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Abstract
The wide usage of so called “alternative therapies” for cancer, has risen legitimate concerns over their safety and efficacy. This paper provides a summary of an anecdotal 
report intending to support the need for further studies before such therapies are commonly considered as neutral in the patent outcome, as some could negatively 
impact the treatment outcome and further patient survival. We conclude that further attention is required to ensure patients’ safety is not over looked by prescribing 
alternative means of care by alternative practitioners.
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Background
Cancer has been and is a prevalent disease with generally poor 

outcome. In 2019, there will be an estimated 1,762,450 new cancer 
cases diagnosed and 606,880 cancer deaths in the United States. In terms 
of cancer deaths between 2007 and 2016, the rate only decreased by 
1.8% in men and 1.4% in women. The ten most commonly diagnosed 
cancers among men in the United States included cancers of the 
prostate, lung, colon, rectum, and bladder; melanomas of the skin; 
non-Hodgkins lymphoma; kidney cancer, mouth and throat cancer, 
leukemia, and pancreatic cancer. In women there has been a prevalence 
of 6,451,737 advanced cases reported by SEER at CDC and the most 
common cancers were reported as breast, lung and colon cancer.  
Every year, about 40 million Americans try alternative medicine.  
In the US, 42 prominent academic medical institutions including 
Cedars-Sinai, Harvard, Yale, Duke, and the Mayo clinic, are embracing 
integrative medicine modalities. That said, the application of such 
modalities are not formally being trained to the common practitioners [1].

Understanding the biology of the cancer cell and its relationship 
with the microenvironment recently has shown that the old concept 
of treating the person not the disease is in fact in concert with better 
survival. Also, there are significant advantage of some natural therapies 
in improving quality of life measures, especially in the areas of pain and 
psycho-emotional distress [2]. However, it is important for the patients 
and the providers to know that just by being natural, a compound or 
therapy is not necessarily safe or effective [3-6].

The range of so called “alternative therapies” can be from sham 
surgery to meditation, prayers, in one hand, and vigorously studied 
natural compounds and methods applied by scientific and well-studied 
merits on the other. In between there is a wide range of so called 
“claimed to be effective” therapies with significant invitro data but not 
enough information to support their use in human.

Although patients seek alternative therapies in the hope that it is 
less toxic, there are some concerns about variety of these methods, 
including lack of human studies/phase I trials to know the maximum 
tolerated dosing and the potential and harmful side effects and toxicity 
accompanied by their application [7-10].

Methods
In a series of 35 cases referred to our clinic, we retrospectedly 

reviewed the patients prior medical records specifically studying the 
intake of supplements and application of other alternative therapies, 
including blindly prescribed detoxification programs, high dose 
vitamins, antioxidants and enzymes. The results although not specific 
to one alternative method, showed progressive disease despite 
application of these modalities. We could not document any potential 
antineoplastic effects to support improved progression free survival as a 
result of these treatments. The progressive disease could also be caused 
by delay in receiving standard treatments as a result of replacement by 
alternative methods. Furthermore, the mechanism of action of many 
of these therapies, rely on antioxidant nature of these treatments and 
could well counteract the cellular response to alkylating agents used 
commonly as cytotoxic chemotherapy.

Conclusion
Although this study can be biased by the selection criteria, as the 

subjects of the study had referred to us for their care as a result of failure 
of prior therapies, the data is suggesting that non customized alternative 
therapies (that are promoted to replace standard treatments) could 
well fail to improve patients’ survival which suggests that they are, at 
times, overused. That said, the quality of life measures were reported 
to be subjectively improved with the use of some of these alternative 
therapies, especially in advanced cancer. Further studies are required 
specifically to address the conflicts of action existing between specific 
standard treatments and each alternative mode of therapy.
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