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EDIT OR’S NOTE

THROUGH THE YEARS, this maga-

zine has closely followed the work of

cancer specialist Keith I. Block, M.D.,

medical director of the Institute for In-

tegrative Cancer Care in Evanston, Ill.

At the institute, Dr. Block and his col-

leagues have developed a complemen-

tary approach to cancer care, combin-

ing cautious amounts of chemotherapy,

radiation, and surgery with generous

amounts of dietary, supplement, mind-

body, and exercise prescriptions.  Their

approach appears to have cured cancer

in a number of patients.

   Despite these successes, Block and his

colleagues balk when asked exactly how

many patients they’ve saved, saying they

can’t release this information before they

publish their data.  Their concern is le-

gitimate: Doctors who dispense comple-

mentary cancer treatments may be cen-

sured by their peers and face regulatory

scrutiny if they claim to cure cancer be-

fore they publish scientific evidence that

they’ve done so.

   Natural Health, however, believes that

it’s important to keep our readers aware

of  Block’s work.  From our interviews

with dozens of his current and former

patients, we’ve discovered that many of

them have done extremely well under

his program; it was not unusual to hear

from patients that they left the institute

cured of the disease.  Just as much as

we need to hear the breaking news of

“cancer cures” in mice — like the one
that landed on the front page of The
New York Times earlier this year — we

need to hear about Block’s work on

humans.

BY KEITH I. BLOCK, M.D.

I
N MAY THE NEW YORK

TIMES ran a front-page story

that gave cancer patients the

most hope they’ve had in 30

years.  “Within a year,” the

article began, “if all goes

well, the first cancer patient

will be injected with two new drugs that

can eradicate any type of cancer, with no

obvious side effects and no drug resis-

tance…”  Harvard scientists, led by Judah

Folkman, M.D., of Children’s Hospital in

Boston, appeared to have wrestled to the

ground the most fearsome enemy of our

time.  Even though, as the article pointed

out, they had tested the drugs on mice,

Nobel Prize laureate James D. Watson,

Ph.D., co-discoverer of the structure of

DNA, was quoted as saying, “Judah is go-

ing to cure cancer in two years.”  Over the

next few days, the media frenzy sent stock

prices soaring for the two pharmaceutical

companies that agreed to produce the drugs,

and the U.S. Food and Drug Administra-

tion promised to accelerate the approval

process.

Or a Man?
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Many cancer patients ig-
nore their body’s own im-
pressive capacity to re-
cover, and passively wait
for a “quick fix” medical
breakthrough.

There is no question that this research is momentous—not
because it promises a cure (a claim we’ve heard before about
other wonder drugs) but rather because it highlights a critical
shift in cancer treatment.  No longer are many researchers sim-
ply looking to obliterate the tumor—an approach that has of-
ten backfired because cancer cells are remarkable at outwitting
the most potent chemotherapy drugs.  The new goal is to make
it hard for the tumor to grow and spread.  Folkman’s team sought
to alter the biochemical terrain, or “soil,” in which the tumors
were growing.

 As promising as this recent research is, I have two serious

      -- Keith I. Block, M.D.

reservations.  First, encouraging findings in mice often don’t
translate into successful cancer treatments in humans.  And sec-
ond, far too many cancer patients, ignoring their body’s own
impressive capacity for recovery, passively wait for a “quick-
fix” breakthrough.  They and their doctors make no attempt to
explore the many natural substances that have anti-cancer ac-
tivity, some of which do the same things as Folkman’s drugs,
and most of which work by changing the soil that feeds the
tumor.

I have cared for cancer patients for nearly two decades.  As a
result of a growing body of biochemical research and my
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experience as medical director of the Institute for Integrative
Cancer Care in Evanston, Ill., I believe these natural substances
(see “Nature’s Top Ten,” page 99) can help cancer patients buy
authentically better survival odds – even as we wait to see how
Folkman’s drugs fare in humans.

   Angiogenesis, it turns out, is a powerful spark for the malig-
nant fire.  First, it enables tumors to rapidly accelerate their
growth rate when they reach the size of a pinhead.  Second, the
growth of new vessels provides the tumor with easy access to
the bloodstream, literally opening the door to the metastatic
spread that accounts for the majority of cancer deaths.  Halting
angiogenesis, as Folkman’s research suggests, would provide a
formidable strategy for controlling the disease.
     The recent experiment in Folkman’s lab that triggered all
the media attention focused on a novel substance called
angiostatin. The researchers took a group of 20 test mice and
treated half the group with angiostatin; the other half received
nothing.  In the latter group, tumors in all 10 mice continued to
grow rapidly.  Meanwhile, in the 10 that received the drug, the
tumors disappeared completely.
     Another agent discovered by Folkman, called endostatin,
was also effective at impeding the development of new blood
vessels. In fact, if only one of the drugs was injected, tumors
often shrank to almost nothing, but returned later.  On the other
hand,  if  the  animals  received  both  angiostatin  and

Dead-End Drugs

F
olkman is to be commended for discovering
a vital piece of the cancer puzzle.  For more
than three decades, while other investigators
developed dozens of drugs designed to kill
tumors outright, he had been studying the
natural processes by which tumors grow and
eventually progress into aggressive cancers.

In 1987, he proposed that solid tumors are dependent on the
process of angiogenesis, or new blood vessel formation.  The
angiogenic process, Folkman found, enables solid tumors to
receive life-giving nutrients and growth factors from nearby
tissues, and to get rid of wastes or toxins that would other-
wise accumulate and weaken the cells.

Gimme A Breakthrough
Sensational-sounding accounts of scientific discovery seem to
come with the territory of cancer medicine.  More than a
decade ago, the National Cancer Institute announced a
“breakthrough” in the form of an immune system cancer cure
named interleukin-2, or IL-2.  The excitement was based on
results from animal studies showing that injections of IL-2, one
of  the cytokines produced by the immune system, exerted
strong anti-cancer effects.

Later tests on humans showed that while IL-2 demonstrated some
clinical usefulness, it was not a panacea. Not only was it not as
effective as researchers had hoped, it also had a number of side
effects: malaise, weight gain, mild anemia, severe fluid retention,
and toxic effects on the kidney and liver.

Today IL-2 has found its place in the anti-can-
cer arsenal. It has been shown to help about
20 percent of patients with kidney cancer and
advanced melanoma.  In half of  these cases,
the tumors almost completely disappear.  And
while this is an important achievement, it falls
short of  the original expectations.

My point is that promising a cancer “break-
through” is irresponsible.  The glamorous cov-
erage of wonder drugs tends to keep millions
of  cancer patients on hold, in perpetual an-
ticipation of the next “breakthrough.”   Just
as essential as hope is active participation in
one’s recovery.  Exploring therapeutic op-
tions is a must.

In cancer there are few quick fixes.  That is
not the message that sells newspapers or

The early promise of interleukin-2 is evident in these cancerous mouse lungs.  The ones on
the left were treated with lymphokine activated killer cells plus recombinant interleukin-22,
while the ones on the right were treated with saline.  The saline treated lungs showed more
than 250 sarcoma metastases (spreading of cancer cells), while the interleukin-2 group
had fewer than 12.  The drug treatment was nowhere as effective in humans.

magazines, but it is the only truthful conclusion one can make
based on an in-depth knowledge of malignant diseases. These
diseases involve so many different mechanisms, and mechanisms
within mechanisms, that no single agent or “magic bullet” will
suffice.  Synergisms are needed, and these exist not merely be-
tween various compounds, but between body and mind.

More important, a cancer diagnosis is a signal that life is out of
balance, a signal that changes need to be made, both internally
and externally – changes in our perception of what is meaningful
in life, changes in our creative and self-nurturing pursuits, changes
in our way of living.   – K.B.
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endostatin, the cancer disappeared for good.  Best of all, the
tumors were eradicated without the mice showing any adverse
side effects.

But as Folkman himself told The New York Times, extrapo-
lating from mice to people is a big jump, with plenty of room
for failure.  Previous research, including a study done by
Folkman himself, offers two cases in point.  Using mice,
Folkman’s lab had shown convincingly that the agent TNP-
470 could block angiogenesis.  But humans proved to be an-
other story.  In a study of 33 men and women with metastatic
kidney cancer, TNP-470 failed to produce significant results.
While it did halt tumor growth temporarily, only one of the
patients showed tumor shrinkage, and that improvement was
slight.  In another trial, 25 adults with metastatic cancer intra-
venously received anti-VEGF, an anti-angiogenic drug tested
by Genentech.  Only one patient experienced any response at
all, a minor tumor shrinkage that did not last.

Nature’s Answer to Runaway Angiogenesis

E
ven if Folkman’s angiogenic inhibitors prove
effective in humans, there is a stumbling
block: These agents must be used only on a
daily basis and for a very long time period—
possibly many years—in order to keep a tu-
mor dormant.  (See “Holding
Tumors in Check,” right).  The cost

of such extended use could be prohibitive for the ma-
jority of cancer patients.

I believe that natural inhibitors of angiogenesis offer
a viable and less expensive alternative.  As you will see,
there are many natural agents to choose from.  Not only
do they have little, if any, toxicity, but they are readily
accessible—most can be bought at your local health food
store, and some, such as garlic and onions, can be found
at any supermarket.  Perhaps most important, each of
these agents offers benefits that go far beyond their
known role of inhibiting the formation of new blood
vessels.

In the latter half of the 1980s, while working as a medi-
cal consultant to the U.S. Congress Office of Technology As-
sessment, I was able to evaluate a wide variety of non-toxic
alternative treatments for cancer.  These extensive evaluations
spotlighted a number of promising natural agents, several of
which were later shown to block angiogenesis.  Today my col-
leagues and I have carefully integrated certain of these natural
angiogenesis inhibitors into our clinical practices.

Despite their promise, there is one problem with using these
natural angiogenesis inhibitors: No reliable dosage informa-
tion exists at this time.  Studies of these substances have taken
place primarily in a laboratory, which, as Folkman pointed out,
is not ideal.  (Because of this limitation, we must roughly ex-
trapolate from animals to humans to determine a dosage.)  How-
ever, the findings from animal research have been strongly aug-
mented by clinical evidence.  Stated simply, it has become in-
creasingly clear that patients attending our clinic benefit from
including these agents in their integrative cancer care program
(as the following three cases will show).  It is probable that the

giogenesis, but also from other anti-cancer mechanisms, such
as the blocking of tumor growth factors.

Real Success Stories
Working with my research associates, I have been able to incor-
porate the natural agents into integrative treatment plans tai-
lored to address the specific biologic needs of our patients.  In
addition to the natural angiogenesis inhibitors, we include a
selective use of conventional therapies (such as surgery and
chemotherapy) as well as mind-body fitness techniques.  While
our research is still preliminary, our current data are encourag-
ing regarding increased survival times for patients under our
care.  These three patients illustrate some of the success we’ve
been having.

HOLLY  K.
Metastatic Lung Cancer
When she was diagnosed with a large metastatic tumor in her
lung in early June 1997, Holly K., age 55, immediately under-
went extensive treatment at a prestigious cancer clinic.  She
was told that approximately 95 percent of people diagnosed
with this kind of cancer die from it.  “You can still try chemo-
therapy, but eventually the tumor will continue to grow and it

will kill you regardless of what you do,” the oncologist had
informed her.  They advised her to get her affairs in order, and
quickly.

One month later, doctors found that the cancer had spread to
Holly’s bones and adrenal glands.  At this point she was told
by another oncologist that she may have only a few weeks, 12
at most, to live.  Whereas many cancer patients feel overwhelmed
by this kind of psychological bludgeoning, Holly reacted with
fierce determination.  “I couldn’t understand why they were
trying to bury me so early,” she says.  “My body really didn’t
feel too bad, and it made me angry that they would try to de-
stroy my hope.”

In January 1998, Holly came to our clinic for treatment and
started an integrative regimen that included a tailored diet,
supplementation, and chemotherapy.  Within a few months of
starting our program, her tumors had not only stopped grow-
ing, but even showed a 25 percent reduction in size.  As of this
writing, six months later, she is clinically stable and going

Holding Tumors in Check

Much as one treats and manages diabetes with insulin, diet, and
exercise, it may soon be possible to halt the growth and spread of
cancer by combining conventional and natural therapies that in-
clude diet and botanical agents.  According to this new strategy, it is
not necessary for a tumor to be eliminated entirely.  When tumors
stop growing, they no longer pose a grave threat to life.  Tumors
can, in theory, remain dormant for decades, and keeping them in
that relatively harmless state is a valid long-range goal.  In essence,
we are moving from the fixation on curing cancer to treating can-
cer as a chronic illness -- that is, as something we can live with com-
for tably for  a very long time. --K.B.
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success of these agents derives not only from the curbing an-

continued on page 164



(1) Soy genistein.  Abun-
dantly present in soy and
other legumes, genistein
disrupts the production
of  platelet-activating
factor, or PAF, a pro-
moter of angiogenesis.
The most concentrated
source of genistein is
soy powder.  Tofu and
tempeh are fairly good
sources, while most
soymilks contain only
trivial amounts.  The
combination of soy
genistein with TPN-470
(an anti-angiogenic agent discovered in Folkman’s lab)
was shown to significantly delay the growth of meta-
static lung tumors in laboratory animals undergoing
chemotherapy treatment.

(2) Bioflavonoids.  This huge group of natural chemicals, found
in brightly colored fruits and vegetables, appears to inhibit
the production of inflammatory compounds linked with
angiogenesis.  The most abundant of these is the citrus com-
pound quercetin, which has also been shown to inhibit PAF
in the same way genistein does. Others include luteolin,
kaempferol, and apigenin.

(3) Omega-3 fatty acids. These are the “good fats” that can help
keep cancer in check by a variety of mechanisms, one of
which involves blocking angiogenesis. Fish oil, the best source
of  omega-3 acids, has been shown to inhibit the production
of  PGE2, a potent angiogenic substance.  Numerous ani-
mal studies have shown that omega-3 fatty acids, primarily
from fish oil, have potent anti-tumor and anti-metastatic ef-
fects.

(4) Vitamins A and D.  These fat-soluble vitamins appear to
have substantial anti-angiogenic activity.  A number of stud-
ies of laboratory animals (mice, rats, and rabbits) have dem-
onstrated that vitamins A and D, either alone or in combina-
tion, decrease angiogenic activity.  The combination of these
vitamins shows synergistic activity against the formation of
new blood vessels – that is, they greatly enhance each other’s
anti-angiogenic activity and further prolong the survival of
tumor-bearing animals.

(5) Vitamin E.  Vitamin appears to inhibit the formation of an-
giogenic agents, probably by blocking an enzyme found in
the cell membranes that enables the production of hormone-
like substances called eicosanoids.  Several eicosanoids, in-
cluding  PGE-2, are  highly  angiogenic  as well as  inflammatory

      In animal studies of breast cancer, animals fed additional vi-
tamin E showed significant reductions in tumor size as well
as in angiogenic activity.

(6) Thiols.  These include various sulfur-containing compounds
derived from garlic and onions.  They can also be obtained
in supplement form, as either glutathione or its natural pre-

cursor, N-acetyl cysteine
(NAC).  Studies in labora-
tory animals have demon-
strated that these natural
agents can substantially
reduce the growth of new
blood vessels.
(7)   Cartilage.  A protein
isolated from shark and
cow cartilage has been
shown to inhibit the activ-
ity of collagenase, an en-
zyme that breaks down
the collagen in vascular

walls (an integral step in the growth of new blood vessels).
One of the concerns with shark cartilage, however, is that
its usefulness to humans may result in the decimation of
shark populations, causing imbalances in marine ecosystems.

(8) Curcumin.  As the active ingredient in the East Indian spice
turmeric, curcumin is now recognized on Medline (the most
commonly used medical database) as a natural chemotherapy
agent.  Additionally, curcumin’s mode of action includes an
ability to greatly reduce the levels of circulating angiogenic
factors, such as eicosanoids, including PGE2.

(9) Anthocyanins and proanthocyanadins.  These herbal anti-
oxidants inhibit the increase in vascular permeability associ-
ated with angiogenesis, probably by protecting the collagen
that strengthens the vascular walls.  Anthocyanins comprise
the red, blue, and violet pigments found in red cabbage, rhu-
barb, plums, grapes, and berries.  Among the richest sources
of  anthocyanins is bilberry extract.  Proanthocyanadins, a
related group of compounds, are abundantly found in
grapeseed extract, Pycnogenol (pine bark), and hawthorn
berries.  Studies of these angiogenic agents are limited to
cell culture experiments.

(10)Bromelain.  This protein-digesting enzyme derived from
pineapple stems has been used to treat various inflamma-
tory disorders.  It has also been shown to deplete the pro-
duction of inflammatory substances called kinins, which have
angiogenic activity.  In supplemental form, bromelain must
be enterically coated in order to protect it from acid diges-
tion in the stomach before it reaches the small intestine where
absorption occurs.

Nature’s Top Ten
None of the studies of these agents has produced results as dramatic as Folkman’s.  However, when part of a comprehensive mind-body plan, these
substances will discourage tumor growth and spread in the same fashion that Folkman’s drugs do.

Garlic is a good source of
sulfur-cont aining compounds
known as thiols

Fish oil capsules contain
omega-3  fatty acids
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strong.
   “I think you  have to accept the fact that you have a very
serious illness,” she says, “and that you certainly could die, but
I don’t think that you should give up.”
   Regarding her new nutritional regimen, Holly says that learn-
ing to cook tofu (a source of the anti-angiogenic agent genistein)
proved to be a godsend.  “It’s one of my staple foods now, a
regular meal item,” she says.  “And I’m realizing too that it’s
not such a terrible thing to eat well.  You certainly feel better,
and that alone makes the battle well worth fighting.”

ADAM  A.
Metastatic Adenocarcinoma
In June 1997, 50-year-old Adam A. was diagnosed with meta-
static cancer that arose from an unknown source.  The two
oncologists he worked with initially told him they had no idea
where the cancer had started, but that his prognosis was ex-
tremely poor.  Adam came away from his meeting with his doc-
tors feeling he had little chance to live.  One physician had
said, “Take a cruise, have fun.”  But it was clear that the doctor
thought this was the last cruise he’d be taking.  Adam decided

to seek out alternatives, and called us when he heard about our
program from his mother-in-law.
   In July 1997, Adam traveled to the Institute for Integrative
Cancer Care and met several health professionals, including
two nutritionists, an exercise therapist, and a bodywork practi-
tioner trained in orthobionomy, a gentle and relaxing form of
bodywork.
   “By the time I met with Dr. Block later that day, it had be-
come clear to me that hitting tumors the conventional way is
just one part of the total approach,” he says.  Equally impor-
tant, he learned, was shoring up his body’s anti-cancer
mechanisms with a carefully tailored diet and supplement

regimen that included, among other things, the compound
curcumin, an anti-angiogenic substance.
   Adam has continued to show all the signs of a cancer patient
going into remission.  In June of this year, one of his tumor
markers, considered to be a reliable indicator of tumor growth,
dropped 3,900 points.  (Cancer specialists consider a 100 to
200 point decrease impressive.)  Several other markers also
showed improvement, and results from recent CT scans indi-
cate that many of the tumors have shrunk considerably.  After
being on intensive pain medication for one year, Adam has been
off all pain medication for several months and says he feels
great.  “My goal,” Adam says, “is to keep my cancer under con-
trol at least until we find a cure, and hopefully that should be
within the next few years.  So far, so good!”

ALICE  M.
Metastatic Breast Cancer
Alice M., age 49, was first diagnosed with breast cancer in the
spring of 1989.  In 1992, scans revealed that the cancer had
metastasized to her spine.  On her own, she began incorporat-
ing dietary changes, and her cancer went into remission until
1997 when she began to experience severe, cancer-related pain
in her neck.  Her cancer continued to progress, and a year later
a CT scan of her spine showed that an entire vertebra had be-
come cancerous.  At that point, we started her on a combined
chemotherapy and intensive nutritional regimen that included
fish oil compounds, increased consumption of garlic and on-
ions, and other anti-angiogenic agents.  She responded quite
well to the program.
   Today Alice says that she feels “on top of the world.”  Her
disease has stabilized, and all her vital signs are positive.  She
credits the improvement to our total approach, but emphasizes
our nutritional program, which she follows very closely.  “If I
have cravings for dairy, I use soymilk and rice milk, and occa-
sionally some soy cheese,” she says.  “Some may find this aus-
tere, but I love the diet.”
   In June of this year, a CT scan confirmed that the metastatis
was still present, but also that the bones in her neck (which had
been deteriorating as a consequence of the metastasis) had be-
gun to regenerate.  Just as important, she no longer experiences
pain in her neck, and her overall health has improved consider-
ably.
________________________________________________________________________

“By the time I met with Dr. Block, it had

become clear to me that hitting tumors the

conventional way is just one part of the

total approach,” says Adam A., who was

diagnosed with metastatic cancer in June

1997.  The progress he’s made with Dr.

Block has been impressive.

WHO NEEDS A CANCER CURE     continued from page 98
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