Health and food

Cancer-free, naturally!

By Sandra Clair

he news of being diagnosed with

cancer can cause stress to such an

extent that some studies suggest that
it can compromise the immune system and
the prognosis of individual patients.! In
contrast, clinical observations point to the
fact that the more informed and empowered
a patient is, the higher are their chances of
recovery from the shock of diagnosis, which
in turn enables a proactive approach to the
journey back to health. This article (part
one) discusses underlying causes of cancers,
and part two (next issue) looks at ways of
preventing and treating cancer with natural
medicine.

What is cancer?
A cancer is a cell that has lost its normal
control  mechanisms and thus has
unregulated, abnormal growth. As cancer
cells grow and multiply, they form a mass
of  cancerous  tissue
that invades adjacent
tissues. It can also
spread  (metastasise)
throughout the body.
The change in a
cell’s behaviour
is provoked by a
carcinogen  such
as a chemical
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Part One:

and environmental toxins (e.g. pesticides,
smoking), pharmaceutical drugs (hormone
replacement therapy, contraceptive pill)
bacterial and viral infections, chronic
inflammation (e.g. chronic reflux leading
to oesophageal cancer), radiation and
overexposure to sunlight. However, not
everybody exposed to these risk factors
goes on to develop cancer. It requires
additionally either a genetic weakness or
another factor called a promoter that make
a body more susceptible to change its DNA
and become cancerous. Such a promoter
can be a lowered immune system, lack
of detoxification, excessive stress, insulin
resistance or hormonal imbalances.

A strong and balanced body protects

Yet even when a cell becomes cancerous the
immune system can often destroy it before
it replicates and becomes established as a
cancer. Or, the body is strong enough to
keep cancer growths contained and under
control. In many cases people die of old age
or other disease and upon autopsy they are
found to have undiagnosed cancer which
had not shortened their life. The question
here is how does the body build up natural
cancer defences so that it can keep the

disease under control or get
rid of it altogether?

Many foods and medicinal herbs
contain specific nutrients (e.g. high levels
of antioxidants) that naturally possess
anti-cancerous properties. This means that
they support the normal regulation of the
cell cycle and protect its integrity, which is
necessary to prevent the development of
cancer. A healthy organic diet and natural
health care that supports the balance and
strength of the body can therefore play a
major role in a strategy to prevent and treat
cancer. On the other hand, inappropriate
food choices like a diet high in sugar,
saturated fat, processed foods devoid of
nutrients, and low intake of antioxidant
rich vegetables and fruits are promoters of
degenerative diseases like cancer.

Prevalence of cancer

On average, worldwide, there is about a
109 probability of getting a cancer before
age 65. Incidence (and mortality) rates are
highest in North America, Australia/New
Zealand and Western Europe, and lowest in
parts of Africa.’

Cancer is the leading cause of death
(29.8%) in New Zealand and a major cause
of hospitalisation. Between 1997 and 2007
the number of people diagnosed ‘with
cancer increased by an astounding 22.3%.
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The most commonly registered cancer in
New Zealand is prostate cancer, followed
by colorectal and breast cancer.” All of these
cancers are associated with high fat and low
fibre diets.*

Epidemiological data from different
countries confirms that cancer is not just bad
luck, but that lifestyle and environmental
exposure to certain triggers are major
contributing factors. A bad diet, smoking,
alcohol and occupational and environmental
exposures to toxic substances account for
over 73% of all cancer mortalities.’

Obesity is of particular concern, as
overweight individuals have an increased risk
of colon, breast and uterine cancers.® Just how
much lifestyle and environmental influences
accentuate cancer risk is evident from a study
of continental European migrants coming
from areas with low colon cancer prevalence
to Australia, where the incidence of colorectal
cancer increased rapidly within the first
generation.”

Regional dietary habits can explain some
of the increased prevalence of certain cancers
in a particular area. For example eating salt-
cured, smoked and nitrate-cured foods on
a regular basis increases the risk of upper
gastrointestinal cancers like stomach cancers,
as seen in Japan.

Genetic factors may play a role in
development of cancer, but even major
susceptibility genes associated with cancer
as for example BRCA1 and BRCAZ2 for breast
cancer, may account only for up to 10% of
breast cancer cases in developed countries,
meaning that environmental exposures
outweigh genetic factors, as migrant studies
confirm.®

Evaluating the risk factors, it can be
proposed that cancer is not the primary
problem but lowered body resistance is. Those
people who address their lifestyle choices by
avoiding carcinogens and increase their

overall health and vitality have the best
chances of preventing, overcoming or
living with cancer. (@]

Next issue: Part two: prevent and

treat cancer with cancer-fighting foods

and natural medicine.

Sandra Clair, MA. (Berne), Grad. Dip.
Health Science (New England), MNZ Medical
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director of the natural health care company
ARTEMIS. On her website www.artemis.co.nz
she has a wealth of free information and DIY
recipes to get and stay well.
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Risk factors for most common cancers’

All cancers
Diet high in sugar, saturated fat,
processed foods devoid of nutrients;
low intake of antioxidant rich
vegetables and fruits; low immune
function; lack of regular detoxification;
stress; insulin resistance; genetic
factors.

Prostate cancer
Testosterone metabolism (diagnosis
is a high reading of prostate
specific antigen PSA); infection
and inflammation of the prostate
(prostatitis); sexually transmitted
diseases (e.g. chlamydia, gonorrhoea,
syphilis); obesity, high fat / low fibre
diets; low consumption of soy foods;
high alcohol consumption; low levels
of BB, selenium, vitamins D and E,
lycopene, genetic factors.

Breast cancer
Hormonal factors (the vast majority
of breast cancer is oestrogen driven)
e.g. hormonal imbalances, oral
contraceptives, HRT, xeno-oestrogens
(chemicals from pesticides or plastics
that mimic the effect of ocestrogen);
obesity; high fat / low fibre diets;
alcohol consumption; lack of exercise;
susceptibility genes (BRCA1, BRCA2).
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Colorectal cancer
High fat / low fibre diets; obesity (in
particular excess body weight around
the waist);" lack of exercise; damage
caused by chronic gastrointestinal
inflammation and infections;
autoimmune diseases like Crohn’s
disease and ulcerated colitis.

Stomach cancer
Helicobacter pylori infections; salt-
cured, smoked and nitrate-cured foods
(meats, pickles); smoking.

Lung cancer
Smoking; environmental pollutants;
chronic inflammation or infection.

Liver cancer
Infection with hepatitis B and C
viruses; exposure to aflatoxins (e.g.
contamination of food grains with
the fungus Aspergillus fumigates);"
smoking;' occupational and
environmental toxins.

Cancers of the oral cavity
Tobacco and alcohol use; chewing of
betel quid; solar irradiation (lip cancer).

Skin cancers
Radiation; low levels of protecting
antioxidants and nutrients in the body.

Cervical cancer
Human papilloma virus (HPV) and
subtypes.™
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