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A limit of cancer treatment in conventional medicine

Conventional medicine, in other words modern medicine, has recently been
demonstrating strong impacts in secondary prevention of cancer in terms of
earlier detection and intervention treatment of cancer resulting in good
prognosis of patients with early cancers especially in industrialized
countries. However, I have noticed that there must be a vast limit in
primary and tertiary prevention of cancer in terms of holistic care for
patients with any far-advanced cancer wherever it originated. Modern
medicine, especially in Japan, has paid less attention to beneficial effect of
primary prevention using stop-smoking and dietary instructions on decrease
of cancer incidence and mortality rate. On the contrary, from the
international standard of view, there has been a big movement of
integrative therapy composed of modern medicine, holistic medicine,
nutritional improvement and stop-smoking, all of which have consistently
been encouraged in North America as well as Europe for the last few
decades. It is by all means convinced from the standpoint of Healthy People
2010 in USA as well as Health Canada.

Cancer treatment in modern medicine is composed of surgery, chemotherapy
and radiation therapy. Efficacy of anti-cancer drugs on damage of cancer
cells has been thought to be closely related to faster growth rate of cancer
cells in advanced cancer than that of normal cells in the body. As far as
growth rate of cancer cells in common solid cancers considered as life-style
related disease is concerned, growth rate of these solid cancers could not
always be faster than normal cells. Therefore, anti-cancer drugs must cause
damage of normal cells as well as cancer cells eventually with severe
adverse effect. For instance, statistics of age-adjusted mortality rate and
disease rate of lung cancer in Japan as well as USA turn out to be almost
the same despite widespread screening of chest X-ray from coast to coast.
That means two important matters considered as pitfalls of cancer
prevention program. Firstly, efficacy of screening of chest X-ray is not good
enough to detect curable early cancer of the lung by surgery. Secondly,
unfortunately to say, on-going chemotherapy must not be effective on
remarkable prolongation of life of patients with lung cancer in advanced
stages. Other cancers than lung cancer can be curable in cases in early
stage by early detection and adequate surgery for them. In cases of other
cancers than lung cancer in advanced stages, marked improvement of
prognosis of these patients has not been observed in spite of intensive
chemotherapy followed by severe adverse effect. It is now reconsidered that
low dose of chemotherapy might result in dormancy of cancer and coexist
with less growing cancer without adverse effect of chemotherapy.

Imagine how stop smoking and improvement of life style could effect on

cancer prevention. It is feasible to say that it must take 10 to 20 years to
grow cancer from the beginning of an abnormal cell. Cancer causes
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stepwise change from abnormal cells to cancer cells in terms of transition
from DNA mutation to gene mutation most likely due to repeated attacks

by oxidant. Common cancers as life-style related disease are not dependent
upon inheritance or genetic changes before birth. One of the major
initiators causing cancer is oxidant. Tar derived from coal or tobacco is
composed of various kinds of oxidants as carcinogenic chemicals or
carcinogenic precursors such as benzpyrene. In addition, as long as we are
living, oxidant must inevitably be formed from oxygen molecules in inspired
air in association with energy metabolism and come from so-called “bad
food. Therefore, it is necessary for us to get rid of them as much as possible
and to take so-called “good food containing antioxidant mainly in
vegetables and fruit. It is proved that Biobran contains antioxidant
substance in there.

We can figure out our vision of better life style for cancer prevention as far
as we are getting epidemiological statistics and nutritional knowledge from
all over the world. It may venture to say that typical style of Japanese food
with less salt could contribute to improve primary and tertiary prevention
of cancer. It would be worthwhile to search for what an essence in Japanese
food it is. In addition, it is a kind of tip to find out and add something
beneficial to Japanese food from various kinds of foreign food for
improvement of healthy longevity in 21st century in Japan. The things
above mentioned are related to prevent initiators of cancer.

On the other hand, chronic inflammation plays a promoter role in
carcinogenesis. Therefore, it is quite natural to think over and select to
suppress inflammatory processes by taking good fatty acid such as omega-3
fatty acid in fish, flaxseed oil, sesame oil or olive oil rather than omega-6
fatty acid in vegetable oil. In addition, we observed for the first time that
Biobran can suppress inflammatory processes in the mouse model of
interstitial pneumonia conducted by us as well as histamine release in
asthma model in mice reported by us. That will have potential evidence to

prevent promoter step of cancer formation in terms of anti-inflammatory
eftect of Biobran.

What I would propose you as a vision of cancer treatment in future 1is
further trial of primary prevention of cancer and ultra-early detection of
cancer by positron emission tomography and its treatment by cyberknife of
pin-point irradiation therapy as secondary prevention of cancer. As for
tertiary prevention of cancer, various kinds of immunosupportive therapy
and anti-inflammatory therapy including Biobran will be encouraged to
holistic medicine. On the contrary, we should reconsider that on-going
chemotherapy might be backed off in accordance with immunopotentiating
scenario for anti-cancer treatment in the future because of really being
Immunosuppressive.



