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Objectives

• Explore the reasons why opinion leaders say no 
to supplements

• Learn how to have a positive conversation on this 
subject

• Discuss helpful metabolic biomarkers to guide the 
use of supplements

• Explain how pulse diagnosis guides use of 
Chinese herbs, a personalized medicine



Why “negative” toward supplements?
Most oncologists not in favor

• Negative or conflicting results from cancer prevention trials 
through dietary intervention or supplements

It does not matter what you eat?

• Opinion leaders (ASCO, NCCN) said no
Expert opinions

• We did not study in school, MOAs not clear
• Time constraint in clinic
• Quacks/quackery do exist
• Potential herb-drug interactions

some theoretical concern, e.g. antioxidant cancel out chemo-XRT

most publications  focus on commonly used:
ginger, ginseng, licorice, St John’s worts, grapefruit juice----
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Post-diagnosis total calcium intake inversely related to all cause mortality and
disease-specific mortality           an American cancer society study   JCO 2014

Higher MI risk in CA++
Supplements users



B-Carotene & Lung cancer Prevention
two negative trials





From Dr. Keith Block    Integrative oncologist



540 pts H/N cancer undergoing XRT randomized to 400 IU alpha-tocopherol & 30mg 
B-carotene for 3 years or placebo. All cause mortality higher in E/A group, HR 1.37

Bairati I,  Int J cancer 2005; 23:pp 5805-5813



Interpretation of negative trials

• Some walk away with the conclusion
it does not matter what you eat, enjoy life, makes no difference

or, don’t do it if it does harm

• Experts in nutrition making a pleading
do not study nutrition like drugs

• Giving a high dose of a vitamin in a nutritionally 
depleted individual, it works 
as an oxidant, causing more oxidative stress

think of nutrition as whole food nutrition
like a symphony orchestra



Why “yes” for supplements?

• Use is widespread: >60 %
do you tell your teenagers at home not to

have a cell phone?

• May do good or harm just like everything else

• Marketing hype, need to help patients
• Need to break down patients into

survivors, active treatment, advanced disease

• Personalized approach not one size fits all

• Living longer & better for all cancer patients
can’t do a good job sometimes w/o supplements

• Most of the time, no significant  Drug-Herb interaction, except St. John’s 
worts



Suggestion on “physician attitude”

• concern about safety and efficacy

• If limited evidence exists on efficacy, should 
we discourage pts?

• building a trusting therapeutic relationship

• Physician as a responsive and reliable source 
of information, an expert guide

• open to pts’ perspectives: empowerment, autonomy

• educate yourself  





Evidence-based medicine(EBM)
Do we always need RCT’s?

How low can we lower the bar?



EBM is to take best care of our patients
Based on the available evidence 

How low are we willing to lower the bar?



Any RCTs on “smoking & cancer”?



Challenges facing oncology

• Are we lowering the bar too much

• Toxicity, including a new one: financial

• Quality of life data often missing 

• Inability to predict response: biomarkers

• Where is personalized medicine?

• Focusing on the cells, pathways, oncogenic
drivers; less on tumor micro-environment & 
host milieu
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Challenges facing oncology

• Statistics, Statistics, Damned Lies

recent editorial in Oncology Times by Dr. D.  Reghaven

statistically significant vs. clinically significant

relative or absolute survival benefit

Progression-free survival as end point

well-tolerated treatment ? Reporting of side effects

the new waterfall plot

• The gold standard: Living longer & better



Integrating Dietary Supplements Into 
Cancer Care

• Curcumin

• Glutamine

• Vitamin D

• Maitake mushroom

• Fish oil

• Green tea

• Milk Thistle

• Astragalus

• Melatonin

• Probiotics

Integrative cancer therapies 2013 by Dr. Moshe Frankel



Curcumin

• Major ingredient of Indian spice tumeric

• Anti-inflammatory, chemo-preventive

• Interfere with multiple cell signaling pathways

cell cycle (cyclin D1), apoptosis, proliferation, survival,  

angiogenesis, metastasis, inflammation-------

• Activity against a wide variety of malignancies

• Poor bioavailability, dosage?

• Phase 2 study at M.D. Anderson on pancreatic 
cancer



Adopted from Dr Mary Hardy



Glutamin

• Reduce cytokine production , improve G-I 
mucosal barrier

• 10 g PO TID reduces neuropathy, stomatitis

• Interact with other medications?

• Generally safe, a precursor to glutathione

• Caution: source of energy for cancer cells?



Vitamin D

Possible mechanisms: DNA repair, differentiation, regulate gene transcription,
Anti-proliferative, apoptosis,  anti-angiogenesis, enhancing cytotoxic Rx



Vitamin D & breast cancer prognosis



Vitamin D & cancer risk/prognosis

• Data still inconsistent
• D deficiency very prevalent
• D linked to total body health heart, brain, pain, immune

• Supplementation 1,000-2,000 U/day
• Best guided by blood levels, around 50-60ng/ml
• D2 vs. D3 (25 OH vitamin D), D3 most active
• High D level may increase risk of cancer/death

a U-shaped curve

• No prospective randomized trials



Medicinal mushrooms
including Maitake

A variety of mushrooms, containing b-glucan polysaccharide, 
fuction as immune modulators
Best studied is PSK, with several randomized trials involving 
thousands of pts
Adjuvant therapy improve survival in colon, gastric  cancer
May also relieve chemo side effects

Reishi or ganoderma



Fish oil

• Anti-inflammation, anti-proliferative, suppresses

NF-kb, apoptosis

• Helpful adjunct during chemo, may improve RR, 
neutrophile recovery

• 2-3 or 6-8 g a day, look for EPA & DHA

• Treat cancer cachexia w/ celebrex

• Potential interaction with anticoagulant, anti-
hypertensive drugs



Green Tea

• Camilla sinensis, rich in polyphenol, EGCG the

main ingredient

• Multiple anti-cancer mechanisms

• Phase 1 study in CLL: improved lymphocyte 
count

• Monitor liver enzymes if high dose 
supplements, G-I toxicities



From Dr. Keith Block



Milk Thistle

• Treating liver/biliary disorders

• Protection from hepatotoxins

• Silymarin the main extract

• May have activity against HCC

• Decrease liver toxicity from many drugs



Astragalus (Huang Qi)

• Tonifying Qi or energy

• Beneficial when used in conjunction with 
chemo

• A meta-analysis of 45 trials suggests benefit 

in HCC 

• Typical CHF uses multiple ingredients 
containing astragalus, and trials of low quality, 
making evaluation difficult





Melatonin

• Correlates with circadian rhythms, sleep
• Decline with age
• Growth hormone production, apoptosis, 

suppression of tumor growth factor, antioxidant, 
anti-proliferative

• 2 recent meta-analyses show better survival 
when melatonin used in conjunction with
conventional Rx, and less toxicity

• Dose range 0.5 -20 mg, probably higher dose for 
cancer pts, i.e. 10 mg



Probiotics

• Organisms such as bacteria or yeast to improve 
health

• Help intestinal function and integrity of intestinal 
lining

• Chemo & antibiotics kill healthy gut microbiome

• Maintain a strong immune system

• For diarrhea, prevent recurrent C. Diff

• Caution: extreme immune-compromised hosts

cases of bacteremia reported



Blood tests guiding use of 
supplements

• Inflammation: cardio CRP, sed rate, interleukin-8

• Immune regulation: NK activity, T-helper cells, IgG

• Micronutrient status ( spectracell lab)

• Oxidative stress: Lipid peroxide, isoprostane

• Cu:Zn ratio: serum copper & zinc, ceruloplasmin

• Glucose/Insulin: BS fasting and 1.5 hr PP, Hgb A1C

IGF-1

• Fibrinogen, D-dimer

• Organic acids in urine, heavy metals



Individualizing Support
oncometabolic syndrome

• Mr. A stage 4 NSCLC

HS CRP 14.8

Hgb A1C 5.2

Fibrinogen  450

lipid peroxide high

Vit D3 42

Cu 175

Ceruloplasmin 34

• Mr. B stage 4 NSCLC

HS CRP 3.3

HgbA1C  7.4

Fibrinogen 290

lipid peroxide moderate

Vit D3 20

Cu  120

Ceruloplasmin 35



Translational doctors
vs.     

herbal doctors



Traditional Chinese medicine

• Highly personalized, every individual treated 
differently

• Based on inspection, history, tongue and pulse

• Very unique theories: yin/yang, 5 elements---etc.

• Acupuncture, herbs, tui na, moxabustion---



Chinese herbal medicine : A Team Work



Fighting cancer takes a team work
TCM as part of it



Pathway or Pathways
Buffalo, New York New York city, New York



Multiple mutations, Many pathways
pancreatic cancer



Pulse Diagnosis

83 year-old retired male physician, hx of gastric lymphoma, in remission
Complaints: insomnia, cold intolerance,  leg swelling, fatigue
Taking melatonin and other supplements on his own, sleeps 4 hrs per night

Dramatic improvement after Chinese herbs only after 3 weeks



Case study

• 52 year-old female with bladder cancer

• In remission after chemo-XRT(cisplatin-based), 
no surgery, one kidney non-functional, GFR 60

• Last treatment 9 months ago

• Completed a 10 week fitness program

• Initial visit: desire to improve or maintain GFR



Case Study (cont’d)
• Pulse dx

Kidney Yang, Heart Blood & Qi deficiency
Liver Qi rising

Other complaints:

Cold intolerance
Leg swelling
Polydipsia
Polyuria
Low back weakness
Fatigue
Chemo brain
Insomnia
Numbness of feet

Improved quickly with 3 acupuncture  



Herbal mixture added several weeks later as response to 
acupuncture was not fast enough

patient’s testimonial

• “As a cancer survivor I was looking for an adjunct therapy to 
address two issues after exhausting all options offered 
by traditional Western medicine: neuropathy in my hands 
and feet and I wanted to maintain the 45% function I had 
left in my remaining kidney. My research took me to Dr. 
Peter Sheng. After only six acupuncture treatments, and 
recently introducing a customized, special blend of Chinese 
herbs, I have been relieved of all neuropathy in my hands, 
and only have a miniscule amount remaining in my 
feet. But even more important to me is the comparison of 
blood results taken just prior to beginning acupuncture, 
and again two weeks ago which clearly indicate improved 
kidney function. As an added bonus, the quality of my 
sleep has improved and what I used to refer to as “chemo 
brain” is gone! I can focus now, I can find the right word, I 
can remember people’s names.



Chinese herbal medicine

Drug-herb interaction
very unlikely, theoretically
Very small quantity of each herb
Short term usage common



MOAs (mechanisms of action)?

History of medicine is replete of 
examples where we know things 

work long before we know how they 

work.

Dr. Sidney Farber



Energy Medicine (Qi or Prana)

Not everything can 
be counted counts; 
and not everything 
counts can be 
counted.



Tumor Microenvironment



Melody Swartz et al, cancer research 3-2012



NSCLC & Pathways



Tumor Macro-environment?

• The host: the mind, co-morbidity

• Performance status

• The outside environment
homelessness

support group

supporting spouse



HCC as a possible research project

• HCC, a prevalent cancer, especially in Asia-
Pacific area

• Many inoperable and not transplant candidate

• Sorafenib (Nexavar) the only approved drug

modest survival benefit (10.7 vs 7.9 months, 2.8    
months  in SHARP trial)

side effects (severe fatigue, hand-foot syndrome)

not as effective in Asia-pacific (overall survival 

6.5 months in treatment arm)



Sorafenib survival benefit

SHARP Trial 10.7 vs 7.9 months



HCC: Integrating WM & CM 

• Inoperable HCC patients, after TACE 

• Risk stratification

• Sorafenib vs. herbal therapy

herbs tailored to each individual

herbs modified frequently due to body condition change

leeway allowed in study design

Sorafenib as comparator

primary endpoint survival

secondary endpoint QoL



Pathway /oncogene
doctors  or
herbal doctors



Chinese herbal medicine : A Team Work





Curvilinear relationship









Vitamin may be a marker of overall health







Vitamin D & breast cancer survival



Vitamin D supplementation









Pulse Diagnosis

83 year-old retired male physician, hx of gastric lymphoma, in remission
Complaints: insomnia, cold intolerance,  leg swelling, fatigue
Taking melatonin and other supplements on his own, sleeps 4 hrs per night



Off- label use of pharmaceuticals

• COX-2 inhibitors: celebrex

• Statins: HMG-CoA reductase

• TM (Tetrathiomolybdate): copper chelation

• Calcitriol: vitamin D if prostate cancer & GBM

• Naltrexone: activate TH1 immune cells



Supplements: Summary

• Select your team members to fight cancer

• Just good nutrition may not be enough

• Learn one supplement  at a time (one/wk)

• Combination of dietary supplements/herbs 
works better (herbal harmony)

thinks about a symphony orchestra

• Personalized medicine



Holistic Medicine

The secret of the secret 
noodle soup recipe is that 
there is no secret ingredient

Holistic medicine = a 
whole list medicine



SEER data 2004-2008
734,899 patients w/ 10 cancer types
Being married less likely to have mets, more likely to receive 
right kind of treatment, and lower cancer-specific mortality

Married men benefit more than women
Survival benefit larger than that of standard chemo

Dr Ayal Aizer JCO Nov I,2013 Vol 131, p3869-3876



Success is not final and failure is 
not fatal, it is the courage to 
continue that counts

by Winston Churchill



Integrative Oncology
what else to integrate

• Nutrition

• Strengthening internal biochemistry

• Exercise/rehabilitation

• Psychosocial support

• Micronutrients/supplements

• Other unproven but promising treatment 



Conquer cancer Foundation

• The cancer cells: membrane receptors

pathways/oncogenes

effectors

monoclonal Abs & TKI’s

genetics & epigenetics

• Tumor micro-environment: immunes cells, 

blood vessels

fibroblasts

clotting factors

• Tumor macro-environment?



An inexpensive biomarker for 
Inflammation

Published in JNCI 2014 by Dr. Eitan Amir, Princess Margaret  hospital, Toronto



HCC as a possible research project

• HCC, a prevalent cancer, especially in Asia-
Pacific area

• Many inoperable and not transplant candidate

• Sorafenib (Nexavar) the only approved drug

modest survival benefit (10.7 vs 7.9 months, 2.8    
months  in SHARP trial)

side effects (severe fatigue, hand-foot syndrome)

not as effective in Asia-pacific (overall survival 

6.5 months in treatment arm)



HCC as a possible research project

• HCC, a prevalent cancer, especially in Asia-
Pacific area

• Many inoperable and not transplant candidate

• Sorafenib (Nexavar) the only approved drug

modest survival benefit (10.7 vs 7.9 months, 2.8    
months  in SHARP trial)

side effects (severe fatigue, hand-foot syndrome)

not as effective in Asia-pacific (overall survival 
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Early Palliative care Prolongs Life

Integrative  care may make early palliative care even better



One important question to ask

• How do I know I am giving the right 
supplements?

• Predictive biomarkers? Or metabolic profile?

• Energy/muscle testing?

• Traditional Chinese medicine
tongue

pulse

face

ear

palm



EBM is to take best care of our patients
Based on the available evidence 

How low are we willing to lower the bar?



Evidence-based medicine(EBM)
Do we always need RCT’s?

How low can we lower the bar?



Conquer cancer Foundation

• The cancer cells: membrane receptors

pathways/oncogenes

effectors

monoclonal Abs & TKI’s

genetics & epigenetics

• Tumor micro-environment: immunes cells, 

blood vessels

fibroblasts

clotting factors

• Tumor macro-environment?


