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Story of the World 



 :سه گزارۀ خبری

  یا سيش یک حذاقل اص سشطاوی تیماسان اص دسصذ 92 اص تیص
 !میکىىذ استفادٌ غیشسایج داسيی

 
  پضضک مختلف دلایل تٍ تیماسان ایه اص دسصذ 75 اص تیص
 !ومیگزاسوذ جشیان دس سا خًد

 
  تگیشوذ قشاس سًال مًسد چىاوچٍ پضضکان دسصذ 80 اص تیص

  وظش اظُاس ومیتًاوىذ احتمالی تذاخلات یا اثشتخطی مًسد دس
   !کىىذ



دسصذ اص  83تا  25دس آمشیکا تحقیقات مىتطش ضذٌ وطان می دَذ 
تیماسان مثتلا تٍ سشطان دس مشاحل مختلف تؼذ اص تطخیص تیماسی اص 

ٌ اوذ  طة مکمل استفادٌ کشد
 

 .  کٍ الثتٍ جغشافیای محل صوذگی ي وًع سشطان تش آن تأثیش گزاس است
 

مطالؼات اخیش وطان می دَذ استفادٌ اص طة مکمل تشای کًدکان مثتلا 
 .دسصذ متغیّش است 87تا  31تٍ سشطان اص 

 
 دسآمذ کٍ کساوی ي تالاتش تحصیلات سطح تا تحصیل کشدٌ جامؼٍ

  .می کىىذ استفادٌ مکمل طة اص تیطتش داسوذ تیطتشی

ٌ اوذ ضیمی دسماوی یا جشاحی کٍ جًاوی صوان دس َمچىیه  ساتقٍ یا ي کشد

ٍ اوذ مکمل طة اص استفادٌ دس قثلی  ضایغ تش دسماوی سيش وًع ایه داضت

 .است

 

 



 اص استفادٌ تا امیذياسوذ سشطاوی تیماسان می دَىذ وطان تشسسی َا

 دسد ومایىذ، تقًیت سا خًد تذن ایمىی سیستم سىتی، طة سيش َای

 کاَص سا آن دسمان یا تیماسی اص واضی جاوثی ػًاسض ي کىىذ کم سا خًد

 .دَىذ

 اص ایه خاطش تٍ می گًیىذ سشطان تٍ مثتلا تیماسان اص کمی تؼذاد تىُا

 واامیذ استاوذاسد دسمان َای اص کٍ می کىىذ استفادٌ مکمل دسمان َای

ٍ طًس مکمل، ي سىتی طة اص استفادٌ دس آوُا اوگیضٌ ي َستىذ  ػمذٌ ت

 تیماسی ػًاسض کاَص خًد، سلامتی تش تیطتش کىتشل احساس تٍ تمایل

 .است طثیؼی دسمان َای تٍ قًی تايس ي

 



Integrative Oncology 



Definitions 

• Integrative Oncologist: the specialist in 

the treatment of both the cancer as well as 

the person who has the cancer. Teams with 

Western Specialists for providing the best 

therapeutic options in that individual’s 

cancer care. The expert on the team who 

prescribes Nutrition, Stress Management, 

Exercise, and Orthomolecular as well as 

non-traditional drug treatment options.  

 



The Role of the Integrative Oncologist 

• Truly primary care for the cancer patient.  

 

• Due to the fear that a diagnosis of cancer 

brings, and the severe limitations in the 

Western medical approach to cancer, people 

are going to the internet for answers which 

should be provided by their primary care 

physician.  



Academic Centers:  

Dedicated  

Integrative Oncology Centers 



ARIZONA 
Cancer Treatment Centers of America 

  

CALIFORNIA 
University of California San Francisco, Osher Center for Integrative Medicine 

Simms/Mann-UCLA Center for Integrative Oncology 

 

ILLINOIS 
The Block Center for Integrative Cancer Treatment 

Cancer Treatment Centers of America 

 

MARYLAND 
Johns Hopkins Center for Complementary and Alternative Medicine 

 

MASSACHUSETTS 
Dana Farber Cancer Institute, Leonard P. Zakim Center for Integrative Therapies 

 

MINNESOTA 
Mayo Clinic's Complementary and Integrative Medicine Program 

 

NEW YORK 
Memorial Sloan Kettering Cancer Center, Integrative Medicine Service 

 

OKLAHOMA 
Cancer Treatment Centers of America 

 

PENNSYLVANIA 
Cancer Treatment Centers of America 

 

TEXAS 
The University of Texas MD Anderson Cancer Center, Integrative Medicine Program 

  

 MD Anderson Cancer Center: 
http://www.mdanderson.org 

 

http://www.cancercenter.com/
http://www.osher.ucsf.edu/
http://www.osher.ucsf.edu/
http://www.osher.ucsf.edu/
http://www.osher.ucsf.edu/
http://www.simmsmanncenter.ucla.edu/
http://www.simmsmanncenter.ucla.edu/
http://www.simmsmanncenter.ucla.edu/
http://www.blockmd.com/
http://www.cancercenter.com/
http://www.hopkinsmedicine.org/cam/
http://www.dana-farber.org/res/departments/zakim/default.html
http://www.dana-farber.org/res/departments/zakim/default.html
http://www.dana-farber.org/res/departments/zakim/default.html
http://www.dana-farber.org/res/departments/zakim/default.html
http://www.mayoclinic.org/general-internal-medicine-rst/cimc.html
http://www.mskcc.org/mskcc/html/1979.cfm
http://www.cancercenter.com/
http://www.cancercenter.com/
http://www.mdanderson.org/education-and-research/departments-programs-and-labs/programs-centers-institutes/integrative-medicine-program/index.html
http://www.mdanderson.org/


STRESS, ANXIETY & DEPRESSION 

POOR APPETITE & WEIGHT LOSS 

NAUSEA & VOMITING 

CONSTIPATION 

DIARRHEA 

TASTE CHANGE 

DIFFICULTY SWALLOWING 

MOUTH SORES 

DRY MOUTH  

FATIGUE 

SLEEPING PROBLEMS & INSOMNIA 

PAIN 

SHORTNESS OF BREATH 

HOT FLASHES 

NEUROPATHY 

VAGINAL DRYNESS & PAIN 

SKIN CARE & NAIL CARE 

LYMPHEDEMA 

 

http://www.integrativeoncology-essentials.com/menu/topics/stressanxietydepression.html
http://www.integrativeoncology-essentials.com/menu/topics/weightlossappetite.html
http://www.integrativeoncology-essentials.com/menu/topics/nausea.html
http://www.integrativeoncology-essentials.com/menu/topics/constipation.html
http://www.integrativeoncology-essentials.com/menu/topics/diarrhea.html
http://www.integrativeoncology-essentials.com/menu/topics/tastechange.html
http://www.integrativeoncology-essentials.com/menu/topics/difficultyswallowing.html
http://www.integrativeoncology-essentials.com/menu/topics/mouthsores.html
http://www.integrativeoncology-essentials.com/menu/topics/drymouth.html
http://www.integrativeoncology-essentials.com/menu/topics/fatigue.html
http://www.integrativeoncology-essentials.com/menu/topics/sleepingproblems.html
http://www.integrativeoncology-essentials.com/menu/topics/pain.html
http://www.integrativeoncology-essentials.com/menu/topics/shortnessofbreath.html
http://www.integrativeoncology-essentials.com/menu/topics/hotflashes.html
http://www.integrativeoncology-essentials.com/menu/topics/neuropathy.html
http://www.integrativeoncology-essentials.com/menu/topics/vaginalsymptoms.html
http://www.integrativeoncology-essentials.com/menu/topics/skinnailcare.html
http://www.integrativeoncology-essentials.com/menu/topics/lymphedema.html


Psychological Support,    

Mind-Body Approaches,   

Groups & Counseling 

Nutrition, Supplements 

Complementary Medicine 

Psychiatry & Oncology 

Insights Into Cancer 

 

•Ayurveda  

•Acupuncture 

•Massage 

•Spirituality 

•Aromatherapy 

•Art therapy 

•Biofeedback  

•Meditation 

•Music therapy 

•Tai chi 

•Yoga 

•Botanical Medicine  

•Breathwork  

•Chinese Herbs 

•Chiropractic  

•Clinical Hypnosis  

•Craniosacral Therapy  

•Creative Therapies 

•Cupping  

•Dermal Friction  

•Dietary Therapies  

•Food As Medicine 

•Healing Environment  

•Healing Touch  

•Homeopathy 

•Imagery  

•Mind-Body Therapies  

•Mindful Movement  

•Moxibustion  

•Naturopathy 

•Osteopathy  

•Prayer  

•Qigong  

•Reflexology 

•Reiki  

•Shamanism  

•Shiatsu  

•Social Support 

•Therapeutic Touch  

•Traditional Chinese Medicine

  

•Tui na  

http://www.simmsmanncenter.ucla.edu/groups/groups.asp
http://www.simmsmanncenter.ucla.edu/groups/groups.asp
http://www.simmsmanncenter.ucla.edu/groups/groups.asp
http://www.simmsmanncenter.ucla.edu/groups/groups.asp
http://www.simmsmanncenter.ucla.edu/groups/groups.asp
http://www.simmsmanncenter.ucla.edu/nutrition/nutrition.asp
http://www.simmsmanncenter.ucla.edu/nutrition/nutrition.asp
http://www.simmsmanncenter.ucla.edu/psychiatry/psychiatry.asp
http://www.integrativeoncology-essentials.com/menu/topics/topics/ayurveda.html
http://www.integrativeoncology-essentials.com/menu/topics/topics/acupuncture.html
http://www.integrativeoncology-essentials.com/menu/topics/topics/massage.html
http://www.integrativeoncology-essentials.com/menu/topics/topics/spirituality.html
http://www.cancer.org/docroot/ETO/content/ETO_5_3X_Aromatherapy.asp?sitearea=ETO
http://www.cancer.org/docroot/ETO/content/ETO_5_3X_Art_Therapy.asp?sitearea=ETO
http://www.cancer.org/docroot/ETO/content/ETO_5_3X_Biofeedback.asp
http://www.cancer.org/docroot/ETO/content/ETO_5_3X_Meditation.asp
http://www.cancer.org/docroot/ETO/content/ETO_5_3X_Music_Therapy.asp?sitearea=ETO
http://www.cancer.org/docroot/ETO/content/ETO_5_3X_Yoga.asp?sitearea=ETO
http://www.takingcharge.csh.umn.edu/explore-healing-practices/botanical-medicine-0
http://www.takingcharge.csh.umn.edu/explore-healing-practices/breathwork
http://www.takingcharge.csh.umn.edu/explore-healing-practices/herbal-therapies
http://www.takingcharge.csh.umn.edu/explore-healing-practices/chiropractic
http://www.takingcharge.csh.umn.edu/explore-healing-practices/clinical-hypnosis
http://www.takingcharge.csh.umn.edu/explore-healing-practices/craniosacral-therap
http://www.takingcharge.csh.umn.edu/explore-healing-practices/craniosacral-therap
http://www.takingcharge.csh.umn.edu/explore-healing-practices/craniosacral-therap
http://www.takingcharge.csh.umn.edu/explore-healing-practices/creative-arts-therapies
http://www.takingcharge.csh.umn.edu/explore-healing-practices/cupping
http://www.takingcharge.csh.umn.edu/explore-healing-practices/dermal-friction
http://www.takingcharge.csh.umn.edu/explore-healing-practices/dietary-therapies
http://www.takingcharge.csh.umn.edu/explore-healing-practices/food-medicine
http://www.takingcharge.csh.umn.edu/explore-healing-practices/healing-environment
http://www.takingcharge.csh.umn.edu/explore-healing-practices/healing-touch
http://www.takingcharge.csh.umn.edu/explore-healing-practices/homeopathy
http://www.takingcharge.csh.umn.edu/explore-healing-practices/imagery
http://www.takingcharge.csh.umn.edu/explore-healing-practices/what-are-mind-body-therapies
http://www.takingcharge.csh.umn.edu/explore-healing-practices/what-are-mind-body-therapies
http://www.takingcharge.csh.umn.edu/explore-healing-practices/what-are-mind-body-therapies
http://www.takingcharge.csh.umn.edu/explore-healing-practices/mindful-movement
http://www.takingcharge.csh.umn.edu/explore-healing-practices/moxibustion
http://www.takingcharge.csh.umn.edu/explore-healing-practices/naturopathy
http://www.takingcharge.csh.umn.edu/explore-healing-practices/osteopathy
http://www.takingcharge.csh.umn.edu/explore-healing-practices/prayer
http://www.takingcharge.csh.umn.edu/explore-healing-practices/qigong
http://www.takingcharge.csh.umn.edu/explore-healing-practices/reflexology
http://www.takingcharge.csh.umn.edu/explore-healing-practices/reiki
http://www.takingcharge.csh.umn.edu/explore-healing-practices/shamanism
http://www.takingcharge.csh.umn.edu/explore-healing-practices/shiatsu
http://www.takingcharge.csh.umn.edu/explore-healing-practices/social-support
http://www.takingcharge.csh.umn.edu/explore-healing-practices/therapeutic-touch
http://www.takingcharge.csh.umn.edu/explore-healing-practices/what-traditional-chinese-medicine
http://www.takingcharge.csh.umn.edu/explore-healing-practices/therapeutic-massage-tui-na
http://www.takingcharge.csh.umn.edu/explore-healing-practices/therapeutic-massage-tui-na
http://www.takingcharge.csh.umn.edu/explore-healing-practices/therapeutic-massage-tui-na




 















Teamwork to Integrative Oncology 
WHO ; NCCAM ; NIH 





 



 



 











https://integrativeonc.org/ 



 



 



  



  



 



 



 







 







 





 



 



 





Patient–Clinician Communication 
Regarding Complementary and 

Alternative Medicine 



Safety Concerns 
• Many CAM therapies can potentially cause adverse outcomes 

• Non-biologically based CAM therapies  (massage or acupuncture) 

• Herbs and supplements  

• Especially  when natural plants are processed into concentrated powders, 

liquids, or pills.  

 

• The pathways : 
 metabolic interactions 

 treatment interactions 

 direct organ toxicity 

 direct biological effects on the cancer 

  unregulated manufacturing of biologically based CAM 

 



Metabolic Interactions 
Many botanical agents are pharmacologically active 
 
Common chemotherapy agents metabolized through the cytochrome 

P-450 system and the specific isoenzymes responsible for their 
metabolism are at times a starting point to consider possible 
interactions.  

 
St. John’s wort (Hypericum perforatum) : inhibit the hepatic enzyme 

cytochrome P-450 3A4 acutely, then induce it with repeated 
administration. 

 
A study of individuals given irinotecan (CPT11) reports a greater than 

50% reduction in serum levels of the active metabolite SN38 after 
concomitant administration of St. John’s wort. 

 
Imatinib levels appear to be altered  
by similar mechanisms 



Treatment Interactions 
Antioxidant Interference with Chemotherapy or Radiation 

Because oxidative damage to cells may increase the risk of cancer 

 the use of antioxidant herbs and vitamins has been proposed for 
cancer treatment or prevention. Examples include vitamins A, C, 
and E, as well as lycopene, green tea, soy, grape seed extract, 
melatonin, and selenium. 

 

 Concern has been raised that antioxidants may interfere with 
radiation therapy or some chemotherapy agents (e.g., alkylating 
agents, anthracyclines, or platinums), which themselves can 
depend on oxidative damage to tumor cells for their cytotoxic 
effects. 

 

  

 



• Studies of the effects of antioxidants on cancer 
therapies have yielded mixed results 

 

• A large randomized trial of head and neck cancer 
patients evaluated the use of beta carotene and 
vitamin E for the reduction of radiation side effects… 

 

Results found a reduction in side effects, but also 
found decreased survival among patients taking beta 
carotene and vitamin E. Additionally, the use of these 
antioxidants seemed to correlate to an increase in 
second primary cancer.  

 



Direct Organ Toxicity 
Nephrotoxicity 

. A recent report evaluating the risk for end-stage 
renal disease in Taiwan found that chronic use of 
traditional Chinese medicine herbs carried an 
increased risk of kidney failure. 



Hepatotoxicity 

 Ackee (Blighia sapida), 

Alkanna spp 

American (false) pennyroyal (Hedeoma 

pulegioides), 

bee pollen  (vulgare Echium 

birch oil (Betula lenta) 

blessed thistle (Cnicus Benedictus) 

boldo (Peumus boldus) 

borage (Borago officinalis) 

bush tea (Crotalaria spp.) 

butterbur (Petasites hybridus) 

chaparral (Larrea tridentata) 

coltsfoot (Tussilago farfara), 

comfrey (Symphytum spp.) 

creatine 



Hepatotoxicity 

 dehydroepiandrosterone (DHEA) 

echinacea (Echinacea purpurea) 

Echium spp 

germander (Teucrium spp.) 

greater celandine (Chelidonium majus) 

groundsel (Senecio spp.) 

heliotrope (Heliotropium spp.) 

horse chestnut   (Aesculus hippocastanum) 

jequirity (Abrus precatorius) 

 jin-bu-huan (Lycopodium serratum) 

kava (Piper methysticum 

lesser celandine (Ranunculus ficaria) 

 lobelia (Lobelia inflata) 

L-tetrahydropalmatine (THP), 

mistletoe (Viscum album),  



Hepatotoxicity 

 niacin (vitamin B3) 

niacinamide 

nux vomica (Strychnos nux-vomica) 

Paraguay tea/yerba mate (Ilex paraguariensis) 

periwinkle (Catharanthus roseus) 

ragwort (Senecio spp.) 

plantain (Plantago spp.) 

pride of Madeira (Echium fastuosum) 

polysaccharide K (PSK) 

rooibos (Aspalathus linearis) 

rosy periwinkle (Catharanthus roseus) 

rue (Ruta graveolens) 

sassafras (Sassafras albidum) 

skullcap (Scutellaria spp.) 

sorrel (Rumex acetosa) 



Hepatotoxicity 

 tea (Camellia sinensis) 

turmeric (Curcuma longa) 

tu-san-chi (Gynura segetum) 

uva ursi (Arctostaphylos uva-ursi) 

valerian (Valeriana officinalis) 

white chameleon (Atractylis gummifera) 

white oak (Quercus alba) 

yerba mate (Ilex paraguariensis) 

aContains tannins and may be hepatotoxic in large quantities. 
bContains pyrrolizidine alkaloids 



Hematologic Toxicity 
• Ginkgo biloba : Multiple case studies have reported 

clinically significant bleeding  
 

• Isolated case reports of bleeding : 
 saw palmetto (Serenoa repens)  
 fish oil 
 garlic (Allium sativum) 

 
 The suspected mechanism: interference with platelet 

function 
 
 Clinicians should also be cautious about combining natural 

products concurrently with warfarin, which is known to be 
sensitive to vitamin K intake and possible drug interactions 



Agents with coumarin constituents: 
 
 alfalfa (Medicago sativa)a  

 angelica (Angelica archangelica)a  

 anise (Pimpinella anisum)a  

 asafoetida (Ferula foetida)  
 celery (Apium graveolens)  
 chamomile (Matricaria recutita)a  

 cinnamon (Cinnamomum spp.) 
 dandelion (Taraxacum officinale) 
 horse chestnut (Aesculus hippocastanum) 
 prickly ash (Zanthoxylum spp.) 
 quassia (Picrasma excelsa) 
 red clover (Trifolium pratense) 
 sweet clover (Melilotus spp.)  

 



• Agents with salicylate constituents 
 aspen (Populus spp.)  

 birch (Betula barosma)  

 black cohosh (Cimicifuga racemosa)  

 heartsease (Viola tricolor) 

 meadowsweet (Spirea/Filipendula ulmaria)  

 poplar (Populus spp.)  

 sarsaparilla (Smilax regelii) 

 sweet birch (Betula lenta) 

 willow (Salix spp.) 

 wintergreen (Gaultheria spp.) 



• Agents that inhibit platelets 
 feverfew (Tanacetum parthenium) 

 garlic (Allium sativum) 

 ginger (Zingiber officinalis) 

 ginkgo (Ginkgo biloba) 

 ginseng (Panax spp.)c 

 licorice (liquorice) 

 soy (Glycine max) 

 vitamin C 

 vitamin E 



Phytoestrogens 



• structurally similar to estradiol, and capable of 
binding to estrogen receptors as agonists or 
antagonists 

 

black cohosh (Cimicifuga racemosa) 

red clover (Trifolium pratense) 

soy (Glycine max) 

 

 Effects of these agents in hormone-sensitive cancers 
remain unclear, and use in patients with estrogen 
receptor–positive breast cancer is controversial 



• Estriol, estrone, estradiol, or estrogen: 
 licorice (liquorice) (Glycyrrhiza glabra) 

 pomegranate (Punica granatum) 

 

• Isoflavone 
 kudzu (Pueraria lobata)b 

 red clover (Trifolium pratense) 

 soy (Glycine max) 

 

• cEstrogen and isoflavone 
 black cohosh (Cimicifuga racemosa  

 





Beta Carotene 
 

• Two large randomized for the prevention of lung cancer: 
 the Alpha-Tocopherol and Beta-Carotene Cancer Prevention Trial (ATBC) 

and the Beta-Carotene and Retinol Efficacy Trial (CARET) 
Among patients at elevated risk, primarily smokers or those with 

secondhand smoke exposure 
 
 Neither trial showed any efficacy of beta carotene to prevent lung 

cancer. 
 Additionally, the ATBC study showed a trend toward increased risk for 

lung cancer 
 Both trials found a higher mortality rate among those randomized to 

beta carotene supplementation.  
 
• A meta-analysis of nine randomized clinical trials of beta carotene 

supplement also indicated an increase in stomach cancer with daily 
supplementation of 20 mg or higher 
 



• Coenzyme Q10 (Ubiquinol/Ubiquinone) 

 
prevention of anthracycline cardiotoxicity based on purported antioxidant effects, 

but without conclusive results. 
 
 Cortes et al observed ten patients who received adriamycin and received CoQ10 

at a dose of 50 mg/d. This was reported to show a decreased incidence of 
cardiac dysfunction. 

 
 In another study, 20 children with (ALL) or (NHL) who were treated with 

anthracyclines were randomized to CoQ10 therapy. There was decreased 
fractional shortening in both the CoQ10-treated and untreated groups, but no 
comparison was made between these two groups.  

 
The small sample size and poor study design limit any ability to draw firm 

conclusions. 
 
• Safety 
High doses (greater than 300 mg/d) for long periods may elevate liver enzymes  
Concern also exists when CoQ10 is used with antihyperglycemic, psychiatric, 

cardiovascular agents, and warfarin or anticoagulants, 



• Essiac Herbal Combination Tea 
 

The original proprietary formula of Essiac® contained: 
burdock root (Arctium lappa) 
sheep sorrel (Rumex acetosella) 
slippery elm inner bark (Ulmus fulva) 
Turkish rhubarb (Rheum palmatum).  
 
There is a lack of reliable research 
 
Mouse studies at Memorial Sloan-Kettering Cancer Center in the 

1970s were not formally published 
 
 and 86 human case reports collected retrospectively in 1988 by 

the Canadian Department of National Health and Welfare 
yielded unclear results 
 



• Safety 

• tonic’s potential to stimulate the growth of human 
breast cancer cells through estrogen receptor 

 

•  A 2004 systematic review did not identify any 
published clinical trials to evaluate this herbal 
complex in patients with cancer. 

 

•  Despite this lack of evidence, Essiac and Essiac-like 
products (which may contain additional herbs) 
remain popular among cancer patients. Rhubarb 
and sheep sorrel contain oxalic acid, which is known 
to cause hepatic and renal damage in high doses. 

 



Ginger(Zingiber officinale)  
 
• some evidence supports the use of ginger for nausea or emesis during 

pregnancy, ginger’s effects on other types of nausea or emesis, such as 
chemotherapy-induced postoperative nausea or motion sickness, 
remain undetermined. 
 

• overall the studies suggest that ginger is more effective than placebo.  
 
• Safety 
• The most frequent side effects: 
gastrointestinal upset, heartburn, gas, and bloating. 
Estrogen receptor–positive patients 
Inhibit platelet aggregation or decrease platelet  
thromboxane production 
Synergistic effect on the inhibition of platelet  
aggregation with nifedipine 



Ginseng(Panax ginseng, Panax quinquefolius)  
 
• treat cancer-related fatigue : nonsignificant 
• in quality of life : improvement 
• decreased length of respiratory symptoms. 
•   
Safety 
• The most frequent side effects: 
headache, insomnia, and gastrointestinal toxicities 
 
• Concern exists when used in combination with: 
 diabetes medications (due to possible hypoglycemic properties), 
anticoagulants (due to increased risk of bleeding) 
monoamine oxidase inhibitors 
Stimulants 
 
• Caution should be used when ginseng is taken with medications that are 

metabolized by cytochrome P-450 2D6. 
 



Green Tea (Camellia sinensis 
Overall, the epidemiologic evidence suggests tha 
t green tea consumption may protect against cancer 
 
some clinical benefits; 
 A decreased occurrence of prostate cancer: green tea extract (GTE) versus placebo in a 

recent randomized, placebo-controlled study in 60 volunteers with high-grade prostate 
intraepithelial neoplasia.  
 

 Treat premalignant oral lesions: three doses of GTE or placebo for 12 weeks. The two 
higher dose levels were associated with a higher response rate 
 

 stage I and II cancers: green tea ingestion was associated with improved prognosis, but 
no effect on grade III cancers 
 

Safety 
• source of caffeine: central nervous system (CNS) stimulant, diuretic; increase stomach 

acid, worsen ulcer symptoms, increase heart rate, and raise blood pressure 
 

• One cup of green tea contains approximately 30 to 50 mg of caffeine, and excessive tea 
consumption may lead to adverse effects or toxicity. Green tea supplement capsules 
usually contain less caffeine (approximately 5 mg of caffeine per 500 mg extract). 
 



Lycopene 
 
Lycopene is a carotenoid present in human serum, liver, adrenal glands, 

lungs, prostate, colon, and skin at higher levels than other carotenoids. 
 
tomatoes and tomato-based products, apricots, pink grapefruit, guava, 

rose hip, palm oil, and watermelon.  
 
more than 75 case-control or cohort studies: 
two-thirds of these studies suggest benefits in the range of 40% cancer risk 

reduction 
 
intake of lycopene and specific tomato products 
 and prostate cancer risk among 29,361 men  
during an average of 4.2 years of follow-up: 
reduction of prostate cancer risk among men with 
 a family history of prostate cancer,  
but not in the male population overall 

 



Milk Thistle(Silybum marianum)  
 
One randomized clinical trial in children with ALL 
 found a lower incidence of liver toxicity 
 
• Safety 
• generally been reported as well tolerated in recommended doses for up 

to 6 years of use 
 

 Several studies report mild gastrointestinal symptoms, including nausea, 
heartburn, diarrhea, epigastric pain, abdominal discomfort, dyspepsia, 
flatulence, and loss of appetite. Urticaria, eczema, and headache have 
also been reported. Hypersensitivity and anaphylactic reactions have 
been associated with milk thistle ingestion in case reports 
 

 Data from in vivo and in vitro studies suggest inhibition of cytochrome p-
450 (CPY450) 3A4 and 2C9 to varying levels. 
 



• Mistletoe (Viscum album, Iscador®) 
 
• Subsequent publications have not provided definitive evidence of efficacy but 

have suggested survival advantages in patients with colorectal, gastric, or 
breast cancer.  
 

• According to a 2006 reanalysis of previously published nonrandomized studies 
on mistletoe therapy, breast cancer patients showed increased survival; 
 

• In another randomized trial of mistletoe, researchers evaluated potential side 
effects from chemotherapy among breast cancer patients and concluded that 
patients randomized to mistletoe reported fewer side effects. No long-term 
evaluation was performed to explore the impact on efficacy of treatment. 
 

• Safety 
 Mistletoe is contraindicated in patients with protein hypersensitivity or chronic 

progressive infections (e.g., tuberculosis) 
 The most common reactions are erythema and hyperemia 
 anorexia, general malaise, depressive moods, fever, local skin inflammation or 

pain at injection site, mydriasis and myosis/myalgia, and elevated liver 
enzymes. 
 

http://www.lwwoncology.com/Textbook/Content.aspx?aid=8800910


• Omega-3 Fatty Acids (alpha-linolenic acid) or fish oil  

 
• Several population (epidemiologic) studies report that dietary 

omega-3 may reduce the risk of developing breast, colon, or 
prostate cancer 

•  Two randomized controlled trials report no significant benefits 
of supplementation with omega-3 fatty acids or fish oil in 
cancer patients with cachexia.  
 

• Safety 
• The FDA classifies intake of up to 3 g/d of omega-3 fatty acids 

from fish as “generally recognized as safe.” 
 Caution: 
 diabetic patients (due to potential hyperglycemic effects), 
patients at risk of bleeding 
those with low blood pressure 
high low-density lipoprotein (LDL) cholesterol levels.  

 



• Soy(Glycine max)  
 
Recent studies have indicated that moderate dietary soy 

intake (observed in most traditional Asian diets—no more 
than three servings daily) shows no risk and may have 
possible benefits to breast cancer patients, even among 
women with estrogen-positive breast cancers. 

 
avoid the high doses of soy and soy isoflavones  
 
Preliminary clinical evidence suggests that short-term use of 

soy isoflavones does not elicit endometrial hypertrophy. 
 
Safety 
• Soy is “generally regarded as safe” according to the FDA, 

and has long been a staple of Asian diets 



• Turmeric(Curcuma longa, curcumin)  
•  limited toxicity with doses of tumeric as high as 8 g daily. 

 
• A Phase II clinical trial in pancreatic cancer found a limited response 

rate with 3 of 25 patients with either stable disease or reduction in 
tumor size.  
 

• Multiple clinical trials are ongoing to evaluate the use of turmeric and 
associated compounds for the treatment of cancer. 

• Safety 
• gastrointestinal upset, including epigastric burning, dyspepsia, nausea, 

and diarrhea 
• Caution is warranted when using turmeric with hepatotoxic agents. 
• Increased bleeding risk is a concern with high doses 
 of curcumin.  
• There is evidence that turmeric may interfere with 
 cytochrome P-450 (CYP450) enzymes, which are 
 responsible for breaking down various agents  
in the liver. 
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 :طرح تحقیقاتی 1کارآزمایی بالینی و  6

  اص واضی مًکًصیت اص پیطگیشی تش سىتی طة فشآيسدٌ تأثیش•
 گشدن ي سش سشطان تٍ مثتلا تیماسان دس پشتًدسماوی

 
  (َایپًصالیکس) مصىًػی تضاق ي سىتی طة فشايسدٌ اثش مقایسٍ•

 تیماسان دس صوذگی کیفیت ي سادیًتشاپی اص واضی دَان خطکی تش
 گشدن ي سش سشطاوُای تٍ مثتلا

 
 اص پس دسمان / فشمًل ساصی تُیىٍ اساس تش مطالؼٍ دي َش تکشاس•

 (Objective) ػیىی تٍ (Subjective) رَىی حالت اص تثذیل / اتتلا
 
 
 



  اص واضی ادساس سًصش تش ایشاوی طة مىتخة فشآيسدٌ اثش تشسسی•
 پشيستات سشطان تٍ مثتلا تیماسان دس پشتًدسماوی

 
  گًاسضی ػًاسض ي پشيکتیت تش سىتی طة فشآيسدٌ اثش تشسسی•

   لگه واحیٍ پشتًدسماوی اص واضی تحتاوی
 
 

 :طرح تحقیقاتی 1کارآزمایی بالینی و  6



 مرور برخی نکات و خواص گیاهی  •



 ت     ح   ق   ی  ق
 ح   ق   ی  ق ت     

 بازجوی   راستي    و  کن    پژوهش؛  بگوی  بسر مهتران را     سخن سر
 



People learning from each other and with each other. 



تن درست  و 
 جان درستدل درست و 

 باشید





Personalized Herbal 
Medicine

Dr. Javidi



Outline

• History

• Palliative vs toxicity

• Subcellular & systemic mechanism of action

• Pharmacogenomics

• Personalized herbal medicine

Dr. Javidi 3



History is important

Each plant has its own history of usage

Dr. Javidi 4



From palliative to cytotoxic

Dr. Javidi 5



Subcellular & systemic mechanism of action

Dr. Javidi 6



Pharmacogenomics

• P4-medicine (Personalization, Prediction, Prevention, and Participation)

• Primaquine anemia, succinylcholine apnea, and isoniazid peripheral 
neuropathy

• Pharmacogenomics is a study of how the genome background is associated 
with drug resistance and how therapy strategy can be modified for a certain 
person to achieve benefit.

Dr. Javidi 7



• Aside from the predisposition to diseases, various body metabolic functions are 
also determined genetically; namely, genetic variations.

Dr. Javidi 8



How is the metabolizing function determined?

Dr. Javidi 9



How is the metabolizing function determined?

Dr. Javidi 10
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Personalized Herbal Medicine

Dr. Javidi 12



Roadmap toward achieving ‘‘personalized herbal medicine’’ from 
indigenous knowledge

Dr. Javidi 13
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Cancer Care & Palliation

Cannabinoids

The Use of 



The Sources of Cannabinoids

• Phytocannabinoids:

Cannabis sativa L.

• Endocannabinoids:

brain, liver, NS 

• Synthetic cannabinoids



Endocannabinoids

Retrograde Synaptic 
Neurotransmitters

• Endocannabinoids

• Phytocannabinoids

• Synthetic cannabinoids

Fundamental roles 

arachidonoylethanolamide

2-AG



Endocannabinoid System• Endocannabinoids

• Phytocannabinoids

• Synthetic cannabinoids

ECB

CB

Proteins



CB Receptors• Endocannabinoids

• Phytocannabinoids

• Synthetic cannabinoids

CB1: brain

CB2: immune system

GPCRs:

CB1, CB2, GPR55

Ion Channel: 

TRPV1 (Vaniloid
Receptor 1) 

TRPV1



CB2 and Immune System• Endocannabinoids

• Phytocannabinoids

• Synthetic cannabinoids



Cannabis Plant

C. sativa

~ 108 cannabinoids

• Endocannabinoids

• Phytocannabinoids

• Synthetic cannabinoids

http://en.wikipedia.org/wiki/Cannabis_sativa




Phytocannabinoids• Endocannabinoids

• Phytocannabinoids

• Synthetic cannabinoids

THC

CBG (CannaBiGerol)

CBC

THCV

(TetraHydroCannabiVarin) 

CBD

CBN & CBDL

Miscellaneous types



Phytocannabinoids in Cancer• Endocannabinoids

• Phytocannabinoids

• Synthetic cannabinoids

• Palliative effects

• Therapeutic potential



Synthetic Cannabinoids• Phytocannabinoids

• Endocannabinoids

• Synthetic cannabinoids



Approved for Use in Human

Dronabinol Marinol

Nabilon Cannador

Sativex Nabiximol

• Endocannabinoids

• Phytocannabinoids

• Synthetic cannabinoids



Cannabinoids as Anticancer Agents

Inactivation of CB1 receptors

Overexpression of MAGL

The increase of intestinal tumor growth in mouse model



Cannabinoids Anti-Tumor Mechanisms

• Promoting cancer cell death

• The effects of delta-9-THC and a synthetic 

agonist of the CB2 receptor were investigated 

in HCC

• CB1 and CB2 receptors may be potential 

targets in non-small cell lung carcinoma and 

breast cancer.

• Chemopreventive effect in a mouse model of 

colon cancer.

• Angiogenesis impairing

• Invasion and metastasis blocking



Cannabinoids Anti-Tumor Mechanisms

Cannabinoids and 

hormone-sensitive 

breast cancer



Cannabinoids Anti-Tumor Mechanisms

Cannabinoids and 

HER2-positive 

breast cancer



Cannabinoids Anti-Tumor Mechanisms

Cannabinoids and 

triple-negative 

breast cancer



Clinical Trial

• A small double-blind was conducted in the United Kingdom 

• Nabiximols, in conjunction with dose-dense temozolomide

• 27 Patients with recurrent glioblastoma multiforme

• 6 were part of an open-label group and 21 were part of a 

randomized group 

• 12 treated with Nabiximols and 9 treated with placebo

• PFS-6 in 33% of patients in both arms 

• 83.3% of the patients who received Nabiximols were alive at 

1 year compared with 44.4% of the patients who received 

placebo (P = .042)

• OS at 2 years Nabiximols arm (50%), placebo arm (22%)



Which Administration is 

used?!

Cannabis Extracts or Pure Cannabinoids

• Smoking

• Oral capsule

• Oro-mucosal spray

• Oral Sublingual Drops







Combinational Therapies Based on Cannabinoids

THC and TMZ      

THC and HU-20

THC, CBD & TMZ



Medicinal Cannabis Products—Guide to Terminology



Medicinal Cannabis Products—Guide to Terminology



Palliation with Cannabis products

GI complications:

Anti Emetic

Appetite stimulationn, Anti 

Diarrhea, Anti Constipation

Sleep:

Improve sleep

REM improvement

Pain Relief



Antiemetic (second line)

Cesamet:

• Nabilone is a synthetic cannabinoid

• Antiemetic

• Adjunct analgesic for neuropathic pain

• Mimics tetrahydrocannabinol (THC)

Cesamet:

• 1 to 3 hours before receive 

chemotherapy treatment

• may also be used 2 or 3 times each 

day of the chemotherapy treatment 

cycle, and for 48 hours after 

treatment ends, if needed.

Common side effects may include:

• headache, dizziness, drowsiness

• feeling "high"

• weakness, lack of coordination

• depressed mood

• dry mouth or

• trouble concentrating.



Antiemetic (second line)
Marinol:

• Dronabinol is used to treat loss 

of appetite and AIDS cashexia

• Severe CINV

Marinol:

• Initial dose: 5 mg/m2 orally 1 to 3 

hours prior to chemotherapy 

administration, then every 2 to 4 

hours after chemotherapy for a 

total of 4 to 6 doses a day

Common side effects may include:

• Clumsiness or unsteadiness

• Dizziness

• Drowsiness

• false sense of well-being

• Nausea

• trouble with thinking

• vomiting



Pain Relief Sativex:

• Nabiximols, a Cannabis extract with a 

1:1 ratio of THC:CBD

• Approved in Canada (under the Notice 

of Compliance with Conditions) for 

symptomatic relief of pain in 

advanced cancer and MS

Sativex:

• A gradient increase of 1 to 12 

puffs a day during 2 weeks

• Oromucosal surface

Common side effects may 

include:

• Dizziness

• Drowsiness

• false sense of well-being





Recommended Dose and Management
with CBD oil



Full spectrum CBD oil Onconabis:

• CBD oil, a Cannabis super 

critical full spectrum extract 

• <0.3% THC

• 10% CBD

• Complementary supplement

Common side effects may 

include:

• Dizziness

• Drowsiness

• false sense of well-being

Onconabis 10%:

• 3 drops sublingually, TID

Onconagel 10%:

• 16 mg CBD softgel

• 1 softgel, TID



Dosage and Management

Mayo Clinic suggests CBD dosages based on scientific research, 

publications, traditional

use, and expert opinion.

Cannabinoid dosages and duration of treatment depend mainly

on the illness



Dosage and Management

Loss of Appetite in Cancer Patients: 2.5mg of THC (orally), 

with or without 1mg of CBD for six weeks

Chronic Pain: 2.5-20mg of CBD [with or without THC] 

(orally)

Movement Problems : 10mg of CBD per kg of body weight 

daily for six weeks (orally)

Sleep Disorders: 40mg-160mg of CBD (orally)



Dosage and Management

There is no established lethal dose of CBD, and chronic 

use/high doses of up to 1500 mg per day (30x MORE than 

the Serving Standard!) have been repeatedly shown to be 

well tolerated by humans



Dosage and Management

One major exception

Reduced activity of Cytochrome P450 (CYP450) Enzyme



Thank you


