
PLEASE READ THIS FIRST 

 

A Brief Note Before You Begin 

If you’re reading this, you’re not alone. I’ve been where you are, and I know 

how heavy this moment can feel.  

People arrive at this information at different moments, often under very 

different circumstances. Some have just received a diagnosis or are weighing 

treatment options. Many have already been through treatment and are now 

focused on what comes next—preventing recurrence and protecting long-term 

health. 

Why This Book Was Written 

I went through periods of fear, despondency, and resignation—until a short 

time ago, when I finally understood the common thread beneath both 

conditions, and why this one overlooked piece truly changed everything. 

Over the years, I accumulated an overwhelming amount of information from 

the medical profession, alternative practitioners, indigenous healers, and 

countless other men trying to decide what they needed to do. Truth be told, it 

was simply too much information—and rather than helping, it left me stuck 

and unable to move forward. 

Had all this information been available in a clear, coherent way, it would have 

saved me years of frustration and indecision. Now, as I approach my 86th 

birthday and feel deeply grateful for my health, I wanted to offer the benefit of 

my experience—so those walking a similar path can do so with more clarity.  



What follows isn’t theory. It’s hard-earned understanding. 

What You’ll Find In This Book 

I’ve written this book as if I were sitting with a friend, sharing what I’ve 

learned over many years and helping him think through what to do next. My 

intention was to make it clear, grounded, and respectful of your right to 

choose—never directive. 

Here’s what I wish someone had sat down and explained to me: 

• A clear explanation of what BPH and prostate cancer are—and are not 

• What changed in your body to allow BPH or prostate cancer to appear 

• The full range of conventional and alternative medical treatments 

• The rarely discussed tradeoffs, risks, and uncertainties for each 

option 

• What still matters after treatment has already begun 

• How to think about long-term outcomes and recurrence risk 

• My personal story battling both BPH and prostate cancer, from 

despair to triumph  

The goal is not to tell you what decision to make, but to help you truly 

understand what you are choosing—and what follows from that choice. 

This material is relevant whether you’re: 

• Newly diagnosed and trying to understand what this really means 

• Considering or undergoing treatment and weighing options 

• Past treatment, focused on minimizing recurrence and protecting long-

term health 

Each section is intended to help you see the bigger picture and understand 

where you still retain meaningful influence over what happens next. 

Why This PDF Is Free 

This book is being shared at no charge for a very simple reason. 

So many advances have been made in the treatment of BPH and prostate 

cancer since I was first diagnosed. Men no longer have to suffer the way I did. 

Now that I finally understand the root causes of these conditions and how to 

increase the chances of overcoming them successfully, I want to share this 



information with as many men needing it as possible. I didn’t want cost to be 

a reason anyone missed information that could genuinely help them. 

Keep Up With the Latest Developments 

Clinical thinking around BPH and cancer continues to evolve rapidly. 

Consequently, no book, no matter how inclusive and well researched can ever 

be completely current.  

Since finishing the manuscript, I’ve continued learning—sometimes from 

clinicians, sometimes from unexpected places—and a few of those insights 

have been too important not to share. 

Because some of these approaches may be useful in specific situations, it is 

important they be brought into greater awareness so that men, like you, can 

discuss them with your health care provider. These are being shared 

separately, as a free, periodic update, should you want to be updated on the 

latest, little-known options. 

If you’d like me to share those updates with you, click on the link below: 

https://prostate911.info/newsletter 

There is no cost or obligation to receive the periodic newsletter and  
you can opt out at any time. We never share your information with anyone. 

Pay It Forward 

Just as you are being helped by this information, there’s one simple way to 

keep this moving forward: 

If you find this book valuable, please share the website link you just used—

with a friend, by text, email, or through social media. Because almost every 

family is touched by this in some way, most people either need this 

information themselves or know someone who does.  

The link to get a free copy of the book: 

https://prostate911.info 

If even one person reads this earlier than I did, then sharing it was worth it. 

We are all in this together—supporting one another by sharing information 

when it matters most. 

Wishing you clarity as you decide what’s right for you, 

Jean-Claude Koven 

https://prostate911.info/newsletter
https://prostate911.info/
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Dedication 
 

To the millions of men facing benign 

prostatic hyperplasia or prostate cancer 

 

I was once where you are now: shaken by a diagnosis, overwhelmed 

by information, and pulled in opposing directions by opinions that 

rarely agreed. I searched for clarity and found noise. I searched for 

guidance and found increasing uncertainty. 

This book exists because the information I needed was fragmented, 

incomplete, or never offered at all. This is the roadmap I wish my 

doctors had placed in my hands at the beginning—before fear took 

the lead, before decisions felt urgent, and before critical context was 

lost. 

If you are reading this while questioning what to believe, whom to 

trust, or which path is truly yours, know this: you are not alone—

and you are far from powerless. 

This is my gift to you, and to every man who follows. 

Jean-Claude Koven  



6 

 

Preface 

I was 62 years old when my urologist told me the biopsy was positive for prostate 

cancer. Even now—decades later—I can still feel the shock of that moment. It wasn’t a 

gentle revelation. It was a blow—sharp and merciless, like being kicked in the gut by an 

angry mule. My mind spun, my breath collapsed inward, and one brutal thought 

repeated in a loop: “This is how it ends.” 

What I did not fully grasp at the time is how widespread this experience truly is. Each 

year, more than 1.4 million men worldwide are diagnosed with prostate cancer, and 

global case numbers are projected to rise sharply as populations age. At the same time, 

benign prostatic hyperplasia—often dismissed as a routine part of aging—affects well 

over 100 million men globally, disrupting quality of life and forcing difficult choices that 

are rarely discussed in full. These are not rare or isolated conditions; they are shared 

challenges faced by millions of men and their families, often with far less clarity and 

guidance than the situation demands. 

Like millions before me, I had absorbed one of society’s most damaging medical 

misconceptions—that a cancer diagnosis is a death sentence. The two weeks that 

followed were among the darkest of my life. Panic took over. I demanded contingency 

plans from my business partner. I terrified my wife. I signed up for every newsletter I 

could find and devoured articles, studies, testimonials, and forums, only to drown in 

contradictions: conventional medicine urging one direction, natural and alternative 

practitioners urging another. The more I searched for clarity, the more confusion I 

found. 

Years later, I understand why that storm felt so overwhelming. And if you’re reading 

this, chances are you—or someone you love—is facing a similar storm right now. These 

pages exist for you. My intention is simple: to hand you what I wish someone had 

handed me when I was newly diagnosed—clarity, perspective, and the power to breathe 

again. 

It took me 23 years of watching my cancer quietly but relentlessly advance before I 

finally discovered what I wish I had known on day one. Had this information reached 

me earlier, I could have spared myself decades of unnecessary fear and helplessness. 

What you are about to read is the distilled essence of that journey. My goal is to shorten 

your learning curve, sharpen your discernment, and return control to the person who 

needs it most—you. 
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By the time you finish this book, you will understand two truths with unmistakable 

clarity: 

1. What cancer actually is—biologically, metabolically, and systemically. 

2. How the multibillion-dollar cancer industry shapes treatment, prognosis, and 

what is labeled “standard care.” 

You will also learn how to trust your instincts again, evaluate information intelligently, 

and stop surrendering your authority to anyone—regardless of credentials, confidence, 

or good intentions. 

You may already know the Law of the Instrument: if all you have is a hammer, every 

problem looks like a nail. Nowhere is this more accurate than in the world of cancer 

treatment. Ask an oncologist, and you will receive answers confined to board‑approved 

protocols. A surgeon typically recommends solutions that involve a scalpel just as a 

natural healer will likely suggest herbal remedies, detoxes, frequency therapies, light 

treatments, or plant medicines from sacred forests and mountains. Spend long enough 

online, and you’ll encounter glowing testimonials about repurposed drugs, metabolic 

therapies, and alternative interventions that promise miraculous results. 

This is the modern problem: too many voices, too much noise, too much information. 

When you are terrified and overloaded, you will almost always choose based on hope, 

not clarity. 

That doesn’t make you irrational. It makes you human. 

It also doesn’t mean these therapeutic avenues lack merit. Many do. The real challenge is 

identifying which approach, or which combination of approaches, is right for you. 

Your chances of reversing your cancer increase dramatically when you broaden your 

perspective beyond symptoms alone. And that begins with one vital truth—one no 

doctor ever told me: 

Cancer is not a disease. It is a symptom. 

A symptom of what? That is the question that changes everything. 

Had I—or any doctor I consulted—asked one obvious question, my entire journey 

would have unfolded differently: 

“How did I remain cancer‑free for the first 61 years of my life… and what changed?” 
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The answer to that question is the compass for your healing. Once you understand it, 

you will know exactly where to direct your focus—not randomly, not blindly, but 

deliberately. 

The “gameboard” of modern medicine is tilted heavily toward authority. You are 

expected to assume that others know what is best for you. These pages will help you 

reclaim that authority—not out of rebellion, but out of responsibility. Your life is your 

own, and so is your healing. 

 

Disclaimer 

I am not a medical doctor, nor am I offering medical advice. What follows is the 

personal account of my journey, along with information you may wish to discuss with 

your healthcare providers. Use these insights not as a replacement for professional care, 

but as a catalyst to expand the limits of what standard disciplines typically allow. 
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Chapter 1 

What Is Cancer? 
Understanding Your Adversary Is the First Step in Conquering It 

Cancer does not arrive in the body as an invader. It begins within, as part of the natural 

rhythm of human biology. Every day, your body produces countless new cells—and 

among them, a small number will inevitably carry errors in their DNA.1 Under normal 

circumstances, this is no cause for concern. The immune system identifies these flawed 

cells and quietly removes them before they can cause harm.2 

In this sense, the presence of abnormal cells is not a disease. It is a normal part of life. 

Cancer begins to emerge only when the body’s regulatory systems—especially the 

immune system—can no longer keep pace with the accumulation of faulty or 

dysregulated cells.3 When the rate of mutation exceeds the body’s ability to detect and 

remove abnormal cells, those cells begin to survive, multiply, and cluster. Over time, 

these clusters lose the orderly architecture of healthy tissue and form what we call a 

tumor.4 

 

Normal Cells vs. Cancer Cells—This illustration shows the clear microscopic 
differences between healthy, uniform cells and disorganized, irregular cancer cells 
with enlarged nuclei. 

To understand this process clearly, consider four foundational principles: 

1. Your cells continually divide, repair, and replace themselves.5 

2. Errors (mutations) naturally occur during this process. 
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3. Your immune system is designed to detect and remove abnormal cells.6 

4. Cancer arises only when this immune-regulatory system becomes overwhelmed 

or impaired.7 

 

 

Immune System Eliminating Cancer Cells—Depicts how T‑cells and NK cells 
identify and destroy abnormal cells as part of natural immune surveillance. 

This imbalance can develop for numerous and varied reasons—and we will examine 

them thoroughly in later chapters. When regulation falters, mutated cells that were once 

harmless begin to slip past immune surveillance. As they multiply, they adopt distorted 

shapes, enlarged nuclei, and chaotic behavior uncharacteristic of healthy cells.8 

Cancer is not a foreign invader. 

It is a breakdown of biological regulation. 
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Tumor Cross‑Section—A realistic depiction of how clusters of dysregulated cells 
distort normal tissue and develop abnormal blood supply. 

A tumor forms when enough dysregulated cells gather tightly together that they distort 

the surrounding tissue. They disrupt normal communication between cells, hijack 

nearby blood vessels to secure nutrients, and push aside healthy cells to make room for 

their expansion. None of this happens overnight. It is an imbalance that grows silently 

over time. 

Understanding cancer as a regulatory failure, rather than an external threat, is the first 

step in reclaiming your authority. Once you see cancer as a biological signal that 

something in the internal environment requires restoration, fear begins to loosen its grip. 
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Chapter 2 

 
The Megalith This Curable Disease Supports 

The Industry That’s Too Big to Fail 

Before exploring your options for navigating a cancer diagnosis, it’s essential to 

understand the vast economic and institutional ecosystem surrounding the disease—

because that ecosystem quietly shapes nearly every decision you will be encouraged to 

make. Only by seeing the scale—and the incentives—can you accurately assess whether 

the guidance you receive is truly designed to give you the best chance of healing, or 

whether other priorities may be involved. 

Understanding the scale and incentives behind cancer care is not an academic exercise. It 

directly shapes the treatment options you will be offered, the urgency you will feel, and 

the expectations placed upon you. 

Just how large is the cancer industry? 

Medical science has been searching for a cancer cure since the late 18th century. From 

those early efforts, the field has grown into a global behemoth: at least 4,693 

organizations currently fund cancer research worldwide, collectively spending 

hundreds of billions of dollars—and very likely over one trillion cumulatively to date—

on cancer research and drug development.9 

The cancer industry today directly involves millions of people. 

At its core are 80,000–100,000 cancer specialists—medical, radiation, and surgical 

oncologists—supported by hundreds of thousands more oncology nurses, radiologists, 

pathologists, therapists, and palliative‑care professionals. Surrounding this clinical core 

are vast non‑profit networks: the American Cancer Society alone employs around 3,000 

staff and coordinates 1.5 million volunteers. Scaled globally, this implies hundreds of 

thousands of paid employees and millions of volunteers tied to cancer‑related charities, 

fundraising drives, and advocacy programs. 

The pharmaceutical and biotech sectors form an equally massive pillar. Oncology is now 

the largest therapeutic area in the drug industry, employing tens of thousands of 

researchers, clinicians, analysts, executives, and marketers. Add in diagnostics, imaging, 
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and medical‑device companies—many of which depend heavily on cancer screening 

and testing … 

As a result, the global cancer workforce reaches several million in paid roles, 
with several million more indirectly involved. 

 

The Interconnected Sectors of the Cancer Industry 

This diagram visualizes the overlapping sectors that make up the cancer industry, 
highlighting key players such as research organizations, hospitals and oncology 
centers, pharmaceutical companies, diagnostics, and imaging, as well as 
nonprofits and regulatory agencies. Together, these sectors form a complex 
ecosystem that drives both the financial and institutional machinery of cancer 
care worldwide. 

In other words: the cancer industry is “too big to fail.” 

Consider a comparison. Many readers remember the 2008 financial crisis, even if the 

dollar amounts have faded from memory. That entire financial crisis required $245 

billion to stabilize the system—a fraction of what cancer generates every year. Most of 

that support went to a handful of financial giants deemed systemically essential. 
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By contrast, the world already spends more than $200 billion every year on cancer drugs 

alone, with projections approaching $400 billion annually by the late 2020s.¹⁰ Over the 

thirty years from 2020 to 2050, the global economic cost of cancer is projected at $25.2 

trillion—one hundred times the entire TARP bailout.¹¹ 

 

A simple overview of the interconnected sectors of the global cancer industry, 
including research organizations, healthcare providers, pharmaceutical 
companies, and the enormous workforce that supports them. These overlapping 
sectors combine to create an economic system that is essential for the treatment 
and management of cancer, but also highly dependent on the ongoing persistence 
of the disease. 
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A thought experiment illustrates the impact: imagine cancer vanished overnight. No 

diagnoses, no treatments, no need for research. As profound as that would be for 

humanity, the immediate economic shock to the U.S. alone would be severe. 

More than $200 billion in annual U.S. medical spending depends directly on cancer 

care.¹² Entire hospital systems and specialized treatment centers—outfitted with 

billion‑dollar infrastructures for chemotherapy, radiation, and surgical oncology—

would lose their revenue base. Hundreds of thousands of clinicians and technicians 

would face sudden unemployment. 

Pharmaceutical and biotech companies specializing in oncology would experience 

catastrophic revenue collapse. Tens of thousands of employees in R&D, regulation, sales, 

marketing, and manufacturing would lose their jobs. Diagnostics companies, imaging 

manufacturers, and laboratory networks—all reliant on cancer testing—would see 

enormous portions of their business evaporate. 

Even the nonprofit world would contract overnight. Organizations employing 

thousands and mobilizing millions of volunteers would lose their operational purpose, 

along with billions in donations and grants. Universities and research institutes would 

see major funding channels disappear, triggering widespread layoffs. 

Of course, that is not a realistic possibility unless….. 

Someone is allowed to discover  
a simple, inexpensive cure for cancer.  

 
This graphic illustrates the layered ecosystem that has grown around cancer care 

over the past century. Research institutions, hospitals and oncology centers, 

pharmaceutical and biotech firms, diagnostics and imaging providers, and 

nonprofit and regulatory organizations form a tightly interconnected system. 

Each layer depends on the continued existence of cancer for its funding, workforce, 
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relevance, and operational purpose. A true, widely accessible cure would not 

disrupt a single sector—it would trigger cascading effects across every layer of 

this institutional infrastructure. 

This is the uncomfortable truth:  

Curing cancer instantly would be a miracle for humanity 
but a catastrophe for the institutions built around it. 

Regardless of one’s opinion of these alternative approaches, their history reveals a 

consistent pattern worth noting. Throughout the 20th century, numerous alternative 

medical therapies attempted to challenge the boundaries of mainstream medicine. Royal 

Rife’s frequency‑based technology, Wilhelm Reich’s orgone‑energy concepts, the Gerson 

regimen, Burzynski’s antineoplastons, Laetrile, and other unconventional protocols all 

proposed new pathways for healing. Many attracted significant public interest. 

But their stories often became mired in controversy. Advocates reported intense 

pressure, legal action, investigations, or outright suppression. Rife’s story is one of the 

most frequently cited. Supporters claim that his research was aggressively undermined, 

contributing to its collapse. Mainstream medicine counters that these methods failed 

scientific validation. In several cases, controlled trials showed no benefit and significant 

risks. 

Still, regulatory and financial conflicts of interest complicate the picture. A 2016 study 

found that of 55 FDA reviewers overseeing blood‑cancer drugs, 15 later worked for the 

industry.¹³ Another analysis showed that 11 out of 16 FDA medical examiners involved 

in major drug approvals later joined or consulted for the companies whose drugs they 

evaluated.14 Former high‑ranking officials from agencies like the DEA also moved into 

industry roles.15 

These patterns raise legitimate concerns about regulatory‑industry entanglements—

especially in an economic environment where chronic disease generates far more profit 

than cures. 

That’s why you must keep an open mind. Assume that much of what you encounter 

reflects either the Law of the Instrument at best—or outright corruption at worst. Reclaim 

a broad range of sources. 

Sidebar: When Cures Collide with the Business of Medicine 

You don’t need conspiracy theories to understand why cures threaten the 

medical‑pharmaceutical economy; the incentives are visible in plain sight. 

Gwen Olsen, a former pharmaceutical sales representative for Johnson & Johnson and 

Bristol‑Myers Squibb, described the industry as being “in the business of disease 

maintenance and symptom management,” not in the business of curing cancer or other 
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chronic diseases—because cures eliminate customers. Her perspective appears in her 

book Confessions of an Rx Drug Pusher and several recorded interviews. 

In 2018, Goldman Sachs analysts asked a blunt question in a report titled The Genome 

Revolution: Is curing patients a sustainable business model? They pointed to Gilead’s 

hepatitis‑C cure, which eradicated the disease in over 90% of patients. The financial 

result? Revenues plummeted as the pool of chronically ill customers disappeared. The 

report concluded that one‑shot cures create “a challenge for sustained cash flow.” 

Brigham Buhler, a former insider in both the pharmaceutical and insurance sectors, has 

echoed this sentiment. He explained that the system generates extraordinary income 

from chronic disease: “There is so much money being made off chronic illness” that the 

system “really only succeeds when people are not well.” 

Different voices. Same conclusion: the modern medical economy rewards maintenance 

over resolution, dependence over freedom, and lifelong customers over cured patients. 

Understanding these dynamics is essential as you evaluate why certain diseases—

including cancer—persist at such staggering levels despite the billions poured into 

“research.” 

A brief mention is warranted of Dr. Patrick Soon-Shiong, whose public statements 

emphasize that lasting recovery from cancer—or any chronic disease—requires restoring 

and reinvigorating the immune system rather than relying solely on tumor-targeted 

approaches. This principle aligns directly with the central hypothesis of this book: that 

true healing begins when the body’s own defenses are supported, strengthened, and 

enlisted. While his methods involve advanced immunotherapy, our exploration 

uncovers a completely natural pathway toward the same objective.15a / 15b 
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Essential Briefing 

 
Support Groups: The Missing Link in Healing 

Why Connecting with Others 
Accelerates Recovery in Ways Medicine Cannot 

 

Cancer is never just a biological event. It is an emotional, psychological, spiritual, and 

relational earthquake—one that rearranges every part of a person’s inner and outer life. 

Although medical professionals address the physical components of the disease, the 

lived experience of cancer extends far beyond what any physician can treat. 

During the research and preparation of this book, I joined many prostate-cancer support 

groups on Facebook. What I found there was extraordinary: men and their partners 

openly sharing fears, triumphs, frustrations, hard-won insights, and strategies that 

carried them through their darkest moments. The members of these groups were 

consistently compassionate, knowledgeable, and deeply willing to help—often 

responding with more immediacy, empathy, and practical wisdom than overstretched 

medical professionals are able to offer. 

People heal better when they feel supported, understood, and connected. 

Support groups offer something no hospital, clinic, or oncologist’s office can replicate: 

the collective experience of thousands of people who have walked the same path. 

What Online Support Groups Offer 

• Real-world treatment experiences 

• Immediate emotional connection 

• Practical day-to-day strategies 

• Judgment-free honesty 

• A sense of belonging 

Many of today’s most active support communities exist online. Facebook groups, 

forums, and other virtual spaces are available around the clock. Whether you are 

anxious after receiving test results, struggling with sleeplessness, wondering whether a 

symptom is ‘normal,’ or simply needing to talk to someone who gets it, support is 
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always within reach. Geography, time zones, and mobility no longer stand between you 

and a listening ear. 

Support groups are not one-size-fits-all. Some are clinically focused and evidence-based. 

Others are emotional, spiritual, or holistic. Some serve people who are newly diagnosed. 

Others focus on long-term survivors, on advanced or metastatic disease, or on men 

dealing with BPH, prostatitis, or a rising PSA. Still others explore natural or integrative 

approaches. This diversity ensures that every person, at every stage, can find a 

community that feels like home. 

You deserve support. You deserve information. You deserve a community that meets 

you exactly where you are. 

That is why this book includes Addendum B—a curated directory of online support 

communities for prostate cancer, advanced prostate cancer, BPH and prostatitis, general 

cancer, breast and ovarian cancer, childhood cancer, and integrative approaches. These 

groups have already helped tens of thousands—sometimes millions—of people. You 

will not be the first to ask a question, and you will never be the only one searching for 

answers. 

You are not facing cancer alone. And you never have to be again. 
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Chapter 3 

 

Understanding the Prostate 
What It Is, What It Does, and What Happens When Things Go Wrong 

The prostate is a small, walnut-sized gland that plays an outsized role in male health.16 

Located just below the bladder and wrapped around the urethra—the tube that carries 

urine out of the body—the prostate is a component of the male reproductive system 

whose function is both essential and deceptively simple: it produces a specialized fluid 

that protects, nourishes, and transports sperm.17 

 

This diagram shows the position of the prostate gland beneath the bladder, 
surrounding the urethra, and adjacent to the rectum, illustrating why even small 
changes in its size or structure can strongly affect urinary function. 

What the Prostate Is Designed to Do 

The prostate’s primary job is to generate seminal fluid, a biochemical cocktail rich in 

enzymes,18 zinc, and proteins. This fluid: 

• Buffers sperm from the acidic environment of the vagina 

• Provides nutrients that keep sperm viable 

• Enables mobility, helping sperm travel efficiently 

• Forms the bulk of the ejaculate 
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Behind the scenes, the prostate also works in tandem with hormones—especially 

testosterone and its metabolite DHT.19 (dihydrotestosterone)—to maintain male 

reproductive health. Throughout adulthood, these hormonal signals continuously 

influence prostate growth, activity, and cellular turnover. 

In a healthy man, the prostate remains small, flexible, and unobtrusive. But because the 

gland surrounds the urethra like a doughnut around a straw, even modest enlargement 

or inflammation can begin to interfere with urinary flow.20 

And that’s where problems typically begin. 

When the Prostate Misbehaves: BPH and Cancer 

Two of the most common disorders affecting the prostate are Benign Prostatic 

Hyperplasia (BPH) and prostate cancer. Both conditions involve abnormal cell growth. 

Both are strongly influenced by age, hormones, and inflammation. And both can 

dramatically affect quality of life—though in radically different ways. 

Benign Prostatic Hyperplasia (BPH) 

BPH is non-cancerous enlargement of the prostate. Nearly all men experience it to some 

degree as they age. By age 60, about half of all men have noticeable BPH.21; by age 85, up 

to 90% do. 

When the prostate enlarges, it presses inward on the urethra, causing: 

• A weak or slow urine stream 

• Hesitation or difficulty starting urination 

• Frequent urination, especially at night 

• Sudden or urgent need to urinate 

• A sensation of incomplete emptying 

• Dribbling after urination 

While not life-threatening, BPH can be profoundly disruptive. And although it often 

seems to appear suddenly in a man’s fifties or sixties, the process behind prostate 

enlargement has actually been building for decades. Beginning around age fifty, several 

age-driven changes converge to accelerate prostate growth: declining testosterone 

paired with rising intraprostatic DHT, shifting hormone balance toward estrogen,22 

chronic low-grade inflammation,23 cumulative cellular damage, and the long-term 

buildup of environmental and metabolic toxins.24 Together, these forces create the 

perfect conditions for the prostate to enlarge, press inward on the urethra, and produce 

the urinary symptoms so common in midlife. 
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Left unmanaged, BPH can lead to urinary retention, bladder damage, and recurrent 

infections. But importantly: BPH is not cancer and does not become cancer. However, 

both conditions can coexist. 

Prostate Cancer 

Prostate cancer occurs when cells in the gland begin dividing uncontrollably, forming 

tumors that may stay localized or spread (metastasize.25) to bones, lymph nodes, or other 

organs. It is the most commonly diagnosed cancer in men after skin cancer.26   

 

This illustration compares healthy prostate gland tissue with cancerous tissue at 
the cellular level. Normal prostate cells maintain uniform architecture with well-
defined glandular structures and evenly spaced nuclei. In contrast, cancerous 
prostate cells display loss of organized glandular form, crowded and irregular 
nuclei, and chaotic cellular arrangement—hallmarks of malignancy. 

Why the prostate is so prone to cancer is becoming increasingly clear: 

• It is hormonally driven, heavily influenced by testosterone and DHT. 

• It is metabolically active, producing specialized fluids requiring high cell 

turnover. 

• It accumulates genetic mutations over decades, especially under chronic 

inflammation. 

• Its immune environment, designed to protect sperm—is unfortunately also 

protecting abnormal cells.  

Symptoms often include: 

• Trouble urinating or a weaker stream 

• Pelvic or lower back discomfort 
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• Blood in urine or semen 

• Erectile dysfunction 

• Or, paradoxically, no symptoms at all in early stages 

Unlike BPH, cancer involves structural and behavioral chaos at the cellular level 

evidenced by a loss of regulation, genetic instability, altered metabolism, and the ability 

to evade immune detection. 

For the most part, men are free of prostate issues for the first 50 years of their lives. Then 

changes begin rapidly. By their fifties, roughly half of men already have an enlarged 

prostate, rising to about 70 percent in their sixties and close to 80–90 percent after age 70. 

In contrast, prostate cancer is diagnosed far less often: only a tiny fraction of men are 

affected before 50, about 1–2 percent are diagnosed in their fifties, roughly 5 percent in 

their sixties, and around 9 percent after 70. In practical terms, by the time a man reaches 

his seventies, it is almost expected that his prostate has changed—the question is 

whether those changes remain a benign overgrowth or have crossed the line into the 

cellular chaos of cancer. 

 

This chart compares the rising prevalence of benign prostatic hyperplasia (BPH) 
and the age-specific likelihood of receiving a prostate cancer diagnosis. The 
orange bars represent the percentage of men in each age group who have BPH, 
while the blue bars show the percentage diagnosed with prostate cancer during 
that same decade of life. The horizontal axis displays age ranges, and the vertical 
axis indicates the percentage of men affected. 

My personal battle with BPH came along with my cancer diagnosis. While its onset and 

progression may appear to be an inevitable consequence of ageing, that doesn’t mean 
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there’s nothing you can do about it. In fact, it’s probably because I was proactive early 

on that the progression of cancer was gradual rather than rampant. 

In fact, my own journey—one that ultimately led me to a completely natural protocol 

that is dramatically reversing my cancer—has convinced me that BPH, like cancer, is not 

a disease but a symptom. When viewed through that lens, the prostate’s swelling 

becomes a signal rather than a diagnosis, and there are several courses of action you can 

take to significantly reduce its impact. These strategies will be outlined in Addendum A 

at the end of this writing. 
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Chapter 4 

 

What Makes Cancer (In)curable? 
The Ultimate Question That Has Evaded Medical Science for Centuries 

Medical researchers have spent untold billions of dollars and more than two hundred years 

chasing the holy grail of a cancer cure. Setting aside the conspiracy theories that claim cures 

already exist and have been buried, the more basic, remaining reason is that modern medicine 

continues to treat cancer as a disease rather than a symptom. Tumors are approached as 

isolated invaders instead of the biological warning lights of a deeper systemic malfunction. As 

long as cancer is framed this way, the needle cannot move beyond temporary success. 

This confusion becomes obvious in the way the cancer industry communicates its 

achievements. Two terms exist to describe positive treatment outcomes, and while they sound 

similar, they represent entirely different realities. In medical language, a cure means the 

underlying process has been extinguished—the biological terrain restored to a state where 

cancer cannot reasonably return. Remission, on the other hand, simply means the cancer is no 

longer detectable with current tools.27 The metabolic, immunological, and environmental 

forces that created it may still be active, and microscopic malignant cells may linger 

undisturbed. Modern oncology rarely speaks of cure because its methods—surgery, 

chemotherapy, immunotherapy, and radiation—remove or destroy the symptom (the tumor) 

while leaving the cause largely intact. When the flames are knocked down but the smoldering 

embers remain, remission is the only honest promise. 
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This graphic highlights the key differences between “cure” and “remission” as used 
in cancer care. A cure eliminates the disease-causing process entirely, while 
remission simply indicates the absence of detectable cancer using current tools. 
Understanding this distinction is essential for navigating treatment expectations 
and exploring deeper, terrain-focused healing pathways. 

Within the vast cancer ecosystem, remission has become both a clinical category and a 

structural necessity. It allows the system to celebrate victories whenever tumors shrink 

or temporarily vanish, even though the body’s terrain—chronic inflammation, metabolic 

disruption, immune suppression, toxic accumulation,36 mitochondrial impairment, 

unrelieved stress, and environmental exposures.37—remains unchanged. Remission can 

last months or years,28 but the uncorrected conditions that birthed the cancer can relight 

it at any time. This is not semantics. It defines the limits of the current model. Oncology 

treats what it can see and measure; the deeper drivers do not fit the paradigm or the 

business model.34 

For these reasons, the cancer industry is far more comfortable with remission than with 

cure. Remission validates the tools it already controls and sustains a predictable cycle of 

scans, treatments, monitoring, and potential recurrences. Achieving a genuine cure, by 

contrast, would demand a paradigm shift—one that addresses the biological terrain 

rather than merely suppressing its symptoms.  

This is not a condemnation of standard medical care. In many acute or advanced cases, 

immediate and aggressive intervention is absolutely appropriate. My point is simply 

that eliminating the visible tumor is only the first step. True healing requires addressing 

the underlying conditions that allowed the cancer to form.  

What Follows the Biopsy? 

In my case, the doctor performing the biopsy explained that my relatively low Gleason 

Score.31 of 6 confirmed I had prostate cancer. A transrectal ultrasound (TRUS) confirmed 

the tumor’s location and showed it appeared well contained within the prostate capsule. 

That meant several treatment paths were available.30  

Modern medicine offers multiple ways to eliminate or control prostate cancer.32 Every 

option aims to remove or destroy the tumor—the symptom—but each does so by a 

different mechanism, and each carries unique implications for quality of life, recurrence 

risk, and long-term health. What follows is a practical explanation of each method so the 

reader can understand what is actually being done to the body, what the likely result 

will be, and what trade-offs accompany it.  

One key driver of recurrence risk is the inflammatory microenvironment.35 
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This flowchart outlines the primary medical approaches used to manage prostate 
cancer, including active surveillance, surgery, radiation therapies, ablation 
techniques, and systemic treatments such as hormone therapy and chemotherapy. 
While each method targets the tumor in a different way, all share the same 
limitation: they address the visible symptom rather than the deeper biological 
terrain that allowed the cancer to develop. 

Conventional Medical Options for Treating Prostate Cancer 

Radical Prostatectomy (Surgical Removal of the Prostate) 

A radical prostatectomy removes the entire prostate gland, surrounding tissues, and 

sometimes nearby lymph nodes. 

• Process: The prostate is separated from the bladder and urethra, then removed; a 

catheter remains for 1–2 weeks. 

• Likely outcome: Often eliminates cancer fully if confined to the prostate. 

• Risks: Urinary incontinence, erectile dysfunction, bowel issues, surgical 

complications.29 

Cryotherapy (Freezing the Tumor) 

Cryotherapy destroys prostate cancer by freezing the tissue using thin needles inserted 

through the perineum. 

• Process: Argon or other cryogens create ice balls that kill cancer cells. 

• Likely outcome: Effective for small, localized cancers. 

• Risks: Erectile dysfunction, urinary issues, tissue damage. 

External Beam Radiation Therapy 
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Radiation uses targeted photon or proton beams to damage cancer-cell DNA. 

• Process: Daily treatments over several weeks. 

• Likely outcome: Highly effective for localized cancer. 

• Risks: Fatigue, bladder irritation, bowel damage, erectile dysfunction. 

Brachytherapy (Radioactive Seed Implants) 

Tiny radioactive seeds are implanted inside the prostate. 

• Process: A single-session procedure placing dozens of seeds. 

• Likely outcome: Very effective for small, low-risk cancers. 

• Risks: Urinary obstruction, bladder irritation, erectile dysfunction. 

Hormone Therapy (Androgen Deprivation) 

Reduces the testosterone that prostate cancer depends on.38 

• Process: Medications or surgery suppress hormone levels. 

• Likely outcome: Tumors shrink; disease stabilizes. 

• Risks: Loss of libido, weight gain, diabetes risk, bone thinning, fatigue. 

Chemotherapy 

Used mainly for advanced or metastatic cancer. 

• Process: Intravenous drugs kill rapidly dividing cells. 

• Likely outcome: Extends survival; reduces symptoms. 

• Risks: Hair loss, nausea, immune suppression, neuropathy. 

Immunotherapy 

Stimulates the immune system to target cancer. 

• Process: Includes checkpoint inhibitors or cancer vaccines. 

• Likely outcome: Effective for select patients. 

• Risks: Autoimmune inflammation of organs. 

Active Surveillance (Watchful Waiting) 

For low-risk cancers, no immediate treatment.33 

• Process: Regular PSA testing, MRIs, exams, and biopsies. 

• Likely outcome: Many remain stable for years. 

• Risks: Anxiety, need for repeat biopsies, possible progression. 

 

The Big Picture 



31 

 

Every conventional treatment focuses on removing or destroying the tumor. These 

methods can be lifesaving—and often necessary—but they do not correct the underlying 

biological environment. Unless those deeper drivers are addressed, recurrence remains 

likely.  

 

This diagram illustrates the deeper biological conditions—chronic inflammation, 
toxic load, mitochondrial dysfunction, hormonal imbalance, immune suppression, 
and metabolic stress—that often remain uncorrected after tumor-focused 
treatments. When these drivers persist, cancer can reemerge even after a tumor has 
been removed or destroyed. 

But what, exactly, is this elusive root driver of malignancy? Some insist the answer is too 

complex—an impenetrable tangle of genes, metabolism, environment, and chance. 

Perhaps that uncertainty is part of what keeps the current medical model focused on 

managing symptoms rather than transforming the deeper biological terrain. But after 

twenty years of research, coupled with several unexpected discoveries and my own lived 

experience, I’ve come to a different conclusion. Beneath the apparent complexity lies a 
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surprisingly simple strategy—one with the potential to reverse not only prostate cancer, 

but the vast majority of cancers by addressing the conditions that allow them to arise in 

the first place. 
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Chapter 5 

 

The Deep Dive Into Uncovering Answers 
Tracking Down the Root Cause of Almost All Diseases—Including Cancer 

Before I explain the protocol I still follow, I need to share what I discovered in parallel—

because as important as the protocol has been, it is only part of what ultimately reversed 

my cancer. The deeper truth rests on a simple, powerful, and actionable hypothesis that 

emerged only after years of searching, stumbling, ignoring, confronting, and finally 

understanding what was actually happening inside my body. 

Here is the heart of it—the three statements that reframed everything for me: 

1. Cancer (along with most chronic diseases) takes hold when the immune 

system becomes so weakened or compromised that it can no longer contain 

or eliminate abnormal cells and invading pathogens.39 

2. The immune system becomes compromised largely because toxins are 

building up in the body faster than the body can eliminate them.40 

3. If the sources of toxic overload are identified and removed, the body’s 

innate intelligence will repair the immune system—and once restored, the 

body will begin reversing diseased conditions on its own. 

 

When the immune system falters and toxins accumulate faster than the body can 
clear them, illness follows. Removing toxic sources reverses the spiral and allows 
healing to begin. 

This sounds almost too simple—even insultingly so—especially when compared to the 

labyrinthine explanations offered by modern medical science. But what I eventually 

learned is that simplicity is not the opposite of truth; sometimes it is the truth that 

everything else obscures. 



34 

 

 

A representational, smoothed illustration of PSA trends over two decades, 
showing a long upward progression followed by a dramatic reversal within four 
months of beginning the protocol. 

My own numbers eventually forced me to confront what I had long ignored. As you 

recall, my PSA had risen steadily for nearly two decades, reaching 18.3 ng/mL by 2020. 

When I finally resurfaced from my four-year stretch of denial, I fully expected the 

number to be catastrophic. So when the test in July 2025 came back at 21.0 ng/mL, I was 

almost relieved—though the number was still squarely inside what any urologist would 

consider the danger zone. 

The shock came two weeks later, when a second test revealed a 29% drop. By late 

October, my PSA had fallen to 11.9 ng/mL—a 43% reduction in under four months. 

Something profound was clearly happening. But instead of immediately celebrating, I 

found myself asking deeper questions: 

• Why had my immune system become impaired in the first place? 

• What had allowed cancer to take hold and persist for so long? 

• What had changed—not just externally, but internally—once I began the 

protocol? 

• Was the protocol the catalyst, or merely the spark that illuminated a wider 

truth? 

These questions drove me to look beyond my own case and investigate the common 

denominator underlying almost every chronic condition—from cancer to autoimmune 

disorders to metabolic diseases to neurological decline. 

That investigation led to what I consider the central organizing principle of human 

health: 
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Your body cannot heal when it is overloaded with toxins. 

It heals automatically when that burden is lifted.41 

This is where the journey shifts—from personal revelation to a deeper framework that 

applies to every reader, explaining why my cancer began retreating and how the body 

returns to balance when the obstacles to healing are removed.  

While the protocol acted as a powerful catalyst, the real breakthrough—the part that 

changes everything for anyone willing to act on it—is understanding what damages the 

immune system in the first place. 

The Six Drivers of Toxic Overload 

Through research, observation, and lived experience, I eventually identified six primary 

forces that overwhelm the immune system and leave the door wide open for disease: 

1. Parasites 

2. Poor Gut Biome 

3. Impaired Circulation 

4. Diet  

5. Environmental Exposures 

6. Emotional Distress 

Each of these factors weakens a different dimension of the immune system—and when 

more than one is present (as is almost always the case), they compound each other. 

In the upcoming chapters, we’ll explore each one: 

• how it disrupts your biology, 

• how it contributes to toxic accumulation, 

• how you can test or identify its presence, and 

• exactly what steps you can take to reverse it. 

My goal is not to drown you in science but to empower you with understanding—the 

kind that lets you see your own body as the ally it has always been, waiting only for the 

burden to be lifted so it can repair itself—as it was designed to do. 
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Chapter 6 

 

Restoring Optimal Health 
Tracking the Six Vital Steps to Reversing Almost All Diseases 

For many years, I believed healing required heroic, complicated strategies—stacks of 

supplements, layered detox protocols, and relentless dietary discipline. Despite genuine 

effort, progress was inconsistent. Improvements came, but they stalled.  

The turning point came with a deceptively simple realization: my body was not broken. 

It was overburdened. 

When that burden finally began to lift—when toxins started to move out instead of 

accumulating—my body did exactly what it was designed to do. It repaired itself. Not 

through force. Not through willpower. Through biology. 

That experience did more than reverse a concerning PSA trajectory. It fundamentally 

changed how I understood illness. After decades of research, experimentation, and lived 

experience, a clear pattern emerged: regardless of how disease presents—fatigue, 

autoimmune flares, digestive dysfunction, metabolic collapse, or cancer—the underlying 

drivers are remarkably consistent. 

They are neither random nor mysterious—and they rarely act alone. 

Instead, they form a small set of interlocking forces that quietly undermine immunity, 

circulation, cellular repair, and detox pathways. 

These forces are what I call the Six Drivers of Toxic Overload.  

Each of these drivers deserves careful, focused attention. This chapter begins with the 

most overlooked of them—parasites—before the others are addressed in the chapters 

that follow. 
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Chronic illness rarely arises from a single cause. Instead, disease develops when 
multiple sources of toxic overload converge and overwhelm the immune system’s 
capacity to regulate, repair, and defend. These six drivers act synergistically—
each weakening a different biological system while amplifying the effects of the 
others.42 

Parasites rarely act alone. Their presence disrupts gut balance, increases toxic 

byproducts, diverts immune attention, and places additional strain on already-

compromised circulation. In this way, parasites function less as a single cause and more 

as biological amplifiers—intensifying inflammation, impairing detoxification, and 

weakening immune surveillance across the system. 

Once you understand them—and more importantly, once you begin addressing them 

properly—the body responds with an intelligence and coordination that many people 

mistake for “miraculous.” It is not. It is simply the body returning to function once the 

burden is reduced. 

This is not a collection of theories. It is a practical roadmap to reversing disease.  

The chapters that follow will explore the other five drivers that lie at the root of virtually 

all disease—and why removing them changes everything. 

Parasites: The Most Overlooked Driver of Chronic Illness 

The Hidden Burden Blocking Your Path to Recovery 

If there’s one topic people prefer to avoid—but shouldn’t—it’s parasites. We imagine 

them as problems that happen “somewhere else.” The truth is uncomfortable but 

essential: parasites are common, persistent, and capable of derailing your health for 

years without ever drawing attention to themselves. 
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Think of parasites not as dramatic invaders, but as low-grade saboteurs. They don’t 

always cause obvious digestive issues. More often, they create a slow, steady drain—

weakening immunity, stealing nutrients, damaging the gut lining, and releasing toxic 

waste that circulates throughout your body. 

What changed my own thinking was simple and undeniable: 

You cannot fully heal if parasites are continually poisoning your system. 

Once you understand that, everything else begins to make sense. 

Why Parasites Matter More Than You Think 

Parasites aren’t passive hitchhikers. They alter your biology in ways that promote 

disease. 

1. They weaken immunity. 

To survive, parasites must evade detection. Many suppress or exhaust immune 

cells and create chronic inflammation that distracts the immune system from 

deeper threats—including abnormal or precancerous cells.42 

2. They damage the gut lining. 

By attaching to or irritating the intestinal wall, parasites increase permeability43 

(“leaky gut”), allowing toxins and microbial fragments into the bloodstream—

fueling inflammation throughout the body. 

3. They release toxic waste. 

Ammonia, organic acids, neurotoxins, and inflammatory by-products overwhelm 

detox pathways, contributing to fatigue, brain fog, irritability, poor sleep, and 

weakened resilience.44 

4. They steal nutrients. 

Some siphon off iron, B-vitamins, glucose, or amino acids. Others interfere with 

absorption. Even a perfect diet becomes inadequate if parasites intercept what you 

consume. 

5. They disrupt the microbiome. 

Parasites skew microbial balance, fostering harmful species and weakening 

beneficial ones. This creates a vicious cycle: a damaged microbiome lowers 

immunity, which allows parasites to flourish.42 

How Parasites Get Missed 
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Most people assume their doctor would detect parasites. Unfortunately, standard stool 

tests miss many infections.45 Parasites do not shed eggs consistently, some live in tissues 

rather than the gut, and many labs lack specialists able to identify subtle species. 

Even more confusing, parasite-related symptoms often appear outside the gut: fatigue, 

inflammation, allergies, nutrient deficiencies, brain fog, skin issues, disrupted sleep, or 

unexplained irritability. 

It’s easy to chase symptoms while missing the root cause. 

Where Parasites Come From 

You do not need foreign travel or poor sanitation to acquire parasites. They’re present 

in: 

• undercooked meat or fish (especially pork, beef, sushi) 

• raw produce and salads 

• pets and pet environments 

• soil, lakes, and rivers 

• tap water in certain regions 

• travel, hotels, or Airbnbs 

• public surfaces and shared spaces.46 

This isn’t about fear. It’s about awareness. 

How to Tell If Parasites Might Be Part of Your Picture 

You don’t need lab confirmation to start connecting the dots. Ask yourself: 

• Do symptoms flare around the full moon? 

• Do you feel puffy, inflamed, or toxic despite healthy habits? 

• Do you experience brain fog, poor sleep, or low energy? 

• Do you have bloating, irregular digestion, or food sensitivities? 

• Do you get unusual skin issues, itchiness, or unexplained rashes? 

• Do you grind your teeth at night or experience restless sleep? 

• Do you have stubborn nutrient deficiencies that don’t improve despite 

supplements? 

None of these prove parasites—but together, they form a pattern worth addressing. 

A Practical Plan for Eliminating Parasites 

You don’t need extreme detox programs or complicated regimens. Clearing parasites is 

a step‑by‑step process: 

1. Improve the gut environment. 
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Parasites thrive in sluggish digestion. Supporting stomach acid, bile flow, fiber 

intake, and hydration makes the terrain less comfortable for them. 

2. Use targeted antiparasitic herbs or medications. 

Herbs like black walnut, wormwood, clove, mimosa pudica, garlic, and neem have 

been used traditionally and can be very effective when used correctly. In more 

serious or confirmed infections, doctors may prescribe medications such as 

albendazole, mebendazole, praziquantel, or ivermectin. 

Because this topic has attracted both legitimate scientific interest and understandable 

controversy, a brief clarification is warranted. 

Ivermectin is a long-used antiparasitic drug with a well-established safety record at 

appropriate doses for approved parasitic conditions.47 In recent years, a small but 

growing number of physicians and researchers have become interested in its potential 

anticancer effects, and some have reported encouraging case experiences—sometimes 

using ivermectin alongside other repurposed antiparasitic drugs such as fenbendazole. 

Early laboratory and animal studies suggest.48 ivermectin may interfere with cancer cell 

growth or survival, and there are ongoing efforts to study it in combination with 

immunotherapy and chemotherapy. 

Major oncology organizations and most cancer specialists emphasize that ivermectin 

and fenbendazole are not proven cancer treatments.49 Human evidence is still limited to 

preclinical work, early-phase trials, and anecdotal reports, and there have been concerns 

about patients self-medicating, hiding their use from doctors, or delaying standard care 

while relying on unproven protocols. If you are considering ivermectin, fenbendazole, 

or any repurposed drug as part of a cancer strategy, it is essential to work with a 

qualified clinician, to be fully transparent with your medical team, and never to abandon 

evidence-based treatment in favor of something experimental. 

3. Break down biofilms. 

Parasites often hide inside protective films. Supplements like NAC, serrapeptase, and 

certain enzymes help expose them. 

4. Bind and remove toxins. 

As parasites die, they release waste. Using binders such as activated charcoal or 

bentonite clay helps escort toxins safely out of the body. 

5. Support detox pathways. 

Sweating, hydration, lymphatic movement, and liver support help prevent “die‑off” 

reactions and make the process smoother. 
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Why Clearing Parasites Often Feels So Transformative 

People are often stunned by how much better they feel once parasites are addressed. 

This isn’t magic. It’s basic biology. 

Parasites produce toxic waste.44 around the clock. Over time, that waste accumulates in 

tissues—gut wall, lymphatic system, liver, joints, muscles, nerves. Eventually the body 

becomes overwhelmed, not because it is weak, but because it is overrun. 

Removing the source of toxicity frees the immune system, restores repair pathways, and 

allows inflammation to settle. It’s not that parasites were the only problem—they were 

the constant burden preventing healing. 

Parasites act as force multipliers within a larger system of toxic overload. Rather than 

operating alone, they interact with gut dysfunction, impaired circulation, diet, 

environmental exposures, and chronic stress to increase inflammation,50 distract immune 

surveillance,42 and block detoxification. Addressing parasites often reduces total system 

burden, allowing other interventions to finally work as intended. 

Which leads directly to the next essential step: restoring the gut biome. 
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Chapter 7 

 

The Gut Biome: Where Health Is Won or Lost 
How Your Inner Ecosystem Shapes Your Energy,  

Immunity, and Ability to Heal 

A healthy gut biome isn’t a modern discovery—it’s an ancient truth rediscovered. More than 

2,000 years ago, Hippocrates observed that “all disease begins in the gut.” This wasn’t poetry. 

It was clinical insight drawn from experience. Centuries later, modern science is confirming 

what he recognized intuitively: the gut is not merely a digestive organ, but a central regulator 

of immunity, detoxification, inflammation, hormone signaling, and neurological balance.51 

Over the past two decades, research from institutions such as Harvard, Stanford, the Human 

Microbiome Project, and the Max Planck Institute has demonstrated that disruptions in the gut 

biome are associated with a wide range of chronic conditions. These include autoimmune and 

inflammatory disorders, metabolic disease, obesity, diabetes, mood and cognitive 

disturbances, neurodegenerative conditions, allergies, chronic fatigue, and cancer. Rather than 

acting in isolation, the gut functions as a systems hub—when it falters, downstream effects 

ripple throughout the body.52 

 

The gut biome functions as a central regulatory network influencing immune 
coordination, inflammatory balance, metabolic function, detoxification 
pathways, and brain–mood signaling throughout the body. 
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When the gut biome is healthy and diverse, it behaves like a thriving rainforest: resilient, 

adaptive, and self-regulating. Beneficial microbes help metabolize nutrients, produce anti-

inflammatory compounds, neutralize toxins, regulate immune responses, and maintain the 

integrity of the intestinal lining. When this ecosystem is disrupted—by stress, antibiotics, 

pesticides, ultra‑processed foods, environmental toxins, or infection—diversity declines. 

Inflammation increases. Detoxification slows. Opportunistic organisms gain ground. 

As the gut lining weakens, permeability increases—a condition commonly referred to as 

“leaky gut.” This allows inflammatory particles, microbial fragments, and toxins to cross into 

the bloodstream, forcing the immune system to respond to material it was never designed to 

encounter. The result is persistent immune activation and a rising inflammatory burden.53 

This inflammation does not remain confined to the digestive tract. Once systemic, it affects 

joints, skin, nerves, blood vessels, and organs. Energy declines. Healing slows. Immune 

resources are diverted toward constant cleanup rather than surveillance and repair. Over time, 

immune cells become exhausted, reducing the body’s ability to respond effectively to 

infections, toxic exposures, and abnormal or damaged cells.54 

Researchers who support a gut-centered model of health increasingly describe modern disease 

as a downstream consequence of microbial disruption rather than isolated pathology. Their 

work shows that restoring gut integrity can stabilize blood sugar, reduce chronic 

inflammation, improve immune coordination, enhance detoxification, support cognitive and 

emotional health, and strengthen the body’s natural defenses. In this view, the gut is not 

simply one contributor among many—it is the biological foundation upon which health is 

built. 

Early signs of gut imbalance are often subtle: bloating, food sensitivities, fatigue after meals, 

inconsistent digestion, skin irritation, brain fog, or unexplained weight changes. Over time, 

these signals accumulate into a recognizable pattern—reduced resilience, chronic 

inflammation, slower recovery, and increased vulnerability to illness. These symptoms are not 

random. They are messages from the internal ecosystem indicating that support is needed. 

Restoring gut health follows a principle that applies throughout this book: remove the burden, 

restore the environment, and allow the body to rebuild. The objective is not to force digestion 

or suppress symptoms, but to recreate the conditions in which beneficial microbes can thrive. 

This means reducing refined sugar, ultra‑processed foods, alcohol, chronic stress, and 

chemical exposures, while increasing fiber, hydration, fermented foods, polyphenols, 

mineral‑rich nutrition, and consistent digestive support.55 
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Diet, stress, medications, sleep quality, and environmental exposures 
continuously influence microbial balance. These factors determine whether the gut 
ecosystem supports resilience and healing—or drives inflammation and 
dysfunction. 

A restored microbiome strengthens immune coordination, stabilizes inflammatory 

responses, improves detoxification, supports circulation, and enhances emotional balance. 

It also prepares the body for the next critical step in healing: restoring healthy circulation. 

Even the most balanced gut biome cannot compensate for a bloodstream that struggles to 

deliver oxygen, nutrients, and immune cells where they are needed most. 

Rebuilding the gut biome is like restoring depleted soil after years of erosion. Once the soil 

is replenished, life returns naturally. With it comes the biological foundation the body 

needs to heal, regenerate, and thrive. 

Restoring an Optimal Gut Biome 

A healthy gut biome is not rebuilt through force or precision—it is restored through 

consistency, nourishment, and environmental support. The goal is not to micromanage 

digestion, but to give the internal ecosystem the conditions it needs to renew itself.  

Below is a practical, step‑by‑step approach to rebuilding a resilient microbiome that 

supports immunity, detoxification, energy, mental clarity, and long‑term healing. 

1. Remove What Harms the Microbiome 

Sugar, alcohol, ultra‑processed foods, chronic stress, chlorinated water, 

pesticides, and long‑term use of medications such as antacids and NSAIDs all 

damage microbial balance. Perfection is not required—reducing these stressors 

by even 60–70% creates meaningful space for recovery. 

2. Repair the Gut Lining (“Seal the Leaks”) 

Microbial depletion is often accompanied by increased intestinal permeability. 

Nutrients and compounds such as L‑glutamine, aloe vera inner fillet, zinc 
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carnosine, slippery elm, marshmallow root, collagen, and omega‑3s help restore 

gut‑wall integrity and support repair rather than suppression. 

3. Replenish Beneficial Microbes 

Once repair begins, beneficial organisms can be reintroduced through 

fermented foods—such as sauerkraut, kefir, real yogurt, and kimchi—along 

with targeted probiotics. Prebiotic fibers, including inulin, acacia fiber, resistant 

starch, and psyllium husk, act as microbial fertilizer and are essential for 

long‑term balance.56 

4. Support Healthy Digestive Function 

Healthy microbes depend on effective digestion. Chewing thoroughly, 

supporting stomach acid with lemon water or apple cider vinegar, using 

digestive enzymes when appropriate, and promoting bile flow with bitters, 

dandelion, artichoke, or taurine all help create favorable conditions. 

5. Increase Polyphenols and Plant Diversity 

Microbial diversity thrives on dietary variety. Aim for 20–30 different plant 

foods per week, emphasizing berries, leafy greens, herbs, spices, nuts, seeds, 

and colorful vegetables. Polyphenols selectively nourish beneficial species and 

help crowd out harmful ones. 

6. Reduce Stress and Improve Sleep 

The gut’s nervous system responds directly to stress hormones. Chronic stress 

disrupts digestion, weakens immunity, and alters microbial balance. Gentle 

movement, breathing practices, time in nature, regular meal timing, and 

restorative sleep all contribute to microbial stability. 

7. Move and Sweat to Support Detoxification 

Physical movement improves circulation to digestive organs, stimulates 

lymphatic flow, supports detoxification, and enhances microbial diversity. 

Even 20–30 minutes of daily walking can shift the biome in a healthier 

direction. 

8. Be Consistent—Not Perfect 

Gut restoration unfolds over weeks and months, not days. The rewards, 

however, are substantial: stronger immunity, improved detoxification, steadier 

mood, clearer thinking, better digestion, and increased resilience. Rebuilding 

the gut restores the biological foundation upon which all healing depends. 

9. Personal Experience: Restoring My Gut Biome with L. reuteri 
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One of the most meaningful steps I took in restoring my gut biome came from a 

recommendation by a close friend—a naturopath deeply aware of how 

depleted the modern microbiome has become. He encouraged me to explore 

Lactobacillus reuteri, a beneficial bacterial strain that was once common in the 

human gut but has largely disappeared due to antibiotic use and 

environmental pressures.57 

I began incorporating it daily. Within a few weeks, subtle but consistent 

changes became apparent: calmer digestion, reduced inflammatory flares, and a 

steadier, more grounded level of energy. What stood out most was how gently 

the process unfolded. This was not a shock to the system, but a quiet 

rebalancing of the internal terrain.  

L. reuteri functions less like a supplement and more like an ecosystem engineer. 

It produces reuterin, a compound that helps suppress harmful bacteria and 

fungi without damaging beneficial species. It also supports gut‑wall integrity, 

moderates inflammatory signaling, and assists immune and detox pathways. 

Research suggests its influence extends beyond digestion, affecting mood, 

metabolism, sleep quality, immune resilience, and markers associated with 

chronic disease. For readers interested in a clear, practical explanation—

including step-by-step instructions for preparing L. reuteri at home—there is an 

excellent instructional video available.58 

This strain is not a universal solution, but for individuals whose gut health has 

been compromised by antibiotics, stress, poor diet, or toxic exposure, it can 

help restore the conditions necessary for healing strategies to take hold. To this 

day, it remains part of my daily routine—one of the simplest, yet most 

transformative, tools I have used to rebuild health from the inside out. 
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Chapter 8 

 

Impaired Circulation 
When Your Body’s Lifeline Slows Down, Everything Suffers 

Circulation is often thought of as an abstract, invisible process happening somewhere 

inside the body. But in truth, it’s the primary transportation network that keeps you 

alive. Your bloodstream delivers oxygen, nutrients, and hormones to every cell, removes 

metabolic waste, and carries immune cells where they’re needed. It maintains the 

stability that is essential for life.59 

If your circulation falters, your health falters. If it weakens, everything else weakens. 

And if it collapses… nothing survives. 

This isn’t dramatic language—it’s basic biology. 

Your circulatory system is the master key that determines whether the rest of your 

healing efforts can work. You can detox, eat well, take supplements, rebuild your gut 

biome, eliminate parasites, lower your toxic load—but if your blood cannot reach your 

tissues or drain their waste, nothing you do will have its full effect.60 

Most people have no idea how compromised their circulation actually is. And the reason 

is both astonishing… and invisible. 

Your Circulatory System Is 60,000–100,000 Miles Long. (Yes—you read that correctly.) 
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The human circulatory system is a continuous, body-wide network of arteries, 
veins, and microscopic capillaries that delivers oxygen and nutrients to every cell 
while removing metabolic waste and toxins. 

 

If you took every artery, vein, and capillary in your body and laid them end to end, the 

total length would be roughly 60,000 miles (some estimates go as high as 100,000). To 

put that into perspective: the Earth’s circumference is about 25,000 miles, and your 

circulatory network could wrap around the Earth two to four times.61 

This vast system is responsible for delivering oxygen, nutrients, hormones, immune 

cells, removing waste, clearing toxins, maintaining hydration, temperature regulation, 

and keeping every organ alive. 

It is the most comprehensive, intelligent, and essential delivery system your body 

possesses—and yet most of us take it entirely for granted. 

The Hidden World of Capillaries: Where Your Health Is Actually Decided 

Most people imagine arteries and veins when they think of circulation, but those are just 

the highways. The real work—the work that determines whether your cells live, die, or 

slowly degenerate—happens in the capillaries. 

Capillaries are so tiny that 10–20 could fit inside a single human hair. These microscopic 

tubes force red blood cells to pass in single file, squeezing and twisting their way 

through like flexible coins.62 & 63 

This is the crucial zone where oxygen is delivered, nutrients are transferred, waste is 

removed, and toxins exit the cells. 

It takes almost nothing to disrupt this process. A capillary is so narrow that even the 

slightest obstruction can slow or stop blood flow: 

• Sticky blood proteins from chronic inflammation 

These proteins thicken the blood and reduce its ability to flow smoothly through 

tiny vessels. 

• Microclots 

Small, often undetected clots can partially obstruct capillaries and starve tissues 

of oxygen. 

• Toxins stored in surrounding tissue 

When toxins build up, they compress nearby capillaries and make it harder for 

blood to circulate. 
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• Accumulated cellular waste 

Waste products that aren’t efficiently cleared can clog microchannels and slow 

nutrient delivery. 

• Stagnant lymph flow.  

A sluggish lymphatic system builds up local pressure, reducing the space 

available for blood to circulate freely.64 

• Plaque formations 

Even early, microscopic plaques stiffen vessel walls and narrow the openings 

blood needs to pass through. 

• Excess fibrin 

This clot-forming protein creates a mesh that thickens the blood and limits red-

cell flexibility. 

• Sugar-induced glycation damage 

High sugar levels cause proteins to become sticky and distorted, impairing both 

vessel linings and blood flow. 

• Poor hydration 

Dehydrated blood becomes thicker, reducing its ability to move through narrow 

capillary networks. 

• Sedentary living 

Lack of movement decreases circulation, allowing waste, toxins, and thickened 

blood to accumulate. 

• Chronic stress causing vasoconstriction 

Stress hormones tighten blood vessels, shrinking capillary openings and slowing 

microcirculation. 

 

Healthy microcirculation allows red blood cells to pass freely through open 
vessels, delivering oxygen and nutrients while removing metabolic waste. When 
vessels narrow due to plaque, fibrin, microclots, or inflammation, blood flow 
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slows, oxygen delivery drops, and waste accumulates in surrounding tissue—
driving toxicity, immune stress, and chronic disease. 

Any one of these can partly block a capillary. But most people have several of these at 

the same time. Over years or decades, this creates poor oxygenation, toxic buildup, 

impaired nutrient delivery, reduced immune surveillance, chronic inflammation, and 

the slow decline we call aging. 

How Circulation Slows (and Why You Don’t Notice Until It’s Serious) 

You won’t notice the first 1% drop in oxygen delivery, or even the first 5%—but 

eventually, you’ll feel it. Low energy, slower recovery, brain fog, inflammation, stiffness, 

poor sleep, mood instability, and accelerated aging: all are signs of reduced 

microcirculatory flow.65 

Why Impaired Circulation Makes Every Other Health Problem Worse 

When circulation falters, your cells suffocate in their own waste. Oxygen, nutrients, and 

waste can’t move in or out. Mitochondria slow, energy drops, inflammation rises, and 

repair weakens. Immune response falters. Tissue quality declines. Disease accelerates.66 

Better blood flow is the master key that makes everything else work better. 

Why You Can’t Fix Microcirculation with Diet and Exercise Alone 

Healthy habits help—but they cannot restore red blood cell flexibility, reduce fibrin, 

break microclots, normalize viscosity, heal endothelial linings, or reactivate shrunken 

capillaries. 

Most people walk around with 30–50% compromised microcirculation without realizing 

it. 

You cannot heal faster than your circulation can deliver. 

This is the bottleneck. This is the limiting factor. This is the hidden reason people don’t 

get better—even when they’re doing everything right. 
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When microcirculation slows, oxygen and nutrients struggle to reach cells while 
metabolic waste and toxins accumulate in surrounding tissue. This buildup 
triggers inflammation, restricts immune access, and further compresses 
capillaries—creating a self-reinforcing cycle of toxicity, immune stress, and 
declining cellular function. 

The Missing Piece of the Circulation Puzzle 

For years, I searched for a way to restore microcirculation—something safe, natural, 

repeatable, and powerful enough to make a lasting impact without putting stress on the 

body.67  

The solution I discovered is neither a stimulant, drug, nor typical supplement.68 It 

doesn’t force the body to behave; it supports the body’s natural design. It restores the 

fluidity, flexibility, and functionality of the microcirculation—naturally and consistently. 

It softens and rejuvenates red blood cells, supports nitric oxide pathways, reduces fibrin 

buildup, assists in clearing microclots, improves endothelial function, enhances oxygen 

delivery, and helps reactivate the tiny capillary openings that determine whether blood 

can enter tissues. 

It does not cure anything—it doesn’t need to. Once microcirculation is restored, the 

body resumes its natural healing intelligence.  

Everything you do for your health begins working better once circulation is restored. 

This was the missing piece in my own healing—the silent, invisible obstacle that had 

been restricting my progress. 
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What followed was not just physical improvement, but a profound shift in how I 

understood my own recovery—a moment that changed both my confidence and my 

outlook in ways I hadn’t anticipated. 

What happened to me next was unexpected… and ultimately life-changing. 

The full story—what this formulation is, the 

unexpected path that led to its discovery, and the 

protocol that has delivered results many would 

describe as nothing short of miraculous—awaits 

you in the final chapter of this book. 
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Chapter 9 

 

Dietary Influence on Cancer 
How Food Shapes the Terrain in Which Cancer Develops 

Diet is one of the most emotionally charged and confusing areas of health. Nearly every 

expert, influencer, and neighbor has an opinion—often delivered with the confidence of 

scripture. Yet when ideology is stripped away and attention is placed on what actually 

happens inside the human body, diet becomes far less mysterious. It becomes a set of 

biological levers—mechanisms you can influence directly with every meal.69 

This section is not about rules, deprivation, or belonging to a dietary tribe. It is about 

understanding how food reshapes the internal terrain in which cancer either flourishes 

or falters. When this becomes clear, diet stops feeling punitive and becomes something 

far more empowering: a practical tool for altering the environment inside you toward 

healing. 

A. Why Diet Matters in Cancer—The Biological Foundation 

 

Diet acts as a biological control panel rather than a simple source of calories. 
Food choices continuously adjust key internal “dials” such as insulin signaling, 
gut permeability, and inflammation, which in turn shape immune surveillance, 
metabolic flexibility, detoxification efficiency, and the overall terrain in which 
cancer either gains advantage or loses ground. 

Food is more than calories. It is information. Every bite affects physiology within 

minutes: 
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• Glucose rises or stabilizes 

• Insulin spikes or remains quiet 

• Inflammation ignites or cools 

• Immune cells sharpen or become sluggish 

• Hormones adjust 

• The gut microbiome shifts in composition 

• Oxidative stress increases or recedes 

Cancer is not merely a cluster of dysfunctional cells; it is a biological behavior shaped by 

the environment in which those cells exist. That environment is influenced 

continuously—often multiple times per day—by diet.70 

Diet does not cure cancer. But it profoundly alters whether cancer: 

• becomes inflamed or calms 

• grows quickly or slowly 

• spreads or stalls 

• finds fertile terrain or inhospitable soil 

Food rewrites the landscape in which cancer attempts to operate. 

B. The Hidden Metabolic Motors of Cancer 

Cancer cells have distorted metabolic needs. Many rely disproportionately on glucose 

and insulin-based signaling to sustain their rapid, inefficient energy production. A diet 

that repeatedly spikes blood sugar and insulin provides an ideal growth signal—not 

because carbohydrates are inherently harmful, but because metabolic instability feeds 

cancer’s advantage. 

The deeper issue is metabolic flexibility. 

A flexible metabolism easily shifts between fuels—carbohydrates, fats, ketones—with 

minimal stress. A rigid metabolism struggles, leading to: 

• chronic fatigue 

• cravings 

• inflammatory surges 

• elevated insulin 

• mitochondrial dysfunction 

Cancer thrives in rigid, inflamed, glucose-dependent terrain. 

By contrast, when metabolism becomes more stable: 

• insulin spikes diminish 



58 

 

• inflammatory chemistry declines 

• mitochondria function better 

• immune surveillance improves 

You are not starving cancer in a simplistic sense; you are removing the metabolic 

conditions it relies on to gain advantage. 

C. Inflammation: The Dietary Accelerator 

Inflammation is essential for survival—but when it becomes chronic and silent, it turns 

into gasoline poured onto every degenerative process, including cancer. 

Foods that worsen inflammation include: 

• fried foods 

• refined seed oils 

• sugary snacks and beverages 

• ultra-processed items 

• refined carbohydrates 

• alcohol (especially frequent use) 

These trigger chemical alarms inside the body. Over time: 

• immune cells become exhausted 

• DNA repair becomes less efficient 

• cancer stem cells become more resilient 

• the gut barrier weakens 

• oxidative stress increases 

Reducing inflammation does not merely “make you feel better.” It changes the chemical 

atmosphere cancer depends on. 

Lower inflammation does not eliminate cancer—but it removes 

one of the most powerful accelerants of cancerous behavior.71 
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Certain foods quietly increase inflammation, insulin stress, and metabolic 
strain—creating an internal environment that allows cancer to grow and persist 
more easily. 

D. The Gut–Immune Interaction Through Food 

Your gut houses nearly 70% of your immune system. It is the primary interface between 

the outside world (food, microbes, toxins) and your internal environment. 

Food influences the gut microbiome in three major ways: 

1. It determines which microbes thrive. 

A single meal rich in fiber, polyphenols, and whole-food nutrients supports microbial 

diversity. A single processed meal temporarily pushes the microbiome toward 

inflammation. 

2. It affects gut permeability. 

Certain foods strengthen the gut lining, preventing toxins from entering the 

bloodstream. Others—like alcohol, processed oils, and emulsifiers—make the barrier 

more porous. 

3. It alters immune function for hours. 

Because so much of the immune system resides along the gut wall, dietary choices can 

shift immune behavior within hours—not weeks or months.72 

When the gut is nourished, it produces beneficial compounds like short-chain fatty acids 

that: 

• strengthen immune cells 

• reduce inflammation 

• support metabolic flexibility 

• enhance detoxification 
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When the gut is compromised, the reverse occurs. Your dietary choices act as the 

steering wheel of your internal ecology. 

E. The Four Dietary Patterns That Most Support a Healing Terrain 

Instead of rigid diets, we focus on patterns that consistently help people deepen healing: 

1. Low-inflammatory foods 

Colorful vegetables, herbs, berries, leafy greens, high-quality proteins, and omega-3–rich 

foods calm the internal terrain and reduce demand on the immune system. 

2. Low to moderate insulin demand 

Balancing meals with fiber, protein, and healthy fats prevents sudden spikes in insulin. 

Steady blood sugar helps restore metabolic flexibility. 

3. High nutrient density 

Cancer thrives in nutrient-poor conditions. Your cells rely on vitamins, minerals, 

antioxidants, and phytonutrients for repair, detoxification, and immunity. 

4. High gut-supportive compounds 

Fermented foods, prebiotic fibers, resistant starches, and polyphenol-rich plants support 

microbial balance and strengthen gut integrity. 

These patterns make the body less accommodating to disease and more supportive of 

repair. 

F. Foods That Support the Body’s Anti-Cancer Mechanisms 

These foods don’t fight cancer directly like drugs. 

They help your body perform its innate healing tasks more effectively. 

Immune-Supportive Foods 

• Mushrooms (shiitake, reishi, turkey tail) contain beta-glucans that activate 

natural killer cells and macrophages—frontline defenders against abnormal 

cells.73 

• Garlic and onions offer sulfur compounds that enhance detox enzymes. 

• Seaweed provides minerals that support thyroid and immune function. 

• Cruciferous vegetables (broccoli, cabbage, kale) help the liver break down 

carcinogens. 

Anti-Inflammatory Foods 

• Berries reduce oxidative stress. 

• Turmeric and ginger modulate cytokine pathways. 

• Leafy greens supply magnesium and antioxidants to reduce inflammatory load. 
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• Omega-3s from fish, flax, and chia downregulate inflammation at the cellular 

level.74 

Detox-Supportive Foods 

• Beets promote healthy bile flow. 

• Crucifers activate phase-2 liver detox enzymes. 

• Citrus peel, cilantro, and parsley support toxin elimination. 

Metabolic-Supportive Foods 

Foods that stabilize energy—including legumes, nuts, avocados, clean proteins, and 

slow-digesting carbs—reduce insulin stress and metabolic volatility. 

Gut-Supportive Foods 

• Fermented foods add beneficial microbes 

• Resistant starches feed them 

• Fiber sweeps toxins and supports regularity 

Individually modest, these foods collectively support immune vigilance, metabolic 

stability, and detoxification—three pillars of a terrain less hospitable to malignancy. 

G. Foods and Additives That Drive a Cancer-Promoting Terrain 

1. Industrial Seed Oils (Why They Matter) 

These include corn, soy, canola, cottonseed, safflower, and generic “vegetable oil.”75 

They harm the terrain because: 

• They are high in omega-6 fats that promote inflammation 

• They oxidize easily, damaging cell membranes 

• They disrupt mitochondrial efficiency 

• They impair insulin signaling 

Reducing these oils is one of the simplest ways to cool inflammation. 

2. Processed Meats 

Nitrosamines and high-heat cooking create carcinogenic compounds. 

These demand heavy detoxification and often overwhelm the liver. 

3. Ultra-Processed Foods 

Stabilizers, gums, emulsifiers, dyes, and preservatives irritate the gut lining, disrupt 

microbial balance, and provoke inflammatory responses. 

4. Sugary Beverages and Desserts 

These cause rapid glucose absorption → insulin spikes → inflammation → metabolic 

rigidity. Cancer thrives in those conditions. 
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5. Refined Carbohydrates 

Bread, pastries, pasta made from refined flour behave like sugar once digested. 

They offer calories but few nutrients, accelerating metabolic stress. 

6. Alcohol 

Even moderate amounts generate acetaldehyde—a known carcinogen—and weaken the 

gut barrier. 

7. PFAS, BPA, and Plasticizers: Where They Hide & Why They Harm 

Common sources: 

• Plastic food storage containers 

• Plastic water bottles (especially when heated) 

• Canned foods with BPA-based linings 

• Grease-resistant wrappers (fast food bags, bakery liners) 

• Non-stick cookware (older Teflon coatings) 

• Stain-resistant fabrics 

• Water-repellent clothing 

• Some dental floss and cosmetics 

How they harm the terrain: 

• They act as endocrine disruptors, mimicking hormones like estrogen.77 

• They affect hormone-sensitive tissues (breast, prostate, endometrium) 

• They disrupt thyroid function 

• They interfere with immune regulation 

• They accumulate in tissues (especially PFAS, the “forever chemicals”) 

How to reduce exposure: 

• Use glass or stainless steel containers 

• Avoid microwaving plastic 

• Replace worn plastic food containers 

• Choose PFAS-free cookware and packaging when possible 

Even partial reduction decreases biological burden. 

8. Artificial Sweeteners 

These can disrupt the gut microbiome, alter insulin signaling, and increase cravings. 

They don’t cause cancer directly, but they destabilize the internal terrain in ways that 

matter.76 

H. Protein, Fat, and Carbohydrates: What Actually Matters 

Protein 
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Immune cells, detox enzymes, neurotransmitters, hormones, and tissue repair processes 

all rely on amino acids. When protein is inadequate, the body cannot conduct the 

cellular work necessary for healing. 

Healthy Fats 

Good fats build strong cell membranes, stabilize hormones, fuel mitochondria, and 

reduce inflammation. 

Choose: 

• Extra-virgin olive oil 

• Avocado oil 

• Coconut oil 

• Nuts and seeds 

• Avocados 

• Fatty fish 

• Ghee or grass-fed butter (if tolerated) 

Carbohydrates 

Quality matters more than quantity. 

Slow-digesting carbs from whole foods stabilize energy and help maintain metabolic 

flexibility. 

I. A Simple, Flexible Anti-Cancer Meal Structure 

• Half the plate: Vegetables of many colors (fiber, antioxidants, minerals) 

• Quarter: Clean protein (supports immunity and repair) 

• Quarter: Slow-digesting carbohydrates (sustained energy) 

• Add healthy fats: Olive oil, nuts, seeds, avocado 

• Add polyphenols: Herbs, spices, berries, teas 

This pattern works in every cuisine and adjusts easily to personal preferences. 
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A simple, flexible meal structure that supports stable blood sugar, lowers 
inflammation, and strengthens the body’s natural defenses—without rigid rules 
or dietary extremes. 

J. Emotional Eating, Stress Eating, and the Biology of Comfort 

Emotional eating is not failure—it is biology responding to distress. 

Cortisol increases hunger and cravings; the brain seeks quick energy and soothing. 

By understanding this, you can shift eating patterns gently instead of punishing 

yourself. 

A calm nervous system leads to: 

• better digestion 

• clearer hunger signals 

• fewer cravings 

• more sustainable habits 

Self-compassion is a healing tool. 

K. Transitioning Without Overwhelm 

Healing begins with subtraction, not perfection: 

• Reduce inflammatory foods gradually 

• Add nourishing foods slowly 

• Make one change per week 

• Use the 80/20 rule to avoid burnout 

• Let your body guide you—energy, digestion, and mood are excellent feedback 

loops 

Small improvements, repeated consistently, reshape the terrain far more effectively than 

short-lived extremes. 
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For Readers Who Want More Guidance 

If you wish to explore nutrition in greater depth, the following physicians and 

researchers offer books, lectures, and podcasts that examine diet, metabolism, and health 

from different angles: 

• Dr. Andrew Weil.78—a Harvard-trained physician and pioneer of integrative 

medicine, has spent decades teaching how nutrition shapes inflammation and 

resilience. He founded the University of Arizona Center for Integrative Medicine, 

where he helped develop curriculum that blends conventional science with 

evidence-based lifestyle practices. 

• Dr. Michael Greger.79—a physician and founder of NutritionFacts.org, is known 

for translating nutrition research into clear, evidence-based guidance. His 

bestselling books summarize thousands of peer-reviewed studies, making 

complex science accessible to the general public. 

• Dr. Mark Hyman.80—long associated with the Cleveland Clinic and functional 

medicine, focuses on metabolic health and the root causes of chronic disease. He 

has written extensively on food systems, chronic inflammation, and personalized 

nutrition, emphasizing the connection between diet quality and long-term well-

being. 

• Dr. Nasha Winters.81—a naturopathic doctor and cancer researcher, is recognized 

for her terrain-based approach to integrative oncology. Through clinical practice 

and teaching, she guides patients and practitioners in assessing metabolic, 

environmental, and immune factors that shape cancer outcomes. 

• Dr. Valter Longo.82—a biogerontologist at the USC Longevity Institute, has led 

groundbreaking work on fasting, metabolic repair, and cellular regeneration. His 

research on fasting-mimicking diets has contributed to a deeper understanding 

of how nutrient signaling pathways influence aging, immunity, and disease 

vulnerability. 

Together, they offer a broad spectrum of perspectives grounded in research, clinical 

experience, and ongoing inquiry. 
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Chapter 10 

 

Stress: The Invisible Amplifier of the Five Drivers  
Why Chronic Stress Turns Manageable Burdens                                           

Into Cancer-Promoting Conditions 

Up to this point, we’ve examined five primary forces that quietly shape the internal 

terrain in which cancer develops: parasites, gut imbalance, impaired circulation, diet, 

and environmental exposure. Each of these can burden the body on its own. But there is 

one factor that rarely acts independently—and almost always magnifies the damage 

caused by all the others. That factor is chronic stress. 

Stress does not introduce new toxins, block blood vessels, or directly damage DNA. 

Instead, it alters how the body responds to every challenge it encounters. Under 

sustained stress, detoxification slows, circulation constricts, digestion weakens, 

immunity diverts its attention, and inflammation becomes the default setting. In other 

words, stress acts as a biological amplifier. It turns manageable burdens into 

overwhelming ones, and reversible imbalances into chronic states. To understand cancer 

risk—and healing—you must understand how stress reshapes the terrain beneath all 

five drivers. 
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Chronic stress acts as a biological amplifier, intensifying inflammation, 
weakening immune surveillance, slowing detoxification, impairing circulation 
and oxygen delivery, and disrupting gut integrity—thereby magnifying the impact 
of other cancer-promoting drivers. 

A. Acute Stress vs. Chronic Stress: Why Duration Matters 

Stress itself is not the enemy. In fact, acute stress is one of the most elegant survival 

systems the human body possesses. When faced with immediate danger, the nervous 

system releases stress hormones that sharpen focus, mobilize energy, increase heart rate, 

and temporarily divert resources away from long-term functions like digestion and 

repair. This response is fast, powerful, and lifesaving. 

The problem is not stress—it is duration. 

Acute stress is meant to rise quickly and fall just as quickly. Once the threat passes, the 

nervous system is designed to return the body to a state of rest, repair, digestion, and 

immune surveillance. In this state, tissues regenerate, toxins are cleared, inflammation 

resolves, and abnormal cells are identified and removed.83 

Modern life disrupts this cycle. 

Today’s stressors are rarely physical and rarely brief. Financial pressure, health anxiety, 

constant news exposure, unresolved trauma, social isolation, environmental noise, and 

digital overload keep the nervous system in a near-constant state of alert. The body does 

not distinguish between a charging predator and an inbox full of threats. It only knows 

one thing: danger may be present—stay ready. 
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The result is a persistent fight-or-flight state that never fully switches off. And the 

human body was never designed to live there.84 

When stress becomes chronic, the systems that were temporarily suppressed for 

survival—immunity, detoxification, digestion, circulation, and cellular repair—remain 

suppressed indefinitely. What was once a short-term adaptation becomes a long-term 

biological liability. Over time, this state reshapes the internal terrain in ways that 

strongly favor chronic illness, degeneration, and cancer. 

 

Acute stress is brief and reversible, allowing the body to recover and repair. 
Chronic stress persists over time, keeping cortisol elevated, slowing 
detoxification, weakening immune surveillance, and maintaining inflammation—
transforming a survival response into a biological liability. 

B. The Stress Hormone Cascade 

Cortisol, Adrenaline, and the Immune Trade-Off 

At the center of the stress response are two primary hormones: adrenaline and cortisol. 

Adrenaline mobilizes immediate energy—raising heart rate, blood pressure, and 

alertness. Cortisol sustains that response over time by keeping blood sugar elevated and 

suppressing functions not essential for immediate survival.85 

Cortisol is not a “bad” hormone. It is essential. But it operates on a strict trade-off. 

When cortisol is elevated, the body shifts its priorities. Energy is diverted away from 

tissue repair, immune surveillance, and detoxification, and toward maintaining 

readiness. This makes sense during a short emergency. But when cortisol remains 

elevated day after day, survival begins to replace healing as the body’s default objective. 

One of the first casualties of prolonged cortisol exposure is the immune system. 

Under chronic stress, immune activity does not disappear—it becomes misdirected. The 

body reduces investment in long-range surveillance, particularly the activity of natural 
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killer (NK) cells, which play a critical role in identifying and destroying abnormal or 

precancerous cells. Instead, immune resources are redirected toward managing 

inflammation, perceived threats, and internal damage control.86 

This creates a dangerous imbalance: inflammation may remain high, while immune 

precision declines. 

It is important to be clear here: stress hormones do not “cause” cancer. They do 

something subtler and more consequential. They reshape the terrain, making it easier for 

abnormal cells to evade detection, survive longer, and establish themselves before the 

immune system responds. 

Stress hormones are not villains. They are loyal messengers responding to signals of 

danger. The problem arises when the signal never stops. 

C. Stress, Inflammation, and Immune Exhaustion 

Chronic stress and chronic inflammation are tightly intertwined. Prolonged activation of 

the stress response increases inflammatory signaling throughout the body, even in the 

absence of infection or injury. This inflammation often flies under the radar—low-grade, 

systemic, and persistent rather than acute and dramatic.87 

Over time, the immune system becomes exhausted. 

Instead of calmly surveying tissues for abnormalities, immune cells are forced into a 

constant state of reaction. They shift from precision work to emergency response—

putting out fires rather than preventing them. This state is metabolically expensive and 

biologically inefficient. 

Cancer does not require a collapsed immune system. It requires a distracted one. 

When immune cells are consumed by managing inflammation, repairing stress-related 

damage, and responding to repeated alarm signals, their capacity for careful 

surveillance declines. Abnormal cells may persist longer. Repair errors may accumulate. 

Inflammatory chemistry can even provide growth signals that further destabilize the 

terrain. 

In this context, cancer is not the result of immune failure, but of immune misallocation. 

Chronic stress ensures that inflammation stays high, immune focus stays scattered, and 

repair remains postponed. Over time, this creates precisely the environment in which 

cancer gains a foothold—not through force, but through neglect. 

D. Stress and Impaired Detoxification 

Why the Body Can’t Take Out the Trash Under Pressure 
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Detoxification is not a single organ or pathway—it is a coordinated process involving 

the liver, gallbladder, intestines, kidneys, lymphatic system, and skin. Under calm 

conditions, these systems work quietly and continuously to identify, neutralize, and 

eliminate waste. Under chronic stress, that coordination begins to break down. 

Stress hormones directly reduce the liver’s detoxification efficiency. When cortisol 

remains elevated, the body prioritizes short-term survival over long-term housekeeping. 

Energy that would normally support liver enzyme activity, bile production, and cellular 

cleanup is diverted elsewhere. Detox does not stop—but it slows.88 

One of the first consequences is impaired bile flow. Bile is essential not only for fat 

digestion, but for the removal of toxins, excess hormones, and metabolic waste. When 

bile production or flow is reduced, elimination through the gut becomes less efficient. 

Waste that should exit the body instead lingers longer in circulation. 

This leads to toxin recirculation. 

Compounds that are partially detoxified by the liver but not efficiently eliminated can be 

reabsorbed through the intestines and sent back to the liver again—a loop that increases 

toxic load without any new exposure. Over time, this recirculation amplifies 

inflammation, burdens immune cells, and places additional strain on already stressed 

systems. 

Stress further compounds this problem by weakening the gut barrier. Chronic activation 

of the nervous system increases intestinal permeability, allowing toxins, bacterial 

fragments, and inflammatory molecules to enter the bloodstream more easily. This adds 

to the internal burden at the exact moment the body’s ability to eliminate waste is 

reduced.89 

The result is not just “more toxins,” but less capacity to handle them. 

This is why stress multiplies the damage of environmental exposures. Two people may 

encounter the same pollutants, chemicals, or dietary insults—but the one living under 

chronic stress accumulates far more biological burden. Stress does not create the toxins. 

It prevents their efficient removal. 

E. Stress, Circulation, and Oxygen Delivery 

Stress alters circulation in ways that are both immediate and cumulative. In a fight-or-

flight state, blood flow is intentionally redirected away from digestion, detoxification, 

and repair, and toward muscles and the brain. This redistribution is accomplished 

through vasoconstriction—the tightening of blood vessels. 

In short bursts, this response is adaptive. Under chronic stress, it becomes pathological. 
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Persistent vasoconstriction reduces microcirculation, particularly in capillary beds 

where oxygen delivery, nutrient exchange, and waste removal occur. These tiny vessels 

are exquisitely sensitive to stress hormones. When they constrict or collapse, tissues 

receive less oxygen and fewer nutrients, while metabolic waste accumulates.90 

Poor oxygenation forces cells into less efficient metabolic pathways. Energy production 

declines, inflammation rises, and repair processes slow. This creates a state of metabolic 

inefficiency that mirrors and reinforces the circulation problems described earlier in 

Chapter 8. 

The connection is direct and unavoidable: stress worsens impaired circulation, and 

impaired circulation magnifies the effects of stress. 

Cancer biology exploits this environment. Tumor cells are unusually tolerant of low-

oxygen conditions and often thrive where normal cells struggle. A high-stress, low-

oxygen terrain favors abnormal cellular behavior while weakening the surrounding 

tissue’s resilience and immune surveillance.91 

This does not mean stress “causes” cancer. It means stress helps create the conditions 

cancer prefers. 

F. Stress and the Gut–Brain Axis 

The gut is not an independent system—it is directly wired to the brain through the 

enteric nervous system and vagus nerve. This connection allows stress to alter digestion 

within minutes.92 

Under chronic stress, digestion becomes erratic. Stomach acid production may drop or 

spike unpredictably. Intestinal motility may slow or accelerate. Digestive enzyme release 

becomes inconsistent. Nutrient absorption suffers—not because food quality is poor, but 

because the system receiving it is dysregulated. 

Stress also reshapes the gut microbiome. Beneficial microbes are sensitive to stress 

hormones, while opportunistic species often gain ground under inflammatory 

conditions. Over time, microbial diversity declines, inflammatory species increase, and 

the protective functions of the gut ecosystem weaken.93 

One of the most important consequences is increased gut permeability. 

As the gut barrier becomes more porous, bacterial fragments and toxins pass into the 

bloodstream, triggering immune activation. The immune system responds 

appropriately—but this response adds to the overall inflammatory burden already 

driven by stress, toxins, and impaired elimination. 
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In this way, stress becomes a silent amplifier of gut dysfunction. It does not need to 

damage the gut directly. It only needs to destabilize the nervous system that regulates it. 

G. Emotional Stress, Trauma, and Stored Tension 

When the Body Never Receives the “All Clear” Signal 

Not all stress is conscious, recent, or situational. Some stress lives in the body as 

unresolved physiological memory. Trauma—whether physical, emotional, or 

prolonged—can imprint the nervous system in ways that persist long after the original 

threat has passed. 

This is not a psychological failing. It is a biological survival adaptation. 

When the nervous system experiences overwhelming threat without resolution, it may 

remain partially activated indefinitely. Muscles stay subtly tense. Breathing patterns 

change. Hormonal rhythms shift. The body behaves as though danger could return at 

any moment. 

Importantly, this can occur without conscious awareness. 

A person may feel calm, functional, and outwardly composed while their nervous 

system remains locked in a low-grade defensive posture. Over time, this rigidity reduces 

the nervous system’s flexibility—the ability to move smoothly between activation and 

relaxation. 

Health depends on flexibility, not permanent calm. 

When the body never receives a clear “all safe” signal, repair processes remain 

compromised. Immune surveillance stays partially diverted. Detoxification remains 

sluggish. Inflammation never fully resolves. The terrain stays biased toward survival 

rather than regeneration. 

The body responds to perceived threat—whether that threat is real, remembered, or 

symbolic—with the same biological language. Understanding this removes blame 

entirely. It shifts the conversation from “managing emotions” to restoring physiological 

safety. 

H. Why Stress Reduction Is Not About “Relaxing” 

For many people, the phrase stress reduction immediately triggers resistance. It conjures 

images of forced calm, empty platitudes, or being told to “just relax” in the face of very 

real challenges. That framing misses the point entirely. 

This is not about relaxation. It is about nervous system regulation. 
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A regulated nervous system is not always calm—it is responsive. It can activate when 

needed and deactivate when the demand passes. Health depends on this flexibility. 

Chronic illness emerges when activation becomes the default and deactivation never 

fully occurs. 

From a biological perspective, stress reduction means restoring the body’s ability to shift 

out of emergency mode so that repair systems can come back online. Digestion 

improves. Detoxification resumes. Circulation opens. Immune surveillance sharpens. 

Inflammation quiets—not because it is suppressed, but because it is no longer constantly 

provoked. 

Nothing mystical is required. The body already knows how to regulate itself. The 

problem is that modern life rarely provides the signals that tell it when it is safe to do so. 

Stress regulation, then, is not about changing thoughts or emotions. It is about changing 

physiological inputs—signals of safety, rhythm, predictability, and support that allow 

the nervous system to stand down. 

I. Practical Stress-Reduction Levers That Actually Change Biology 

Because stress is biological, its remedies must also be biological. The most effective 

interventions are often simple, repetitive, and unglamorous—but they work because 

they speak the nervous system’s native language. 

Breathing patterns are among the fastest ways to shift nervous system state. Slow, 

extended exhalations activate parasympathetic pathways that lower heart rate, reduce 

cortisol output, and improve digestion and circulation within minutes.94 

Movement—especially walking—has profound regulatory effects. Gentle, rhythmic 

motion signals safety to the brain, improves lymphatic flow, enhances circulation, and 

reduces inflammatory signaling. This is not exercise for performance; it is movement for 

regulation. 

Sleep timing and light exposure anchor the nervous system to circadian rhythm. Regular 

sleep and wake times, morning light exposure, and darkness at night restore hormonal 

patterns that govern immunity, detoxification, and cellular repair.95 

Equally important is reducing threat signaling. Constant exposure to alarming news, 

digital overload, unresolved conflict, and unpredictable schedules keeps the nervous 

system vigilant. Reducing these inputs is not avoidance—it is terrain stewardship. 

Finally, human connection matters because the nervous system is social by design. 

Safety is communicated through presence, tone, touch, and shared rhythm. Isolation is 

interpreted biologically as danger.96 
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None of these interventions require perfection. They work through consistency, not 

intensity. Small signals, repeated daily, retrain the nervous system far more effectively 

than dramatic but unsustainable efforts. 

J. Stress Is a Multiplier—Not a Root Cause 

 

Chronic stress does not introduce new cancer drivers—it amplifies existing ones 
by degrading immune surveillance, detoxification capacity, circulation, and gut 
integrity. When stress becomes persistent, manageable burdens are transformed 
into biologically overwhelming conditions. 

Stress is rarely the sole cause of disease. Instead, it functions as a multiplier—

intensifying the impact of toxins, poor circulation, gut imbalance, inflammation, and 

metabolic dysfunction. 

This explains a common and deeply frustrating experience: doing everything “right” 

and still not getting better. 

When stress remains unresolved, even the best diet struggles to heal. Supplements 

underperform. Detox protocols feel harsh. Immune function stalls. Circulation remains 

constricted. Progress becomes slow or erratic—not because the interventions are wrong, 

but because the terrain cannot respond fully. 

Reducing stress does not replace the other five drivers. It restores the body’s ability to 

benefit from addressing them. 

In this sense, stress regulation is not an optional wellness add-on. It is the biological 

context that determines whether healing efforts succeed or fail. 

Closing: Preparing the Ground for What Comes Next 

Understanding stress as an amplifier completes the picture. Parasites, gut imbalance, 

impaired circulation, diet, environment, and stress do not operate independently—they 

form a tightly interwoven system. When one falters, the others compensate. When 
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several falter at once, the body becomes overburdened—not because it has failed, but 

because it has been asked to do too much with too little support. 

For me, recognizing this interplay was not an academic exercise. It emerged from lived 

experience—years of effort, partial improvements, plateaus, and unanswered questions. 

Again and again, I encountered the same pattern: whenever I reduced one burden, 

others surfaced. Symptoms shifted. Old issues reappeared. New sensations emerged. 

Progress was rarely linear. 

At the time, this was confusing—and occasionally frightening. Only later did I 

understand what was happening. 

Before stepping into my personal journey and the deeper mechanisms that ultimately 

changed its course, there is something every reader deserves to understand: what 

happens when the body finally begins to unload what it has been carrying. 

When detoxification pathways reopen, when immune surveillance sharpens, when 

circulation improves, and when stress hormones quiet, the body does not always 

respond gently at first. It responds honestly. Stored toxins mobilize. Old symptoms may 

resurface temporarily. Fatigue, inflammation, mood changes, or transient discomfort can 

appear—not as signs of failure, but as signs of movement. 

The chapter that follows is designed to orient you to that process. It explains phenomena 

such as Herxheimer reactions, retracing, and other common—but poorly explained—

responses that occur when the body begins to heal in earnest. Understanding these 

responses ahead of time prevents fear, misinterpretation, and unnecessary retreat from a 

process that is actually moving in the right direction. 

Only once this terrain is understood—only once you know what to expect when the 

body starts to clear its backlog—does it make sense to step fully into lived experience. 
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Chapter 11 

 

When Healing Feels Like You’re Getting Worse 
Herxheimer Reactions, Retracing, 

and the Misunderstood Signals of Recovery 

 

One of the cruelest ironies of genuine healing is that it often feels like failure. 

People begin to detoxify, restore circulation, repair gut integrity, reduce pathogenic 

load, or finally support immune function—and instead of feeling better, they feel worse. 

Symptoms intensify. Old problems resurface. New discomforts appear. Fatigue deepens. 

Pain migrates. Anxiety spikes. The immediate and understandable conclusion is: 

something is wrong. 

In many cases, the opposite is true. 

Modern medicine has conditioned us to believe that progress is linear, predictable, and 

measurable. If an intervention is “working,” symptoms should steadily diminish. If they 

worsen, the treatment must be wrong. This expectation is so deeply ingrained that when 

the body begins to heal in non-linear ways—the only way living systems actually heal—

people often abandon the very processes that were helping them.97 

 

Why healing often feels worse before it feels better. Linear improvement is what 
most people expect; non-linear progress—temporary symptom flares within an 
overall upward trend—is how biological systems actually heal. 
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This chapter exists to help you recognize that pattern—so you don’t quit at the exact 

moment your body is beginning to change. 

Why the Body Reacts When Healing Begins 

For months, years, or decades, the body adapts to damage. It reroutes blood flow, 

suppresses immune responses, walls off toxins, tolerates chronic inflammation, and 

down-regulates systems that are overwhelmed. These adaptations keep you alive—but 

they are not signs of health. They are signs of survival. 

When healing finally begins, those adaptations start to unwind. Circulation improves, 

delivering oxygen to tissues that have been deprived. The immune system re-engages 

with pathogens and damaged cells it previously ignored. Stored toxins are mobilized for 

elimination. Dormant repair processes restart. Neural signaling changes as inflammation 

decreases and tissues regain sensitivity. 

All of this creates sensation. And sensation is often interpreted as danger. 

The Herxheimer Reaction: What It Is—and Isn’t 

The term “Herxheimer reaction” originally described the worsening of symptoms seen 

when large numbers of pathogens are killed faster than the body can clear their debris. 

Over time, the term has been misused, mystified, or dismissed altogether. 

A true Herxheimer-type response is not caused by healing itself, but by the pace of 

healing exceeding the body’s current capacity to process the resulting cellular debris, 

inflammatory byproducts, and metabolic waste. It is a traffic jam, not a catastrophe. 

Waste products are being generated faster than the liver, kidneys, lymphatic system, 

gut, and skin can eliminate them.98 

Importantly, a Herxheimer reaction is not tissue damage. It is not disease progression. 

And it is not proof that a therapy is harmful. It is a signal that the body is engaged—but 

overloaded. 

Retracing: When Old Symptoms Return 

Perhaps more unsettling than feeling worse is feeling familiar. People often report the 

return of symptoms they had years earlier—digestive issues from childhood, joint pain 

from an old injury, rashes long forgotten, emotional states they thought were resolved. 

Retracing does not mean you are going backward. It means the body is revisiting 

unresolved layers of adaptation in roughly the reverse order in which they were laid 

down—a pattern reported by many clinicians and patients, even if it lacks a formal 

medical label. 
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An Illustrative Example of Retracing (This is a simplified illustration, not a prediction.) 

Consider a person who spent years under chronic stress while carrying an unresolved 

digestive issue that first appeared in their twenties. At the time, the symptoms were 

disruptive but manageable, and eventually they faded into the background as the body 

adapted. Years later, after addressing circulation, immune support, and toxin load, that 

same digestive discomfort briefly returns—milder than before, transient, and 

accompanied by other signs of systemic improvement. 

Nothing new has gone wrong. The body is not regressing. It is revisiting an unresolved 

layer that was previously deprioritized in the name of survival. As circulation improves 

and immune attention returns to tissues that were once ignored, old signals can briefly 

reappear before resolving again—this time as part of completion rather than 

suppression. 

The specific symptoms, timing, and sequence vary widely from person to person. What 

matters is not what resurfaces, but why: healing often proceeds by unwinding 

adaptations in roughly the reverse order in which they were laid down, addressing what 

was postponed once the body has the capacity to do so. 

Why These Reactions Are Poorly Explained 

Conventional medicine is designed to manage acute crises and suppress symptoms, not 

to guide long-term systemic repair. At the other extreme, alternative health spaces 

sometimes over-romanticize suffering. The truth lies between these extremes. 

Healing Signals vs. Warning Signs 

Healing-related discomfort tends to fluctuate and resolve as capacity increases. Warning 

signs are different. Persistent decline or escalating symptoms are signals to reassess. 

Why People Quit Too Soon 

Most people do not fail to heal because their bodies are incapable. They fail because no 

one prepared them for what healing actually feels like. 

They are told that if something is “working,” it should feel good. When it doesn’t, panic 

sets in. Family members reinforce the fear. Practitioners retreat into vague reassurances 

or dismiss concerns. Eventually, the safest emotional choice appears to be stopping 

altogether. 

Feeling worse does not automatically mean something is wrong. Feeling better does not 

automatically mean something is right. Healing is a process of reorganization, not 

cosmetic improvement. That said, sustained or escalating decline is not a healing signal 

and should always prompt reassessment. 
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The Central Principle 

The goal is not to endure suffering. The goal is to restore capacity—to detoxify, circulate, 

regulate immunity, and repair. 

What You Now Have—and What Comes Next 

At this point, you have something most people facing cancer almost never receive: a 

coherent map. Not a guarantee or a prescription. Just a clearer understanding of the 

terrain ahead. 

As you’ve just learned, removing cancerous cells is only the first part of the task. Unless 

the conditions that allowed those cells to survive and multiply are addressed, the risk of 

your cancer returning remains. 

You now have the references, context, and conceptual tools needed to think critically, 

compare perspectives, and choose deliberately. No single authority—including me—

deserves unquestioned allegiance. 

There is, however, one more piece of information that brings everything you’ve just 

learned into focus. It follows in the next chapter, where I share my personal story—

moving from confusion and discouragement to an outcome I’d hoped for but frankly, 

never expected. 

It is an improbable account of how a single product—ironically recommended to me by 

a doctor—ended years of waking four to five times a night to urinate. What followed 

was unmistakable: within a relatively short time, my PSA dropped by 40 percent.99 

I share this journey for one simple reason: so you know you are not alone. Most men 

who receive a cancer diagnosis, or who struggle daily with the consequences of an 

enlarged prostate, recognize the same fear, uncertainty, and pressure to decide quickly 

that you and I experienced—usually, without enough information. 

What matters now is avoiding the common mistake so many of us made: assuming that 

treatment marked the end of responsibility, rather than the point where it quietly shifted 

back to us. 

If this resonates, you’re about to discover my personal story. 
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Chapter 12 

My Personal Story 
What Happened in My Case 

This account reflects a single personal outcome and 

is presented for completeness, not as proof of efficacy 

or a generalizable model. 

My name is Jean-Claude Koven. When I compiled the information in this book, I was 85 

years old and had been dealing with my prostate cancer and BPH (Benign Prostatic 

Hyperplasia) for over 20 years. 

At that point in my life, I was not looking to make a point or convince anyone of 

anything. I was simply trying to understand what had gone wrong in my own body—

and whether it was already too late to do anything about it. 

If you search me on the Internet, you’ll find that I’m a real person—a broadly visible 

writer and speaker, a former featured weekly columnist for the United Press 

International’s Religion and Spirituality Forum and the author of two critically 

acclaimed metaphysical books. During the course of my life, I lived or worked on six 

continents which provided me the opportunity to experience a wide range of 

perspectives. 

This book contains all the information I wish I had when I first received my cancer 

diagnosis. It would have saved me decades of anguish and I quite possibly would have 

completely eliminated my cancer—as well as its cause—within the first year. 

Except for one very inconvenient truth: 

What changed my trajectory was not a treatment, but the restoration of a biological 

function you now understand well: microcirculation. Once that constraint was relieved, 

the rest unfolded exactly as the biology predicts. I’ll reveal more about this little-known 

discovery and how fate presented it to me at the eleventh hour later in the writing. 

Before going deeper into my personal story I need to clarify that I am not a medical 

professional, nor do I intend any of the information in this book to be construed as 

medical advice. In the chapters preceding this addendum I have relied, to the extent 

possible, on accepted authority and have footnoted most of the claims so anyone 

wanting to fact-check can verify the information provided. 
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From this point forward I am taking the liberty of no longer being restrained by political 

correctness and will freely express my opinions, talking directly to you as I would to a 

friend who was facing the challenges of prostate cancer or BPH. Because of my 

metaphysical nature, you might think I am against the conventional medical approaches 

to treating prostate cancer, but that is absolutely not the case. When there is imminent 

danger of metastasis, immediate action is needed and there are several viable and 

proven avenues of treatment available—all outlined earlier in this book. 

What I am against is the healing community’s (both conventional and alternative) abject 

failure to address the root cause of cancer or BPH as they focus solely on the abatement 

of symptoms. This book—and especially this chapter—is devoted to providing you the 

information you need to support your body’s innate ability to heal and significantly 

reduce the likelihood of your unwanted diseases from returning. 

My Personal Story: 

I first discovered I might have cancer in 2002, when I was turned down for a term life 

insurance policy because the blood test the insurance company commissioned as part of 

their screening process revealed a PSA (Prostate Specific Antigen) reading of 5.3 ng/mL. 

Until that moment I had never heard of PSA and what it measured. 

I immediately consulted a local urologist who confirmed my cancer diagnosis after 

performing a biopsy. Discussing the lab results, he strongly recommended immediate 

surgical intervention to eliminate the cancer while it was still relatively small and 

contained. In fairness, the doctor did mention active surveillance or watchful waiting as 

an option. 

I remember being deeply concerned and uncharacteristically scared—but not at all 

surprised. Both my parents died of cancer near the very same age I was when I received 

my diagnosis. In the back of my mind I assumed I was genetically disposed to cancer 

and it was always a question of when it would appear rather than if. 

That’s when I began digging into every available piece of information I could find. The 

mass proliferation of the Internet was still in its early days and social media had yet to 

take hold. But the search engines were well engineered and could ferret out most of 

what I was looking for. I succeeded in overwhelming myself with TMI (Too Much 

Information) that suggested so many alternative options, I didn’t know which way to 

turn. 

By default, I fell into a watchful waiting mode and observed my PSA steadily climb 

from the initial 5.3 ng/mL reading in October of 2002 to 18.3 ng/mL in October of 2020. 
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Like a programmed zombie, I kept accepting each progressive increase as a “new 

normal,” convincing myself I was still okay. 

Then I did something uncharacteristically imprudent: I decided I was going to die with 

prostate cancer, but not because of it. I repeated this often enough and with such deep 

conviction that it became a perverted “truth.” I was so able to convince myself of this 

utter nonsense that I suspended all further PSA testing. 

That’s when fate intervened to snatch me from the jaws of defeat. In March of 2025 a 

local doctor recommended a radically new protocol she just came across that was having 

unexpectedly positive results across a broad spectrum of diseases. She was so impressed 

with the findings that she put me (along with many other patients) on this protocol. 

What she recommended was a carefully engineered botanical formulation—a precise 

blend of specific molecules extracted from 44 highly regarded medicinal plants. Because 

this formulation was entirely plant-derived, with no reported side effects, I agreed to 

become one of her personal test subjects and report back  

What’s most disturbing about this story, is that I had so successfully buried my cancer 

diagnosis that my disease never came to mind when I began the protocol. Here’s what I 

did notice after just seven days spraying a fine mist of the herbal blend under my 

tongue: 

•  My sleep-disrupting trips to the bathroom reduced from four to five times to 

only once a night. I could finally wake up feeling rested instead of chronically 

tired. 

•  My energy improved remarkably and the foggy feeling that blocked me from 

writing vanished. I felt like my old self for the first time in years. 

•  The stiffness in my back and joints seemed to have faded away. My body felt as 

if my creeping aging was actually getting younger. 

•  Then after the first two months I only realized the constant distracting ringing in 

my ears had disappeared when someone else spoke of their tinnitus. It just 

faded quietly away and I hadn’t even noticed. 

I was three months into the protocol when the connection to my prostate cancer first 

emerged. It only happened after listening to many testimonials from fellow users of this 

product claiming unexpected benefits, many of them far eclipsing those I had personally 

experienced. It wasn’t until several people claimed their cancers went into “spontaneous 

remission” that I remembered mine. 
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It’s important to be clear about one thing before I continue: at that point, I had made no 

new lifestyle changes, started no new medications, and adopted no additional 

supplements beyond what I had already been doing for years without measurable 

improvement. 

In early July 2025 I decided to have another PSA test. The reading came back at 21.0 

ng/mL, nearly 15 percent higher than my last known reading in 2020. This was 

particularly concerning as any steadily rising reading surpassing 20.0 ng/mL was 

considered to be in the danger zone. Since I did not take a PSA measurement before 

beginning the protocol, I had no idea whether this latest test result represented just 

another instance of progressive increases, or an actual drop from a much higher reading. 

Wanting to determine whether I was improving or getting worse, I had another PSA test 

administered just 15 days later. The results nearly brought tears to my eyes. My PSA 

plummeted by 29 percent to 14.9 ng/mL. A subsequent test in October of 2025 confirmed 

that something unexpected, but very welcome was happening: My PSA level dropped 

another three points to 11.9 ng/mL which was over 43 percent lower than in July. 

 

A 23-year PSA timeline showing a gradual rise from initial diagnosis in 2002 
through 2020, followed by a sharp reversal after the introduction of a new 
protocol in 2025. After peaking at 21.0 ng/mL in July 2025, PSA levels dropped by 
29 percent within fifteen days and continued downward to 11.9 ng/mL by October, 
representing a total decline of more than 43 percent. 

I don’t claim that this astonishing decrease in my cancer markers was due solely to the 

natural herbal product  as there are other contributing factors to releasing the body’s 
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toxic overload in addition to improving microcirculation. But I had been taking 

Ivermectin for parasites and consuming L. reuteri yogurt to help revitalize my gut biome 

before beginning this protocol and did not witness any improvement. 

While I accept each of these other factors probably played a part, I am convinced that the 

herbal blend I sprayed under my tongue was the deciding factor that helped to eliminate 

all those sleep-disrupting trips to the bathroom and drop my PSA levels well below the 

danger zone. 

Discover the Story Behind This Little Known Product 

The unique formula that has made such a difference in my life was developed in Europe 

several decades ago. It was the product of fifty years of intensive research by a dedicated 

team of scientists who were convinced that the human body possessed almost 

miraculous healing abilities if only it could be properly supported to do so by providing 

it “super nutrition.” 

Over time, they narrowed down the biological components of this super food to a list of 

44 well researched medicinal herbs. A complete schedule of these plants is included at 

the end of this addendum. Unlike conventional companies that provide supplements, 

they didn’t simply grind up leaves and roots and combine them in a capsule. This team 

of scientists worked tirelessly to identify the precise molecule from each plant (together 

with the optimal means of extracting it) that needed to be included in the final 

formulation. 

In fact, the company that makes this product openly releases a list of all the ingredients 

confident in the knowledge that the process of identifying and extracting just the right 

molecule from each medicinal plant is so demanding that it is virtually impossible to 

duplicate it short of investing vast sums of time and money. What made this effort 

different was not the plants themselves, but the obsessive precision required to isolate 

the one biologically active molecule from each plant that actually mattered. 

Because this was a laborious and very exacting process, the final product was never 

released to the public due to the prohibitive costs involved. Rather it was quietly made 

available to the cream of society, such as royalty, political and industrial leaders, sports 

and entertainment personalities, and a handful of others who could afford the four-

month protocol. 

It remained completely under the radar, until a short while ago when an American 

businessman learned about this somewhat secretive formulation only because he 

happened to marry the daughter of the current lead scientist. 
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With the blessing of the European developers, this formulation came to the United States 

several years ago facing a marketing challenge of monumental proportions: it possessed 

one of the most biologically consequential therapeutic formulations developed in recent 

decades, yet it could not make explicit claims without drawing regulatory scrutiny.  

The only viable solution was to slowly introduce it into the marketplace, one person at a 

time, and the let results speak for themselves. And that’s exactly what happened. By the 

time I became one of the company’s satisfied customers, thousands of others already 

had their personal experiences and were spreading the word (just as I am) to their 

friends and family so that whatever health challenges they might be experiencing could 

be assisted. 

This is precisely how the product continues to be marketed. Instead of pouring money 

into advertising trying to walk an impossible tightrope of allowable claims, the company 

has opted to reward those who help spread the word through a progressive (and 

uncommonly generous) network marketing payment system. 

What the Product Actually Does 

 
A simplified view of the prostate microenvironment under chronic stress versus 
restored circulation. When microvessels constrict, oxygen delivery falls, fibrosis 
increases, immune access collapses, and PSA is released as a signal of 
physiological congestion. Restoring microcirculation reverses hypoxia, improves 
waste removal, normalizes immune access, and stabilizes PSA signaling. 

As you can tell from the information in this book, I am an inveterate researcher. I 

wanted to peek under the hood to learn how it could possibly have produced such 

profound changes in my prostate health and overall wellbeing. What I discovered 
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stunned me—not because it sounded far-fetched, but because it made perfect biological 

sense. 

While the product that had such a profound healing effect one me cannot be claimed to 

“cure” any disease, its 44-herb formulation offers a remarkably credible pathway for 

restoring the very conditions prostate tissue needs to function properly: oxygen, blood 

flow, nutrient delivery, waste removal, and immune access. When oxygen deprivation 

persists, tissue stiffens, fibrosis follows, immune access collapses, and PSA becomes less 

a signal of disease than a signal of trapped physiological stress with nowhere else to 

go.100  

Many of its botanicals—such as garlic, ginger, turmeric, hawthorn, rosemary, astragalus, 

and Siberian ginseng—have long histories of research for their ability to reduce 

oxidative stress and chronic inflammation, both of which silently damage the capillaries 

supplying the prostate. 

Others in the blend—including green tea (Camellia sinensis), alfalfa, artichoke, sage, 

motherwort, and wild celery—contain polyphenols known to enhance nitric-oxide 

signaling and vascular tone. That matters enormously, because nitric-oxide activity 

directly controls the relaxation and widening of tiny vessels feeding the prostate.101 

When those vessels constrict or stiffen, the gland starves for oxygen, swells, stiffens, and 

begins leaking PSA into the blood. 

The formula also includes herbs tied to blood rheology and circulatory support—

hawthorn, yarrow, fo-ti, saffron crocus, and white willow—along with immune-

balancing plants such as elderberry, astragalus, and Siberian ginseng. These compounds 

appear to work by reducing inflammatory pressure, improving endothelial flexibility, 

and helping blood cells slide more freely through the microvascular network. 
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Chronic prostate disease is not driven by a single failure, but by an interconnected 
web of microvascular collapse, hypoxia, inflammation, fibrosis, hormonal 
disturbance, immune isolation, and impaired detoxification. Addressing only one 
pathway rarely produces lasting change; meaningful recovery requires relieving 
multiple biological constraints at the same time. 

When that happens, something extraordinary and measurable takes place:  

Microcirculation Returns. 

And when microcirculation returns, tissues—including the prostate—finally receive the 

oxygen and nutrient flow they’ve been missing, cellular stress begins to fall, metabolic 

waste clears more effectively, nitric-oxide signaling normalizes, and the body’s own 

immune system gains access to areas it could not previously reach. 

Seen through this lens, the “revitalized immunity,” easier urination, reduced swelling, 

calmer nighttime frequency, and even dropping PSA levels reported by this product’s 

users no longer sound mysterious at all—they look like the natural consequence of 

restoring the microvascular environment the prostate depends on to heal and stabilize. 

In other words: the blend of 44 medicinal herbs didn’t perform a miracle. 

It simply gave my biology back what time, inflammation, and age had taken away. 

Let me speak plainly to you now—man to man, or man to woman caring for a man you 

love. I wasted twenty-three years hoping my body would solve its prostate problems on 

its own. I told myself frightening lies, and eventually accepted a future that felt like a 

slow-motion collapse. I lived through the swollen nights, the burning urgency, the 

humiliating stop-and-start trickle, the rising PSA numbers, and the dread that came 
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every time I opened a lab report. If you’re reading these words, you probably know that 

world far too well. 

Here’s what changed everything: I stopped waiting for luck, and I gave my body what it 

needed to fight back. This product didn’t erase my cancer history. It didn’t wave a magic 

wand. What it did was help restore the very conditions prostate tissue requires to 

survive, function, and reverse course—oxygen, circulation, nutrient delivery, waste 

removal, and immune access. That alone was enough to change the trajectory of my life. 

And here is the truth I wish someone had told me years ago: 

You can’t keep repeating the same solutions and expect different results. Swelling won’t 

shrink by wishing. PSA won’t fall because you hope it will. BPH does not reverse itself 

out of courtesy, and a struggling prostate will not suddenly wake up one morning and 

decide to heal. 

When microcirculation was finally restored, my body responded decisively.                           

Not gradually. Not ambiguously. Decisively. 

• My PSA plunged 43%. 

• My nightly urination dropped to once. 

• My energy, clarity, and strength returned. 

• My anxiety faded into memory. 

That did not happen by accident. 

It happened because—after twenty years—I finally fed my biology instead of starving it. 

If you’re still hesitating, the question is no longer whether the product works. The 

question is how much longer are you willing to live with a problem whose biological 

constraint you now understand? 

• How many more mornings will you dread your next PSA test or the return of 

the cancer after a successful treatment? 

• How many more years will you give away to fear, pride, hesitation, or habit? 

I have lived the alternative. I know what hopeless feels like. And I know 

what turning the corner feels like. 

The only difference between those two realities was one decision that fortunately, fate 

made for me. 

You already have the science. You already know microcirculation is the keystone. 

You already understand that prostate tissue cannot heal (even if the cancer was 

successfully removed) when hypoxic, inflamed, congested, and immunologically sealed 

off. 
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Now you know what happened when I gave my prostate the support it needed. 

The next move is yours. 

If you want more information about the product that restored my circulation—and how 

others have explored it responsibly—contact the person who led you to this book. 

If that person simply wanted to help and is not directly connected, you may contact me 

privately at the address below. 

Prostate911@protonmail.me   

Everything essential has already been explained in these pages. This is not about belief. 

It is about whether you are ready to act on what you now understand. 

I’m 85. You may be 55, 65, or 75. But if your prostate is asking for help, listen to someone 

who ignored that signal for two decades: 

Do something now. What finally reached me may be the turning point you’ve been 

searching for. 

Here’s to taking charge of your health, 

Jean-Claude 
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The Complete List of Ingredients  

It Took 50 Years to Perfect 

Why These 44 Ingredients Matter Together 

What makes this formula extraordinary isn’t that each herb brings benefits on its own—

it’s that all 44 target different biological weaknesses inside the prostate at the same time. 

mailto:Prostate911@protonmail.me
https://www.science.org/doi/10.1126/science.1104819
https://academic.oup.com/eurheartj/article/33/7/829/2398483/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2849637/
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Chronic prostate disease is not caused by one problem, but by an interlocking web of 

microvascular collapse, hypoxia, inflammation, fibrosis, hormonal disturbance, and 

immune isolation. A single supplement attacking one pathway cannot overcome that 

complexity—but a multidirectional formula like this unique formulation can. These 

herbs form a biochemical orchestra: one addresses blood flow, another oxygenation, 

another immune access, another inflammation, another hormonal balance.  

Together, they create the internal conditions where PSA drops, swelling calms, tissue 

softens, urine flows, and cells finally begin behaving like healthy prostate cells again. No 

single ingredient is expected to solve a complex disease on its own; the power of this 

formula lies in how multiple biological constraints are relieved simultaneously. 

Abyssinian Myrrh 

Myrrh helps dampen deep inflammatory signaling—the same internal fire that stiffens 

prostate tissue and drives PSA volatility. By lowering that inflammatory pressure, the 

gland has a chance to soften and unwind fibrosis, improving flow and reducing cellular 

distress. This may help convert a hostile metabolic environment into one more 

compatible with healing. 

Alfalfa 

Alfalfa restores mineral density to support hundreds of enzymatic repair reactions. In 

prostate tissue, minerals drive collagen turnover and endothelial repair—essential for 

reversing micro-tears that harden the gland and trap PSA leakage. Healthy mineral 

status = stronger, more resilient prostate cells. 

Anise 

Anise supports metabolic detoxification, which indirectly reduces prostate acidity and 

lactate stress. Clearing internal toxins lowers inflammatory drive, which can translate 

into less PSA leakage from stressed cells. Less waste inside means less swelling outside. 

Artichoke 

Artichoke assists liver detox pathways. When liver burden drops, systemic 

inflammation falls—and the prostate, a heat-sensitive organ, responds quickly with less 

tension, less congestion, and less PSA pressure. It may help restore the hormonal terrain 

that keeps prostate growth under control. 

Astragalus 

Astragalus is immune-linked and may help reinstate immune patrol inside prostate 

tissue—areas often sealed off by hypoxia and fibrosis. When immune cells reach 

malignant or pre-malignant patches, PSA chemistry tends to normalize. This herb is the 

doorbell that wakes the immune system up. 
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Basil 

Basil’s antioxidant punch protects the thin capillary walls that feed prostate cells. 

Oxidative capillary damage drives microvascular collapse and hypoxia—two direct PSA 

elevators. Basil works like armor for the prostate’s blood supply. 

Black Cherry 

Black cherry supports vascular flexibility and uric acid clearance, reducing pelvic 

congestion and tissue pressure. Lower pressure means less PSA release driven by 

congestion and smoother urinary flow. It may help reverse the “tight prostate” feeling 

men live with daily. 

Celery 

Celery’s diuretic nature reduces pelvic edema. A softer, less water-logged prostate 

produces less PSA friction and irritation. Men feel this as fewer nighttime trips and less 

pelvic heaviness. 

Damiana 

Damiana assists blood flow to the pelvic basin. Better oxygenation relieves hypoxia—the 

state that forces prostate cells into panic metabolism and PSA overproduction. Damiana 

contributes oxygen where cancer and BPH hide. 

Dill 

Dill relaxes smooth muscle fibers, especially around the urethra. A relaxed urethral 

channel reduces pressure, improves urine flow, and may reduce the mechanical PSA 

irritation created by restricted outflow. 

Dog Rose 

Dog Rose contains vascular-protective antioxidants. Because PSA rises when 

microvessels degrade and leak, protecting those vessels protects PSA stability itself. Dog 

Rose may help maintain the microvascular network the prostate depends upon. 

Elder (Elderberry) 

Elderberry supports immune equilibrium. Immune cells require open microvessels to 

reach prostate tissue; when they finally do, inflammation calms and PSA behavior 

becomes more predictable. Elderberry is one of those quiet, behind-the-scenes 

stabilizers. 

Elecampane 

Elecampane supports respiratory oxygen exchange, which improves systemic oxygen 

delivery—including into hypoxic prostate pockets. Oxygenation inhibits malignant 

metabolism (Warburg effect),102 helping PSA decline naturally. 

Fennel 
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Fennel influences hormonal tone, possibly lowering stromal stimulation. The stromal 

overgrowth behind BPH pushes PSA upward; fennel may reduce that fibrous drive. 

Fennel Bulb 

The bulb form further stabilizes digestion and estrogen load, helping reduce the 

hormonal turbulence that swells the prostate. That calmer hormonal field may translate 

into PSA steadiness. 

Fo-Ti 

Fo-ti is associated with longevity and hormone stabilization, which may soften 

androgen-driven growth signals inside the prostate. A quieter hormonal engine gives 

the gland room to shrink and produce less PSA noise. 

Garden Thyme 

Thyme’s antimicrobial profile helps reduce hidden pelvic irritants. Chronic irritation 

drives fibrosis and leaks PSA into the bloodstream—thyme helps turn off that drip. 

Garlic 

Garlic is a powerhouse for nitric-oxide and endothelial health. Improved blood 

flexibility helps re-oxygenate microvessels starved by BPH fibrosis. Where blood flows, 

PSA signaling instability settles. 

Ginger 

Ginger improves microcirculation and inflammation control simultaneously. Better 

blood flow into prostate tissue reverses hypoxia—the fuel of both swelling and PSA. 

Great Mullein 

Mullein eases inflammation that thickens glandular tissue and restricts the urethra. 

Reducing that internal pressure helps normalize PSA and urinary flow together. 

Green Tea (Camellia sinensis) 

Green tea compounds reduce oxidative stress and protect capillaries feeding prostate 

epithelial cells. That stabilization supports lower tissue turnover and slower PSA release. 

Hawthorn 

Hawthorn strengthens microvascular perfusion, exactly what a fibrotic prostate lacks. 

Once oxygen and nutrients penetrate those hardened zones, PSA decline becomes 

biologically plausible—not miraculous. 

Hops 

Hops interacts with hormone pathways; hormonal turbulence leads directly to swelling 

and PSA acceleration. Hops may help calm those prostate-specific biochemical winds. 

Hyssop 
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Hyssop supports microbial balance. Chronic bacterial irritation elevates inflammation, 

fibrosis, and PSA. Hyssop adds peace at the microbial level. 

Juniper 

Juniper cleanses the urinary tract. Less upstream irritation means less downstream 

prostate inflammation—a relationship men often overlook. 

Lemon Balm 

Lemon balm calms cortisol spikes; stress hormones directly increase inflammation and 

PSA volatility. A quieter nervous system equals a quieter prostate. 

Marjoram 

Marjoram relaxes pelvic muscle tone. That release can improve residual flow and reduce 

pressure on inflamed PSA-producing cells. 

Motherwort 

Motherwort strengthens cardiovascular tone, improving pelvic blood delivery. Better 

circulation feeds the prostate oxygen and clears metabolic waste that raises PSA. 

Parsley 

Parsley reduces uric acid and fluid retention. Less pelvic swelling improves tissue 

spacing and reduces PSA pressure on stressed cells. 

Red Raspberry 

Red raspberry leaf supports smooth muscle tone and reduces cramping. Easier outflow 

lowers mechanical irritation—a subtle but real PSA trigger. 

Rock Weed 

Rock weed nourishes metabolism with iodine and mineral density. Stronger cellular 

metabolism resists hypoxia—an environment BPH and malignancy depend on. 

Rosemary 

Rosemary promotes blood flow and nutrient uptake. Better perfusion helps unwind 

fibrosis and reverse the hypoxia-malignancy feedback loop. 

Saffron Crocus 

Saffron supports mood and inflammation balance. Pain, swelling, and PSA stress are 

emotional conditions too—this herb helps calm the biochemical story behind emotion. 

Sage 

Sage influences hormone equilibrium. Hormone chaos leads to prostate growth and 

higher PSA; balance supports stability. 

Siberian Ginseng 
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Siberian ginseng improves stamina and immune depth. Stronger immunity may see and 

remove stressed prostate cells, supporting PSA decline. 

Turmeric 

Turmeric strikes directly at NF-κB inflammatory machinery. When chronic prostate 

inflammation drops, PSA follows. 

Verbena 

Verbena calms the nervous system connected to pelvic pain circuits. When pain falls, 

inflammation falls—and PSA often follows. 

White Willow 

White willow brings aspirin-like anti-inflammation, relieving pressure around nerves 

and ducts. That mechanical relief improves urinary flow and PSA behaviour. 

Wild Celery 

Wild celery reduces fluid congestion, lowering local tissue pressure and irritation. Less 

congestion = less swelling = less PSA release. 

Yarrow 

Yarrow supports vascular tone and tissue repair, important because fibrotic remodeling 

stiffens the prostate and elevates PSA. Repair equals relief. 

Food-Grade Ethanol (Solvent) 

This solvent delivers each extracted molecule directly into the bloodstream without 

digestive destruction. Faster delivery means deeper tissue penetration—including into 

hardened, fibrotic prostate zones that ordinary supplements never reach. 
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Chapter 13 

 

What Comes Next 
Staying Current Beyond These Pages 

Medicine does not stand still. Neither does clinical thinking around BPH or 

prostate cancer. Even a carefully researched book can only reflect what is known 

at the moment it goes to print. 

Since completing this manuscript, I’ve continued to learn—sometimes through 

clinicians, sometimes through research, and sometimes from less obvious 

sources. A number of those findings are too relevant to ignore, yet don’t belong 

in a fixed text like this one. 

Some of these insights may prove useful in specific circumstances. Others simply 

broaden the range of questions worth asking. Rather than revising the book 

repeatedly, I share these developments separately, as brief, free updates, for 

readers who wish to stay informed and bring new ideas into conversations with 

their health-care providers. 

If you’d like to receive those occasional updates, you can do so here: 

https://prostate911.info/newsletter 

There is no cost or obligation to receive the periodic newsletter  

and you can opt out at any time. We never share your information with anyone. 
 

 

 

  

https://prostate911.info/newsletter
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Addendum A 
 

Real Options for Easing a Swollen Prostate (BPH) 
An Overview of Medical and Natural Options Commonly Used 

Benign Prostatic Hyperplasia (BPH) may be labeled “benign,” but the experience rarely 

feels that way. Weak flow, frequent urination, hesitancy, nighttime trips to the 

bathroom, the sense that you can never fully empty your bladder—these symptoms can 

quietly erode sleep, confidence, and quality of life. 

 

A side-by-side illustration showing how prostate enlargement compresses the 
urethra and alters urine flow. In benign prostatic hyperplasia (BPH), swelling of 
the gland narrows the urinary channel, contributing to weak stream, hesitancy, 
incomplete emptying, and nighttime urination. While this mechanical obstruction 
explains symptoms, it does not explain why the prostate becomes enlarged in the 
first place. 

Conventional medicine often approaches BPH primarily as a local plumbing problem: a 

tight spot around the urethra that needs to be chemically relaxed, shrunken, or 

surgically reamed out. 

This book suggests a broader framing: 

BPH is not a stand-alone disease. It is a symptom of deeper imbalances in hormones, 

inflammation, cellular aging, and long-term toxic load. 

Viewed through this lens, the swollen prostate becomes less of an isolated malfunction 

and more of a signal that the internal environment has shifted out of balance. When you 

see it that way, a far wider range of corrective actions becomes available. 
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What follows is an overview of both medical and natural/systemic approaches that men 

commonly use to reduce—or even reverse—the impact of a swollen prostate. These 

paths are not mutually exclusive. Conventional treatments can relieve symptoms 

quickly, while holistic measures work on the conditions that allowed BPH to develop in 

the first place. 

Nothing here is intended as personal medical advice. Rather, consider it a map of 

possibilities to explore with a trusted practitioner—and a reminder that you are far from 

powerless in shaping your prostate health. 

How to Use This Addendum 

This Addendum is meant to serve as a clear, practical guide—one place where you can 

see all of your real options for easing BPH, from conventional medical tools to natural 

and systemic approaches that address the deeper forces driving prostate enlargement. 

It does not tell you what to choose; instead, it gives you the information you need to 

make confident, self-directed decisions. Think of it as a map: notice the approaches that 

resonate, investigate those you haven’t considered, and use this material to have more 

informed, productive conversations with your physician or practitioner. 

Most importantly, remember that BPH is not a fixed fate. It is a solvable imbalance, and 

you have more influence than you’ve been led to believe. 

 

1. Conventional Medical Approaches 

Most urologists will start with medications and, if those fail or symptoms are severe, 

move toward procedures. Whether you choose to use them or not, it helps to understand 

how they work and what they cost you—biologically and energetically. 

1.1 Alpha-Blockers: Relaxing the “Valve” 

Drugs such as tamsulosin (Flomax), alfuzosin, doxazosin, terazosin, and others fall into 

this category. 

What they do: 

• Relax smooth muscle in the prostate and bladder neck.1 

• Reduce resistance to urine flow 

• Often improve symptoms relatively quickly 

Pros: 

• Rapid relief for many men 

• Non-surgical 
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• Can be useful as a short-term bridge while deeper work is underway 

Cons: 

• Does not shrink the prostate or address causes 

• Common side effects: dizziness, fatigue, nasal congestion, low blood pressure, 

retrograde ejaculation 

• Long-term dependency can mask underlying issues instead of resolving them 

Alpha-blockers treat the spasm, not the system. 

 

1.2 5-Alpha-Reductase Inhibitors: Shrinking the Gland 

The next step in the conventional algorithm is often a drug like finasteride (Proscar) or 

dutasteride (Avodart). 

What they do: 

• Block the enzyme 5-alpha-reductase,2 which converts testosterone into 

dihydrotestosterone (DHT) 

• Lower DHT levels inside the prostate 

• Gradually shrink the gland over months 

Pros: 

• Can significantly reduce prostate volume in many men 

• May lower risk of urinary retention and need for surgery 

Cons: 

• Benefits take months, not days 

• Side effects may include lowered libido, erectile dysfunction, reduced ejaculate 

volume, breast tenderness, mood changes 

• Some men report persistent sexual effects, even after stopping (often referred to 

as “post-finasteride syndrome”) 

• Still does not address inflammation, toxins, or overall metabolic health 

While the existence and mechanisms of post-finasteride syndrome remain debated in 

the medical literature, patient reports have been substantial enough to warrant 

informed caution. 

For some, these drugs are a helpful tool. For others, the tradeoff in sexual and 

emotional vitality is too high a price to pay. 
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1.3 Combination Therapy 

Some men are placed on both an alpha-blocker.1 and a 5-alpha-reductase.2 inhibitor, 

targeting both muscle tone and prostate size. 

Upside: 

• Often more symptom relief than either drug alone 

Downside: 

• Higher side-effect burden 

• Still does not address underlying system-wide drivers 

Combination therapy may be useful as a short-term reprieve but should not be confused 

with true healing. 

 

1.4 Minimally Invasive Procedures 

When medications fail or are not tolerated, the next tier includes procedures such as: 

• UroLift.3 – small implants that pull prostate tissue away from the urethra 

• Rezūm.4 – water vapor ablation that destroys excess tissue with steam 

• Prostatic Artery Embolization (PAE).5 – interventional radiology technique that 

shrinks the gland by blocking blood supply 

These options can: 

• Relieve obstruction 

• Preserve more sexual function than older surgeries in many cases 

• Avoid large incisions 

But they still treat the blockage, not the biology that created it. Some men experience 

symptom recurrence, and not everyone is a candidate. 

 

1.5 Surgical Options 

The classic operation is TURP (Transurethral Resection of the Prostate), sometimes 

called “reaming out” the prostate. Newer variations include HoLEP (Holmium Laser 

Enucleation) and other laser techniques. 

These can be life-saving in cases of severe obstruction or recurrent urinary retention. 

They are powerful tools when the situation is urgent. 

But surgery: 
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• Does nothing to address hormonal, inflammatory, or toxic drivers 

• Carries risk of bleeding, infection, incontinence, and sexual side effects 

• Can become a “revolving door” if underlying causes remain unaddressed 

For some men, this is the right move. For many, it is a last resort. 

 

2. Natural and Systemic Approaches 

If you accept that BPH is a signal/symptom rather than a standalone disease, a different 

strategy emerges: support the body in correcting the imbalances that produced the 

swelling in the first place. 

This doesn’t mean you must reject all conventional care. It means you recognize that 

drugs and procedures are tools, not cures—and you look beyond them. 

Below are major natural and lifestyle levers that many men use to reduce symptoms and 

sometimes actually shrink their prostates over time. 

 

2.1 Lowering Inflammation and Toxic Load 

A swollen prostate sits in the middle of a larger story: decades of chronic low-grade 

inflammation and accumulated toxins. 

Practical levers: 

• Clean up the diet 

• Emphasize whole, unprocessed foods. 

• Focus on anti-inflammatory staples: colorful vegetables, berries, herbs, olive oil, 

omega-3-rich fish (or algae), nuts, seeds. 

• Reduce processed meats, fried foods, excess sugar, refined flour. 

• Minimize endocrine disruptors.15 and chemical exposure 

• Avoid heating food in plastic. 

• Choose glass or ceramics for storage when possible. 

• Filter drinking water where feasible. 

• Reduce exposure to pesticides, solvents, and strong household chemicals. 

• Support natural detoxification 

• Maintain regular bowel movements (fiber, hydration, possibly magnesium 

support). 

• Move daily—movement improves lymph flow and circulation. 

• Prioritize sleep; many detox and repair processes are sleep dependent. 
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BPH often sits downstream of systemic inflammation and toxic load. You can’t expect 

the gland to normalize if the environment bathing it remains hostile. 

 

Nickel Burden and Prostate Health: An Informed, Practical Perspective 

 

Benign prostatic hyperplasia and other prostate symptoms often reflect 
downstream responses to systemic inflammatory and toxic burden rather than 
isolated gland dysfunction. Environmental exposures, microbial activity, detox 
capacity, and circulation interact to shape the internal terrain in which prostate 
tissue must function. 

• Historical Hypothesis (Hulda Clark) 

• Contemporary Integrative Views 

• What Mainstream Medicine Says 

• Practical, Low-Risk Options 

Some alternative health models have proposed that trace metal accumulation—

particularly nickel—may contribute to chronic urinary and prostate irritation in 

susceptible individuals. While this idea remains outside mainstream urology, it 

intersects with broader concerns about cumulative toxic load and chronic inflammation. 

Hulda Clark, in A Cure for All Diseases, argued that nickel plays a facilitating role in 

prostate symptoms by supporting bacterial metabolism through the nickel-dependent 

enzyme urease.6 In her model, nickel availability enables bacterial persistence in the 

urinary tract, promoting inflammation and tissue swelling. Clark emphasized that 

reducing nickel exposure could deprive bacteria of this metabolic advantage and lessen 

irritation. Her claims were based on anecdotal observation rather than controlled clinical 

trials and are not accepted as established medical fact. 
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More recent integrative literature has approached nickel more conservatively, framing it 

as one of many potentially disruptive metals that may accumulate over time and 

contribute to systemic inflammatory burden. Importantly, conventional medicine does 

not recognize nickel removal as a treatment for benign prostatic hyperplasia (BPH), and 

population studies do not show a consistent link between dietary nickel exposure and 

prostate enlargement. Mainstream models continue to emphasize hormonal signaling, 

smooth-muscle tone, inflammation, and aging-related structural changes³. 

That said, for readers interested in exploring low-risk, practical steps related to metal 

burden—without rejecting conventional care—the following options are commonly 

discussed in integrative medicine circles: 

Reducing ongoing nickel exposure 

• Favor glass, ceramic, or wood for food preparation and serving when feasible. 

While stainless steel is widely considered safe, those exploring nickel sensitivity 

may choose to minimize prolonged food contact with it, especially for acidic or 

fatty foods. 

• Limit prolonged contact between metal utensils and acidic or fatty foods (e.g., 

condiments, dressings).  

• Reduce unnecessary skin contact with nickel-containing items such as jewelry, 

watches, and metal accessories. 

• Discuss dental materials with a qualified dentist if chronic metal exposure is a 

concern. 

Dietary strategies 

• Some clinicians suggest a temporary low-nickel diet for individuals suspected of 

nickel sensitivity, reducing foods such as certain legumes, nuts, seeds, chocolate, 

and soy products. 

• Emphasize fresh, minimally processed foods and adequate hydration to support 

renal elimination. 

Supporting natural elimination pathways 

• Regular bowel movements, sufficient fiber intake, and hydration support the 

primary routes of toxin excretion. 

• Nutrients such as vitamin C, glutathione precursors (e.g., N-acetylcysteine), and 

zinc are commonly discussed for their roles in antioxidant defense and enzyme 

support. 
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• Gentle sweating through movement or sauna use may support circulation and 

lymphatic flow. 

Chelation therapy: a medical discussion 

Chelation therapy is a recognized medical intervention for specific heavy-metal 

poisonings under licensed supervision. It is not a general detox strategy and should 

never be attempted without professional guidance and appropriate testing. 

Unsupervised chelation can disrupt essential minerals and cause harm. 

Taken together, these approaches do not replace standard medical evaluation or 

treatment of BPH. They represent adjunctive options that some men choose to explore as 

part of a broader strategy to reduce inflammatory and toxic burden. Readers are 

encouraged to view these tools as choices—not prescriptions—and to integrate them 

thoughtfully alongside evidence-based medical care. 

 

2.2 Weight, Insulin, and Metabolic Health 

Abdominal fat is not just storage; it is hormonally active tissue. It: 

• Produces inflammatory cytokines 

• Increases aromatase activity (turning testosterone into estrogen) 

• Drives insulin resistance, which is tightly linked to chronic inflammation 

Men with metabolic syndrome and central obesity are at higher risk of BPH and more 

severe urinary symptoms. 

Course of action: 

• Aim to gently reduce waist circumference over time through diet, movement, 

and stress reduction. 

• Favor meals that keep blood sugar steady—protein, healthy fats, fiber. 

• Avoid the “white tsunami”: white sugar, white flour, white rice in excess. 

Better metabolic health often translates directly into calmer prostate tissue. 

 

2.3 Phytotherapy: Evidence-Supported Herbs and Extracts 

Many plant compounds have been studied for BPH. Quality and dosing matter, and 

results vary, but several have enough evidence to merit consideration with a 

knowledgeable practitioner. 

Saw palmetto (Serenoa repens).7 
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• Probably the best-known prostate herb. 

• Thought to mildly inhibit 5-alpha-reductase2 and reduce inflammation in 

prostate tissue. 

• Some studies show symptom relief and reduced nighttime urination; others are 

mixed. 

• Less potent than finasteride but also generally gentler. 

Pygeum.8   

• Extract of African plum tree bark. 

• May improve urinary flow and reduce residual urine. 

• Anti-inflammatory and anti-edema effects in prostate tissue. 

Stinging nettle root (Urtica dioica).9 

• Often combined with saw palmetto. 

• Appears to influence sex hormone binding and local inflammatory pathways. 

• Some trials show improvement in symptom scores. 

Rye pollen extract (Secale cereale).10 

• Used in parts of Europe for BPH. 

• May improve urinary symptoms and quality of life in some men. 

Important notes: 

• Quality varies widely—standardized extracts are preferable. 

• Interactions with medications are possible. 

• These are best viewed as helpers, not magic bullets—most effective when 

combined with broader lifestyle work. 

• Symptom changes with botanical therapies are often gradual and subtle; they are 

best evaluated over weeks to months rather than days. 

 

2.4 Targeted Nutrients 

Some nutrients support prostate health, hormonal balance, and anti-inflammatory 

pathways: 

• Zinc – Required for normal prostate function; often low in men with chronic 

inflammation. 

• Vitamin D – Low levels are associated with greater risk of many chronic 

conditions, including prostate problems. 

• Omega-3 fatty acids – Help modulate inflammation. 
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• Antioxidants – Vitamin C, vitamin E (in food form), and plant polyphenols help 

buffer oxidative stress. 

The goal is not to swallow a bucket of pills but to provide what the body has been 

missing so it can correct course. 

 

2.5 Pelvic Floor, Posture, and Nervous System 

Few men are told that the pelvic floor muscles and autonomic nervous system can 

influence urinary symptoms. 

• Chronic stress keeps the sympathetic nervous system switched on, increasing 

tension in the pelvis and bladder neck. 

• Sitting for long hours compresses pelvic structures and slows circulation. 

Helpful interventions: 

• Gentle pelvic floor relaxation and awareness work (not just Kegels, which can 

sometimes make tight muscles tighter). 

• Regular walking, hip mobility exercises, and standing breaks. 

• Breathwork and nervous-system “downshifting” (slow exhale-focused breathing, 

mindfulness, etc.). 

Sometimes small structural and nervous-system changes can noticeably improve flow 

and urgency. 

 

2.6 A Different Relationship with Hormones 

The conventional approach often views hormones as enemies to be suppressed. A more 

nuanced view sees them as messengers of a system under strain. 

Rather than simply blocking DHT forever, you might ask: 

• Why is the body converting so much testosterone into DHT and estrogen? 

• What role are inflammation, visceral fat13, diet, sleep, and toxins playing in this 

imbalance? 

• Can we change the signal, rather than only muting the response? 

This perspective opens the door to: 

• Slow, sustainable loss of visceral fat.14 

• Better sleep and circadian rhythm alignment 

• Reduction of alcohol, ultra-processed food, and xenoestrogens 
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• Supporting liver and gut function 

Over time, these can help normalize hormone behavior in a way no single drug can. 

 

3. Indigenous and Traditional Therapies  

Beyond the better-known herbal therapies, many traditional healing systems—Andean, 

Amazonian, Ayurvedic, Chinese, and even modern homeopathic frameworks—offer 

strategies aimed at reducing prostate inflammation, restoring hormonal balance, and 

supporting urinary function. These approaches tend to be gentler and slower-acting, but 

they can be powerful adjuncts when used consistently and with proper guidance. 

Mashua (Tropaeolum tuberosum)—Andean Prostate Support Root 

Grown for centuries in the high Andes, mashua is a brightly colored tuber traditionally 

used across Peru, Ecuador, and Bolivia for male urogenital health. Indigenous 

communities have long prized it for its ability to reduce swelling, ease urinary 

discomfort, and calm inflammation in the pelvic region. 

Modern analysis suggests why: 

Strong anti-inflammatory activity 

Mashua contains isothiocyanates,11—compounds similar to those found in cruciferous 

vegetables—that have potent anti-inflammatory and antimicrobial effects. This can help 

reduce chronic irritation in the prostate. 

• Hormonal-modulating properties 

Some traditional practitioners use mashua to help “cool” excess androgenic 

activity. Although it does not suppress testosterone in the way pharmaceutical 

DHT-blockers do, it seems to help balance the hormonal environment in which 

the prostate becomes inflamed. 

• Antimicrobial and urinary-cleansing effects 

Mashua is traditionally used for urinary infections and pelvic congestion—

conditions that can exacerbate BPH symptoms. 

• Culinary versatility 

Because it is a food rather than a supplement, it can be consumed roasted, boiled, 

added to soups, or dried and powdered. In this sense it serves as both 

nourishment and medicine. 

As with all traditional therapies, quality sourcing and knowledgeable guidance are 

essential. 
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Clinical trials are limited, but its long-standing traditional use and emerging interest 

among natural-health practitioners make it a promising addition to a prostate-support 

protocol, especially for those seeking low-risk, non-pharmaceutical options. 

 

Ayurvedic Approaches 

Ayurveda views prostate swelling as a manifestation of Kapha accumulation and Vata 

obstruction. Key interventions include: 

• Gokshura.12 (Tribulus terrestris) 

Used to improve urinary flow and relieve pelvic congestion. 

• Punarnava (Boerhavia diffusa) 

A traditional anti-inflammatory and diuretic herb believed to reduce swelling in 

the lower abdomen. 

• Varuna (Crataeva nurvala) 

Traditionally used for bladder disorders and prostate-related urinary restriction. 

Ayurveda also emphasizes digestive fire agni, elimination, and reducing internal ama 

(toxicity)—themes highly consistent with modern views on detoxification and 

inflammation. 

 

Traditional Chinese Medicine (TCM) 

TCM often interprets BPH as a pattern involving Kidney Qi deficiency, damp heat, or blood 

stasis. Treatments may include: 

• Plant extracts like Phellodendron or Rehmannia 

Used to clear heat and nourish the kidneys. 

• Acupuncture.13 

Some practitioners report improvements in urgency, frequency, and nocturia by 

modulating nerve pathways and pelvic circulation. 

 

Homeopathy and Energetic Medicines 

Though controversial in scientific circles, some individuals use homeopathic formulas 

such as Sabal serrulata, Thuja, Chimaphila, and Conium, chosen according to symptom 

patterns. These systems aim not to shrink tissue directly but to shift biological patterns 

that maintain inflammation or imbalance. 
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Used cautiously and under experienced guidance, these therapies can complement a 

broader plan—especially for men who respond well to energetic modalities or who 

prefer minimal-intervention strategies. 

 

Putting These Approaches in Context 

Indigenous and traditional therapies, including mashua, offer a meaningful layer of 

support—especially when combined with modern insights about inflammation, 

metabolism, and toxic load. They are generally low-risk, compatible with both medical 

and natural treatments, and often nourish the body in ways pharmaceuticals cannot. 

 

4. Integrating Approaches: A Practical Strategy 

You do not have to choose between “standard” and “natural.” Many men find that the 

most workable path is layered: 

• Use medications or procedures when symptoms are severe or quality of life is 

collapsing—without shame or guilt. 

• Simultaneously, begin addressing systemic drivers: diet, toxins, inflammation, 

metabolic health, stress, and targeted phytotherapy. 

• As root causes are gradually improved, it may be possible—with medical 

guidance—to reduce reliance on drugs or avoid additional procedures. 

One way to think of it: 

Conventional tools can open the window. 

Natural and systemic tools change the air in the room. 

Both have their place. The key is remembering that you are the one living in the house. 

 

5. A Final Word 

BPH is not a moral failure, a random punishment, or an inevitable curse of aging. It is a 

message—loud, physical, and increasingly hard to ignore—that something in the body’s 

inner environment has moved out of balance. 

You cannot control everything: genetics, past exposures, and aging itself all play roles. 

But you can influence how much fuel you continue to pour on the fire. 
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The rest of this book—and especially the sections on the causes of toxic build up—is an 

invitation to see your prostate not as the enemy, but as a teacher. The swelling is a 

symptom. The real work lies in listening carefully—and then acting deliberately. 

 

BPH-Specific Resources & Evidence Pathways 

A Practical Guide to Understanding, Researching, 

and Navigating Prostate Enlargement 

How to Use These Resources 

The materials in this section offer a clear, neutral overview of the many ways BPH is 
understood and addressed—from conventional urology to integrative, nutritional, 
hormonal, and lifestyle perspectives. The goal is not to steer you toward any single path, 
but to give you trusted tools to evaluate options intelligently, ask informed questions, 
and explore approaches that resonate with your needs and philosophy. No single source 
contains the whole truth; taken together, these resources help illuminate the larger 
terrain of prostate health and healing. 

 

Evidence-Based Medical & Research Resources 

American Urological Association (AUA) BPH Guidelines 

The clinical reference used by urologists worldwide for diagnosis, medications, 

minimally invasive procedures, and surgical options. 

https://www.auanet.org/guidelines/benign-prostatic-hyperplasia-bph-guideline/  

National Institutes of Health – BPH Overview (NIDDK) 

A plain-language explanation of BPH symptoms, risks, diagnostic tools, and mainstream 

treatment strategies. 

https://www.niddk.nih.gov/health-information/urologic-diseases/benign-prostatic-

hyperplasia-bph/ 

Mayo Clinic – BPH Diagnosis & Treatment 

Concise overviews of medications, lifestyle recommendations, and procedural options. 

https://www.mayoclinic.org/diseases-conditions/benign-prostatic-hyperplasia/ 

Cochrane Reviews – BPH Interventions 

High-quality systematic reviews summarizing the research behind pharmaceutical and 

botanical options. 

https://www.cochranelibrary.com/ (search “BPH”) 

 

https://www.auanet.org/guidelines/benign-prostatic-hyperplasia-bph-guideline
https://www.niddk.nih.gov/health-information/urologic-diseases/benign-prostatic-hyperplasia-bph
https://www.niddk.nih.gov/health-information/urologic-diseases/benign-prostatic-hyperplasia-bph
https://www.mayoclinic.org/diseases-conditions/benign-prostatic-hyperplasia
https://www.cochranelibrary.com/
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Nutritional, Herbal & Integrative Medicine Resources 

Examine.com – Prostate Health & Supplement Evidence 

Objective breakdowns of scientific evidence behind saw palmetto, beta-sitosterol, nettle 

root, rye pollen extract, and other botanical approaches. 

https://examine.com/supplements 

Life Extension Foundation – Prostate Health Protocol 

A detailed integrative overview combining nutritional research, botanical support, and 

lifestyle strategies. 

https://www.lifeextension.com (search “prostate health protocol”) 

NIH PubMed Research – Inflammation, Hormones & BPH 

Primary research articles exploring metabolic syndrome, inflammation, DHT pathways, 

microbiome links, and endocrine disruptors. 

https://pubmed.ncbi.nlm.nih.gov (search “BPH inflammation,” “BPH metabolic syndrome,” 

etc.) 

Functional Medicine – Prostate & Hormonal Resources 

Explores detoxification, hormone metabolism, inflammation drivers, and systemic 

contributors to prostate enlargement. 

https://www.ifm.org/ 

 

Books Focused on Prostate Health 
(P) = Paid / (F) = Free 

Dr. Patrick Walsh’s Guide to Surviving Prostate Disease 

One of the most trusted mainstream overviews of BPH, prostatitis, and prostate cancer. 

(P) 

https://www.amazon.com/s?k=Dr.+Patrick+Walsh%E2%80%99s+Guide+to+Surviving+Pr

ostate+Disease&crid=AO8X24ABJHGI&sprefix=dr.+patrick+walsh+s+guide+to+survivin

g+prostate+disease%2Caps%2C256&ref=nb_sb_noss/  

The Natural Prostate Cure—Roger Mason 

Covers diet, supplements, and lifestyle strategies aimed at reducing inflammation and 

swelling. (P) 

https://www.amazon.com/s?k=The+Natural+Prostate+Cure+%E2%80%94+Roger+Mason

&crid=2JHF36GPXTR83&sprefix=the+natural+prostate+cure+roger+mason%2Caps%2C1

58&ref=nb_sb_noss_1/  

The Prostate Health Diet—Ronald M. Bazar 

https://examine.com/supplements
https://www.lifeextension.com/
https://pubmed.ncbi.nlm.nih.gov/
https://www.ifm.org/
https://www.amazon.com/s?k=Dr.+Patrick+Walsh%E2%80%99s+Guide+to+Surviving+Prostate+Disease&crid=AO8X24ABJHGI&sprefix=dr.+patrick+walsh+s+guide+to+surviving+prostate+disease%2Caps%2C256&ref=nb_sb_noss%20
https://www.amazon.com/s?k=Dr.+Patrick+Walsh%E2%80%99s+Guide+to+Surviving+Prostate+Disease&crid=AO8X24ABJHGI&sprefix=dr.+patrick+walsh+s+guide+to+surviving+prostate+disease%2Caps%2C256&ref=nb_sb_noss%20
https://www.amazon.com/s?k=Dr.+Patrick+Walsh%E2%80%99s+Guide+to+Surviving+Prostate+Disease&crid=AO8X24ABJHGI&sprefix=dr.+patrick+walsh+s+guide+to+surviving+prostate+disease%2Caps%2C256&ref=nb_sb_noss%20
https://www.amazon.com/s?k=The+Natural+Prostate+Cure+%E2%80%94+Roger+Mason&crid=2JHF36GPXTR83&sprefix=the+natural+prostate+cure+roger+mason%2Caps%2C158&ref=nb_sb_noss_1%20
https://www.amazon.com/s?k=The+Natural+Prostate+Cure+%E2%80%94+Roger+Mason&crid=2JHF36GPXTR83&sprefix=the+natural+prostate+cure+roger+mason%2Caps%2C158&ref=nb_sb_noss_1%20
https://www.amazon.com/s?k=The+Natural+Prostate+Cure+%E2%80%94+Roger+Mason&crid=2JHF36GPXTR83&sprefix=the+natural+prostate+cure+roger+mason%2Caps%2C158&ref=nb_sb_noss_1%20


114 

 

A whole-food, anti-inflammatory roadmap for long-term prostate resilience. (P) 

https://www.amazon.com/s?k=The+Prostate+Health+Diet+%E2%80%94+Ronald+M.+Baz

ar&crid=ZBBNC7JCSZJ3&sprefix=the+prostate+health+diet+ronald+m.+bazar%2Caps%2

C193&ref=nb_sb_noss/  

 

Digital Tools, Testing Resources & Clinical Frameworks 

IPSS (International Prostate Symptom Score) 

The standard self-assessment tool used to measure symptom severity. 

https://www.urologyhealth.org/urology-a-z/i/international-prostate-symptom-score-

(ipss)/  

PSA Density, Free PSA Ratio & PSA Velocity Guidance 

Clear explanations of diagnostic markers that help differentiate BPH from more 

concerning patterns. 

https://www.ncbi.nlm.nih.gov/books/NBK603721/ 

Multiparametric MRI (mpMRI) Education 

Explains how imaging distinguishes benign swelling from suspicious lesions. 

https://www.radiologyinfo.org/en/info/prostatemr/  

Hormone Panel Interpretation (DHT, Estradiol, SHBG, Testosterone) 

Overview of how hormone balance shapes prostate physiology. 

https://www.ncbi.nlm.nih.gov/books/NBK532933/ 

 

Lifestyle & Movement-Based Approaches 

Prostatitis Foundation – Pelvic Floor Resources 

Guidance on pelvic relaxation, posture, stress, and circulation—many principles apply 

to BPH. 

https://www.prostatitis.org/   

American Physical Therapy Association – Men’s Pelvic Health 

Professional guidance on pelvic mobility, breathing, and muscular balance. 

https://www.aptapelvichealth.org/ 

Exercise, Heat Therapy & Circulation Research (NIH) 

Studies exploring how walking, stretching, heat, and movement affect prostate-related 

inflammation. 

https://pubmed.ncbi.nlm.nih.gov/ (search “BPH exercise,” “BPH heat therapy”) 

 

https://www.amazon.com/s?k=The+Prostate+Health+Diet+%E2%80%94+Ronald+M.+Bazar&crid=ZBBNC7JCSZJ3&sprefix=the+prostate+health+diet+ronald+m.+bazar%2Caps%2C193&ref=nb_sb_noss%20
https://www.amazon.com/s?k=The+Prostate+Health+Diet+%E2%80%94+Ronald+M.+Bazar&crid=ZBBNC7JCSZJ3&sprefix=the+prostate+health+diet+ronald+m.+bazar%2Caps%2C193&ref=nb_sb_noss%20
https://www.amazon.com/s?k=The+Prostate+Health+Diet+%E2%80%94+Ronald+M.+Bazar&crid=ZBBNC7JCSZJ3&sprefix=the+prostate+health+diet+ronald+m.+bazar%2Caps%2C193&ref=nb_sb_noss%20
https://www.urologyhealth.org/urology-a-z/i/international-prostate-symptom-score-(ipss)
https://www.urologyhealth.org/urology-a-z/i/international-prostate-symptom-score-(ipss)
https://www.ncbi.nlm.nih.gov/books/NBK603721
https://www.radiologyinfo.org/en/info/prostatemr
https://www.ncbi.nlm.nih.gov/books/NBK532933
https://www.prostatitis.org/
https://www.aptapelvichealth.org/
https://pubmed.ncbi.nlm.nih.gov/
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Traditional & Cultural Therapies 

Mashua (Tropaeolum tuberosum) – Andean Botanical Research 

Summaries of mashua’s anti-inflammatory, antimicrobial, and hormone-modulating 

effects. 

https://pubmed.ncbi.nlm.nih.gov/  (search “mashua prostate”) 

Ayurvedic Prostate Protocols 

Herbal and lifestyle frameworks rooted in traditional Indian medicine, such as 

gokshura, varuna, and punarnava. 

https://pubmed.ncbi.nlm.nih.gov/ (search “Ayurveda prostate”) 

 

Traditional Chinese Medicine (TCM) Approaches 

Energetic and herbal frameworks describing BPH as patterns of stagnation, heat, or 

deficiency. 

https://pubmed.ncbi.nlm.nih.gov/ (search “TCM BPH”) 

 

Further Reading / Resources 

For readers who wish to explore the broader context of prostate health, toxic burden, 

and detoxification concepts discussed in this Addendum, the following resources 

provide additional background and perspective. These materials are offered for 

educational purposes only and reflect a range of viewpoints—from mainstream medical 

guidance to integrative and lifestyle-oriented discussions. They are intended to support 

further inquiry, not to serve as clinical recommendations. 

• Torrino Medica — Removing Excess Nickel from the Body 

https://www.torrinomedica.it/english/dietology/nickel-dietology/how-to-remove-excess-

nickel-from-the-body/ 

• National Institute of Diabetes and Digestive and Kidney Diseases (NIDDK) — Benign 

Prostatic Hyperplasia (BPH) Overview 

https://www.niddk.nih.gov/health-information/urologic-diseases/benign-prostatic-

hyperplasia-bph/ 

• Natural Society — Foods That Support Heavy-Metal Elimination 

https://naturalsociety.com/6-foods-natural-heavy-metal-chelation/ 

• Dr. Josh Axe — Chelation Therapy: Uses, Risks, and Evidence 

https://draxe.com/health/chelation-therapy/ 

https://pubmed.ncbi.nlm.nih.gov/
https://pubmed.ncbi.nlm.nih.gov/
https://pubmed.ncbi.nlm.nih.gov/
https://www.torrinomedica.it/english/dietology/nickel-dietology/how-to-remove-excess-nickel-from-the-body/
https://www.torrinomedica.it/english/dietology/nickel-dietology/how-to-remove-excess-nickel-from-the-body/
https://www.niddk.nih.gov/health-information/urologic-diseases/benign-prostatic-hyperplasia-bph
https://www.niddk.nih.gov/health-information/urologic-diseases/benign-prostatic-hyperplasia-bph
https://naturalsociety.com/6-foods-natural-heavy-metal-chelation/
https://draxe.com/health/chelation-therapy/
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• TruD Tox — Nickel Toxicity and Elimination Strategies 

https://trudtox.com/how-to-rid-your-body-of-nickel.html/ 

 

Concluding Thoughts 

BPH is not an inevitability of aging—it is a message from the body, pointing toward 

deeper patterns that can be understood and improved. Whether relief comes through 

medication, minimally invasive procedures, lifestyle changes, botanical support, or a 

blend of all of these, the essential truth remains: you are not powerless. Your prostate 

responds to the environment created within your body—your hormones, your 

circulation, your stress levels, your habits, your toxic load, and the choices you make 

each day. This Addendum is meant to give you clarity, not prescriptions; possibilities, 

not pressure. Use it as a compass. Follow the paths that resonate, question the ones that 

don’t, and remember that the most important expert in this process is you. 
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Addendum B 

Online Support and Facebook Groups 
Where to Find Real-World Support from People Who Understand 

A cancer diagnosis can feel isolating, but the truth is this: no one gets through this 

journey alone. Support groups—whether local (in-person), virtual (live video meetings), 

or online (discussion forums and social platforms)—offer a lifeline of shared experience, 

emotional grounding, and practical wisdom that can dramatically improve your quality 

of life. 

Online support groups, especially Facebook communities, allow you to connect with 

others who are navigating the same challenges at the same time. You can join as many 

groups as you wish, quietly observe until you feel comfortable, and stay only with the 

ones that genuinely support your needs. 

Every story you encounter in a support community is personal, not prescriptive. Use 

these spaces for encouragement, ideas, and peer companionship, while making medical 

decisions with qualified professionals. Groups vary widely in tone—some are practical, 

some emotional, some faith-based, some alternative-health oriented—so explore freely 

and choose the ones aligned with your values and temperament. 

What follows is a curated directory of online support communities, alphabetized by 

group name within their categories. Group names, descriptions, and URLs may change 

over time; use Facebook’s search field if a link no longer resolves.  

How to Use This Addendum 

Search by Name. 

If a direct URL has not been provided or appears broken, you can copy any group 

name from this Addendum into Facebook’s search bar. If a direct URL has 

changed, the search will usually still find it. 

Read the Rules First. 

Every group has its own rules about tone, self-promotion, and what can be 

discussed. Respecting those boundaries keeps the space safe for everyone. 

Filter for Fit. 

If you want mostly emotional support, look for groups with active moderators and 

clear rules against harassment. 
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If you want more data and clinical discussion, look for groups with links to 

reputable sources, nonprofits, or medical institutions. 

Stay in Charge of Your Own Path. 

Listen deeply, ask questions, gather hope—and remember, you are still the one 

steering your healing journey, not any single Facebook post. 

 

A. Prostate Cancer—General Support & Awareness 

Fuck Cancer 

Focus: A blunt, emotionally raw community for anyone affected by cancer—patients, 

survivors, and caregivers. 

URL: https://www.facebook.com/groups/527909698260914/  

Newly Diagnosed Prostate Cancer (PCF Information/Discussion Group) 

Focus: A Prostate Cancer Foundation–linked community for men recently 

diagnosed, offering early guidance and evidence-based insight. 

URL: https://www.facebook.com/groups/PCF.NewlyDiagnosedProstateCancer/  

North Texas Prostate Cancer Coalition (NTxPCC) 

Focus: A regional coalition supporting education, early detection, and patient 

advocacy. 

URL: https://www.facebook.com/groups/NTxPCC/  

Prostate and Prostate Cancer Awareness 

Focus: A general prostate-health community offering awareness and educational 

material. 

URL: https://www.facebook.com/groups/44782433175/  

Prostate Cancer 

Focus: An international community sharing stories, treatment journeys, and support. 

URL: https://www.facebook.com/groups/100715431531711/   

Prostate Cancer Awareness Group 

Focus: A global awareness-driven community sharing information and personal 

experiences. 

URL: https://www.facebook.com/groups/848250895867610/  

Prostate Cancer Awareness Support Group of North East PA 

Focus: A support group focused on encouraging men and families in Northeast 

Pennsylvania. 

URL: https://www.facebook.com/groups/1088279272317419/  

https://www.facebook.com/groups/527909698260914/
https://www.facebook.com/groups/PCF.NewlyDiagnosedProstateCancer/
https://www.facebook.com/groups/NTxPCC/
https://www.facebook.com/groups/44782433175/
https://www.facebook.com/groups/100715431531711/
https://www.facebook.com/groups/848250895867610/
https://www.facebook.com/groups/1088279272317419/
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Prostate Cancer Awareness USA 

Focus: A national group focused on awareness, education, and support. 

URL: https://www.facebook.com/groups/prostatecancerawarenessusa/  

Prostate Cancer Support 

Focus: Support for men sharing diagnostic, treatment, and lifestyle experiences. 

URL: https://www.facebook.com/groups/mensprostatecancersupport/  

Prostate Cancer Support & Awareness 

Focus: A community supporting men at all stages of prostate cancer. 

URL: https://www.facebook.com/groups/584152478350220/  

Prostate Cancer Support Group (National Prostate Cancer Support) 

Focus: A peer-support environment dedicated to treatment navigation and 

survivorship. 

URL: https://www.facebook.com/groups/NationalProstateCancerSupport/  

Prostate Cancer Support Group Ph 

Focus: A Philippine-based prostate cancer support community. 

URL: https://www.facebook.com/groups/2339902136098763/  

Prostate Cancer Survivors and Caregivers Network 

Focus: A supportive community offering encouragement, particularly for survivors 

and caregivers. 

URL: https://www.facebook.com/groups/214805679551460/  

Prostate Network 

Focus: A worldwide survivor-driven network linked to a companion app. 

URL: https://www.facebook.com/groups/prostatenetwork/  

Virginia Prostate Cancer Coalition 

Focus: A statewide organization advocating for screening, policy, and awareness. 

URL: https://www.facebook.com/groups/24163819983/  

 

B. Prostate Cancer—Stage 4 / Advanced 

Prostate Cancer Stage 4 Defy Odds 

Focus: A compassionate community for individuals living with advanced or 

metastatic prostate cancer. 

URL: https://www.facebook.com/groups/872135286218640/  

C. Prostate, BPH & Prostatitis (Benign Conditions + Mixed Topics) 

https://www.facebook.com/groups/prostatecancerawarenessusa/
https://www.facebook.com/groups/mensprostatecancersupport/
https://www.facebook.com/groups/584152478350220/
https://www.facebook.com/groups/NationalProstateCancerSupport/
https://www.facebook.com/groups/2339902136098763/
https://www.facebook.com/groups/214805679551460/
https://www.facebook.com/groups/prostatenetwork/
https://www.facebook.com/groups/24163819983/
https://www.facebook.com/groups/872135286218640/
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BPH Support & Awareness Group 

Focus: A support space for men dealing with benign prostatic hyperplasia. 

URL: https://www.facebook.com/groups/1556616227910872/  

Nature Cure for Prostate Disease 

Focus: A group exploring natural remedies and alternative prostate-health strategies. 

URL: https://www.facebook.com/groups/242836447569929/  

Prostate Cancer Symptoms/Treatment Review 

Focus: Discussion and comparison of treatment options, symptoms, and long-term 

management. 

URL: https://www.facebook.com/groups/1976225622871944/  

Prostate Health 

Focus: A prostate-wellness community focusing on urinary symptoms, sexual 

function, lifestyle, and lab markers. 

URL: https://www.facebook.com/groups/217284897222382/  

Prostate Health Awareness & Support 

Focus: Discussion of prostate issues, including partner concerns and symptom 

management. 

URL: https://www.facebook.com/groups/prostategroup/  

Prostatitis, Enlarged Prostate or Cancer Treatment / Health Support 

Focus: Support for prostatitis, BPH, and prostate cancer, including diagnostic and 

treatment discussions. 

URL: 

https://www.facebook.com/groups/prostatitisenlargedprostateorcancertreatment/  

 

D. General & Multi-Cancer Support Communities 

Cancer Support Group 

Focus: A general cancer-support community providing emotional support and 

shared experiences. 

URL: https://www.facebook.com/groups/61572588865000/  

Cancer Support Now 

Focus: A support space offering emotional connection and practical help. 

URL: https://www.facebook.com/cancersupportnow/  

CANSA TLC – Childhood Cancer Support 

Focus: Support for families navigating childhood cancers. 

https://www.facebook.com/groups/1556616227910872/
https://www.facebook.com/groups/242836447569929/
https://www.facebook.com/groups/1976225622871944/
https://www.facebook.com/groups/217284897222382/
https://www.facebook.com/groups/prostategroup/
https://www.facebook.com/groups/prostatitisenlargedprostateorcancertreatment/
https://www.facebook.com/groups/61572588865000
https://www.facebook.com/cancersupportnow/
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URL: https://www.facebook.com/groups/CANSATLC/  

HPB Cancer Support Group 

Focus: Support for hepatobiliary cancers including liver, pancreas, and bile duct. 

URL: https://www.facebook.com/groups/HPBCancerSupport/  

The SMARA Cancer Support Group 

Focus: A counseling-oriented community for individuals and families affected by 

cancer. 

URL: https://www.facebook.com/TheSMARACancerSupportGroup/  

CancerCare Online Support Groups 

Focus: Professionally moderated online support programs. 

URL: https://www.cancercare.org/support_groups/  

 

E. Breast Cancer & Genetic-Risk Support 

Breast Cancer Support: All Ages, All Stages (LBBC) 

Focus: A moderated community providing coping strategies and emotional support. 

URL: https://www.lbbc.org/about-breast-cancer/emotional-health/online-breast-

cancer-support-groups/  

Breast Cancer Support: Young Women (LBBC) 

Focus: Support for young women facing unique challenges in diagnosis and 

treatment. 

URL: https://www.lbbc.org/about-breast-cancer/emotional-health/online-breast-

cancer-support-groups/  

High-Risk Breast & Ovarian Support Community (LBBC) 

Focus: Support for individuals with elevated hereditary cancer risk. 

URL: https://www.lbbc.org/about-breast-cancer/emotional-health/online-breast-

cancer-support-groups/  

 

F. Natural / Integrative Cancer Approaches 

Healing from Cancer using NATURAL & HOLISTIC Modalities 

Focus: Holistic community exploring natural therapies and whole-body healing 

approaches. 

URL: https://www.facebook.com/groups/132432803433864/  

Natural Cancer Cures 

Focus: Discussion of herbal, metabolic, dietary, and alternative cancer therapies. 

https://www.facebook.com/groups/CANSATLC/
https://www.facebook.com/groups/HPBCancerSupport/
https://www.facebook.com/TheSMARACancerSupportGroup/
https://www.cancercare.org/support_groups/
https://www.lbbc.org/about-breast-cancer/emotional-health/online-breast-cancer-support-groups
https://www.lbbc.org/about-breast-cancer/emotional-health/online-breast-cancer-support-groups
https://www.lbbc.org/about-breast-cancer/emotional-health/online-breast-cancer-support-groups
https://www.lbbc.org/about-breast-cancer/emotional-health/online-breast-cancer-support-groups
https://www.lbbc.org/about-breast-cancer/emotional-health/online-breast-cancer-support-groups
https://www.lbbc.org/about-breast-cancer/emotional-health/online-breast-cancer-support-groups
https://www.facebook.com/groups/132432803433864/
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URL: https://www.facebook.com/groups/1442131757932000/  

 

The insights in this book are meant to stand beside the lived wisdom of patients who 

openly share their stories in these communities. Support groups allow you to learn from 

those who have walked through every stage of diagnosis and recovery; this book 

provides a framework for understanding the larger landscape and navigating it with 

confidence. Many readers find that engaging with both—the structured clarity of the 

book and the real-world voices in these groups—creates a stronger foundation for 

informed decision-making. 

The communities listed here are independent spaces created by patients, caregivers, 

advocates, and nonprofits. They each have their own culture and their own rules. 

Nothing shared within these groups—whether from members or administrators—

should be considered medical advice. Use these communities for emotional support, 

shared experience, and practical ideas, while making treatment decisions with qualified 

professionals who understand your individual case. 

https://www.facebook.com/groups/1442131757932000/

