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WELCOME TO THE BI-MONTHLY NEWSLETTER FROM THE 

CANCER OPTIONS RESEARCH TEAM. 
 

As you may know (if you don‘t there is more information about us at the end 

of the newsletter) we take an impartial and receptive view of good quality 

information on all approaches to cancer.  

Our newsletter contains the pick of the best information from both the 

orthodox and complementary worlds of cancer. There are frequently 

contentious issues particularly relating to Cam therapies, where possible we 

will bring you the balancing arguments so you can make your own mind up. 

We are strong believers in people with cancer being able to access on the 

benefits of safe integration of different approaches. We don‘t believe that 

people who wish to take charge of their dealing with cancer and tackle it 

from a holistic and multi-dimensional approach are either naive or unable to 

rationalise the arguments from viewpoints that are diametrically opposed for 

many reasons.  

 

We aim for people to be: 

Proactive! well informed! determined! decisive! 

We always say at Cancer Options; we don‘t mind what you do as long as you 

are well informed and have made your own decisions. 

When we are working with people through the vast amounts of confusing 

and contradictory evidence our three golden rules for surviving cancer: 

 KEEP YOUR OWN PERSPECTIVE 

 

 BECOME AN EXPERT ON YOURSELF 

 

 LEARN WHAT HEALS YOU 
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HAPPY NEW YEAR 

 
A belated greeting to you! As the new year begins I find myself in what is 

probably an enviously positive mood going into the New Year. I know this is 

in contrast to the general mood at the moment but it has nothing to do with 

that. In the latter part of 2008 I was lucky enough to catch up with a 

sizeable number of people who had made a dramatic difference to their 

personal health and their overall prognosis by taking charge of their cancer 

programmes and integrating the different approaches they felt best suited 

them. It has been absolutely inspiring to talk to these people because 

frankly, none of us would promote this approach unless we saw the reality 

of what an individual can achieve.  

For the first time in many years I feel we are going to see some real changes 

take place in how individuals deal with their own cancer rather than just 

being passive recipients of orthodox treatment. The evidence base is 

increasing and convincing, though still largely ignored in this country.  The 

drug companies are producing drugs that are so expensive we can‘t‘ afford 

to give them to the people who need them and the NHS drug bill is spiralling 

out of control. DOES THE EMPEROR HAVE ANY CLOTHES ON? All this is 

being realised by the public and they are vocalising the need to broaden our 

horizons and look at kinder ways of treating cancer.  

What better time for us to be able to push ahead and produce the evidence 

that shows we can both help people with cancer, improve their quality of life 

and do it cost effectively that would be a much better use of NHS money. 

Onwards to the day when integration is the normal approach and everybody 

is given their own say in what they choose to do. 

 

Patricia Peat  
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LET’S START OFF WITH SOME GOOD NEWS! 

 

PRESCRIPTION CHARGES FREE AT LAST 

 

After many years of people being treated for cancer having to pay 

substantial amounts for their take home drugs, it now changes from 

Tuesday Jan 20th  

    The new plan, promised by Prime Minister Gordon Brown last September, 

abolishes National Health Service (NHS) prescription charges for everyone 

undergoing treatment for cancer, the effects of cancer, or the effects of 

cancer treatment.  

    All cancer patients are entitled to apply for a five-year exemption 

certificate, which will entitle them to all their NHS prescriptions free of 

charge, not just those ones related to cancer. The certificate can be renewed 

as many times as necessary and will not have to be returned if the patient's 

condition changes 
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“ I THOUGHT MY ONCOLOGY TEAM SAID I COULD EAT ANYTHING AND IT 

WOULD MAKE NO DIFFERENCE TO MY CANCER!!!!” 

HOW EATING RED MEAT 
CAN SPUR CANCER PROGRESSION 

 

Researchers at the University of California, San Diego School of Medicine, 

led by Ajit Varki, M.D., have shown a new mechanism for how human 
consumption of red meat and milk products could contribute to the 

increased risk of cancerous tumours.  Their findings, which suggest that 
inflammation resulting from a molecule introduced through consumption of 
these foods could promote tumour growth, are published online this week in 
advance of print publication in the Proceedings of the National 
Academy of Sciences (PNAS). 

Varki, UC San Diego School of Medicine distinguished professor of medicine 

and cellular and molecular medicine, and co-director of the UCSD 
Glycobiology Research and Training Center, and colleagues studied a non-
human cellular molecule called N-glycolylneuraminic acid (Neu5Gc).  

Neu5Gc is a type of glycan, or sugar molecule, that humans don‘t naturally 
produce, but that can be incorporated into human tissues as a result of 
eating red meat.  The body then develops anti-Neu5Gc antibodies – an 

immune response that could potentially lead to chronic inflammation, as 
first suggested in a 2003 PNAS paper by Varki. 

―We‘ve shown that tumor tissues contain much more Neu5Gc than is 

usually found in normal human tissues,‖ said Varki.  ―We therefore 
surmised that Neu5Gc must somehow benefit tumours.‖ 

It has been recognized by scientists for some time that chronic inflammation 
can actually stimulate cancer, Varki explained.  So the researchers 

wondered if this was why tumours containing the non-human molecule grew 
even in the presence of Neu5Gc antibodies. 

―The paradox of Neu5Gc accumulating in human tumours in the face of 

circulating antibodies suggested that a low-grade, chronic inflammation 
actually facilitated the tumour growth, so we set out to study that 
hypothesis,‖ said co-author Nissi M.Varki, M.D., UCSD professor of 

pathology. 

Using specially bred mouse models that lacked the Neu5Gc molecule – 
mimicking humans before the molecule is absorbed into the body through 
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ingesting red meat – the researchers induced tumours containing Neu5Gc, 
and then administered anti-Neu5Gc antibodies to half of the mice.  In mice 
that were given antibodies inflammation was induced, and the tumours grew 

faster.  In the control mice that were not treated with antibodies, the 
tumours were less aggressive. 

Others have previously shown that humans who take non-steroidal anti-
inflammatory drugs (commonly known as NSAIDs) have a reduced risk of 

cancer.  Therefore, the mice with cancerous tumours facilitated by anti-
Neu5Gc antibodies were treated with an NSAID.  In these animals, the anti-

inflammatory treatment blocked the effect of the Neu5Gc antibodies and the 
tumours were reduced in size. 

―Taken together, our data indicate that chronic inflammation results from 
interaction of Neu5Gc accumulated in our bodies from eating red meat with 

the antibodies that circulate as an immune response to this non-human 
molecule – and this may contribute to cancer risk,‖ said Varki. 

Additional contributors to the paper are Maria Hedlund and Vered Padler-

Karavani, UCSD Departments of Medicine and Cellular and Molecular 
Medicine.  The study was funded in part by a grant from the National 
Cancer Institute, of the National Institutes of Health.  

By Debra Kain 

So, in light of this we very much look forward to the oncology services 

reviewing their dietary advice for people with cancer and working form an 

evidence base. Wonder if the CAM world might have been right about 

anything else?? Patricia 
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CANCER HAS ENVIRONMENTAL CAUSES 
Oh yes, that is one of the other things CAM was right on. If they were not 

carcinogenic, they definitely would not bother banning them.  Patricia 

 

Massive crackdown on the use of scores of 

toxic pesticides 

New EU rules, opposed by Gordon Brown, will phase out use of cancer-

causing compounds in Britain 

Britain is to get its toughest crackdown on toxic substances in food and the 

environment, despite determined resistance to the safety measures from 

Gordon Brown. Good on you Gordon! concentrate on those dangerous 

vitamins instead which are threatening to make people well! (Patricia) 

Scores of pesticides suspected of causing cancer, DNA damage and "gender-

bender" effects are to be phased out under new EU rules, which are being 

hailed as a revolution in the way the public is protected against poisonous 

chemicals. 

The use of all pesticides in public places is to be dramatically reduced, with 

aerial spraying banned anywhere in the country. Yesterday 

environmentalists hailed the measures – to be adopted following long 

negotiations between the European Parliament and individual governments 

– as a "landmark", while the National Farmers' Union called them 

"devastating". The agrochemical industry has bitterly resisted them, backed 

by the Prime Minister, who has voiced his concern that they would damage 

agriculture and food production without significantly benefiting health or 

the environment.  

Almost half of all food eaten throughout Europe has been discovered to be 

contaminated by pesticides, with six of the most dangerous substances 

among the 10 most frequently found.  

The European Parliament has long been pressing, with strong cross-party 

support, for radical controls, despite opposition from some governments, 
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especially Britain. The new measures are the result of a compromise 

between the two sides, hammered out last week.  

Under the deal, a list of 22 particularly hazardous chemicals used in scores 

of herbicides, fungicides and insecticides will gradually be phased out to 

avoid abrupt withdrawal from the market. The chemicals will be given a 

further five years' grace if banning them would put crops in serious danger. 

Pesticide use is to be kept to "a minimum" in parks, playgrounds, schools 

and near hospitals. Aerial spraying will be banned unless given exceptional 

approval by safety authorities. 

Industry will have to release the results of any studies that show harmful 

effects, and there is to be better protection for bees, whose numbers have 

been falling alarmingly across Europe. 

The National Farmers' Union said that the measures – which will have to be 

finally confirmed by the Parliament and EU leaders early in the new year – 

"will have a devastating effect on the horticultural industry and will see a 

reduction in crop yield and quality", and would also force up prices.  

But environmentalists dismissed this as "scaremongering", pointing out that 

only a small minority of the 507 substances in pesticides would be banned. 

Though they would have liked even tougher controls, they still hailed the 

agreement as a breakthrough. Hiltrud Breyer, the German Green MEP who 

steered the proposals through the parliament, called them a "milestone for 

the environment, health and consumer protection". "The EU is setting a 

global precedent by phasing out highly toxic pesticides," she said. 

Yesterday, Nick Mole, of the Pesticides Action Network, said: "This is a 

landmark, the biggest ever crackdown on poisonous chemicals... It says that 

anything hazardous to health or the environment will have to go, rather 

than taking the position... that if it is used properly it can be tolerated." 
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NEW ANTI-CANCER COMPONENTS OF EXTRA-VIRGIN OLIVE OIL 

REVEALED 

Good quality extra-virgin olive oil contains health-relevant chemicals, 

'phytochemicals', that can trigger cancer cell death. New research 

published in the open access journal BMC Cancer sheds more light on 

the suspected association between olive oil-rich Mediterranean diets 

and reductions in breast cancer risk. – Watch out Gordon Brown will be 

trying to ban it next! Patricia 

Javier Menendez from the Catalan Institute of Oncology and Antonio 

Segura-Carretero from the University of Granada in Spain led a team of 

researchers who set out to investigate which parts of olive oil were most 

active against cancer. Menendez said, "Our findings reveal for the first time 

that all the major complex phenols present in extra-virgin olive oil 

drastically suppress over expression of the cancer gene HER2 in human 

breast cancer cells". 

Extra-virgin olive oil is the oil that results from pressing olives without the 

use of heat or chemical treatments. It contains phytochemicals that are 

otherwise lost in the refining process. Menendez and colleagues separated 

the oil into fractions and tested these against breast cancer cells in lab 

experiments. All the fractions containing the major extra-virgin 

phytochemical polyphenols (lignans and secoiridoids) were found to 

effectively inhibit HER2. 

Although these findings provide new insights on the mechanisms by which 

good quality oil, i.e. polyphenol-rich extra-virgin olive oil, might contribute to 

a lowering of breast cancer risk in a HER2-dependent manner, extreme 

caution must be applied when applying the lab results to the human 

situation. As the authors point out, "The active phytochemicals (i.e. lignans 

and secoiridoids) exhibited tumoricidal effects against cultured breast 

cancer cells at concentrations that are unlikely to be achieved in real life by 

consuming olive oil". 

Nevertheless, and according to the authors, "These findings, together with 

the fact that that humans have safely been ingesting significant amounts of 

lignans and secoiridoids as long as they have been consuming olives and 

extra-virgin oil, strongly suggest that these polyphenols might provide an 

excellent and safe platform for the design of new anti breast-cancer drugs". 
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Paper: Anti-HER2 (erbB-2) oncogene effects of phenolic compounds directly 

isolated from commercial Extra-Virgin Olive Oil (EVOO), Javier A Menendez, 

Alejandro Vazquez-Martin, Rocio Garcia-Villalba, Alegria Carrasco-Pancorbo, 

Cristina Oliveras-Ferraros, Alberto Fernandez-Gutierrez and Antonio 

Segura-Carretero, BMC Cancer (in press), 

http://www.biomedcentral.com/bmccancer/ 

Source: BioMed Central 

 

  

http://www.biomedcentral.com/bmccancer/
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THE SOY ISOFLAVONES ARGUMENT 
 

For the last few years a constant point of contention and confusion has been 
the use of soy isoflavones in improving oestrogen metabolisation. A knee jerk 

reaction from the medical profession is that they are harmful as they act as 
oestrogens, when in fact we all knew that they acted as anti-oestrogens. 

There have been some useful studies over several years to support this and 
yet the advice has not changed, below is some more let‘s see if that leads to 
a change in attitude!  

 

RED CLOVER ISOFLAVONES ARE SAFE AND WELL TOLERATED IN 

WOMEN WITH A FAMILY HISTORY OF BREAST CANCER 
Trevor J Powles*, Anthony Howell , D Gareth Evans , Eugene V 

McCloskey , Sue Ashley¶, Rosemary Greenhalgh , Jenny Affen , 

Lesley Ann Flook# and Alwynne Tidy#  

* Breast Unit, Parkside Oncology Clinic, Wimbledon, London, UK 

Genesis Breast Cancer Prevention Centre, University Hospital of South Manchester, 

Wythenshawe, Manchester, UK 

Regional Genetic Service, St Mary's Hospital, Manchester, UK 

Academic Unit of Bone Metabolism, University of Sheffield, Sheffield, UK 
¶ Research and Development, Royal Marsden Hospital, Sutton, Surrey, UK 
# Breast Unit, Royal Marsden Hospital, Sutton, Surrey, UK  

 
Objective. To assess the safety and tolerability of a standardized 40 mg red 

clover isoflavone dietary supplement (Promensil®, Novogen) in women with a 
family history of breast cancer to evaluate the feasibility of using the 

supplement for prevention of breast cancer in healthy women.  

Study design. Healthy women aged 35–70 years (n = 401) with at least one 
first-degree relative with breast cancer received red clover isoflavones or 

placebo for three years in a randomized, double-blind, placebo-controlled 
pilot trial. Participants were assessed clinically and blood samples taken for 

biochemical analysis every six months. In addition, study participants 
underwent mammography, bone density and transvaginal ultrasound 

(postmenopausal women only) once per year.  
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Results. No significant differences in breast density, endometrial thickness, 

serum cholesterol, follicle stimulating hormone levels and bone mineral 
density were detected between those taking red clover isoflavones and 

placebo. In postmenopausal women, some significant differences in bone 
marker levels were seen between active and placebo groups, at six months 

and at 12 months. The adverse event profile was similar across all red clover 
isoflavone and placebo groups.  

Conclusion. This three-year study supports the growing body of evidence 

that treatment with red clover isoflavones is safe and well tolerated in 
healthy women. Supplements containing red clover isoflavones did not 

adversely affect breast density, skeletal strength or cardiovascular status. In 
postmenopausal women, endometrial status was not adversely affected. The 

adverse event profile was similar between red clover isoflavones, and placebo 

and endocrine status did not differ.  

Menopause Int. 2008 Mar;14(1):6-12. 

BRITISH JOURNAL OF NUTRITION (2008), 99:303-310 CAMBRIDGE 

UNIVERSITY PRESS 
Isoflavones are hypothesized to protect against breast cancer, but it is not 
clear whether they act as oestrogens or anti-oestrogens in breast tissue. Our 

aim was to determine the effects of taking a red clover-derived isoflavone 
supplement daily for 1 year on mammographic breast density. Effects on 
oestradiol, follicle-stimulating hormone (FSH), luteinizing hormone (LH), 

lymphocyte tyrosine kinase activity and menopausal symptoms were also 
assessed. 

In contrast to studies showing that conventional hormone replacement 
therapies increase mammographic breast density, the isoflavone supplement 
did not increase mammographic breast density in this population of women. 

Furthermore, there were no effects on oestradiol, gonadotrophins, 
lymphocyte tyrosine kinase activity, or menopausal symptoms. 

  

javascript:AL_get(this,%20'jour',%20'Menopause%20Int.');
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ASCO HIGHLIGHTS MAJOR CANCER ADVANCES OF 2008 
 

 

Twelve major cancer advances and a further 19 notable advances made 

during 2008 have been highlighted in a report issued by the (ASCO). 

Compiled by a group of leading oncologists, the report selects studies that 

have significantly altered the way cancer is understood or studies that had 

important impact on patient care. We have highlighted the ones that are 

most likely to impact on care in England in the future. Some of the 

increases in survival are sadly not terribly lengthy but always welcome. 

 If you look carefully, there is even mention of a vitamin in there – 

must be a typing error!! 

 Improvement in survival in advanced non–small-cell lung cancer with 

cetuximab, when added to chemotherapy in patients with tumors 

expressing epidermal growth factor receptor (EGFR).  

 Improvement in survival in early-stage resected pancreatic cancer 

with gemcitabine  

 Avastin, or use in women with advanced breast cancer that does not 

express human epidermal growth factor receptor 2 (HER2) (the 

majority of breast cancers 

 Bendamustine for chronic lymphocytic leukemia (CLL). The drug had 

already been used in Europe for 30 years, but a new international trial 

showed bendamustine eliminated cancer completely in 30% of 

patients with CLL compared with only 2% treated with a standard 

treatment, chlorambucil. 

 Reduction in the recurrence of early-stage breast cancer with 

additional years of hormonal therapy (either aromatase inhibitors or 

tamoxifen) after the standard 5 years of tamoxifen.   

 Reduction in the recurrence of early breast cancer with use of the 

osteoporosis bisphosphonate drug zoledronic acid  

 Reduction in melanoma recurrence with pegylated interferon.  

 Prediction of response to cetuximab in colorectal cancer by KRAS 

mutations, with benefit from therapy seen only in patients who have 
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normal (wild-type) KRAS and no benefit seen in those with KRAS 

mutations  

 Reduction of the risk of ovarian cancer from use of oral 

contraceptives, with estimates that these drugs may have prevented 

some 200,000 cases of ovarian cancer and 100,000 deaths to date 

worldwide.  

 Increase in the incidence of human papilloma virus (HPV)–related 

head and neck oral cancers, perhaps due to an increase in oral sex, 

which in turn suggests a potential new use for the HPV vaccine.  

 Activity in relapsed/refractory Hodgkin's lymphoma with the 

investigational agent SGN-35 (an antibody targeting CD30 attached to 

the chemotherapeutic monomethyl auristatin E).  

 Ixempra for advanced breast cancer in patients unresponsive to other 

types of chemotherapy. 

 Link between vitamin-D deficiency and worse breast cancer outcome.  

 Increase in progression-free survival in glioblastoma with 

bevacizumab added to irinotecan 

 Confirmation of deficient mismatch repair (dMMR) as a predictive 

marker for lack of benefit from 5-fluorouracil-based chemotherapy in 

stage II and III colon cancer.  

 Activity in advanced hormone-refractory prostate cancer with 

abiraterone acetate  (an inhibitor of CYP17, an enzyme involved in 

testosterone production) (and also with the antisense oligonucleotide 

custirsen (OGX-011, OncoGenex), 

 Activity in thyroid cancer with sorafenib  and the investigational 

agents axitinib) and motesanib  
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TO OPERATE OR NOT TO OPERATE 
 

A question we get asked frequently at Cancer Options, particularly with 

breast cancer is whether the removal of the primary tumour can speed up 

the potential for spread. This is a theory put forward by some practitioners 

in the CAM world which has so far received little support. Obviously there 

are many people who are diagnosed with cancer where spread of the cancer 

has already occurred so that must surely disprove that theory. 

However, emerging work is showing evidence that the theory is not all hot 

air and that it may be true in some cases that the primary tumor actually as 

protective factors that will actually prevent metastases.  

―A few clinical investigations suggest that while primary breast cancer 

surgical removal favourably modifies the natural history for some patients, it 

may also hasten the metastatic development for others. The concepts 

underlying this disease paradigm, i.e. tumour homeostasis, tumour 

dormancy and surgery-driven enhancement of metastasis development, have 

a long history that is reviewed. The review reveals the context in which these 

concepts were conceived and structured to explain experimental data and 

shows that they are not so new and farfetched. The idea that surgical cancer 

resection has both beneficial and adverse effects upon cancer spread and 

growth that result from the modulation of tumour dormancy by the resection 

should be considered a potentially fruitful working hypothesis.‖ 

This is an area of great interest, obviously there is no way at the moment of 

identifying which tumours will be best left in place so removal is sound 

clinical advice, but we shall watch development with interest and hopefully 

one day we shall be able to  safely leave tumors in place which are 

protecting the person from metastatic spread.  
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CYBERKNIFE TREATMENT 

After a long wait the arrival of the first cyberknife treatment facility is 

imminent in London. Available in America and many European countries 

for a few years, we have had to be content with arranging treatment for 

people in those countries. Cyberknife is a very significant development in 

the ability to deal with difficult to reach tumours and in areas that would 

previously have been untreatable. 

With the level of expectation, we are expecting a large waiting list in the 

first six months and hopefully it will not be too long before facilities are 

extended. It will be some time before the NHS accepts there is sufficient 

evidence to approve it and then even longer before funding is put in place 

for enough facilities to make any impact on demand. At the moment it 

will be for private funding or through medical insurance. Thanks 

goodness we don‘t have a two tier health system!! (maybe three or four?) 

 

The Cyberknife is effectively a compact linear accelerator mounted on the 

so- called futuristic ‗Picasso' robot and can treat tumours more accurately 

than before. 

The Harley Street Clinic, one of HCA International's six acute hospitals in 

the Capital, is teaming up with London's leading cancer experts to create a 

new world class treatment centre in the heart of London's medical 

district.The Cyberknife works in conjunction with CT cancer mapping 

technology and calculates how much radiotherapy a tumour needs to 

destroy all cancer cells without harming surrounding tissue. 

Having mapped the tumour in 3D, a patient can lie on a bed with the robotic 

accelerator delivering radiotherapy doses from many directions all around 

the body.   A separate camera monitors the effectiveness of the operation 

and works with the robotic arm so that the arm moves with the movement of 

the patient's breathing - ensuring an accuracy of delivery never achieved 

before. 
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Cyberknife can treat tumours that were previously very difficult and 

sometimes dangerous, to treat with direct radiotherapy - such as cancer of 

the spine.  By targeting the tumour from all around the body and from many 

different angles, the correct dose can be delivered without damaging the 

spinal cord. Previously inoperable lung tumours have been treated with 

complete success.  

Dr Nick Plowman who said the new machine gives cancer specialists new 

options for treating difficult tumours. "The linking of several technologies 

from CT and PET scanning with an accelerator head that can move with the 

patient's every breath, means tumours can be targeted with greater 

accuracy than was previously possible. This machine, has shown 

remarkable results over its years of use in the US and elsewhere. 
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BAD SCIENCE 

 

Study: Vitamin C or E Pills Do Not Prevent 
Cancer 

 

Just look at this! A piece of headline grabbing news as usual of poor 
science. 

The dosage of vitamin C they used in this ôgroundbreaking studyõ was 
500mgs ð yes 500mgs! I would not expect 500mgs to prevent the 

common cold let alone cancer, if they had asked any cam practitioner 
they would have told them that tiny dose would not prevent cancer, 
but if they did that, then they would not have made headline news 

with a rubbish piece of research. I do agree that it is better to get your 
vitamins from natural foods but this is really taking the mickey. 
Patricia 

Vitamin C or E pills do not help prevent cancer in men, concludes the same 

big study that last week found these supplements ineffective for warding off 
heart disease.  

The public has been whipsawed by good and bad news about vitamins, 

much of it from test-tube or animal studies and hyped manufacturer claims. 
Even when researchers compare people's diets and find that a vitamin 

seems to help, the benefit may not translate when that nutrient is obtained 
a different way, such as a pill.  

"Antioxidants, which include vitamin C and vitamin E, have been shown as 

a group to have potential benefit," but have not been tested individually for a 
long enough time to know, said Howard Sesso of Harvard-affiliated Brigham 
and Women's Hospital in Boston.  

The Physicians Health Study, which he helped lead, was designed to do that. 

It involved 14,641 male doctors, 50 or older, including 1,274 who had 
cancer when or before the study started in 1997. They were included so 
scientists could see whether the vitamins could prevent a second cancer.  

Participants were put into four groups and given vitamin E, vitamin C, both, 
or dummy pills. The dose of E was 400 international units every other day; 
C was 500 milligrams daily.  
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After an average of eight years, there were 1,929 cases of cancer, including 
1,013 cases of prostate cancer, which many had hoped vitamin E would 
prevent.  

However, rates of prostate cancer and of total cancer were similar among all 
four groups.  

The study was funded by the National Institutes of Health and several 

vitamin makers. Results were being reported Sunday at an American 
Association for Cancer Research conference in Washington.  

"Well-conducted clinical trials such as this are rapidly closing the door on 
the hope that common vitamin supplements may protect against cancer," 

said Marji McCullough, nutrition chief at the American Cancer Society. "It's 
still possible that some benefit exists for subgroups that couldn't be 
measured, but the overall results are certainly discouraging.  

"The American Cancer Society recommends getting these and other 

nutrients by eating a mostly plant-based diet with a variety of vegetables, 
fruits and whole grains. A bonus is that this type of diet helps to prevent 
obesity, which increases the risk of several cancers."  

About 12 percent of Americans take supplements of C and E. The new study 
does not mean these vitamins have no value, just that they didn't prevent 

cancer in this group of doctors, who may be healthier than the general 
population, said Dr. Peter Shields, deputy director of Georgetown 
University's Lombardi Comprehensive Cancer Center.  

The best bet, he said, is to do things that are known to prevent the disease 
— eat right, maintain a healthy weight, and exercise.  
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ABOUT CANCER OPTIONS 
 

Cancer Options is a private, cancer consultancy where you can obtain 
consultancy, research and coaching for all the different cancer treatments 
and therapies.  

You will find the best of orthodox and complementary approaches evaluated 
by Britain's leading experts in the integrative field. 

Only Cancer Options brings this unique and unbiased appraisal of both 

orthodox and complementary approaches. 

We are the only professional service with the knowledge and experience of 
all approaches to cancer to guide you to safe and effective treatment choices 

 

THE CANCER OPTIONS TEAM 

 

Patricia Peat 

RGN Dip Pall C Dip UTR 

The Founder of Cancer Options  

 

After many years as an oncology nurse Patricia saw the need for people to 
have access to good quality information about all approaches to treatment 
so they could take charge of their cancer decisions.  

 
Passionate about encouraging the safe integration of complementary 
treatments with orthodox, she has developed Cancer Options into a 

renowned service at the forefront of cancer treatment developments.  

Dr. Christopher Etheridge 
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PhD BSc(Hons) Chem, BSc (Hons) Herb Med, MCPP, MRSC CChem, DolC, 

ARCS 

Director of Research 

 

Dr. Christopher Etheridge trained at Imperial College London, and later at 
the Department of Biochemistry and Molecular Genetics at St. Mary's 

Hospital, Paddington and Department of Chemistry, Imperial College, where 
he holds three patents in Gene Therapy. 
 

Christopher now holds a degree in the practice of Herbal Medicine 
(Phytotherapy).  
Dr. Etheridge directs our research from his background as a medical 

researcher and junior lecturer at Imperial College, and from his knowledge 
of Complementary and Alternative Medicine.  

 
He also now has his own thriving herbal practice, and is fast gaining a 
reputation of one of the most knowledgeable practitioners in his field. 

www.drchrisetheridge.co.uk 

SERVICES AVAILABLE 
 

 Consultancy and information on all orthodox treatments. 

 Recommendations for second opinions. 

 Personal dietary, supplement and herbal regimes. 

 Supportive regimes compatible with your chemotherapy and 
radiotherapy  

programmes. 

 Consultancy and information on all complementary treatments for 
cancer. 

 

 Analysis of underlying holistic elements contributing to ill health and 
identification 
of approaches to deal with them.  

http://www.drchrisetheridge.co.uk/
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 Organising treatment programmes both here and abroad. 

We have a very eclectic service to suit the individual, both personal and 
telephone consultations call us to see how we can help you with your cancer 
programme 

 

 

 


