
of a high-fiber diet, especially one rich in cereal fiber, does
not reduce the risk of colorectal adenoma recurrence.”
(Emphasis added.)

◗ Life-Systems Engineering Science Commentary
1. This fiber-fiction truth was published once again back in 2002 in
this cancer journal, but few saw it.
2. Six (6) times more fiber in your diet makes no difference in cancer
protection; in this study the number of polyps was NOT reduced,
and the poor misled patients eating the most fiber “reported
side effects such as nausea, diarrhea and abdominal bloating.”
Nature is telling us how stupid an artificially high-fiber diet is
by making us sick, and we still don’t listen!
3. Recommendations to include plenty of fiber have NOT changed
even though fiber is worthless for preventing tumors leading to
colorectal cancer, and even harmful to general health and wellbeing.
The fallacy of “fiber fiction” can be traced to Irish physician and
surgeon Denis Burkitt when he visited Africa in 1971. Burkitt postulated
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(guessed) that the increase in Western diseases, particularly cancer and
heart disease, among Africans was due to a reduced consumption of
plant foods containing dietary fiber. Not surprising to me is that heart
researcher George Mann’s conclusions are conspicuously absent from
Burkitt’s Western Diseases. Mann studied the Masai tribes and came to
the politically incorrect conclusion that their high fat diet from animal
sources did not predispose them to heart disease.
But Burkitt was firmly committed to the McGovern Committee’s
dietary goals, specifically the replacement of animal products with
grains, as a way to “prevent cancer and heart disease” and to “forestall world hunger.” Burkitt’s writings on dietary fiber led to calls for
increased amounts of whole grains in the American diet in order to
supposedly prevent colon cancer and other diseases of the intestinal
tract. Dietary fiber soon became a household word, and America
embraced the oat bran fad. Dr. Burkitt was dead wrong about this
association. No matter that he had the best of intentions—too many
people have been harmed by this silly fallacy.

Newsflash 2007: Increased glucose [carbohydrate] is
a strong risk factor for colorectal cancer
Once again, the ugly truth about the evils of carbohydrates appears, but few would ever see it if not for reading this book. That’s
right. Instead of looking to fiber as our colorectal savior, let’s look at
the real culprit, CARBOHYDRATES. The following conclusion was
recently published in the medical journal, Gastroenterology1:
• “Over the course of 4-year follow-up evaluation:
“For both insulin and glucose, we found higher risk [for
polyps] for subjects in the high quartile compared to the low
quartile.
1 Flood, A., et al., “Elevated serum concentrations of insulin and glucose increase
risk of recurrent colorectal adenomas,” Gastroenterology, 2007 Nov; 133(5):1423-9.
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“The association for glucose [carbohydrates] was most
apparent for advanced carcinomas…
“Conclusions: Our findings suggest that patients with
increased insulin and glucose [diabetic and overweight]
are at higher risk for adenoma recurrence, and for those
with increased glucose, the risk for recurrence of advanced
adenoma is even greater.” (Emphasis added.)

◗ Life-Systems Engineering Science Commentary
More polyps occurred in the group with the highest blood insulin
and glucose levels. The greater the increase in blood glucose and insulin (caused by carbohydrate consumption), the greater the cancer
risk. The more aggressive the cancer, the more deadly carbohydrate
consumption is. You have already learned that carbohydrates are the
fuel of cancer and this finding confirms it again. Once again, the evils
of carbohydrates and high insulin levels are made evident.
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More Veggies Not The Answer2
Newsflash 2007: “No Cancer Shield Found in Fruit
and Vegetable Diet”3:
Although there has never been a scientific basis (no metabolic pathway)
for the claim that fruits and vegetables are cancer protective, it hasn’t
stopped physicians, nutritionists, the government, and virtually everyone from simply assuming they were. However, anyone utilizing this
unproven notion in the hopes of protecting themselves against cancer
got a rude awakening with the results of the following study!
“Hopes that a diet low in fat and full of fruits and vegetables could
prevent the return of breast cancer were dashed Tuesday by
a large seven-year experiment in more than 3,000 women.
“The study, conducted at the University of Texas M.D.
Anderson Cancer Center and six other facilities, found
recurrence and survival rates were no better than for those who
ate nine or more daily servings of fruits and vegetables than those
who ate five.
“We always assumed we’re not eating enough fruits and
vegetables and that the more we ate the better.
“The findings are a setback to the hope that better diets can
prevent breast cancer recurrence.
“It sends us back to the drawing board….

2 Houston Chronicle, July 18, 2007, page 1,3.
3 The New York Times (International Edition), A14, July, 18, 2007. Ref.: Journal of the
American Medical Association, July 18, 2007;298:289-298, 335-336.
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“‘I went into this study expecting to see a difference. I don’t
think anyone expected a washout like this.’
“…a daily diet that included five vegetable servings, three fruit
servings, 16 ounces of vegetable juice, and 30 grams of fiber….
“Researchers emphasized such nutrient-dense vegetables
as dark leafy greens, sweet potatoes and carrots and didn’t
count iceberg lettuce and French fries.
“The women were allowed to eat meat, but were told to get
no more than 15 to 20% of their calories from fat.
“During the next seven years, the cancer returned in about
the same proportion of women in both groups.
“In addition to exercising regularly, eating a diet that has
plenty of fruits and vegetables and is moderate in fat is still
one of the best ways we know to maintain health,” said Caan
(senior epidemiologist at the Kaiser Permanente Division of
Research in Oakland, California.)”4 (Emphasis added.)

◗ Life-Systems Engineering Science Commentary
Cancer researchers’ incredible lack of understanding of what causes
and what prevents cancer is deplorable. You have already discovered
that vegetables’ fiber “magnetizes out” precious minerals, including
the respiratory co-enzyme minerals critical for oxygen transfer. You
have already discovered fiber is an irritant so it is cancer-causing, not
cancer protective. The diet of the women participating in this study
had 65% more vegetables and 30% more fiber than those eating 5
servings of fruits and vegetables. You have already discovered that
a cancer’s prime fuel is carbohydrates, so fruit gives a small cancer its
prime fuel to rapidly grow and overwhelm the body. Their diet had

4 Medical News Today: http://www.medicalnewstoday.com/articles/77103.php.
ref: JAMA. 2007;298(3):289-298.
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25% more fruit. You have already discovered that a fat-restrictive
diet will minimize the vital EFAs (unprocessed omega-6 in particular)
so that cellular de-oxygenation is ensured. Their diet had 13% less
fat. This advice will ensure that you have the exact conditions that
Otto Warburg, M.D., Ph. D. proved decades ago cause cancer! Protein was also restricted because the fat was restricted so, once again,
oxygen transfer is impeded because plenty of protein is required for
maximum oxygen-transferring hemoglobin. Did your health professional qualify his advice to eat more fruits and vegetable, less protein
and less fat with any scientific backup? NOT likely. Apparently,
when it comes to your life, guesses are good enough. Yet after these
findings, these scientists actually still state that exercise (which does
nothing to prevent cancer) and eating plenty of fruits and vegetables and
moderate fat, is still one of the best ways we know to maintain health.
These researchers really need to read this book. They are “back to the
drawing board” after decades of giving wrong harmful advice based
on opinion, not science! Please don’t put your life in their hands by
following that last recommendation!

What a sad state of affairs. With all the money, time, and brainpower dedicated to solving the cancer curse, INSTEAD of finding the
solution, the “experts” resemble little children on a merry-go-round.
They go round and round in a fantasy world and end up in the same
place where they started….
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Newsflash 2007: Studies Dispel Myth of Red Meat
Causing Cancer

Medical News Today reported on June 5, 2007 that “red” meat does
NOT promote cancer:1
“Recent studies published in the journal Cancer Science have
disproved the myth that consumption of red meat increases
colorectal cancer.
“Researchers have run a large case-controlled study in Japan,
examining associations of meat, fish and fat intake with risk
of colorectal cancer…
“…[F]ound that intake of beef/pork, processed meat, total
fat, saturated fat or n-6 PUFA [parent omega-6] showed no
clear association with the overall or subsite specific risk of
colorectal cancer.
“Our findings DO NOT SUPPORT the hypothesis [guess]
that consumption of red meat increases colorectal cancer
risk…” (Emphasis added.)

◗ Life-Systems Engineering Science Commentary
I have reported for over 10 years that the science is very clear that
“red” meat, without added hormones or chemicals, could not be
cancer-causing. Furthermore, I have been advocating meat as a first-

1 Ref.: Kimura, Yasumi, et al., “Meat, fish and fat intake in relation to subsite-specific
risk of colorectal cancer: The Kukuoka Colorectal Cancer Study, Cancer Science,
2007, Apr. 1998; (4):590-7.
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class protein source. Red meat’s natural saturated fat is burned for
energy and its EFAs are used in numerous biochemical reactions.
Meat’s protein is required to maximize hemoglobin’s oxygen binding
capability. Without question, red meat and its associated saturated
fat content are not cancer-causing − the OPPOSITE of what most
physicians and nutritionists have led us to believe for decades. Their
misinformation is based on opinion, not science.
Additionally, the study showed that fish and fish product consumption was not statistically significant in decreasing cancer. This
confirms what you have already read in this book about why fish
consumption can’t prevent cancer.
So eat all the steak you want without guilt (I recommend “natural”
or “organic” with no hormones or steroids used in raising the beef),
knowing you are eating what your body needs to remain healthy.
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Appendix VIII
High Glycolytic Action
of Tumor Cells
Newsflash 2008 – Fundamental Process of Tumor
Growth VERIFIED by Embryotic Developmental
Glycolytic Enzyme – EXACTLY as Dr. Warburg
Stated Over 70 Years Ago!

The fundamental growth of cancer tumors has been explained precisely as Otto Warburg, M.D., Ph.D., explained over 70 years ago. Dr.
Warburg observed that cancer cells perform energy metabolism in a
way different from normal adult tissue. In 2002, PET scans showed
high glycolytic action by tumor cells, exactly as Dr. Warburg stated.
Now, in 2008, two important papers appearing in the prestigious
journal Nature pinpoint the enzyme that cancer metabolism uses in
a way that normal adult cells do not (and cannot) to any significant
extent. There is much here and you need to be aware of this. Here’s
what these researchers have to say in their second article2:
• “Many tumour cells have elevated rates of glucose uptake but
reduced rates of oxidative phosphorylation. This persistence
of high lactate production by tumours in the presence of
oxygen, known as aerobic glycolysis, was first noted by Otto
Warburg more than 75 years ago.

2 Christofk, HR, et al., “TheM2splice isoform of pyruvate kinase is important for
cancer metabolism and tumour growth,” Nature, Vol. 452, 13 March 2008, pages
230-234.
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• “Here we show that a single switch in a splice isoform of the
glycolytic enzyme pyruvate kinase is necessary for the shift
in cellular metabolism to aerobic glycolysis and that this
promotes tumorigenesis.
• “Switching pyruvate kinase expression to the M1 (adult)
isoform leads to reversal of the Warburg effect, as judged by
reduced lactate production and increased oxygen consumption,
and this correlates with a reduced ability to form tumours in
nude mouse xenografts. These results demonstrate that M2
expression is necessary for aerobic glycolysis and that this
metabolic phenotype provides a selective growth advantage
for tumour cells in vivo.
• “Otto Warburg noted that tumour cells, unlike their
normal counterparts, use aerobic glycolysis with reduced
mitochondrial oxidative phosphorylation for glucose
metabolism, and proposed that this was an early and essentially
irreversible step that ultimately led to tumorigenesis.
• “[T]he M1 isoform is expressed in most adult tissues; and
the M2 isoform is a splice variant of M1 expressed during
embryonic development. Notably, it has been reported that
tumour tissues exclusively express the embryonic M2 isoform
of pyruvate kinase.
• “[P]roliferation of the M1 cells was significantly decreased
compared to the M2 cells in 0.5% oxygen.
• “We found that the M1 cells consume more oxygen and
produce less lactate than the M2 cells.
• “Together, these data show that the ratio of lactate production
to oxygen consumption is higher in the M2 cells than in the
M1 cells and that other glycolytic intermediates are affected
by differential expression of these pyruvate kinase isoforms.
• “We show that the switch to the M2 isoform of pyruvate
kinase in tumour cells is necessary to cause the metabolic
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phenotype known as the Warburg effect; however, the
mechanism by which this occurs is as yet unknown.
• “PKM2-expressing cells is converted to lactate whereas more
of the pyruvate generated in PKM1 cells is metabolized in
the mitochondria.
• “It is therefore possible that such an alternative function of
PKM2 independent of its enzymatic activity promotes aerobic
glycolysis and tumour growth.
• “An alternative explanation is that M1 preferentially shuttles
pyruvate to the mitochondria or M2 preferentially shuttles
pyruvate to lactate dehydrogenase.
• “Regardless of the mechanism by which PKM2 promotes the
Warburg effect, the finding that expression of the M2 isoform
is advantageous for tumour cell growth in vivo demonstrates
that the unique metabolism of tumour cells is critical for
tumorigenesis.” (Emphasis added.)
Here’s what Christofk, HR, et al. had to say in the first article3:
• “Collectively, our results indicate that expression of this
phosphotyrosine-binding form of pyruvate kinase [PKM2]
is critical for rapid growth in cancer cells.
• “Cancer cell lines exclusively express the M2 isoform of
pyruvate kinase.
• “Our recent studies have shown that PKM2 is necessary for
aerobic glycolysis in tumour cells. Replacement of PKM2 with
its more active splice variant, PKM1, was shown to result in
reversal of the Warburg effect as judged by reduced lactate
production and increased oxygen consumption.

3 Christofk, HR, et al., “Pyruvate kinase M2 is a phosphotyrosine binding protein,”
Nature, Vol. 452, 13 March 2008, pages 181- 188.
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• “Notably, similarly to the changes that were observed
when PKM2 was replaced by PKM1, we observed a 36±3%
reduction in lactate production and 24±4% increase in
oxygen consumption in the M2KE-expressing cells when
compared with the M2-expressing cells. These results suggest
that tyrosine kinase regulation of PKM2 activity is involved
in mediating the Warburg effect in tumour cells. No changes
in adenine nucleotide levels or the ATP/ADP ratios were
observed in M2- versus M2KE-expressing cells, suggesting
that this cannot account for the defect in cell proliferation
observed in the M2KE-expressing cells [it is the M2, itself,
exclusively].
• “We suspect that this mechanism evolved to ensure that fetal
tissues only use glucose for growth when they are activated by
appropriate growth factor receptor protein-tyrosine kinases.
Cancer cells, by re-expressing PKM2, acquire the ability to
use glucose for anabolic processes.” (Emphasis added.)

◗ Life-Systems Engineering Science Commentary
There is a lot here. These experiments conclusively prove that cancer’s prime characteristic, as Dr. Warburg showed decades ago (from
the “Pasteur reaction”), is the ratio: [anerobic fermentation – aerobic
fermentation] / respiration and is an experimentally measured quantity independent of any theory ― not merely excessive cell growth as
everyone in academia blindly parrots without insight. This is referred
to as the M2 characteristic and is REQUIRED for cancer proliferation — the
exact characteristic Dr. Warburg proved over 70 years ago! Normal
adult cells don’t have this capability to any significant extent ― only
tumor tissue does.
The cause of this change in maximizing tissue is unknown to them,
yet they have referenced Dr. Warburg. Their apparent ignorance of
Warburg’s watershed discovery; specifically, that thirty-five percent
(35%) less cellular oxygen over a significant period of time CAUSES
this catastrophic change.
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As Dr. Warburg clearly stated, all cells have an ability to ferment,
to a lesser or greater degree. These researchers incorrectly state that
“many” tumor cells have higher levels of glucose uptake. All solid
tumors possess this characteristic, not only the majority, and this is
another reason today’s cancer researchers continue to make little
practical progress. The adult cells that have limited capability die
quickly. Under conditions of cellular de-oxygenation, the cells that
possess this ability to a greater degree reproduce and strengthen with
time, becoming more significant. We have “bought time” to solve the
systemic lack of oxygen but today’s cancer researchers still haven’t
figured this out. Today’s cancer patients could be, but aren’t making
use of “Nature’s Window of Opportunity” to solve the de-oxygenation
problem.
The experimenters conclusively showed that the normal adult
tissue simply can’t make use of aerobic glycolysis required for cancer
proliferation.
Unfortunately, the last statement from these cancer researchers is
completely wrong. These cells do not “acquire” anything ― they are
born with this capability, just as Dr. Warburg stated. This is another
reason that these cancer researchers, while they have made significant
piecemeal confirmations of Dr. Warburg’s monumental work, have
no idea how to “connect the dots” ― so their results lead nowhere.
A good friend was “in remission” for prostrate cancer after undergoing conventional treatment with radiation. He strictly followed
the so-called “anti-cancer diet”: he ate little meat, consumed lots of
soy, ate little fat, plenty of so-called “good” carbohydrates, and exercised regularly. Years later the cancer came back even stronger and
he recently had his prostate removed.
Even after this dismal failure, steadfastly following what he still
thinks is the correct anti-cancer regimen, I predict he will contract
cancer in yet another part of his body, because the de-oxygenation
problem has never been addressed nor solved. Another cancer tragedy because he didn’t learn this information…. Please don’t make the
same costly mistake.
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TWO CASE STUDIES
David Macphail (02/14/07)
Results of High Omega-3/Fish Oil
Supplements vs. Scientifically Correct
Parent Omega-6/-3 Ratio
When I contacted you prior to converting to your recommended ratio
of omega-6 to omega-3, you said I would be amazed by the results
of the scientifically correct parent omega-6/-3 ratio. I am more than
amazed.
I have been taking the suggested oil mixture (1 teaspoon per day or
four 725 mg. capsules) for about two weeks. The results to date have far
exceeded my expectations. A few areas of marked improvement are:

Weight Loss

Since starting on your program I have lost 6.5 lbs and 1.5 inches at
my waist.

Cravings

For most of my life I was a “carboholic,” craving sweets and other
carbohydrates. I could, and often did, eat large amounts of pasta and
bread. This is one of the big factors that brought on type II diabetes (it
is also abundantly clear now that I suffered from long-term chronic
EFA deficiency, which is common to most, if not all, diabetics). Since
starting on the EFA mix, my carbohydrate cravings have mostly disappeared. And my appetite has greatly decreased.

Bruising and Cuts

I noticed that my gums started to bleed profusely a few months after
I began taking fish oils. Also, minor cuts did not easily clot.
Surprising to me, after taking the correct EFA mixture for only
two weeks, my gums do not bleed at all—not one drop of blood. In
fact, I have noticed that I am much more resistant to bruising and
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minor cuts. I am amazed, just as you said I would be. Note that The
Hidden Story of Cancer explained precisely why this result would be
expected to happen and does happen.

Skin

I have had skin problems most of my life. These became chronic
after I was exposed to photo finishing chemicals between 1965 and
1973. During that period I developed weeping eczema on my face
and neck. Later I developed chronic psoriasis on my scalp, with the
characteristic itching and scaling of the skin. Also, since a teenager I
have suffered from chronic dry skin and often heavy flaking in the
area of my eyebrows.
Starting in approximately 1975 I have suffered from chronic red
blotchy inflammation and irritation of the skin on my face. This was
frequently accompanied by small open sores as well as oozing sores
on my scalp. Interestingly, high omega-3 oils like flax and fish oils
seemed to exacerbate my skin conditions. When taking these oils, I
would develop on an intermittent basis a severe inflammation accompanied by a psoriasis-like scaling of the skin around the base of
my nose
Specifically, when I started taking fish oils, the inflammation and
blotchiness of my face was exacerbated and the skin burned and stung
almost constantly.
Amazingly, after taking the correct EFA mixture for only two
weeks, my face has almost completely cleared up. The skin now feels
like velvet. The constant burning sensation has been replaced by a
soothing, cool feeling. When I have a bath, the skin on the back of my
hands takes on a pink translucent appearance, like the skin of a new
born baby. At times you can now see all the blood vessels through
the skin—pink and vibrant.
Also of interest is the change in the tension of the skin in my eyelids. For some years now, the flesh of my eyelids has been somewhat
inflexible so that the lids did not open and close properly. Because of
this, I was constantly pushing the flesh of my brow back to stretch the
eyelids. This problem has disappeared in the past few days.
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Hearing

I awakened about 5:00 AM today to an unfamiliar silence. I have had
tinnitus (ringing of the ear), sometimes severe, for more than 15 years.
When I got up it was gone and has not returned. I am overjoyed.

Pulse

Also of significance is the softening of my pulse over the past few days.
For the past four or five years my pulse has felt so strong that I would
often feel the flow of blood pulsing in my neck. When lying in bed
at night, I could often hear my heart beating. This greatly concerned
me. My pulse is now so soft it is hard to detect in the carotid artery.

Exercise

When I was taking fish oil supplements I was getting lactic acid accumulation, causing the familiar “burning” from what I would categorize as minor physical activity. Something as simple as bending
over for a prolonged period left my back and thighs aching for hours,
sometimes days. Now that I have greatly reduced my carbohydrate
consumption and added your suggested EFA supplementation with
the scientifically correct parent n-6 to n-3 ratio, I am cycling 40-50
miles most days with good energy, minimal hunger and no lactic acid
build-up. My legs may get fatigued, but they do not ache.

Energy

I was “continually dragging” when I was on fish oils. I was constantly
tired and fatigued no matter how long I slept.
Wonderfully, after taking the EFA mix for only two weeks, my
energy is “off the scale.”
Instead of going to bed at 9:30 or 10:00 PM, I am often wide awake
at 12:00 AM or later. Of late I am waking completely alert and rested
at 5:00 AM or 5:30 AM.
I am energized all day with no flat spots.
The problem I am having now is getting to sleep at night. Yep…
I now have MANY extra productive hours.

Mental Clarity

On fish oils I often felt sluggish and it was an effort to concentrate.
After taking the EFA mixture for only two weeks, my ability to focus
for extended periods is fantastic.
567

The Hidden Story of Cancer

Blood Speed

I recently cut myself. I was surprised to see how quickly the blood
gushed from the wound and ran down my arm. It was as thin as water
and ran just as fast. However, after only a few seconds of pressure
applied to the wound the flow of blood quickly stopped.

In Conclusion

With fish oils gaining momentum as the “salvation of mankind,” I
imagine you will run into one heck of a fight on all flanks (if you are
not already in one). At the end of the day most people are entrenched
in a position within their field for one reason—money. So it will be
really interesting to see who is really in the health field for humanitarian reasons.
Dr. Warburg could not have made the primary cause of cancer
more obvious if he kicked in people’s front teeth. Yet the only response
he got was a collective” DUHHH.....we don’t get it” from the medical
community. I hope you have better luck.
Your book is a disturbing indictment of the inability, or perhaps
more to the point, a conscious and premeditated unwillingness on the
part of the scientific and professional community to pursue scientific
fact. To paraphrase another philosopher, Thoreau:
“For every scientist and medical professional hacking at the roots
of cancer, there are tens of thousands hacking at the branches or even
studying the leaves of the tree.”
You have the cancer issue “by the throat” while others are clueless. Thank you for this superb development. I can see why Dr. Vonk
said of your work:
“Impeccable research and novel insights of sheer genius. Brian’s
accomplishment is singular—no groups, no public money, only
elegant science showing how proper use of EFAs is the missing link
for practical application of Otto Warburg’s discovery. This knowledge
is priceless for your future health.”
				
				
				

Brian N. Vonk, MD
Board certified:
Internist, Cardiologist, Radiologist
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Tom Sommerfeld (05/04/09)
Results of Peskin Protocol PEO
Blend in Reducing Both Systolic
and Diastolic Blood Pressure

I measure my blood pressure within 15 minutes of getting out of bed
each morning. I have normal to excellent blood pressure in the range
of 128 over 86. The reading used to go up and down within a range
of approximately 126 to 136, but rarely above this.  Since I started on
your PEO recommendation, I noticed my BP slowly dropping into
the range of 122 over 81. In addition, it remained almost constant
in this range, with a few departures down to 107 over 79. I have not
recorded [excellent] BP like this since I was in my twenties.  
I decided to try an experiment, and stopped taking the PEOs,
but continued with minerals and my other regimen of 2000 mg Vitamin C per day. Within one week of not using the PEOs, my BP
went up again to its old level and again showed some departures,
mostly upwards. Back to the PEOs and within one week, the BP
came back down to the new range. I repeated this four times over
the last three months, always with the same result. Knowing the
metabolic significance, I was not surprised at the result, but I was
surprised at how large the difference was between on and off the
EFA’s ― very interesting to me.
Tom Sommerfeld, Singapore  
[Note: This is an exceptional yet fully expected result based on vascular tissue physiology and the powerful biochemical action of the
PEO recommendation.]
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Newsflash of the DECADE!
(2009): Nearly a Century Later, New Findings Sup-

port Warburg Theory of Cancer1 (Note: Appropriately, this work was supported by the National Cancer Institute and the National Institute on Aging.)

The decisive experiment we report on below details and confirms
specific changes in the mitochondria (cellular energy producers) that
reduce or destroy their oxygen-dependent energy producing capability. This is the effect which Dr. Warburg discovered always occurs in
cancer. These researchers, being unfamiliar with my work detailing
the cancer/PEO connection, are unable to connect the dots and see
how adulteration of parent omega-6 oils incorporated into the cells
results in this destruction of energy-producing capability. Regardless
of that, their experiment constitutes as complete a confirmation of the
theoretical PEO/cancer connection as the placing of atomic clocks on
board supersonic jet planes served as verification of Einstein’s special
relativity time dilation theory. Here’s what the Boston College and
Washington University School of Medicine researchers had to say:
• “Seventy-eight years after Warburg received science’s highest
honor [the Nobel Prize in 1931], researchers from Boston
1 ScienceDaily (January 14, 2009) and Kiebish MA, Han X, Cheng H, Chuang JH,
Seyfried TN. Cardiolipin and electron transport chain abnormalities in mouse brain
tumor mitochondria: lipidomic evidence supporting the Warburg theory of cancer.
J Lipid Res 2008;49:2545-66.
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College and Washington University School of Medicine [St.
Louis] report new [additional] evidence in support of the
original Warburg Theory of Cancer.
• “Warburg argued, cancer should be interpreted as a type
of mitochondrial [energy production] disease.
• “Boston College biologists and colleagues at Washington
University School of Medicine found new evidence to support
Warburg’s theory by examining mitochondrial lipids in a
diverse group of mouse brain tumors, specifically a complex
lipid known as cardiolipin (CL). Major abnormalities in
cardiolipin content or composition were present in all types
of tumors and closely associated with significant reductions
in energy-generating activities. The findings were consistent
with the pivotal role of cardiolipin in maintaining the structural
integrity of a cell’s inner mitochondrial membrane, responsible
for energy production. The results suggest that cardiolipin
abnormalities ‘can underlie the irreversible respiratory
injury in tumors and link mitochondrial lipid defects to the
Warburg theory of cancer,’ according to the co-authors.
• “Major abnormalities in CL content or composition were
found in all tumors.   
• “The tumor CL abnormalities were also associated with
significant reductions in both individual and linked electron
transport chain activities.
• “The activities of the respiratory enzyme complexes are also
dependent on the CL molecular composition…
• “Our results suggest that abnormal CL can underlie the
irreversible respiratory injury in tumors, and they link
mitochondrial lipid defects to the Warburg theory of cancer.
• “[W]e consider it highly unlikely that the CL abnormalities
expressed in the various mouse brain tumors, or in any tumor
for that matter, are reversible. [I]t seems unlikely that CL
molecular speciation could be restored in any cancer cell.
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• “Hence, our findings in mouse brain tumors provide evidence
linking abnormal CL to irreversible respiratory injury.”
(Emphasis added.)

◗ Life-Systems Engineering Science Commentary
Unfortunately, these researchers are not familiar with the significant
PEO discoveries discussed in this book or they would have made the
connection and discussed it. Regardless of that deficiency, we now
have concrete recent confirmation of Dr. Warburg’s seminal work
and will make tremendous use of their excellent work. Warburg’s
discoveries, like the science he so eloquently deciphered, is not
subject to change. That’s why he was correct then and is still correct
now. One of Dr. Warburg’s pivotal cancer discoveries was that the
mitochondrion’s energy mechanism, as you have already discovered,
is irreversibly impacted.  
What is cardiolipin (CL)? It is a fat-based complex phospholipid
found in all mitochondrial membranes, almost exclusively in the
inner membrane, and it is intimately involved in maintaining mitochondrial functionality and membrane integrity. It is used for ATP
synthesis, and consists roughly of 20% lipids.2 Abnormalities in CL
can impair mitochondrial function and biogenics. CL serves as an
insulator and stabilizes the activity of protein complexes important to
the electron transport chain. It also “glues” these protein complexes
together.3 Cardiolipin is a “double” phospholipid, because it has four
fatty acid tails, instead of the usual two.
While most lipids are linked together in the endoplasmic reticulum, cardiolipin is synthesized in the mitochondria themselves, on
the matrix side of the inner mitochondrial membrane. In mammals,
the main substrate in CL is parent omega-6 with virtually no parent

2 Krebs JJ, Hauser H, Carafoli E. Asymmetric distribution of phospholipids in the
inner membrane of beef heart mitochondria. J Biol Chem 1979;254:5308-16.
3 Zhang M, Mileykovskaya E, Dowhan W. Gluing the respiratory chain together:
cardiolipin is required for supercomplex formation in the inner mitochondrial
membrane. J Biol Chem 2002;277:43553-6.
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omega-3 or its derivatives.4 Once again, we see the key role that parent essential fatty acids (PEOs) — in particular, parent (unadulterated) omega-6 — the opposite of what most “experts” stress — play
in cancer prevention.
A few key points to remember:
1.     All tumors had this CL defect, not just some of them.
2. 	 These defects are irreversible, meaning you must kill
the cancer cell because it can never become normal again.
Therefore, cancer PREVENTION is the key.
3. The researchers consider that no cancer tumors, not just
cancer tumors in their experiments, are reversible. Note: One
would think that once the PEO deficiency is solved then the
CL structure would be proper again and all would be right.
There is truth here because recalling the cancer experiment
published in this book with the 2 million implanted cancer cells
in the mice, the PEO pre-treated mice had significantly slower
tumor growth. However, I always stress PREVENTION with
PEOs guaranteeing high cellular oxygenation. If you have
cancer and undergo surgery, radiation or chemotherapy to
destroy / remove it, then the best means of protecting against
recurrence thereafter is to ensure proper PEO structure,
guaranteeing proper CL structure.

Major Newsflash 2009:

American Heart Association Champions Omega-6
PUFAs to Counter Popular Nutrition Advice.

4 Scottish Crop Research Institute (MRS Lipid Analysis Unit, Invergowrie, Dundee
DD2 5DA , Scotland ). Cardiolipin (diphosphatidylglycerol). Structure, occurrence,
biology and analysis. Retrieved January 20, 2009 from: http://www.lipidlibrary.
co.uk/Lipids/dpg/index.htm.
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There is important groundbreaking information that all cardiologists
need to know5:
A great deal of discussion in the world of nutrition has given
omega-6 fatty acids a bad reputation, which, according to the American Heart Association is unfounded. The debate came about because
one of the components of omega-6 fatty acids, called arachidonic acid,
is a “building block” for some inflammation-related molecules. This
had led to concern that omega-6 consumption would lead to a greater
risk of heart disease.
“‛That reflects a rather naive understanding of the biochemistry,’
says William S. Harris, Director of the Metabolism and Nutrition
Research Center of the University of South Dakota Sanford School
of Medicine and the nutritionist who led the science advisory
committee that issued the report in Circulation. ‘Omega-6 fatty
acids give rise to both pro-inflammatory compounds and antiinflammatory compounds. To say that they are bad because they
produce pro-inflammatory compounds ignores the fact that they
give rise to anti-inflammatory compounds as well,’ he explains.
“‘There has been a lot of talk about this concern,’ says Dr. Robert H.

Eckel, a professor of medicine at the University of Colorado and
a past president of the American Heart Association. ‘I’m glad
that the American Heart Association went ahead and looked
into the evidence of such a harmful effect, and it just isn’t there.
This will comfort everyone who likes vegetable oil as part of a
healthy diet.’
5 The above newsflash was based on the following 3 articles: Heartwire 2009, ©
2009 Medscape, January 28, 2009 (Dallas, Texas), based on Journal of the American
Heart Association, Ref.: AHA Science Advisory, Harris WS, Mozaffarian D, et al.,
“Omega-6 Fatty Acids and Risk for Cardiovascular Disease: A Science Advisory
From the American Heart Association Nutrition Subcommittee of the Council on
Nutrition, Physical Activity, and Metabolism; Council on Cardiovascular Nursing;
and Council on Epidemiology and Prevention,” Circulation, February 17, 2009; 119(6):
902 - 907, and American Academy of Anti-Aging Medicine referenced February
2, 2009 at http://www.worldhealth.net/news/concern_about_omega-6_fatty_acids_leadin.
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“According to Dr. Dariush Mozaffarian (Harvard University,
Boston, MA) one of the advisory writing group members, the
AHA (American Heart Association) has zeroed in on omega-6s to
counter nutritional advice from other sources that has deemphasized
the role for plant-based PUFAs.
“‘[O]mega-6 PUFAs also have powerful anti-inflammatory
properties that counteract any proinflammatory activity,’ say the
advisory authors. ‘It’s incorrect to view the omega-6 fatty acids
as “proinflammatory.” Eating less linoleic acid will not lower
tissue levels of arachidonic acid because the body tightly regulates the synthesis of [arachidonic acid] from [linoleic acid]….’
states lead author for the writing group, Dr. William S Harris.”
Dr. Harris continues:
“‘[W]e’re telling people not to stop eating their omega-6.’
“Advice to reduce omega-6 PUFA intakes is typically framed as
a call to lower the ratio of dietary omega-6 to omega-3 PUFAs.
(medical journal article references 1– 4) Although increasing
omega-3 PUFA tissue levels does reduce the risk for CHD,
(medical journal article references 77 and 78) it does not follow
that decreasing omega-6 levels will do the same. Indeed, the evidence considered here suggests that it would have the opposite
effect. Higher omega-6 PUFA intakes can inhibit the conversion
of alpha-linolenic acid to eicosapentaenoic acid,(79) but such
conversion is already quite low, (80) and whether additional
small changes would have net effects on CHD risk after the other
benefits of LA consumption are taken into account is not clear.
“To reduce omega-6 PUFA intakes from their current levels
would be more likely to increase than to decrease risk for CHD.”
(Emphasis added.)
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◗ Life-Systems Engineering Science Commentary
The first quote above, “reflects a rather naive understanding of the
biochemistry” says it all. You have already discovered that omega-6
is the substrate for PGE1, the body’s most potent anti-inflammatory.
Unfortunately, today’s physicians, nutritionists, and athletic trainers
simply and naively “parrot” what they read. Yet, nowhere to be found
in any of these articles is there a discussion about the adulterated,
nonfunctional, non-oxygenating, destroyed omega-6 PEOs caused by
food processing requirements, which stop oxygen transfer. That is the
FUNDAMENTAL issue that was completely overlooked. Regardless,
this is an amazing, long overdue revelation for the American Heart
Association. For the cardiologists of the American Heart Association,
this new line of reasoning is truly revolutionary.
There is more insight this article offers to health professionals.
Although many physicians mistakenly think that parent-to-derivative
conversions are very high, these researchers understand that the parent- to-derivative omega-3 conversions are ALWAYS very low (likewise with the omega-6 series conversions, too). As you have already
discovered, the conversion rate is a mere 1% - 5% with at least 95%
of the parent PEOs of both omega-3 and omega-6 series STAYING in
PARENT form.

Why Today’s Medical “Breakthroughs” Often
Become Tomorrow’s Discredited Science
Discover Magazine published an exceptional article regarding a Yale
School of Medicine emergency physician’s horrendous experience
with giving a stroke patient a drug meant to save his life ― which
instead killed him. Marketing hype is misleading both physicians
and their patients. Here is the information from this article that you
need to know6:
6 “Medicine’s Magic Bullets,” Jeanne Lenzer, July 2008, pages 46-52.
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• “Drug manufacturers are spending more to promote their
products while being subject to tighter regulation and greater
pressure for financial returns.
• “John P.A. Ioannidis, an epidemiologist at Tufts University
School of Medicine in Boston, analyzing published clinical
(drug) studies between 1990 and 2000, found that “key claims
of nearly one-third (14 out of 49) of the original research
studies he examined were either false or exaggerated.
• “A 2006 analysis published in the American Journal of Psychiatry
found that 90 percent of manufacture-sponsored studies of
antipsychotic drugs led to claims that the study drug was as
good as, or superior to, every other drug in its class. [Note:
If they didn’t say this then no one would use their new drug
― why would they?]
• “Marcia Angell [MD], the former editor-in-chief of The New
England Journal of Medicine (NEJM), says that most doctors are ill
equipped to critically access the conclusions of researchers.”
[Note: physicians typically don’t have backgrounds in statistical
analysis, nor do they have time for these analyses ― they should
not have to! They rely (and should be able to rely) on drug
companies not to mislead them. Tragically, this is often a big
mistake.] Dr. Angell goes on to say…
• “Let me tell you the dirty secret of medical journals: It is very
hard to find enough articles to publish. With a rejection rate
of 90% for original research, we were hard pressed to find 10%
that were worth publishing. So you end up publishing weak
studies because there is so much bad work out there. Doctors,
Angell says, are not skeptical enough about what they read
in top journals. They should say, ‘I don’t believe this; prove
it to me.’
• “One way to make drugs look better or safer is to report only
successful studies while ignoring those with bad results.
[Note: This routinely happens in the medical journals and so
physicians are misled.]
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• John Abramson [MD], a clinical instructor at Harvard Medical
School and author of “Overdo$ed in America: The Broken
Promise of American Medicine” states “You can lower
cholesterol levels with a drug, yet provide no health benefits
whatsoever.”
• “‘…Dying [from heart attack] with corrected cholesterol is
not a successful outcome’.…” (Emphasis added.)

◗ Life-Systems Engineering Science Commentary
Is it any wonder physicians either don’t believe much of what they
read in the medical journals or are misled by them? No, it isn’t. You
can see from the above that drug manufacturers have been forced to
become superb marketers ― likely the best marketers in the world.
Because so many drugs have horrific side-effects and so few drugs can
be brought to the marketplace at all, the pharmaceutical companies
are forced to make these few drugs “blockbusters” with little regard to
each drug’s actual performance. The perfect example of this masterful
marketing is the use of statins.

Newsflash 2009: Weak Associations Admitted by
Harvard School of Public Health
Dr. Walter Willet, MD, DrPH, from the department of nutrition at
Harvard School of Public Health in Boston, Massachusetts, in an
exclusive interview with Medscape Oncology (April 22, 2009), detailed
news from the American Association for Cancer Research’s (AACR)
100th Annual Meeting. Dr. Willett presented an overview entitled
“Diet, Nutrition, and Cancer: The Search for Truth,” in which he
reviewed many of the associations that have been suggested by
epidemiologic studies. These include statements that the consumption
of red meat, meat cooked at a high temperature, a high-fat diet, and
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alcohol all increase the risk, and statements that fruit and vegetables
decrease the risk7:
• “However, much of the evidence for these links is rather
weak,” he said….
• Regarding “Barbecuing and Other High-Temperature Cooking
of meats,” he stated, “If there was a strong association, we
would have seen it by now.” [Note: You have already read
the Japanese studies that clearly dispelled the red meat/cancer
connection. Any negative effect is from what is added to the
meat, i.e., hormones, etc.]
• “Even the case for eating more fruit and vegetables, a message
widely promulgated by many authorities, including the World
Cancer Research Fund, is fairly weak when it comes to cancer.”
(Emphasis added.) [Note: Of course, there is no link because
fruit and vegetables have nothing to do with increasing cellular
oxygen levels.]

◗ Life-Systems Engineering Science Commentary
If a study’s conclusions don’t offer a clearly defined metabolic pathway
with firm physiologic and biochemical reasons that a certain result
should occur, then don’t believe a word of it. Everything you have
discovered in The Hidden Story of Cancer is based on the world’s leading
medical biochemistry and physiology. You can take this science “to
the bank” — no further “studies” are required.

Newsflash 2008: So Close, Yet so Far ….
The Importance of Parent Omega-3 is Stressed
in the article “Alpha-Linolenic Acid and Risk of
Nonfatal Acute Myocardial Infarction”8
7 American Association for Cancer Research (AACR) 100th Annual Meeting:
Abstracts LB-224, LB-243, and LB-247. Presented April 21, 2009.
8 Hannia Campos, PhD; Ana Baylin, MD, Dsc; Walter C. Willett, MD, DrPh,

579

The Hidden Story of Cancer

In a study of heart disease in Costa Rica some important discoveries confirm the science of parent omega oils you have already
discovered in this book:
“Greater alpha-linolenic acid [parent omega-3] assessed
either in adipose or by questionnaire was associated with
lower risk of myocardial infarction [heart attack]. [Note:
Finally, researchers are noting the importance of the “parent” EFAs.]
“Similarly, low intakes of alpha-linolenic acid can be
found in developing countries where cardiovascular disease
is on the rise. [Note: there is no mention of the importance of
unadulterated parent omega-6.]
“Fish intake was similar in cases and controls, and the
variation within each group was large…. Fish or eicosapentaenoic acid [EPA] and docosahexaenoic acid [DHA] intake
at the levels found in this population did not modify the
observed association. [I want to make this very clear: The
level of fish consumption didn’t matter. Given all of fish oils
supposed miraculous claims, didn’t these researchers wonder
why? However, the researchers understand that the parent
omega-3 did something the derivatives didn’t do.]
“Alpha-Linolenic acid in adipose tissue ranged from 0.36%
in the lowest decile to 1.04% in the highest decile. [Note: parent
omega-6 is approx. 15-35 times more predominant in bodyfat
(triglycerides) and even in plasma triglycerides parent omega-6
is approx. 17 times more predominant, too.9 Researchers
Circulation, 2008; 118:339-345.
9 Spector A., “Plasma free fatty acid and lipoproteins as sources of polyunsaturated
fatty acid for the brain,” J Mol Neurosci 2001;16:159-165, Watkins, PA, Hamilton
JA, et al., Leaf A, et al., “Brain uptake and utilization of fatty acids: Applications
to peroxisomal biogenesis diseases,” J Mol Neurosci 2001;16:87-92, and Peskin BS,
Report: “The Essential Cardiologist: A New Look at Cholesterol, Cancer, Clogged
Arteries & EFAs,” pgs 26-27, Pinnacle Press, 2008, “Metabolism of essential fatty
acids by human epidermal enzyme preparations: evidence of chain elongation,”
R.S. Chapkin, et al., Journal of Lipid Research, Volume 27, pages 945-954, 1986.
Additional reference: Agneta Anderson, et al., American Journal of Endocrinological
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should question why this is so.] The article continues…
“Conclusions—Consumption of vegetable oils rich in
alpha-linolenic acid [parent omega-3] could confer important
cardiovascular protection. The apparent protective effect of
alpha-linolenic acid is most evident among subjects with
low intakes.
“The potential anti-inflammatory effects of alpha-linolenic acid could be mediated in part through its conversion to
EPA and DHA by the action of desaturase and enlongase enzymes. However, the finding that this conversion is generally
low (<8%) and the observation of poor correlations between
dietary alpha-linolenic acid and long-chain fatty acids in
adipose tissue, plasma, or erythrocytes in this study suggest
that alpha-linolenic acid could exert direct protective antiinflammatory effects. [Note: The researchers are aware of the
fact and admit that there is little derivative conversion. Therefore, doesn’t it occur to them that fish oil supplements give
pharmacological overloads and that they should be warning
America? The researchers are also misleading Americans.]
“In summary, consumption of vegetable oils rich in alphalinolenic acid [parent omega-3] could confer important cardiovascular protection.” [Note: The researchers understand
that parent omega-3 is important.] (Emphasis added.)

◗ Life-Systems Engineering Science Commentary
I’d expect much, much more from Harvard. In this Heart Journal article, these Harvard School of Public Health researchers show their
woefully childlike knowledge of the physiology and biochemistry
of EFAs and PEOs. No wonder these researchers continue to make
so little progress. The researchers make the claim that because fish is
becoming scarce and “the important omega-3 derivatives” (which you

Metabolism, 279: E744-E751.
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already discovered aren’t fundamental) will be lacking, that parent
omega-3 can take some of its place. This is a completely backward and
incorrect analysis. However, the case for parent omega-3 is becoming
clear to these researchers. Tragically, they don’t at all mention the vast
importance of parent omega-6.

Newsflash: Stop Heart Attacks and
Cardiovascular Disease with Aspirin? No, No,
No! PEOs are the Solution
Although aspirin is often claimed to be an anti-heart attack solution for all, this is factually incorrect. Please don’t fall victim to this
fallacy. The following Pharmacist’s Letter article appeared in the August
8, 2008 edition on page 46:
• “People are asking whether they should take TWO aspirin
daily. This started with Dr. Oz, best-selling author and Oprah
guest. He’s telling men and women over 40 to take 162 mg of
aspirin a day …to prevent heart disease and cancer and slow
aging. He says some people might be resistant to 81 mg/day
[1 baby aspirin]…”
The editors of this pharmacy newsletter then immediate state the
following response to pharmacists:
• “There’s NO proof that the higher dose is better.
• “[G]iving aspirin to 2000 women age 55 to 64 for 10 years
will prevent one [1] cardiovascular event…but one [1] in
200 women will be harmed by bleeding. Translation: The
physician recommendation is insane ― completely worthless
in preventing disease while causing great harm instead.
• “And there’s not enough evidence that LOW-dose aspirin
prevents cancer…or that any dose slows aging. Don’t
recommend aspirin to most healthy men under age 50 or
women under age 65.” (Emphasis added.)
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◗ Life-Systems Engineering Science Commentary
The pharmacists get it right much more frequently than “America’s
Doctor”! His worthless yet harmful recommendation can cause horrific harm and gives many fine physicians who know better a bad rap!
Because heart disease is such an important topic, here is the
science that you need to know. Much of it comes from the medical
textbook, Prostaglandins in the Cardiovascular System.10 This superb
textbook contains the proceedings of the 5th International Symposium
on Prostaglandins in the Cardiovascular System, held in Vienna,
Austria. It offers state-of-the-art science that many physicians and
researchers aren’t aware of even today. I refer you, in particular, to
pages 277-285. I published most of the following information in my
book, Peak Performance: Radiant Health ― Moving Beyond the Zone, in
2001 (out of print).
• At the conference it was suggested that “A combination of
omega-3 and omega-6 is best [to prevent atherosclerosis].”
• “Antiplatelet and anticoagulant drugs are currently used
as the standard treatment to prevent and treat thrombosis
[bloods clots]. While this approach is beneficial, it is NOT
optimal.11 Buchanan, et al. state that constituents such as
prostaglandin PGI2 [prostacyclin], tissue plasminogen
activator, thrombomodulin, and the Lipoxygenase fatty acid
metabolites derived from Linoleic acid [parent omega-6]
13-HODE directly affect the vessel wall. Normally platelets
circulate as discoid-shaped inert cell bodies which do not
interact either with other blood cells or the vessel wall.

10 Prostaglandins in the Cardiovascular System, Edited by HF Sinzinger, MD and K
Schrör, MD, Birkhäuser Verlag, Basel, Switzerland, 1992.
11 Ref.: “Eicosanoids, Other Fatty Acid Metabolites and the Cardiovascular
System: Are the Present Antithrombotic Approaches Rational?,” Buchanan, MR,
et al., McMaster University, Dept. of Pathology and Surgery, Hamilton Hospital,
Hamilton, Canada.
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• “Aspirin prevents the metabolism of arachadonic acid into
thromboxane A2 (TxA2). As a result, platelet function is
impaired. It is well-documented that inhibition of platelet
function by any ‘antiplatelet’ agent renders the platelets
‘haemostatically defective,’ thereby increasing the risk of
bleeding side-effects. “
It gets even worse, as evidenced by the next statement:
• Once you have arterial blockage, most prescribed anticlotting
(antiplatelet) drugs don’t help, as evidenced in peripheral
(involving legs and arms) vascular disease.12 “Little attention
is given to the importance of this metabolite when developing
‘antiplatelet’ drugs for antithrombotic activity.
• “In fact, low-dose aspirin, which enhances platelet adhesivity,
increases thrombosis (clotting) when platelet adhesion
dominates as the response to injury.13
• “…[W]hen platelets are exposed to low dose aspirin [you can
imagine the effect with high dose aspirin] and their ability
to aggregate to a collagen stimulus is impaired, they had an
increased ability to adhere to a collagen coated surface. These
results suggest that low dose aspirin will enhance thrombosis
[a bad outcome] in some clinical settings in which platelet
adhesion per se, dominates as the platelet response to injury.
This, in fact, has been confirmed experimentally.

“Low dose aspirin which enhances platelet adhesivity … increases thrombus formation [clotting] in
vivo [inside the body].”
12 12-HETE, an omega-6 derivative from arachadonic acid, is produced in at least
a 10-fold greater amount than TxA2, but the drug companies have NOT concentrated
on the 12-HETE pathway.
13 Ref.: “Enhanced platelet accumulation onto injured carotid arteries in rabbits
after aspirin treatment,” Buchanan, MR and Jejana, E, Journal of Clinical Investigation,
67503-508.
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Note: This is an awful effect in the bloodstream and vascular system
because collagen and protein are combined with the lipids, allowing
this very condition.
• “Thus a battery of evidence supports the concept that adhesion
molecule expression necessary for cell adhesion, be it the
endothelia cells [lining of the arteries], platelets or other
circulating blood cells, can be manipulated by altering the
fatty acid [parent omega-6 and their derivatives] milieu, in
particular by altering the relative amounts of lipoxygenase
products derived from linoleic [parent omega-6] and
arachidonic acids [parent omega-6 derivative]. [Note: In this
experiment, the researchers found the vessel subwall not to be
thrombotic ― contradicting other studies suggesting that wall
was highly thrombotic (clotted). In PEO deficient people, we
should expect problems.]
There is much more to discover in this medical textbook, but you
now have plenty of science ― in fact, significantly more science than
most physicians will remember, if they ever learned it, to conclude
that unadulterated parent omega-6 is the key to staying heart-healthy.

◗ Life-Systems Engineering Science Commentary
Once again, we see the key is plenty of unadulterated parent omega-6.
With a combination of both biochemistry and physiology we can address all three phases of heart disease: improper plasma platelet or
other blood cell adhesion, aggregation, and problems in the vessel
wall itself. Platelet adhesion can be altered independently of platelet
aggregation. If you have arterial blockage because of inflammation,
aspirin MAKES IT WORSE! Also note that Reye’s syndrome is a
potentially fatal disease that causes numerous detrimental effects to
many organs, especially the brain and liver. It is associated with
aspirin consumption by children who have viral diseases such as
chickenpox. You need to know that the platelets and blood cells remains defective until they are replaced by new ones ― platelets last
about 10 days and red blood cells have at least a 90-day lifespan.
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Do you want an important nonfunctional substance in your body for
a month? No, not at all.
Wouldn’t it be delightful if a highly publicized medical “authority” ever got it really right based on science, not opinion? Instead of
causing great harm with their supposed “solution,” maybe if less
time was spent on Oprah and more time studying the science that
was already known some 15 years earlier, America and now the rest
of the world would be much, much healthier. The anti-heart disease
solution is now known and it has nothing to do with aspirin or anticoagulant drugs; PEOs in the ratios this book details are the answer.

Newsflash 2008: The Cancer-Low Cholesterol
Connection: Lower Cholesterol = Increased
Gastric Cancer Risk!14
• “Low serum cholesterol levels are an independent risk factor
for developing gastric cancer.
• The impact of low serum cholesterol on risk of gastric cancer
remained significant even after adjustment for Helicobacter
pylori infection status, smoking habits, and dietary factors,
according to the researchers.”

◗ Life-Systems Engineering Science Commentary
Again, we see the horrific cancer-causing effects of low-cholesterol
recommendations.

14 Medscape Internet edition (downloaded 2/25/200). Ref.: International Journal of
Cancer 2008; 122:909-914.
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Newsflash: The Amazing Link Between Cancer
and Heart Disease — More You Need to Know
…
If you have wondered why cancer and heart disease are always
America’s most prominent causes of death, this fact can easily be
explained with the science we have discovered. What is the connection between these two killers? There are two common causes: Lack
of oxygen and lack of unadulterated parent omega-6. Because cancer
researchers don’t focus on solving either of these conditions, if you
contract cancer and don’t solve the cellular oxygen deficiency, then
either the cancer will return or, before the cancer returns, you will
likely suffer from heart disease. Here is just one mechanism, proven
in human research (see reference below) that was published in the
previous book referenced, Prostaglandins in the Cardiovascular System:15
• “Do all these physiological and pharmacological activities
of PGs [prostaglandins] result in an actual antithromobtic
effect? Apparently they do. Indeed, not only do they limit
thrombosis formation in different animal models of vascular
injury (Witt & Müller, 1987) but they are also able to reduce
the size of the thrombosis once formed (Witt & Baldus,
1988) … Indeed, PGs can actually protect microvascular
flow regulating systems: by dilating arterioles and venules,
increasing capillary perfusion (Müller, et al.,1987), limiting
vascular permeability to macromolecules (Erlansson, et al.,
1991; Müller, et al.,1987) and, therefore, tissue edema and even
necrosis (Müller & Schmidtke, 1990) following the reduction
of blood supply. ”16
15 Prostaglandins in the Cardiovascular System, Edited by HF Sinzinger, MD and K
Schrör, MD, Birkhäuser Verlag, Basel, Switzerland, 1992.
16 “Pathophysiology of critical leg ischaemia and mode of action of prostaglandins,”
Bertele’, V., et al.
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• “Eicosanoids and cytokines play a role in regulating vascular
cholesterol homeostasis and have a profound effect on
cholesterol delivery and trafficking within the vessel wall.
It also appears that the eicosanoid pathway is linked to the
cytokine network regarding the modulation of vessel wall
lipolytic activities.17
• “Figure 1 illustrates the effect of hypoxia on membrane
potential…
• “Thus it may be concluded that in arteriosclerotic blood vessels
PGI2 synthesis and release are predominately diminished.”18
• “When platelets are aggregated …polyunsaturated fatty acids
(PUFAs) are liberated from membrane phospholipids and
metabolized via cyclooxygenase and/or lipoxygenase.19
• “Our data and those reported previously for reperfused
ischemic hearts of the rabbit (Schrör et al., 1982) and cat
(Thiemermann et al., 1984) clearly suggest enhanced PGI2
generation as an important tissue protective factor. 20
(Emphasis added.)

◗ Life-Systems Engineering Science Commentary
We first see that it was known that prostaglandins are capable
of limiting thrombosis (clogged arteries) back in 1987 and that
prostaglandins can reverse thrombosis back in 1988. You have already
discovered that PGE1, a parent omega-6 derivative, is the body’s

17 “Role of prostacyclin in normal and arteriosclerotic human coronary arteries
during hypoxia,” Siegel, G., et al.
18 Ibid.
19 “Effects of 9, 12, 15-octadecatrien-6 ynoic acid on the metabolism of arachidonic
acid in platelets and on the platelet aggregation,” Guichardant, M., et al.
20 “Endogenous prostacyclin preserves myocardial function and endothelial-derived
nitric oxide formation in myocardial ischemia,” Schrör, K. and Woditsch, I.
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most powerful natural anti-inflammatory which also reduces fibrin
deposition ― decreasing the pathogenesis of atherosclerosis ― and
that PGI2, a parent omega-6 derivative, is the body’s “natural blood
thinner.” Next, we discover the grave damage that hypoxia causes
in promoting cardiovascular disease. When human experiments with
blood vessels are made hypoxic by decreasing the cellular oxygen, PGI2
(prostacyclin) decreases significantly. You will recall that prostacyclin
is the most potent anti-aggretory (“helps blood thinning”) agent
known and inhibitor of platelet adhesion, too! Prostacyclin acts as a
protective to the heart. Irritation and inflammation zap your important
cellular oxygen supply. The significant amount of unadulterated
parent omega-6 stored in the phospholipids of your body’s 100
trillion cells comes to the rescue ― being utilized as substrates in
both the cyclooxygenase and lipoxygenase pathways. Decrease these
substances and you become a heart attack in the making. Solve cancer
and you automatically stop heart disease; solve heart disease and
you automatically stop cancer.

“Cancer Survivors at ‘Substantial’ Risk of Cardiovascular Disease: Cancer survivors at risk of CVD up to
30 years after malignancy diagnosed!”21
• “The largest cohort of childhood and adolescent cancer
survivors ever studied has indicated there is a substantial
risk of subsequent cardiac problems, including congestive
heart failure, myocardial infarction (MI), pericardial disease,
or valvular abnormalities. Such events are the leading
nonmalignant cause of death among these people [cancer
survivors], the study found.

21 heartwire-12/19/2009 (Ref.: British Medical Journal, Dec. 8, 2009.)
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• And these adverse cardiac outcomes can occur at lower doses
of anthracyclines and radiation therapy than have previously
been recognized….
• And it’s important to note that the incidence of these cardiac
late effects increases with time, to as long as 30 years after
cancer diagnosis…” (Emphasis added.)

◗ Life-Systems Engineering Science Commentary
You have already discovered the cancer/heart disease connection so
this new finding should not come as any surprise. Once again, you
also know the solution to maximum heart protection—PEOs.

Newsflash 2008: Case Closed, Closed,
Closed…IT is NOT Genetic

The Special Edition of Scientific American (Vol. 18, No. 3, August/
September 2008) devoted the entire issue to cancer. Many of the articles repeated the previous nonsense we hear time and time again
that leads nowhere. However, the article “Untangling the Roots of
Cancer,” by W. Wayt Gibbs, was excellent in presenting the truth,
starting with the failure of the “oncogene theory.”
• “But the oncogene/tumor suppressor gene hypothesis has also
failed, despite three decades of effort, to identify a particular
set of gene mutations that occurs in every instance of any of
the most common and deadly kinds of human cancer.”
The article then details how geneticist Lawrence A. Loeb led cancer
researchers astray with the silly notion that your cells are capable
of having 10,000-100,000 mutations each.

590

Appendix X: 2008-10 Appendix Additions
• “For many years, he suggested that ‘early during the
genesis of cancer there are enormous numbers of random
mutations―10,000-100,000 per cell,’ but he had little evidence
to support the idea.“ (Emphasis added.)
In 2006, researchers actually measured the number of mutations
and it was a mere “65-475 mutations per 100 million nucleotides.”
[Note: This is .000475% – .000065%—next to nothing.]

◗ Life-Systems Engineering Science Commentary
The number of misleading researchers in the medical sciences never
ceases to amaze me, nor how they completely throw all the researchers
off track. This type of behavior simply doesn’t occur in sciences like
physics or engineering, where scientific standards are much higher.
Witness the contrast in results ― amazing advances in technology
every few years. Contrast this with thirty (30) wasted years of cancer
researchers looking in completely the wrong “genetic-based” direction
for cancer’s source and cure. Are we doomed to another 30 wasted
years before researchers get it right and discover Dr. Warburg?

2009: Newsflash ― M.I.T. reports How Genetics Fails Again and Again!22
Again, the human genome mapping is shown to be next to worthless in its applications. When will they stop misleading you with
misplaced hope? Here’s what you need to know:
“There is very little reason to be encouraged that prevention
strategies can be revolutionized with what we’ve discovered
so far [on the genetic basis of common diseases].”

22 “Interpreting the Genome,” Emily Singer, Technology Review, January/February
2009, pages 48-53.
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David Goldstein, Director,
Center for Population Genomics and Pharmacogenetics
Duke University, Durham, N.C.
• “[T]he actual impact on medicine, however, is far less certain
and may be much less positive.
• “…The assumption was that a limited number of common
genetic variants would turn out to underlie a particular disease,
and physicians would be able to prescribe drugs according
to which variants their patient carried. But the latest data
suggest that even the most common heritable illnesses,
such as diabetes and heart disease, are linked to many
different variants, each of them relatively rare. If that’s true,
then practicing personalized medicine could become very
complicated ― and very expensive. ‘It would not be good
to have a $5,000 genome and $500,000 analysis,’ says Francis
Collins, the former director of the National Human Genome
Research Institute and a leader of the Human Genome Project.
• “Single gene disorders, however, make up a very small
percentage of human diseases. For most diseases, it’s much
harder to pinpoint the genetic culprits.
“…But finding these variations has not led to the breakthrough
that some scientists had hoped for in understanding the
genetic basis of common diseases. That’s because they turn
out to account for only a small fraction of the genetic risk for
many illnesses.
• “‘There is very little reason to be encouraged that prevention
strategies can be revolutionized with what we’ve discovered
so far [on the genetic basis of common diseases],’ says David
Goldstein, director of the Center for Population Genomics and
Pharmacogenetics at Duke University, Durham, NC.
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• “Even Watson [co-discoverer of DNA structure], who has
spent his career trying to understand DNA, seems less than
impressed to see the results of his genome presented [at recent
Cold Springs Harbor conference]. ‘We’ll see if any of it adds
five minutes to my life span.’
• “But the greatest challenge in the next phase of the human
genome is likely to be interpreting the meaning of the
seemingly endless array of variations that will be uncovered.
[I]t’s often impossible to tell which class a variation falls into
just by looking at it.
• “The complexities of the new genome information may
also be an obstacle to the personalized medicine that gene
sequencing was supposed to usher in. But genetic tests that
detect newly discovered variations won’t be very useful until
scientists can figure out what those variations mean.
• “Some scientists think that the real value of genomics may not
lie in personalized medicine at all.
• “[T]he easier it gets to sequence a genome, the harder it
becomes to make sense of the complexity the sequences
reveal. As Collins puts it, ‘The Human Genome Project was
perhaps a simple undertaking compared to what we face
next.’” (Emphasis added.)

◗ Life-Systems Engineering Science Commentary
Once again the cancer researchers are “successful in failure;” a real
tragedy. After decades of wasted time and enormous funds spent on
the “genomic answer,” the researchers are forced to make excuses for
their utter lack of progress. Now they say to forget the “hope for the
future” they gave us all decades ago at the beginning of the Human
Genome Project. Even the co-discoverer of DNA’s structure is cynical
and with good reason.
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The researchers have little idea of how to interpret their genome
findings and are forced to admit they are stymied and that the hopedfor era of personalized medicine won’t be here for a very long time.
Even though it has become faster and less expensive to map genes,
no one is any closer to understanding how they work than they were
decades ago.
As you have already discovered, the answer is not in the genes but
in the cell ― in particular, the bi-lipid cell membrane, as evolutionary
biologist Dr. Bruce Lipton understands and describes so well in his
superb audio CD course, “The Wisdom of Your Cells.” As you have
already discovered, epigenetics―not genetics―is the future to cancer
prevention and its eradication. The genes are structured but rely on
raw materials based on the environment. Think of it as a perfect automobile engine. If the fuel is wrong in any manner the engine simply
won’t run right. It really is that simple.

2010 Newsflash: WOMEN—Genetic markers
FAIL AGAIN!

The February 16, 2010 cardiology article titled “Genetic Markers Fail
to Predict Cardiovascular Risk in Women,” makes it clear23:
• “Creation of a genetic risk score comprised of multiple genetic
markers associated with cardiovascular disease (CVD) was
not associated with significant improvement in CVD risk
prediction in a study that included more than 19,000 women,
according to a study published in the February 17 issue of
JAMA.
• “The study included 19,313 initially healthy white women
in the Women’s Genome Health Study, followed up over a
median of 12.3 years.

23 Ref.: February 17, 2010 issue of JAMA.
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• “A total of 101 single nucleotide polymorphisms (SNPs)
reported to be associated with cardiovascular disease or at
least 1 intermediate cardiovascular disease phenotype were
identified and risk alleles were added to create a genetic risk
score.
• “After analysis, the researchers found an absolute cardiovascular
disease risk of 3% over 10 years in the lowest tertile of genetic
risk (73-99 risk alleles) and 3.7% in the highest tertile (106-125
risk alleles).
• “’Our study finds no clinical utility in a multilocus panel
of SNPs for cardiovascular risk based on the best available
literature. Second, our data confirm the utility of intermediate
phenotypes such as total cholesterol, high-density lipoprotein
cholesterol [HDL], and blood pressure inasmuch as genetic
risk scores were no longer significant after adjustment for
these phenotypes,’ the researchers wrote.” (Emphasis added.)

◗ Life-Systems Engineering Science Commentary
Once again, we see the utter failure of “genetic markers;” this time,
in the prevention of cardiovascular disease because the solution is
entirely epigenetic — originating in the cellular environment with lack
of fully functional PEOs as CVD’s prime cause.

2008 MAJOR NEWSFLASH: CONFIRMED—
EFA Derivatives Made “As Needed”
I thank Soram Khalsa, MD, an extraordinary board-certified internist
utilizing complementary medicine for sending me this article showing
how PEOs do indeed allow creation of plenty of EFA derivatives in
the body, exactly like this book has stated.
“Flaxseed oil and fish-oil capsule consumption alters human red
blood cell n–3 fatty acid composition: a multiple-dosing trial compar595
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ing 2 sources of n–3 fatty acid,” American Journal of Clinical Nutrition,
Vol. 88, No. 3, 801-809, September 2008, reports the following:
“Background: An increase in plasma n–3 fatty acid content,
particularly eicosapentaenoic acid (20:5n–3; EPA) and docosahexaenoic acid (22:6n–3; DHA), is observed after consumption of
fish oil–enriched supplements. Because -linolenic acid (18:3n–3;
ALA) [parent omega-3] is the direct precursor of EPA and DHA,
ALA-enriched supplements such as flax may have a similar effect,
although this hypothesis has been challenged because of reported
low conversion of ALA into DHA.
“Conclusions: The consumption of ALA-enriched supplements
for 12 wk was sufficient to elevate erythrocyte EPA and docosapentaeoic acid content, which shows the effectiveness of ALA
conversion and accretion into erythrocytes. The amounts of
ALA required to obtain these effects are amounts that are easily achieved in the general population by dietary modification.
(Emphasis added.)
Is there more confirmation of the fact that PEO derivative amounts
in the body converted from ALA and LA are normally extremely low?
YES. The medical journal Lipids Research published, “Long-chain conversion of linoleic acid and alpha-linolenic acid in response to marked
changes in their dietary intake in men,”24 with the very same type of
result back in 2005, if anyone would care to look:
“Although an increased intake of dietary ALA might be expected to
upregulate ALA conversion, this has . . . not been found…”
“Overall conversion rates of LA and ALA, calculated from peak
[13C] LCP concentrations adjusted for dietary influences on pool
sizes of LA and ALA, were low and of similar magnitude overall
for AA and EPA (0.18% and 0.26%; Table 2). LA→DGLA and
AA formation was significantly lower on the FXO diet in each
24 Hussein, Nahed, et al., Journal of Lipid Research, Volume 46, 2005, pages 269-280.
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case, with ALA→EPA and DPA formation on average higher
on the FXO diet, although the differences were not significant.
Conversion of tracers to DHA was much less. [Note: We see PEO
conversion rates of less than a mere 1%. The same less than 1%
conversion rates held for DGLA, DHA, and DPA.]
“Few studies have attempted more than relatively crude estimates of isotope transfer from tracer into the various tracee
pools, and it is recognized that AUC values will overestimate true
conversion rates and provide only approximate relative rates of
transfer.” [Note: This is why so many health professionals have
been misled into thinking the PEO-to-derivative conversion rates
are much higher than they actually are.] (Emphasis added.)
There were other published warnings about the overestimate
of parent-to-derivative amounts. The article, “Comparison of bolus
versus fractionated oral applications of [13C]-linoleic acid in humans,”
European Journal of Clinical Investigation, Volume 29 Issue 7, Pages 603 609, had this to say regarding over-estimations of derivatives:
“Conclusions: Using areas under the curve [the simple, standard
method of analysis] overestimates the conversion, because different residence times are not considered.” (Emphasis added.)

**SUPER NEWSFLASH!!!
FALLACY DESTROYED in 1996— Babies DO
PRODUCE AA / DHA (omega-6 derivative
and omega-3 derivative)25

For decades, we have been told that infants cannot produce longer
chain EFA derivatives. This is incorrect, and the truth was known
25 Carnielli, V.P., et al., “The very low birth weight premature infant is capable
of synthesizing arachidonic and docosahexaenoic acids from linoleic and linolenic
acids,” Pediatric Research, Vol. 40, No. 1, 1996, pages 169-174.
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back in 1996, if anyone cared to look. Researchers relying on this
misinformation were all misled, too. Isotope marking was utilized to
see if infants at 1 month of age could produce long-chain derivatives.
They certainly can and do. Here’s what the article has to say:
• “…[T]his clearly shows that all infants were capable of
actively synthesizing the long chain polyunsaturated FA from
their dietary precursors.
• “We report a newly developed approach which enabled us
to measure in vivo [in the body] the biosynthesis of LCP with
stable isotopes. The study shows that small preterm infants are
capable of converting both LA and LNA into LCP [long-chain
polyunsaturated fatty acid]. We were also able to measure
the l3C enrichment of all major metabolites of the essential FA
including CI8:3n-6, which is the delta-6 desaturase product
of LA and thought to be the limiting step in EFA metabolism.
• “The major finding of this study is that the healthy preterm
infant at approximately 1 mo of age can desaturate and
elongate LA and LNA into n-6 and n-3 LCP, respectively.
• “This observation suggests that the D6 desaturation may not
be a rate-limiting step in our patients.
• “We chose to study preterm infants receiving a formula with
a 10: 1 ratio of LA and LNA because this ratio is often found
in human milk lipids.
• “The duration of our studies was far longer than any other
published work, and we show that at 168 h the plasma
phospholipid LCP were still highly enriched.” (Emphasis
added.)
Once again, we see superb science overlooked. When I came across
this paper in 2010, I intuitively knew the argument had to be
incorrect; otherwise, a non-breast-fed baby would be both visually,
neurologically, and mentally impaired. Because of extensive nonbreast milk feeding we already know this is not the case. Hence, the
supposition had to be wrong and it is. Researchers not knowing of
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this finding continue to wrongly believe that most PEOs become
derivatives and that babies can’t produce them. This was an excellent
long-term experiment, and now it’s “case closed.”

◗ Life-Systems Engineering Science Commentary
There you have it. The conversion from “parents” into “derivatives”
has been overestimated by most researchers; yet occurs naturally.
Pharmacological overloads of derivatives, particularly from fish oil
(or evening primrose oil alone and borage oil alone), are not required
and can be extremely harmful.

Newsflash: Carbohydrates Known in 1977 to
Lower Immune System26
That’s right. Carbohydrates suppress the activity of your immune
system. Analyzing blood drawn from subjects, white cell activity was
measured before and after various doses of carbohydrates (sugar): 6,
12, 18, and 24 teaspoons worth. Remember, the average American consumes at least 70 – 100 teaspoons of sugar equivalents (carbohydrates)
a day, often consuming over 20 teaspoons of sugar at a single meal.
DECREASED white blood cell activity was directly correlated with
carbohydrate consumption. The group consuming the 24 teaspoons
had virtually complete immobilization of white blood cells within an
hour after eating. The immunosupression occurred for up to 2 hours
with adverse effects of blood cell activity continued for up to 5 hours.

26 “Saying No to Vaccines,” Sherri Tenpenny, D.O., NMA Media Press, Cleveland,
Ohio, page 171, 2008. Ref.: “Depression of lymphocyte transformation following
oral glucose ingestion,” American Journal of Clinical Nutrition 1977;30:613.
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◗ Life-Systems Engineering Science Commentary
Following the popular nutritional advice to eat 5-6 times a day with
a carbohydrate-based diet can cause immense destruction to your
immune system.

2009 NEWSFLASH: DON’T Believe “The
Studies”

At lectures and conferences, I constantly irritate many academics at
university medical schools when they point to “studies” saying this
or that and I tell them the vast majority of studies are not worth the
paper they are printed on! It is not a case of “100 studies say this versus
2 studies that say the opposite”—the 100 studies consensus wins. All
that counts is the truth and the only way to get there is through an
experiment where only one variable changes between the two groups
― the item of interest. Finally others are confirming how awful the
studies are. The section titled “Why Today’s Medical ‘Breakthroughs’
Often Become Tomorrow’s Discredited Science” details the deplorable
state of affairs in medical research publications. Here is confirmation
from Dr. Marcia Angell [MD], the former editor-in-chief of The New
England Journal of Medicine (NEJM), the leading medical journal in the
United States of America:
Dr. Walter Willet, MD, DrPH, from the department of nutrition
at the Harvard School of Public Health in Boston, Massachusetts,
in an exclusive interview with Medscape Oncology (April 22, 2009)
detailing news from the American Association for Cancer Research
(AACR) 100th Annual Meeting, presented an overview entitled “Diet,
Nutrition, and Cancer: The Search for Truth.” In his presentation, he
reviewed many of the associations that have been suggested by epidemiologic studies. These include consumption of red meat, meat cooked
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at a high temperature, a high-fat diet, and alcohol all increasing the
risk, and fruit and vegetables decreasing the risk27:
·

“However, much of the evidence for these links is rather
weak,” he said….

·

Regarding “Barbecuing and Other High-Temperature
Cooking of Meats,” he stated, “If there was a strong
association, we would have seen it by now.” [Note: You
have already read the Japanese studies that clearly dispelled
the red meat/cancer connection. Any negative effect is from
what is added to the meat, i.e., hormones, preservatives,
antibiotics, etc.]

·

“Even the case for eating more fruit and vegetables,
a message widely promulgated by many authorities,
including the World Cancer Research Fund, is fairly weak
when it comes to cancer.” [Note: Of course, there is no link
because they have nothing to do with increasing cellular
oxygen levels.]

◗ Life-Systems Engineering Science Commentary
If a study’s conclusions don’t offer a metabolic pathway with firm
physiologic and biochemical reasons why a certain result should occur, then don’t believe a word of it. Everything you have discovered
in The Hidden Story of Cancer is based on the world’s leading medical
biochemistry and physiology. You can take this science “to the bank”
— no further “studies” are required.

2009 Revelation: No. 1 Cancer in Men Dependent
on Prostate Oxygen Level28
27 American Association for Cancer Research (AACR) 100th Annual Meeting: Abstracts
LB-224, LB-243, and LB-247. Presented April 21, 2009.
28 Reuters (2009). “Low oxygen level prostate tumors often recurrent.” (2009-05-29)
(Reuters Health) and ScienceDaily (5/29/09) ref.: American Society of Clinical Oncologists
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• “Hypoxia, or reduced oxygen levels, in prostate tumors
significantly predicts a poor long-term biochemical outcome,
regardless of other prognostic factors.
• “…new hypoxic strategies should be investigated….
• “We have followed the patients now for 8 years and it turns
out that the patients who had low prostate tumor oxygen
levels had much worse outcomes and much more biochemical
failures than patients who had normal or higher levels of
oxygen in their tumors,” Movsas said. (Emphasis added.)

Tissue Oxygen Levels Predicts Prostate Cancer
Treatment Results29
• “Tumor hypoxia may confer radioresistance in prostate
cancer. The purpose of this study was to correlate tumor
oxygenation status with long-term biochemical outcome
following prostate bracytherapy.
• Conclusions: Hypoxia [decreased cellular oxygen level] in
prostate cancer (low P/M PO2 ratio) significantly predicts
for poor long-term biochemical outcome on multivariate
analysis, suggesting that novel hypoxic strategies should be
investigated.” (Emphasis added.)

◗ Life-Systems Engineering Science Commentary
As predicted, the #1 cancer in men is highly correlated with decreased
cellular levels. The lower the cellular oxygenation levels, the worse the
(May 2009)
29 Turaka, A., et al., “Correlation of hypoxic prostate/muscle pO2 (P/M PO2 )
ratio and biochemical failure in patients with localized prostate cancer: Long-term
results,” Journal of Clinical Oncology, 2009 ASCO Annual Meeting Proceedings
(Post-Meeting Edition). Vol 27, No 15S (May 20 Supplement), 2009: 5136.
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prognosis. The study’s authors request that “novel hypoxic strategies”
need to be explored. Fortunately today, we have these highly effective
strategies with PEOs—parent essential oils in the proper physiologic
ratios—heading the list.

2010: DNA Mutations Explained — Important
Newsflash: Warburg Confirmed AGAIN

The superb 2010 paper titled, “Cancer as a metabolic disease,” published by professor of biology at Boston College, Thomas N. Seyfried,
confirms many of Prof. Warburg’s seminal discoveries. Here is what
you need to know:30
• “Emerging evidence indicates that impaired cellular energy
metabolism is the defining characteristic of nearly all cancers
regardless of cellular or tissue origin.
• “However, the mutation rate for most genes is low making
it unlikely that the numerous pathogenic mutations found in
cancer cells would occur sporadically within a normal human
lifespan. This then created another paradox. If mutations are
such rare events, then how is it possible that cancer cells express
so many different types and kinds of mutations?
• “[N]early all cancers express aerobic glycolysis, regardless of
their tissue or cellular origin.
• “…[A]erobic glycolysis can arise in tumor cells from damaged
respiration.
• “Aerobic glycolysis, arising from damaged respiration, is the
single most common phenotype found in cancer.

30 Seyfried, Thomas N, “Cancer as a metabolic disease,” Nutrition and Metabolism,
January 27, 2010, Nutrition & Metabolism 2010, 7:7 doi:10.1186/1743-7075-7-7, http://
www.nutritionandmetabolism.com/content/7/1/7, pages 1-52.
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• “In brief, damage to cellular respiration precedes and underlies
the genome instability that accompanies tumor development.
• “A major difference between normal cells and cancer cells
is in the origin of the energy produced rather than in the
amount of energy produced since approximately –56 kJ/mol
is the amount of energy required for cell survival regardless
of whether cells are quiescent or proliferating or are mostly
glycolytic or respiratory. It is important to recognize, however,
that a prolonged reliance on substrate level phosphorylation
[anaerobic glucose metabolism] for energy production produces
genome instability, cellular disorder, and increased entropy,
i.e., characteristics of cancer.
• “…[M]itochondrial uncoupling can give the false impression
of functional respiratory capacity. Oxygen uptake and CO2
production can occur in mitochondria that are uncoupled and/
or dysfunctional.
• “Besides glucose, glutamine can also serve as a major energy
metabolite for some cancers. Glutamine is often present in high
concentrations in culture media and serum. Energy obtained
through this pathway could give the false impression of
normal oxidative phosphorylation, as oxygen consumption
and CO2 production can arise from glutaminolysis and
uncoupled oxidative phosphorylation.
• “Recent evidence also shows that the in vitro growth environment
alters the lipid composition of mitochondrial membranes and
electron transport chain function. The bioenergetic capacity of
mitochondria is dependent to a large extent on the content
and composition of mitochondrial lipids.
• “Alterations in mitochondrial membrane lipids and
especially the inner membrane enriched lipid, cardiolipin,
disrupt the mitochondrial proton motive gradient thus
inducing protein-independent uncoupling with concomitant
reduction in respiratory energy production. Cancer cells
contain abnormalities in cardiolipin content or composition,
which are associated with electron transport abnormalities.
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Cardiolipin is the only lipid synthesized almost exclusively
in the mitochondria.
• “Besides altering the function of most electron transport
chain complexes including the F1-ATPase, abnormalities in
cardiolipin content and composition can also inhibit uptake
of ADP through the adenine nucleotide transporter thus
altering the efficiency of oxidative phosphorylation.
• “Abnormalities in the content and composition of cardiolipin
will also prevent oxidation of the coenzyme Q couple thus
producing reactive oxygen species during tumor progression.
Increased ROS production can impair genome stability, tumor
suppressor gene function, and control over cell proliferation.
Hence, abnormalities in CL can alter cancer cell respiration in
numerous ways.
• “Mitochondrial dysfunction also increases levels of
cytoplasmic calcium, the multi-drug resistance phenotype,
production of reactive oxygen species, and abnormalities in
iron-sulfur complexes, which together would further accelerate
aberrant RTG signaling and genome mutability. Chronic tissue
inflammation could further damage mitochondria, which
would accelerate these processes. Considered collectively, these
findings indicate that the integrity of the nuclear genome is
dependent to a large extent on the functionality and energy
production of the mitochondria.
• “Even different tumors within the same cancer type could
appear to represent different diseases when evaluated at the
genomic level. When evaluated at the metabolic level, however,
most cancers and tumors are alike in expressing mitochondrial
dysfunction and elevated substrate level phosphorylation.
Emerging evidence suggests that mitochondrial dysfunction
underlies the mutator phenotype of tumor cells.
• “Impaired mitochondrial function can induce abnormalities
in tumor suppressor genes and oncogenes.
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• “Considered collectively, these observations suggest that
the bulk of the genetic abnormalities found in cancer
cells, ranging from point mutations to gross chromosomal
rearrangements, can arise following damage to the structure
and function of mitochondria.
• “The accumulation of mitochondrial damage over time is
what ultimately leads to malignant tumor formation. In other
words, the well-documented tumor-associated abnormalities
in oncogenes, tumor suppressor genes, and chromosomal
imbalances can arise as a consequence of the progressive
impairment of mitochondrial function.
• “It is well documented that tumorigenicity can be suppressed
when cytoplasm from enucleated normal cells is fused
with tumor cells to form cybrids, suggesting that normal
mitochondria can suppress the tumorigenic phenotype.
• “…[R]ecognizing that proliferation rather than quiescence is
the default state of both microorganisms and metazoans. The
cellular default state is the condition under which cells are
found when they are freed from any active control.
• “As p53 function is linked to cellular respiration, prolonged
damage to respiration will gradually reduce p53 function thus
inactivating the negative control of p53 and of other tumor
suppressor genes on cell proliferation.
• “Tumor cells will continue to evade apoptosis as long as they
have access to glucose and glutamine, which are required to
maintain substrate level phosphorylation.
• “Vascularity is necessary in order to provide the tumor with
essential energy nutrients to include glucose and glutamine…
Hence the sustained vascularity of tumors can be linked
mechanistically to the metabolic requirements of substrate
level phosphorylation necessary for tumor cell survival.
• “Uncorrected mitochondrial damage will require a continuous
compensatory energy response involving substrate level
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phosphorylation in order to maintain the free energy of
ATP of approximately –56 kJ/mol for cell viability. Tumor
progression is linked to a greater dependence on substrate level
phosphorylation, which eventually becomes irreversible. As the
integrity of the nuclear genome is dependent on the efficiency of
mitochondrial energy production, the continued impairment
of mitochondrial energy production will gradually undermine
nuclear genome integrity leading to a mutator phenotype and
a plethora of somatic mutations. Activation of oncogenes,
inactivation of tumor suppressor genes, and aneuploidy
will be the consequence of protracted mitochondrial
dysfunction. These gene abnormalities will contribute further
to mitochondrial dysfunction while also enhancing those
energy pathways needed to up-regulate and sustain substrate
level phosphorylation [increased glycolysis]. The greater the
dependency on substrate level phosphorylation over time
the greater will be the degree of malignancy. Damage to the
respiratory capacity of tissue myeloid cells can also produce
invasive and metastatic properties according to the macrophage
hypothesis of metastasis. This metabolic scenario can account
for all major acquired characteristics of cancer to include the
Warburg effect.
• “Glucose reduction not only reduces insulin, but also reduces
circulating levels of IGF-1, which is necessary for driving
tumor cell metabolism and growth.
• “Metabolism of ketone bodies for energy will maintain
mitochondrial health and efficiency thus reducing the incidence
of cancer.” (Emphasis added.)

◗ Life-Systems Engineering Science Commentary
This article affirms what I have already stated elsewhere in this book,
but which, because of its significance, bears repeating: Any genetic
alternations in the DNA are a RESULT of the decreased cellular
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oxygen—NOT its CAUSE. As an example, suppose someone severely
burned his arm. Do you think the DNA would remain the same? No,
because there would be permanent scarring. The scarred tissue would
never return to normal. This is exactly what happens with cellular
hypoxia.
Furthermore, the mitochondria control cell proliferation. As Dr. Warburg
clearly stated, oxygen supplies the intelligence of cellular control, and
without it the mitochondria’s control mechanism via p53 is impaired
and cell growth runs rampant. Why would uncontrolled cellular
growth be a primitive condition? Likely, because when life began,
growth was the most important thing. Survival was an end in itself.
It took time for increased intelligence to be incorporated into many
life forms.
We are told how cancer researchers have been misled because
energy from glutamine can be mistaken for normal oxidative
phosphorylation. This mistake has had tragic consqeuences in
preventing greater understanding and dissemination of Dr. Warburg’s
seminal discoveries.
Even different tumors within the same cancer type could appear to
represent different diseases when evaluated only to the genomic level.
However, when evaluated at the metabolic level it is evident that they all
have impaired cellular respiration.

2010 Newsflash: Confirmed that Asbestos
Causes Cancer via Inflammation
Chronic inflammation (irritation) as caused by asbestos is cancercausing because the body will divert all excess available oxygen to
the inflamed area, thereby reducing critical oxygen levels elsewhere.
Medical News Today, has this to say31:
31 “How Asbestos Causes Cancer: Mystery Unraveled,” Medical News Today, June
30, 2010, Cancer/Oncology -- Article URL: http://www.medicalnewstoday.com/
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• “For the past 40 years researchers have tried to understand
why asbestos causes cancer.
• “This research emphasizes the role of inflammation in causing
different types of cancers…(Emphasis added.)

◗ Life-Systems Engineering Science Commentary
Once again, in 2010, we see the inflammation/cancer causal link.
Unfortunately, this research group also fails to incorporate Dr.
Warburg’s seminal cellular oxygen deprivation insight, so they have
an incomplete understanding of cancer’s direct origination.

articles/193306.php.

Appendix XI
Peskin Protocol:
Adjunct Therapy for Use with
Chemotherapy and Radiation
Many readers of this book unfortunately are undergoing treatment
with radiation and chemotherapy. In May 2008 it was brought to my
attention by the superb radiologist, Robert Kagan, M.D., Medical
Director of MRI Scan & Imaging Centers in Ft. Lauderdale, Florida,
that increased cellular oxygen increases the effectiveness of both chemotherapy and radiation treatments in destroying cancer cells.
It was extremely gratifying to learn of this, since the Peskin
Protocol was designed to increase cellular oxygen throughout the
body, including at cancerous sites.
Therefore, in addition to the capability of increased oxygenation
to prevent cancer’s initial occurrence and to arrest it at existing sites, it
also makes current oncological treatments more effective. Here’s what
James B. Mitchell, Ph.D., head of the tumor biology (NCI-radiation
biology branch) section at the National Cancer Institute, reported
in an article published by Radiological Society of North America
(4/23/2008):
• “…‘[T]hey were able to successfully measure oxygen levels
in tumors,’ which could be important because ‘tumors with
higher concentrations of oxygen [are] more susceptible to
radiation.’
• “Lower oxygen level ‘in the tumor allows tumor cells to
survive more easily by making the DNA destruction more
difficult.’
• “‘Chemotherapy drugs also don’t work as well when tumors
have less oxygen.’ ” (Emphasis added.)
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I immediately began searching medical journal articles to see if
this critical concept was well-understood. The following comments
comprise a representative sample of what I found:
• “A priori knowledge of spatial and temporal changes in partial
pressure of oxygen (oxygenation; pO2) in solid tumors, a
key prognostic factor in cancer treatment outcome, could
greatly improve treatment planning in radiotherapy and
chemotherapy.”1 (Emphasis added.)
• “Despite significant evidence of a role of hypoxia [low
cellular oxygen] in cellular resistance to ionizing radiation–
induced toxicity, the underlying molecular mechanisms
remain unclear. This study focused on the influence of hypoxia
on radiation-induced signals in TK6 human lymphoblastoid
cells.2 (Emphasis added.)
• “A large body of published evidence points to tumor hypoxia
as a major obstacle to effective treatment of tumors using
ionizing radiation3,4 because cells exposed to radiation
under hypoxic conditions are approximately thrice [3 times]
more resistant than when treated under aerobic conditions.5
(Emphasis added.)
• “In an attempt to enhance the efficacy of clinical radiation
therapy, hypoxic cells were a major target because it takes
approximately three times the radiation dose to achieve the
1 Matsumoto, S., et al., “Low-field paramagnetic resonance imaging of tumor
oxygenation and glycolytic activity in mice,” J Clin Invest. 2008 May 1; 118(5): 1965–
1973.
2 Samuni, A., et al., “Effects of Hypoxia on Radiation-Responsive Stress-Activated Protein Kinase, p53, and Caspase 3 Signals in TK6 Human Lymphoblastoid Cells,” Cancer
Res 2005; 65(2): 579-86.
3 Brown, J., “Tumor microenvironment and the response to anticancer therapy,” Cancer
Biol Ther; 2002;1:453–8.
4 Hockel, M., et al., “Association between tumor hypoxia and malignant progression in
advanced cancer of the uterine cervix,” Cancer Res 1996;56:4509–15.
5 Eric, E., “The oxygen effect and reoxygenation.” In: Radiobiology for the radiologist.
Philadelphia: JB Lippincott Co.; 1994. p. 133–52.
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same proportion of cell survival under hypoxia compared to
cells in normoxic [normal] conditions. The biochemical role
of oxygen was in fixing, or making permanent, the damage
done to the critical DNA target.6 (Emphasis added.)
• “Solid tumors frequently contain large regions with low oxygen
concentrations (hypoxia). The hypoxic microenvironment
induces adaptive changes to tumor cell metabolism, and this
alteration can further distort the local microenvironment. The
net result of these tumor specific changes is a microenvironment
that inhibits many standard cytotoxic anticancer therapies
[“chemotherapy”] and predicts for a poor clinical outcome.7
(Emphasis added.)
• “Hypoxia and anemia (which contributes to tumor hypoxia)
can lead to ionizing radiation and chemotherapy resistance by
depriving tumor cells of the oxygen essential for the cytotoxic
activities of these agents. Hypoxia may also reduce tumor
sensitivity to radiation therapy and chemotherapy through
one or more indirect mechanisms that include proteomic and
genomic changes.8 (Emphasis added.)
• “Poor and fluctuating blood flow (which leads to acute
hypoxia) as well as increased diffusion distances (which lead
to chronic hypoxia) can result in the diminished and erratic
distribution of chemotherapeutic agents, with a consequent
effect on their therapeutic efficacy.9 (Emphasis added.)
• “Also, some chemotherapeutic agents, for example,
cyclophosphamide, carboplatin (ParaplatinR; Bristol-Myers
Squibb; Princeton, NJ), and doxorubicin (AdriamycinR;

6 Coleman, C., “Modulating the Radiation Response,” The Oncologist 1996;1:227-231.
7 Cairns, R., et al., “Metabolic targeting of hypoxia and HIF1 in solid tumors can
enhance cytotoxic chemotherapy,” Proceedings of the National Academy of Science, May
29, 2007; vol. 104, no. 22: 9445–9450.
8 Harrison, L., Blackwell, K., “Hypoxia and Anemia: Factors in Decreased Sensitivity to
Radiation Therapy and Chemotherapy?,” The Oncologist 2004;9(suppl5):31-40.
9 Ibid.
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Bedford Laboratories; Bedford, OH), have been shown to be
oxygen dependent under both in vivo [inside the body] and
in vitro conditions.10, 11, 12, 13, 14 (Emphasis added.)
Since this information is critical in your fight against cancer,
I am making these pages simple to print via www.Pinnacle-Press.
com/HiddenStoryofCancer/oncology.pdf so you can discuss this
with your oncologist at your next appointment prior to treatment.

10 Ibid.
11 Teicher, B, “Physiologic mechanisms of therapeutic resistance. Blood flow and
hypoxia,” Hematol Oncol Clin North Am 1995;9:475-506.
12 Teicher B, et al., “Classification of antineoplastic agents by their selective toxicities
toward oxygenated and hypoxic tumor cells,” Cancer Res 1981;41:73-81.
13 Teicher B, et al., “Classification of antineoplastic treatments by their differential toxicity toward putative oxygenated and hypoxic tumor subpopulations in vivo in the FSaIIC
murine fibrosarcoma,” Cancer Res 1990;50:3339-3344.
14 Teicher B., “Hypoxia and drug resistance,” Cancer Metastasis Rev 1994;13:139-168.

613

Appendix XII
2010: Cancer Prevention
and the 15-Lipoxygenase
Pathways
(Especially for Cancer Researchers
and Cancer Physicians)

I

I thank Robert J. Rowen, M.D., Editor-in-Chief of Second Opinion—from
my perspective, the nation’s top medical newsletter—for the wealth
of information presented here. He is the reason that I have pursued
the biochemistry of this particular anti-cancer modality, further substantiating the immense power of additional pathways that utilize
unadulterated, fully functional parent omega-6.

Lipoxygenase enzymes and their relationship
to colorectal and prostate cancer

Lipoxygenases (LOX) are important enzymes in lipid metabolism that
convert the polyunsaturated fatty acids, arachidonic acid and linoleic
acid, to their corresponding metabolites and are classified with respect
to their position of oxygenation of arachidonic acid. Lipoxygenases
have many significant roles in human disease, including cancer.
Human 15-lipoxygenase-1, which metabolizes polyunsaturated fatty
acids, is a highly regulated, tissue-specific, lipid-peroxidating enzyme that
functions in physiological membrane remodeling and in the pathogenesis
of atherosclerosis, inflammation, and carcinogenesis.
Eicosanoid mediators have been implicated in the development
and progression of many cancers including colorectal cancer (CRC).
The cyclooxygenase (COX) and lipoxygenases (LOX) pathways are
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the two major enzyme systems involved with the metabolism of polyunsaturated fatty acids. LOX-1 is a multifunctional membrane receptor
that binds and internalizes oxidized LDL (oxLDL). There are also
other physiologic functions.
The most well-known system, but hardly the most important,
involves the COX-2 enzyme, which is primarily responsible for the
conversion of arachidonic acid to prostaglandin E2 (PGE2), which has
been implicated in colorectal tumor growth and proliferation.
Although COX-2 overexpression is associated with increased
tumor growth in a number of different histologies, this pathway will
not be the focus of this section. The LOX pathway is independent of
COX-2 actions.1 The more important LOX pathways will be the focus.
In essence, 15-LOX-1, an enzyme critical to maintaining normal
rates of apoptosis (programmed normal cell death), preferentially
metabolizes linoleic acid (parent omega-6) to 13-(S)-HODE while
15-LOX-2 metabolizes arachidonic acid to 15-(S)-HETE but poorly
metabolizes linoleic acid. A balance between these two opposing effects of 15-LOX metabolites may determine their role in preventing
prostate cancer.2
“Human prostate tumors have higher expression of 15-LOX-1
compared with normal adjacent tissue and this expression
corroborates with the Gleason score of the cancer.”

◗ Life-Systems Engineering Science Commentary
If the parent omega-6 is not fully functional, then its associated 15LOX-1 metabolites won’t be fully functional, either. As an analogy
with the naivety of merely measuring amounts of LDL-cholesterol,
it’s not the amount but the structure that counts. All insight lies in
1 Shureiqi, I., et al., “15-Lipoxygenase-1 Mediates Nonsteroidal Anti-Inflammatory
Drug-induced Apoptosis Independently of Cyclooxygenase-2 in Colon Cancer
Cells,” Cancer Research; 60, 6846–6850, December 15, 2000.
2 His, L., et al., “Opposing Effects of 15-Lipoxygenase-1 and -2 Metabolites on
MAPK Signaling in Prostate,” The Journal of Biological Chemistry, Vol. 277, No. 43,
October 25, pp. 40549–40556, 2002.
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epigenetics (environmental conditions based on dietary food intake),
not a genetic-based condition.
It is important to note that the decrease in both of these
metabolites is significant in progressing from adenomas
(benign) to carcinomas (malignant).*
* The first paper showing decreased 15-LOX-1 in
adenomas progressing to carcinomas in the colon
and its role as a prognostic factor for survival was
published by Martin Hesler, M.D., et al., in the
journal article, “Tumor-Associated Down-Regulation
of 15-Lipoxygenase-1 Is Reversed by Celecoxib in
Colorectal Cancer,” Annals of Surgery, Volume 241,
Number 6, June 2005.

Lipoxygenase enzymes and their relationship
to pancreatic cancer
Pancreatic cancer has an extremely low prognosis as the following
article details. An omega-6-based metabolic pathway provides much
needed help in increasing treatment effectiveness:3
• “Pancreatic cancer patients have an abysmal prognosis because
of late diagnosis and lack of therapeutic options.
• “Here we provide evidence that 15- lipoxygenase-1 (15-LOX1) expression and activity may exert antitumorigenic effects
in pancreatic cancer.
• “15-LOX-1 was strongly stained in normal ductal cells, tubular
complexes, and centroacinar cells, but no staining was seen in
islets, cancer cells, PanIN lesions, or in tumor cells in lymph
3 “15-Lipoxygenase-1 Production is Lost in Pancreatic Cancer and Overexpression
of the Gene Inhibits Tumor Cell Growth,” Hennig, R. et al., Neoplasia, Vol. 9, No.
11, 2007.
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node metastases, indicating that 15-LOX-1 expression is lost
during tumor development in human pancreas.
• “Thus, induction of 15-LOX-1 expression may be an attractive
option for the prevention and treatment of pancreatic cancer.
• “At present … no effective treatment is available. Even small
resectable tumors recur in most cases within two years after
primary surgery or they have metastasized, which becomes
evident months or years later. Chemotherapy only prolongs
life by a matter of weeks, maintaining the unchanged abysmal
prognosis of pancreatic cancer.
• “The connection between inflammation and cancer goes back
to Virchow in 1863 when he noted a lymphoreticular infiltrate
in neoplastic tissues.
• “Significant growth inhibition and induction of apoptosis
occurred after restoration of 15-LOX-1 activities. These results
are in line with findings in colonic, gastric, and esophageal
cancers where either 15-LOX-1 expression is down-regulated
in cancer cells and 13(S)-HODE [an omega-6 derivative
directly influenced by 15-Lox-1] or upregulation of 15-LOX-1
causes growth inhibition by inducing apoptosis.
• “It was recently shown that downregulation of 15-LOX-1
is an early event in the adenoma to carcinoma sequence in
colonic cancer development. We observed similar findings
in pancreatic carcinogenesis, because 15-LOX-1 expression
is lost in advanced PanINs as well as cancer cells, but not in
PanIN-1 lesions.
• “These findings provide evidence that loss of 15-LOX-1 may
play an important role early in pancreatic carcinogenesis,
possibly as a tumor suppressor gene. Thus, 15-LOX-1 may
be an attractive target for the prevention and treatment of
pancreatic cancer.” (Emphasis added.)
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◗ Life-Systems Engineering Science Commentary
A diagnosis of pancreatic cancer is typically a death sentence. There is a
very special feedback system between the prostaglandins directly from
arachidonic acid (AA) and other omega-6 long-chain prostaglandins
not derived from AA. Once again we see that utilization of unadulterated, fully functional parent omega-6 is the anti-cancer solution.

Lipoxygenase enzymes and their relationship
to gastric cancer
The next journal article we discuss involves non-steroidal antiinflammatory drugs and the attempt to arrest the growth of gastric
cancer with them. Once again, the critical omega-6 pathways are
utilized, and once again the authors likely are unaware of how the
critical parent omega-6 is so often highly adulterated and therefore
non-functional.4
• “[Non-Steroidal Anti-Inflammatory Drugs] NSAIDs can alter
the production of different metabolites of polyunsaturated
fatty acids (e.g. linoleic acid [LA] and arachidonic acid) by
modulating the activity of lipoxygenases (LOXs) and COXs. In
the classic pathway involving only arachidonic acid (the eicosanoidgeneration pathway), arachidonic acid is a substrate for both
LOX and COX enzymes to form various metabolites, such as
5-, 8-, 12- and 15-S hydroxy-eicosatetraenoic acids (HETEs)
and prostaglandins. However, linoleic acid, the predominant
polyunsaturated fatty acid in the human diet, can undergo oxidative
metabolism, mainly limited to the 15-LOX-1 pathway, which

4 “15-Lipoxygenase-1 mediates cyclooxygenase-2 inhibitor-induced apoptosis in
gastric cancer,” Wu, J., et al., Carcinogenesis, vol.24 no.2, pp.243–247, 2003.
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produces 13-S-hydroxy octadecadienoic acid (13-S-HODE).
The expression of 15-LOX-1 is down-regulated in colorectal
cancer. Indomethacin treatment decreases the expression of
COX-2 and significantly increases the expression of 15-LOX-1
during apoptosis and cell differentiation in sodium butyratetreated colorectal cancer cells.”
• “Basal 15-LOX-1 expression is absent in all four human
gastric cancer cell lines tested, suggesting that 15-LOX-1
down-regulation occurs in tumorigenesis… it is clear that the
effects of 15-LOX-1 up-regulation on apoptosis are mediated
through 13-S-HODE. These findings agree with previous
reports that linoleic acid is the preferred substrate for human
15-LOX-1, which predominantly produces 13-S-HODE.”
(Emphasis added.)

◗ Life-Systems Engineering Science Commentary
Once again, it is made clear the critical value of unadulterated, fully
functional parent omega-6 and its multi-dimensional pathways in
preventing and treating gastric cancer.

Lipoxygenase enzymes and their relationship
to breast and esophageal cancer
How about their function in combating breast cancer? The following journal article describing their immense power in combating
human breast cancer says it all.5
• “13-HODE [omega-6 derivative] is a known anti-motility and
anti-invasion eicosanoid in cancer cells.
5 Jiang, W., et al., “Reduction of isoforms of 15-lipoxygenase (15-LOX)-1 and 15LOX-2 in human breast cancer,” Prostaglandins, Leukotrienes, and Essential Fatty
Acids, 74 (2006) 235-245.
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• “This suggests that synchronous damages to the 15-LOX and
PPAR pathways may result in accelerated cell growth and
more aggressive breast tumours.
• “(15-LOX)…has two isoforms…and converts arachidonic acid
to eiscosanoids including the anti-cancer 13-HODE.
• “Both [15-]LOX-2 and [15-]LOX-1 were found to be at
significantly lower levels in tumours from patients who
developed metastasis.
• “Both isoforms of 15-lipoxygenase have a tumour suppressing
role in breast cancer.
• “Although 15-LOXs are able to convert arachidonic acid to a
number of downstream eiscosanoids, the well-characterized
ones are 15-HETE (predominately converted by 15-LOX-2)
and 13-HODE (product of LOX-1). 13-HODE has been widely
shown to be an anti-cancer lipid, which is able to inhibit
the migration and invasion of cancer cells. 15-HETE is also
known to induce apoptosis in cancer cells such as colon cancer
cells. Thus the loss of 15-LOX, through which anti-cancer
eiscosanoids such as 13-HODE and 15-HETE are insufficiently
synthesized (within the tumour tissue), may lead to the gain
of the invasive and motile nature of cancer cells which, in
turn, result in aggressive growth of breast tumours.
• “This current study has provided evidence that both isoforms
of 15-LOX expression are aberrant at both the protein and
mRNA levels in human breast cancer. This aberration is linked
to a poor clinical outcome and poor long-term survival.”
[Emphasis added.)

◗ Life-Systems Engineering Science Commentary
It can’t be any clearer. Insufficient fully functional, unadulterated
parent omega-6 weakens your defense against breast cancer. Even
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esophageal cancers possess the 13(S)-HODE defect found in breast
cancer.6 Indeed, all cancers suffer from the same prime cause that
Nobel Prize-winner Otto Warburg, M.D., Ph.D. made so clear decades ago.

6 Shureiqi, I., et al., “Nonsteroidal Anti-Inflammatory Drugs Induce Apoptosis
in Esophageal Cancer Cells by Restoring 15-Lipoxygenase-1 Expression,” Cancer
Resarch; 61, 4879–4884, June 15, 2001.
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The Coffin is Closed: DHA
and Fish Oil Shown Completel y Wo rt h l e s s — F i ve M o re
Fish Oil Failures:
•
•
•
•
•

Increased Platelet Aggregation,
No Help with Abnormal Heartbeat
Decreased Glucose Tolerance
Increased Risk of Colon Cancer
No Help with Alzheimers

WARNING: Fish Oil Increases Platelet Aggregation!1

...In patients with atherosclerosis, prostacyclin biosynthesis fell by
a mean [average] of 42% during the fish-oil period.”
“

◗ Life-Systems Engineering Science Commentary
You recall prostacyclin (PGI2) is the body’s natural blood thinner and keeps
platelets apart naturally. The last thing a CVD patient needs is a reduction in
this critical substance. CVD patients require more, NOT less PGI2. Decreased
PGI2 significantly increases, not decreases, the severity of heart attack—the
opposite effect.
1 Knapp, H, et al., “In vivo indexes of platelet and vascular function during fish-oil
administration in patients with atherosclerosis,” The New England Journal of Medicine,
Vol. 314, April 10, 1986, No. 15, pages 937-942.
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2010 Newsflash: Fish Found Worthless in
Decreasing Abnormal Heart Rhythm (Atrial
Fibrillation—AF)2
Contrary to many report claims, the American Journal of Cardiology reported in 2010 that eating lots of fish did nothing to help an abnormal
heartbeat. However, in contrast to omega-3’s failure, parent omega-6
is effective. Riemersma, RA, et al., state in the medical journal article,
“Dietary fatty acids and ischemic arrhythmias,” Lancet, 1988;i:285-6,
that parent omega-6 did help reverse AF.

Fish Oil Impairs Regulation of Insulin Secretion,
Not Good for Diabetics
And if you’d like even more confirmation of fish oil’s negative effect
on blood glucose impairment, here it is. In a 1988 experiment reported
in the Annals of Internal Medicine, it was clearly shown that fish oil is
awful for a diabetic and for anyone not wishing to become diabetic.3
• “A significant deterioration of these patients’ diabetic state (a
19% rise in the fasting glucose level and a rise in 24% mean
glucose levels during a mixed meal occurred within one month
of omega-3 fatty acid [fish oil] supplementation….
• “Glucose tolerance during the mixed meal profile also
deteriorated significantly.

2 Berry, J, et al., “Dietary Fish Intake and Incident Atrial Fibrillation (from the
Women’s Health Initiative),” The American Journal of Cardiology, Vol. 105, Issue 6,
Pages 844-848 (15 March 2010).
3 “Adverse Metabolic Effect of Omega-3 Fatty Acids in Non-Insulin Dependent
Diabetes Mellitus,” Gluaber, H. et al., Annals of Internal Medicine, 1988; 108:663-668.
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• “…Thus, there is a hypothetical mechanism whereby omega-3
fatty acid [overdoses of derivatives] incorporated into plasma
and [cellular] membrane lipids might impair the regulation
of insulin secretion.” (Emphasis added.)

◗ Life-Systems Engineering Science Commentary
The body cannot deal with harmful, pharmacological overloads of
omega-3 derivatives from fish oil supplements, and is forced to “shove
them” into the cell abnormally or alter normal physiologic processes.
One must ask what besides insulin is negatively impacted, too. Fortunately, this deterioration REVERSED when the fish oil supplements
were STOPPED.

2010 Newsflash: Fish Oil Increases Risk of Colon
Cancer
An October 7, 2010 article entitled “Link Between Fish Oil And Increased
Risk Of Colon Cancer In Mice,” published in Medical News Today and
the medical journal Cancer Research, revealed some startling information from a group at Michigan State University led by Jenifer Fenton,
a food science and human nutrition researcher:4
• “‘We found that mice developed deadly, late-stage colon cancer
when given high doses of fish oil,’ [Fenton] said.”
• “More importantly, with the increased inflammation, it only
took four weeks for the tumors to develop.”

4 “Link Between Fish Oil And Increased Risk Of Colon Cancer In Mice,” Medical News
Today (Colorectal cancer), Article URL: www.medicalnewstoday.com/articles/203683.
php#post, October 7, 2010; and Woodworth, Hillary, L., et al., “Dietary Fish Oil
Alters T Lymphocyte Cell Populations and Exacerbates Disease in a Mouse Model
of Inflammatory Colitis,” Cancer Res 0008-5472.CAN-10-1396; Published OnlineFirst
August 26, 2010; doi:10.1158/0008-5472.CAN-10-1396. Cancer Res; 70(20); 7960–9.
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• “…not only the mice receiving the highest doses of DHA but
those receiving lower doses as well.”
• “’Our findings support a growing body of literature implicating
harmful effects of high doses of fish oil consumption in relation
to certain diseases,’ Fenton said.”
• “’We hypothesized that feeding fish oil enriched with DHA to
mice would decrease the cancer risk; we actually found the
opposite.’”
• “Contrary to expectations, DFO [dietary fish oil] induced
severe colitis and adenocarcinoma [epithelial tissue cancer of
the colon] formation. DFO consumption was associated with
decreased CD8+ cell frequency and diminished CD69 expression
on CD4+ and CD8+ T-cell populations. Mice consuming DFO
also exhibited higher FoxP3+ CD25+ CD4+ T regulatory cell
frequency, FoxP3 expression, and altered L-selectin expression
during infection.”
• “ [Fenton] said people already receiving enough omega-3 fatty
acids through their normal diet and foods have no need for
added supplementation.” (Emphasis added.)

◗ Life-Systems Engineering Science Commentary
Once again we see confirmation of the horrific effects that we have
been reporting from fish oil supplementation. Of significant note is
the fact that Fenton and her fellow researchers fully expected the fish
oil to have the opposite and extremely positive effect of reducing cancer risk
— not increasing it!
This result is directly aligned with the fact that this cancer, adenocarcinoma, occurs in epithelial-based tissue (such as the lining of the
colon). You will already understand, if you have read my work, that
there is no omega-3 component to epithelial tissue (just as with skin).
That means that omega-3 supplementation cannot benefit epithelial
tissue. Quite the opposite; a pharmacological overdose of omega-3 derivatives is predicted to harm such tissue. This study has now demonstrated
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pharmacological overdoses of omega-3 derivatives from fish oil do
harm such tissue by causing an increase of cancer.
Fish oil supplement manufacturers often recommend “high dose”
amounts. But the prevalent pharmacological overdoses of DHA and
EPA from fish oil supplements range from 20–200-fold overdoses of
DHA to 250–500-fold overdoses of EPA—far more than your body
would ever produce on its own. Even so-called “low dose” fish oil
supplementation approaches these overdose values.
In her experiment, Fenton comments, “Currently, there is a call
by academics and the food industry to establish dietary guidelines
for omega-3 consumption....” It is high time a researcher questioned
utilizing such arbitrary, haphazardly dangerous overdose amounts.
It is also significant that Fenton points out that her findings “support a growing body of literature implicating harmful effects of high
doses of fish oil consumption in relation to certain diseases.” Finally
an increasing number of negatives about fish oil supplementation are
being exposed and published in the medical journals, and the truth
is slowly being recognized by more of the medical and nutritional
community.
In fact, the negative results of fish oil supplementation and its
increased risk of cancer were already discussed and published back
in 2000 at The International Society for the Study of Fatty Acids and
Lipids (ISSFAL) 4th Congress, which met on June 4-9, 2000 in Tsukuba,
Japan, and was reported in the article titled “Omega-3 Polyunsaturated Fatty Acids, Inflammation and Immunity,” by Philip C. Calder,
Institute of Human Nutrition, University of Southampton, Bassett
Crescent End, Southampton, UK—if anyone had cared to look!
In contrast, we have long maintained that parent essential oils
derived from specific plant-based, organically grown and processed
seed sources, termed “PEOs,” can never lead to an overdose such as
occurred in this study.
As always, we caution that one should be wary of animal studies,
as they often do not translate consistently to results in humans. However, while mice are herbivores, if challenged they will eat anything
(omnivore physiology). Therefore, we agree that this result showing
increased colon cancer from fish oil needs to be taken very seriously.
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Newsflash 2010: DHA and Fish Oil Shown Completely Worthless with Alzheimers
Once again, the main “active ingredient” in fish oil, DHA, has failed
to cure or prevent disease. Researchers recently concluded that DHA
(also found in krill oil, algae, mussels, etc.) failed to improve cognitive
impairment in Alzheimer disease victims. Previously this year, it was
reported that fish oil failed to reverse heart disease in diabetic women;
and if failure was not bad enough, another 2010 study showed that
fish oil actually promoted aggressive colon cancer in mice.
This latest, very well-designed study published in JAMA, one of
America’s top medical journals, dispels the naive notion that DHA
and therefore fish oil is beneficial in cognitive disorders.5
• “Conclusion: Supplementation with DHA compared with
placebo did not slow the rate of cognitive and functional
decline in patients with mild to moderate Alzheimer disease.
• “This study was designed to determine if supplementation with
DHA would slow the rate of cognitive and functional decline
in patients with mild to moderate Alzheimer disease. Despite
enrollment of the target population of individuals with low
baseline DHA…
• “The hypothesis that DHA slows the progression of mild to
moderate Alzheimer disease was not supported, so there is no
basis for recommending DHA supplementation for patients
with Alzheimer disease.
• “In summary, these results indicate that DHA supplementation
is not useful for the population of individuals with mild to
moderate Alzheimer disease.” (Emphasis added.)
5 Quinn, J, et al., “Docosahexaenoic Acid Supplementation and Cognitive Decline in
Alzheimer Disease: A Randomized Trial, ”Journal of the American Medical Association,
November 3, 2010óVol. 304, No. 17, pages 1903-1911.
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◗ Life-Systems Engineering Science Commentary
Once again, a carefully controlled study shows that the active ingredient in fish oil has little benefit for a human being. The EFA derivative
docosahexaenoic acid (DHA) is the most abundant long-chain polyunsaturated fatty acid in the brain. Alzheimer sufferers were given
the DHA supplement (algae-based) for 18 months. If fish oil were
beneficial we should certainly see a positive result in Alzheimer’s
patients. This length of time is sufficient to see an improvement. However, there wasn’t any improvement whatsoever. This negative result
shows that the problem has nothing to do with the EFA-derivatives
“solving the problem.”
There is recent confirmation of this finding of the vast superiority of parent essential oils over fish oil with its derivatives DHA and
EPA. Here is what was stated:6
• “...[A] higher level of α-linolenic acid (ALA; 18:3n-3) [parent
omega-3] significantly decreased the risk of mild
dementia....”
• “However, erythrocyte levels of docosahexaenoic acid
(22:6n-3) [DHA] and eicosapentaenoic acid (20:5n-3) [EPA]
were not significantly related with the risk of mild dementia
and MMSE-K score.”
• “In conclusion, ALA derived from plant sources of n-3
PUFA, but not eicosapentaenoic acid [EPA] and docosahexaenoic
acid [DHA] from fish, decreased the risk for mild dementia
among the Korean elderly.”
You have already discovered that the body makes EFA derivatives
from the parent PEOs on an “as needed” basis. When will physicians
understand that because the brain has a 100:1 parent omega-6 to parent omega-3 ratio, the key is all in the important, essential PEOs—the

6 Malgeunsinae, K., et al, "Erythrocyte α-linolenic acid is associated with the risk
for mild dementia in Korean elderly," Nutrition Research, Volume 30, Issue 11,
November 2010, pages 756-761.
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EFA “parents,”—not the much less important EFA- derivatives. How
much longer and how many more fish oil failures will it take before
the medical community begins to comprehend this physiologic fact?
Contrary to fish oil’s failure, we have seen PEO’s incredible
success from the recent landmark IOWA study. PEOs in the correct
physiologic quantities and ratios provide rapid improvement to the
cardiovascular system, increasing arterial compliance REGARDLESS
of the subject’s condition..
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Appendix XIV
Everyone Can Now Rest Easy—
It’s RARELY Genetic…

The fledgling field of epigenetics (environmental factors) is now showing how two organisms with identical genetic sequences can have
different characteristics because of heritable non-DNA factors (like
methyl groups), which are common reactive chemical entities that
alter the behavior of genes.
The search for simple “genetic mutations” as the cause of disease
predictably fails again. As you shall discover, in contrast to getting
better and allowing better explanations with time, the “genetic theory
of disease” gets worse with time. Even the most brilliant researchers
will never accomplish their goals because they all start in the wrong
place. Mutations are caused by epigenetic adulteration (environmental
causes altering the behavior of genes but not necessarily the structure). The prime cause of cancer is decreased cellular oxygen, which,
of course, also alters the genetic material.

2011—More Major Embarrassment and FAILURE—
Traits aren’t handed down in the manner described
by Mendel. The so-called “ruined genetics” account
for no more than 10% (the vast MINORITY) of disease.

631

The Hidden Story of Cancer
The first 2011 article1 clearly shows how the “promise” of looking at
genetics fails and worries its scientists, as the whole field is looking
worse and worse for actually finding solutions. It states:
“Evidence is growing that your DNA sequence does not
determine your entire genetic fate. …
“Large-scale genomic studies over the past five years or so
have mainly failed to turn up common genes that play a
major role in complex human maladies. …
”More than three dozen specific genetic variants have been
associated with type 2 diabetes, for example, but together,
they have been found to explain about 10 percent of the
disease’s heritability [90% failure]—the proportion of
variation in any given trait that can be explained by genetics
rather than by environmental influences. …
“…That shouldn’t have affected the daughter mice at
all, because females don’t inherit the Y chromosome. But
the presence of that uninherited DNA in the previous
generation exerted a profound effect on many of the more
than 100 traits tested in the two sets of female offspring,
whose own DNA was exactly the same.
“… In a separate but similarly unsettling line of
experiments, Nadeau and his collaborators are finding that
the impact of any given gene depends on all the other
genes surrounding it. Nadeau is hardly the only scientist to
identify these complex gene-gene interactions. …
“Nadeau recalled giving a talk about all this at a conference
several years ago and discovering afterward that a…
prominent Ivy League geneticist in attendance, whom he
declined to name, simply couldn’t get the heretical ideas
out of his head. ‘He came up to me after the talk,’ Nadeau
recalled, ‘and said, “This can’t be true in humans.” ’ …
1 Stephen S. Hall, “The Genome’s Dark Matter,” Technology Review, January/February
2011, pages 53-57.
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“I ran into him at breakfast the next day and he said, ‘This
can’t be true in humans.’ And then when the meeting was
over, I ran into him at the airport, and he came up to me
and said, ‘This can’t be true in humans.’ …
“Or as another leading genome scientist once told Nadeau
at a meeting in Europe, ‘If transgenerational2 [nonMendelian] effects happen in humans, we’re screwed.’
…
“That is to say, discovering that his findings apply to
humans would decouple a person’s DNA sequence
from her or his traits, calling into question much of the
work scientists have done to find the genetic sources of
complex diseases and develop drugs that target them. …
“…The group analyzed 54 recently identified genetic
locations that statistical analysis suggested were the main
contributors to height and discovered that all of them
together accounted for only 4 to 6 percent [94% failure]
of the height variance in thousands of subjects. …
“The reason is not known, but the larger message is that
the effect of any variant seems to depend on its genetic
surroundings. ‘We see that effect all the time,’ Nadeau
says. ‘All the time! Everywhere, in every trait we look at.’
…
“It may sound like a dramatic break, but Nadeau says
these exceptions to Mendelian patterns should come as
no surprise. ‘Mendel picked the traits where he would get
simple genetics,’ he explains. ‘What Mendel said is true.
But it’s not the whole truth.’”
(Emphasis added.)

2 Transgenerational traits appear in DNA of parents or grandparents but not
in current generation, yet can be influential and can be passed to subsequent
generations. This runs counter to Mendel’s patterns of inheritance.
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2011 Revelation: “So indeed, the genome contains
far more inconvenient truths than was supposed
a decade ago. The very idea of what we inherit and
what we pass on has changed.”3
The next article, titled “The human genome a decade later,”4 states:
“In June 13, 2010, the New York Times ran a front-page story
about the hyping of genomics. Headlined “A Decade Later,
Gene Map Yields Few New Cures….”
“Recent studies, however, have emphasized the
extraordinary power of DNA regions that do not hold
the code for a protein itself but, rather, control the on/off
switches that direct gene ‘expression,’ or the extent to which
that protein is actually produced. …
“The fledgling field of epigenetics is showing how two
organisms with identical genetic sequences can have
different characteristics because of heritable non-DNA
factors like methyl groups, which are common reactive
chemical entities that alter the behavior of genes. …
“So indeed, the genome contains far more inconvenient
truths than was supposed a decade ago. The very idea of
what we inherit and what we pass on has changed. …
“… Duke University geneticist David Goldstein argued
in a critique published in the April 23, 2009, issue of the
New England Journal of Medicine, that “common variation
is packing much less of a phenotypic punch than expected.” A
study on height, Goldstein noted, had found 20 variants that
together explained only about 3 percent [97% failure] of

3 Jon Cohen, “The Human Genome, a Decade Later,” Technology Review, January/February
2001, pages 40-44.
4 Cohen, pages 40-44.
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the variation found in humans. These sorts of results have
led some researchers to scratch their heads about “missing
heritability” and the “dark matter” of the genome. …
“ ‘This “omic” science has corrupted us,’ says Brenner,
who won a Nobel Prize in 2002 for leading a project that
four years earlier completed the first entire sequence of a
multicelled organism, the worm Caenorhabditis elegans. ‘It has
created the idea that if you just collect a lot of data, it will
all work out [like genome mapping].’ …
“ ‘I think we should be doing genetics, not genomics,’ says
Brenner. ‘When you do genetics, you are focusing on
function. When you do genomics, these are just letters and
numbers. Nobody bothers about the connections.’ …
“ ‘Let’s start with the patient and work backward,’ says
Altshuler. ‘Something that has profoundly diminished the
biomedical impact of [genomic] work is the unquestioned faith
that everything can be learned in reductionist approaches and
model systems.’ ”
(Emphasis added.)

◗ Life-Systems Engineering Science Commentary
The great news is that heredity plays a much smaller role than we’ve
been led to believe, and (shockingly to many) genes can be altered by the
environment (both in positive and negative ways). That alteration can
affect the traits of generations to come, although it might not appear in
the structure of the genes themselves. Conclusion: our behaviors, exposures,
and remedial actions can affect our children. This may seem like a hereditary
factor, though not in the way Mendel describes—there can be external
causes to current and future traits that we can take responsibility for (like
PEO deficiency and PEO supplementation).
We can be comforted as well that inheritance is a very minor cause of
disease. The statement, “The very idea of what we inherit and what we
pass on has changed,” tells it all. In contrast to getting better and allow635

ing better explanations with time, the “genetic theory of disease” gets
worse with time; the opposite of any valid scientific theory.
The scientists focusing on genetics were misled. The promise of
the genome and the entire field of genetics are based on fallacies. The
scientific truth was already given to us decades ago by the medical
genius Otto Warburg, MD, PhD. Life-Systems Engineering Science
makes significant discoveries that lead to practical solutions because
this science does indeed connect all the dots, like the Nobel Prizewinner Sydney Brenner stresses..
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Appendix XV
How Much Plaque Does The
Professor Have?
Dear Friends and Supporters,
Many of you have been questioned by well-intentioned family members and friends when discussing my nutritional recommendation
to eat plenty of natural fats and protein along with minimizing your
carbohydrate intake—the opposite of what most “experts” say. As
if that’s not enough for the well-intentioned but woefully ignorant
experts, I drive them over the edge with my recommendation of an
unadulterated parent omega-6/-3 blend with more parent omega-6
than parent omega-3.

♥

As you’d expect, these same naysayers have said that heart disease must
be in my future. As my loyal supporters have come to realize over the
years, my recommendations are based on solid, state-of-the-art science,
not the latest fad or opinion. “Science—Not Opinion” is my motto.
Because of my work, which includes lecturing, traveling with little
notice and even less sleep, and of course the commensurate stress, I
also have not exercised in over six months. I keep both early and late
hours, eat lots of SATURATED fat enjoying lots of cheese and eggs
with virtually no fiber, add lots of salt, enjoy a big 16 oz. steak at least
every other day, and now based on the advice of Dr. Robert Rowen
(editor-in-chief of Second Opinion) concerning raw foods, my consumption of whole fruit (never juice) has increased, and I even drink alcohol
on occasion—I consistently don’t follow the conventional wisdom on
how to be healthy. The “experts” would wrongly conclude that I am
a heart attack waiting to happen.
In mid-2008 while eating lots of animal protein and saturated fat,
I had a 64-slice MDCT scan to measure the plaque in my arteries by a
top Florida radiologist. I was visiting with this expert radiologist, Dr.
Kagan, because he contacted me after recently scanning one of his pa637
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tients that had started following my protocol recommendations within
the last year. Even though the patient was in his 60s and a smoker,
he amazingly had 22% less calcified plaque in his coronary artery
walls than the scan from the previous year. Dr. Kagan was amazed
and astounded because plaque rarely decreases in anyone―never in a
smoker. So I traveled to Fort Lauderdale to personally meet with this
physician. Dr Kagan kindly offered to scan me. This is a state-of-theart machine. (NOTE: Yes, there is some radiation in the scan (about
three years’ worth of ambient, natural outdoor levels), but that is of
little concern to me; as you may recall, I go into great detail explaining
why in The Hidden Story of Cancer.)
As stated on the medical file―I have “a perfect score of 0―the
lowest possible coronary risk.” These excellent results are confirmed
with the more recent photoplethysmography method utilized in the
IOWA study measuring arterial compliance (flexibility).
A plaque-free scan almost never happens because the average
person develops 30% additional volume of plaque in the arterial walls
each year. (NOTE: If you have 10% plaque this year then just 8 years
later you’ll have typically 75% hard plaque volume―a BIG PROBLEM
and a big risk for a heart attack.)
Please view the following pages to see the results for yourself
and also, please pass the PEOs, the steak (if you so desire), the full-fat
cheese, and hold the exercise!
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Appendix XVI
How to Get
“The Scientific Calculation of
the Optimum Omega-6/-3
Ratio Report”
To receive the special report valued at $49.95 absolutely free, simply
visit www.BrianPeskin.com and download the PDF file.
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GREAT NEWS for Dogs and Cats, Too
I am constantly asked if this discovery applies to house
pets. Yes, it does. Pet owners report exceptional results when
these oils are given in the same percentages and amounts,
but simply scaled down proportionately to the size of the
animal, as you would for a human.
EFAs
Therefore, simply use about 750 mg of oil per every 40
pounds. For a small cat use about 1 teaspoon of oil blend.
You should notice the animal’s skin becoming softer, more
shine to the fur, and greater vitality. Of course, this is in
addition to all the other health benefits of implementing a
correctly formulated EFA supplement.
Minerals
Use the reference on page 361 as the reference amount
for a 160-pound person. If the minerals you choose are “truly
chelated” (chemically bonded to an amino acid like food)
use a proportionate amount based on your animal’s weight.
Using extra won’t cause harm because in the correct form
and proportions, the body takes what it needs.
Detoxifier
Because animals consume additives, preservatives, and
steroid residues like we do, a detoxifier for them makes
good sense. An Essiac® liquid tea is easy to use. Just a daily
teaspoon is fine for a small pet.
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The Answer to your Prayers…
Have you noticed that at least half the people you know
seem to be developing cancer, heart disease, or diabetes?
These diseases are so common now you are told to expect them in your lifetime. Health costs are spiraling out
of control and we are prematurely dying. Wouldn’t the
best solution be to not get the disease, instead of living
with it?
When I first discovered Brian Peskin’s work I was
in disbelief—such profound insights couldn’t be this
simple to implement. However, after carefully studying
his work and discussing it with renowned physicians, I,
like them, became an absolute believer in what he has
uncovered. Once you read it, you will be too.
This book arms you with the knowledge and the
tools to effectively avoid cancer and other diseases. You
don’t have to have been educated as a doctor to understand that prevention sounds like the best strategy—it
certainly does to me.
Around the world, physicians are implementing the
Peskin Protocol for optimum health.
If there is only one health book you read in your
lifetime, you need to make The Hidden Story of Cancer
that book.
		

Kenneth Sperling—Health Advocate

