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T WAS EARLY MORNING and light from a streetlamp was illuminat-
G ing the edges of the window blinds in our bedroom. Dakota, our
blue-eyed husky mix, had her head down, resting on her paws, but
her eyes were open. She peered up at me with a look like What do
you think you're doing?

I was trying to get out of the bedroom without waking up my
wife, Micah, who, for all her wonderful qualities, is not a morning
person and would no doubt greet being woken up by me with
the same level of enthusiasm as a hibernating bear. I gently eased
myself out of bed, tiptoed across the bedroom, and slowly slid
the closet door open. The wheels squeaked sharply on the track,
which was almost ear-piercing in the silence.

I held my breath, grabbed my shoes and clothes, and quickly
moved toward the door, motioning for Dakota to follow me. She
shook her fur, clinking the tags on her collar, and stampeded
across the floor. Micah stirred in her sleep and rolled over.

Outside in the frigid February air, I sucked in a huge breath and
held it until I felt the pressure of my heart pumping in my chest
and head. Then I let it out, feeling my lungs deflate, and [ started to
jog down the street. My body felt awkward and uncoordinated, like
the tin man. My joints, muscles, and tendons were all still working
together, just not very well. The icy, cracked, uneven sidewalk was
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intimidating and hazardous, but after a minute of hobble-jogging
down the hill, things began to loosen up and my confidence grew.

I turned east. The sun was cresting the tree line at the far edge
of a parking lot. It was warm on my face, and glorious.

I picked up my pace, stretching my legs with each step until I
reached full extension. Then I kicked it into high gear, sprinting
toward the light. My legs felt wobbly and dangerous, as if they
could fly off my body at any moment. I focused to keep them
under control. My heart was pounding, my lungs began to ache,
and my legs were burning, but I kept on. As I cut across the park-
ing lot, tears streamed from the corners of my eyes. The wind
pounded and whooshed in my ears. I felt alive again. I was run-
ning as if my life depended on it. “I'm going to live,” I said out
loud to myself. “I'm going to live.”

Framing cancer as a battle or a fight presents a misunderstanding
of the disease. Cancer cells are not alien invaders. Cancer cells are
your cells with your DNA. Cancer is not just in you, it is you. The
presence of cancerous tumors is the result of a breakdown in the
normal functioning of your body. Damaged cells mutate and begin
to behave abnormally, and the systems designed to identify and
eliminate those mutant cells fail, allowing them to rapidly divide
and corrupt surrounding tissue with lesions and tumors. Cancer is
a condition created by the body that the body can resolve, if given
the proper nutrition and care.

Chris Beat Cancer was the name I chose for my blog many
years ago because it was catchy, easy to remember, and immedi-
ately understood. It is the nickname by which I am identified by
readers of said blog as well as my followers on social media, and by
default it was the obvious title for this book. But years of research
and reflection have changed my perspective. While it is true that
cancerous cells need to either die or revert back to normal, I no
longer view cancer as an enemy to be beaten or defeated, or a
battle to be won or lost. Cancer is not something you fight. It is
something you heal.
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The purpose of this book is to tell you my story, explain the
methods that I and many others have successfully used to heal,
and share what I've learned about the power of nutrition and life-
style medicine as well as the pitfalls of the cancer industry. I've
compiled the most important information from my own expe-
rience and 14 years of independent research. Much of this infor-
mation is ignored and/or rejected by the conventional medical
community despite mountainous volumes of scientific validation
and empirical evidence. As you will see, the research is well docu-
mented in this book and freely available for further investigation.

Over the years, I've met people from all over the world who
have healed cancer naturally without any medical intervention,
and people who have healed cancer after conventional treatments
tailed and they were sent home to die. These people are not spe-
cial. They are not superhuman. They are just like you. Thanks to
the internet and social media, I have been able to find these peo-
ple and compare their strategies. I've interviewed many of them,
and if you take the time to learn from them and compare the
methods they used, you will find common threads that cannot be
ignored. The cancer healing revolution is under way. The tipping
point is coming.

I'm not a doctor or a scientist. I'm just a guy who chose nutri-
tion and natural, nontoxic therapies over chemo. I was relatively
clueless about health and the human body when I was diagnosed,
but I devoured as much information as I could find and learned
some extraordinary things that changed my life and restored my
health. Everything I did, you can do too.

You can change your life. But changing your life often requires
a paradigm shif and re-education. We all go through life with vari-
ous levels of selective ignorance, especially about health and medi-
cine. Ignorance is bliss, but knowledge requires accountability. The
reality is that sometimes we just don’t want to know certain things
because knowing means we will have to make difficult decisions.

Xi
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Once your eyes are opened, you can’t go back. And once you
discover that there are many paths you can take to healing, it
can be exciting. But it can also create confusion, fear, doubt, and
distress.

When my daughters were little, we got a black-and-white
kitten we named Cash. When Cash was about three months old,
I took him outside to play with us in the front yard. A soon as I
stepped outside, he tensed up and dug his claws into my arm. I
rubbed his head and stroked his fur, trying to get him to relax, but
it wasn’t happening.

When I put him down on the grass, he made a beeline for the
bushes. And each time I coaxed him out and carried him over to
the open grass again, he darted back into the bushes to hide. I
realized that Cash was experiencing information overload from
all the new sights, sounds, and smells of the outside world. He was
instinctively protecting himself from the unknown.

We started taking him outside daily, and after several weeks
of cautious exploration, Cash was climbing trees, stalking birds,
chasing squirrels, standing up to neighborhood dogs, and nap-
ping in the sun, fearless.

The world of health and healing may be completely new terri-
tory for you, but don’t be afraid. Just step out into the unknown,
take it all in, and absorb as much information as you can. You
have the power to learn and grow, to deduce the truth, and to dis-
cover the right path to restore your life and health.

This information is available to anyone who wants it, but you
must be a seeker of knowledge. Anyone who is closed off to new
ideas and thinks they know it all, or that doctors know it all, can-
not be helped.

The first cancer patient had the opportunity to share my experience
and convictions with was a dear friend named Kathy. I spoke to
her at length about why I chose nutrition and natural therapies
to build up my body and support healing instead of treatments
that would cause more harm. At the end of a long conversation
she said, “Chris, I know you're right. I just know you're right. I

Xl
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shouldn’t be doing chemo. Deep down I don't feel good about
it. Chemo is horrible—it’s poisoning my body. Everything you are
saying makes so much sense . . .” But she was exhausted physically,
mentally, and emotionally and faced an enormous amount of
pressure from her family and doctors. In spite of her intuition and
instincts, she continued with conventional treatments.

The rest of Kathy’s story is typical. The chemotherapy reduced
her cancer initially, but within a few months the cancer came
back much worse. She was given more aggressive treatments that
destroyed her health. In less than a year, she was gone. She left
behind a husband and three teenage daughters. Every time I see
someone suffer and die after enduring countless rounds of bru-
tal cancer treatments while others are healing, it strengthens my
resolve to share this message of hope. True hope. That cancer can
be healed.

There is a common misconception that those in the natural
health community are anti-science, but this is not the case. I love
science. I get excited about scientific research, especially nutri-
tional science, and I will be citing a lot of scientific research in
this book. But it is important that we view science in the proper
light. Science is not truth. It is an attempt to discover truth. If
science were truth, it would always be right. However, not unlike
news stories today, there are countless published scientific studies
that contradict each other. This has led to a growing mistrust of
science in the public eye.

A true scientist is a perpetual truth seeker driven by curiosity
and a thirst for knowledge—one who, however passionate about
their conclusions and beliefs, maintains an open mind and is
always, graciously and with humility, willing to reconsider new
evidence; admit that they may be have been wrong; and change
their position. Unfortunately, throughout human history the sci-
entific community has been persistently infected with the disease
of dogma disguised as skepticism, arrogantly holding fast to estab-
lished scientific truths of the day, only to be proven false by the
discoveries of their successors.

Xi
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Scientific knowledge is ever evolving, ever expanding, and is
rarely ever “settled.” As I write this, one of the biggest headlines
in the world is that researchers are claiming to have discovered
a “new organ” in the human body called the interstitium, and
members of the scientific community are now debating whether
or not to call it an organ.

When it comes to published science, the peopleinvolved matter.
Despite the appearance of legitimacy, publishing a scientific study
in a peer-reviewed academic journal does not necessarily make
it accurate, true, or trustworthy. Scientific research can easily be
misunderstood, manipulated, or manufactured. Millions of dollars
have been and will be spent funding scientific studies simply
to further an agenda, like the infamous studies funded by the
tobacco industry that “proved” cigarettes did not cause cancer—
until, years later, unbiased scientific studies proved they did.

When confronted with scientific research, before accepting or
rejecting its conclusion, at the very least it's important to con-
sider who funded it and who stands to benefit from its findings.
Generally speaking, studies conducted by independent research-
ers without conflicts of interest, with no ties to industry, and with
conclusions that cannot be monetized tend to be more trustworthy
than, say, drug studies funded by the companies that make the
drugs. But there are always exceptions. Bad science can persist for
many years, but [ do believe that good science, like truth, will win
in the end. All of which is to say that I have done my best in this
book to highlight compelling scientific evidence, good science
from a variety of sources, to help you get closer to the truth and to
empower you to make informed decisions—the best decisions for
you—to transform your life and restore your health.

XIv
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Health is not valued till sickness comes.

— DR. THOMAS FULLER

Y THE TIME | TURNED 26, I had graduated college, married the

love of my life, bought 30 rental properties, started a new band
with plans to record an album and tour, and just received a call-
back to be a potential cast member on a reality show on NBC.
Things were going pretty well. As a kid I had always felt I was des-
tined for greatness, and my dreams of proving myself to the world
were becoming real. I bounced out of bed every morning thrilled
about life. I couldn’t wait to see what the future had in store. I felt
invincible. Little did I know that five months later all my big plans
would take a backseat to survival.

Micah and I met in the 11th grade. She had been dating
my friend Russ over the summer, but she and I hadn’t met.
Micah had a blonde streak in her black hair. She wore Vans.
And she had a patch on her backpack of one of my favorite
bands, The Cure. I knew she was cool, so I sat by her in history
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class. It was easy to make her laugh, so much so that the teacher
often separated us to opposite sides of the room. A few months
later, Micah and Russ broke up, but she and I stayed friends. We
ran around in the same social circles and would often see each
other on the weekends at local rock and punk shows.

After high school Micah and I both went to the University of
Tennessee-Knoxville for our freshman year. Most of our friends
were pledging fraternities and sororities, but neither of us were
interested in Greek life, so we ended up hanging out a lot. One
thing led to another, and by the end of the first semester, we were
officially a couple. Six years later, on Valentine’s Day, I proposed
to her. Three months after that, I graduated from the University of
Memphis with a business degree and no job prospects.

Our wedding was set for September. Micah was working
tull-time and living on her own, and I had moved back in with
my parents and was working part-time folding clothes and
unlocking fitting rooms at J.Crew. With a wedding date loom-
ing, [ was feeling the pressure to find a job worthy of my degree
and get my act together. After a few interviews, I took a job at a
financial planning firm. [ had a great mentor, developed some
valuable client relationships, and made enough money to get
by, but I had a nagging feeling that I was in the wrong profes-
sion. I enjoyed helping people, but I wasn’t passionate about
insurance and investments. It was fun to put on a suit and tie
every day, but it kind of felt like a costume.

One day, while sitting in a weekly staff meeting and listen-
ing to my boss talk about investment strategies and watching
him wipe his leaky eye with his tie for the umpteenth time, I
realized there wasn’t anyone in the room I aspired to be. I just
couldn’t see myself staying in a profession I didn’t love for the
rest of my life only for the money.

I'd been fantasizing about being a professional real estate
investor since college, and at the peak of my dissatisfaction in
the financial industry, I bought four rental properties in 30
days. It was trial by fire, but I loved everything about it. I loved
hunting down deals and finding them before my competitors.
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I loved negotiating to get the best price. I loved the renovation
process. I loved the idea of building a business that could even-
tually get me out of the rat race and give me financial freedom.
By the end of that year, Micah and I owned 17 rental properties
and I quit financial planning to pursue real estate full-time.
Thanks to the guidance of a few generous mentors and the
infamous bubble-producing federal loan programs, Micah and
I were able to buy 31 houses in just two years. I was having a
blast and making a name for myself in the Memphis real estate
community.

During that time, I started singing and playing guitar in
a new band called Arma Secreta (Portuguese for secret weapon)
with my longtime friend/drummer/now brother-in-law Brad
Bean. I was a realist and didn’t expect to make much money off
my art, and it had been four years since my last serious band.
Now, finally, I was playing shows again and Arma Secreta soon
picked up speed.

That summer, another good friend named Clay Hurley told
me about a new reality show that NBC was casting. He thought
it was right up my alley and offered to help me produce an audi-
tion tape, so we made one. The casting team liked my audition
and asked me to come to Nashville for an on-camera interview.
I dusted off my suit and tie, drove to Nashville, and met two
of the producers in a hotel room. I felt like the interview went
really well until the end, when one of the producers said, “Okay,
Chris, now I want you to look directly into the camera and tell
Donald Trump why you think you are the next Apprentice.”

The question caught me completely off guard because I had
no idea what this brand-new show was about, other than that
it involved working for real estate tycoon Donald Trump. And I
was really uncomfortable talking directly into the camera. So I
said something stupid like, “Hi, Donald. I'm a really big fan of
your books . . .” The rest is an embarrassing blur. At the time,
I was disappointed that I didn’t get another callback but not
that surprised. And being an Apprentice reject turned out to be a
blessing in disguise because I had a pesky little problem.
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There was a dull aching in my abdomen that would come
and go randomly. It was deep and vague. I felt it, but I couldn’t
quite put my finger on it. There were also sudden twinges of
sharp pain that would make me break out in a cold sweat. I
remember thinking, Whoa, what the heck was that? That’s not
normal . . . hopefully it’s nothing. This eventually progressed to
Uh-oh, there it is again. Being busy and a stereotypical male
not wanting to go to the doctor, I ignored it for many months,
thinking it was probably an ulcer and would get better. My
body was trying to tell me something, but I wasn’t listening.

I've always believed that the human body is designed to heal
itself. In this case, I assumed mine eventually would because it
always had, but for some reason this time it didn’t. The pain
gradually got worse. Also, my stool was dark, and sometimes
there was a little blood in it. I often woke up in the middle of
the night in a cold sweat with aching pain and an urge to go to
the bathroom. In the morning, I woke up feeling fine, which is
part of the reason I kept putting off seeing a doctor.

Digestive system diseases are especially terrible because
they take all the joy out of food. When food becomes a source
of pain, you stop eating and your body begins to waste away. At
six-feet-two and 150 pounds, I was already thin; I didn’t have
any extra weight to lose. Most days the pain started an hour or
so after dinner, and sometimes I felt it after lunch.

The pain progressed. Eventually, after I spent several nights
balled up on the couch after dinner, Micah convinced me to see
a doctor. I had blood work and X-rays done, but they couldn’t
find anything other than slight anemia, and I was misdiag-
nosed with an ulcer. When the ulcer medicine didn’t help, the
gastroenterologist decided to do a colonoscopy and an endos-
copy (aka upper and lower GI), which means he stuck a camera
scope “where the sun don’t shine” to have a look around, and
then he stuck another one down my throat.

When I regained consciousness, Micah was there beside me.
We were in a small room with a curtain for a door, and I was
still lying on the gurney. The doctor came in, accompanied by
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a nurse, and told us he had found a golf ball-sized tumor in my
large intestine, and that they were sending a biopsy to the lab
to test it for cancer.

I was still groggy from the anesthesia, and my brain was
running at half speed. The scene felt like a dream that I didn't
understand. And [ was too confused to be upset. Micah began
sobbing on the shoulder of the nurse, who was the mother of
one of our close friends from church. She was a godsend, a tre-
mendous comfort in that moment, and the first of many provi-
dential appointments on my cancer journey.

The next day, the phone rang around 7 a.m. It was the doc-
tor calling to tell me I had cancer. He said, “We’ve got to get you
into surgery and get this thing out of you before it spreads. A
surgeon will be calling you to schedule surgery as soon as pos-
sible.” And that was the moment the fear became real and my
life came to a grinding halt. It was two days before Christmas. I
was 26 years old. And I had cancer.

Of course, my first reaction was Really? This is my life? I'm the
young guy with cancer? Terrific. The cancer diagnosis made me feel
helpless, vulnerable, and weak. Not to mention the fact that I
had colorectal cancer, which in my mind might as well be called
butt cancer because you know that’s what everyone is thinking.
And on top of that, this was an old people’s disease. I was now
the young guy with old people’s butt cancer. Spectacular. I had
been reduced to an object of pity and sympathy and I didn’t
like that at all. Humble pie served. Ego destroyed.

When we told our friends and family, they were all shocked.
Most were at a loss for words and didn’t know how to react. I
didn’t either.

Before the diagnosis I felt like I was in control, directing the
course of my life. But control is an illusion. Sooner or later we
all find ourselves face-to-face with circumstances that remind
us how fragile life is, and in difficult situations that are beyond
our control. This is true desperation.

My wife and I are Christians. We love Jesus. We believe that
He is everything He claimed to be. The son of God and the
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savior of the world. And we believe that the Bible is God’s word,
eternal truth. At the time of my diagnosis, we were members of
a small nondenominational church and I played in the worship
band on Sunday mornings.

But my faith was shaken. I couldn’t help but think, God, why
is this happening to me? Why am I the one with cancer? I'm one of
the good guys, and I'm actually trying do something good with my
life! It begged the classic question “Why do bad things happen
to good people?” As I wrestled with this, I remembered Romans
8:28 (NASB):

And we know that God causes all things to work
together for good to those who love God, to those who
are called according to His purpose.

I didn’t understand why cancer was happening to me, but
I knew that God was in control and I chose to believe that He
would ultimately work this bad thing out for my good. The next
Sunday we stood up in front of our church and told them the
news. Nervous and choked up, I quoted Psalms 34:19 (niv) as a
banner over my situation:

The righteous person may have many troubles, but
the LORD delivers him from them all.

The surgeon who was supposed to call me to schedule
surgery forgot to call. This turned out to be another bless-
ing. During this time my father mentioned my situation to a
co-worker who called in a favor and got me in to see another
gastroenterologist for a second opinion. He saw me right away
and referred me to an abdominal surgeon who was considered
to be the best in Memphis.

I met with the new surgeon, and we scheduled surgery to
remove the tumor with a routine colon resection using lapa-
roscopic surgery. The surgeon explained he would only make a
tew small incisions, just big enough for a camera and his instru-
ments. I asked him how many times he had done this type of
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surgery. He said, “Hundreds.” Good enough. The only other
detail I remember from our meeting was how pink and fleshy
his hands were, a stark contrast to the pale skin on his arms. I
thought, Man, he must wash his hands a lot.

There was a heaviness, a sense of sadness and dread that
permeated our family Christmas gatherings that year. I tried
to act normally, but I was extremely self-conscious. Everyone
knew I was sick but most folks didn’t bring it up. What was
there to say? I was the cancerous elephant in the room.

The day before surgery, I wasn’t allowed to eat any solid
tood except for Jell-O. Micah and I went to a Chinese buffet for
lunch after church. She had a plate of delicious-smelling food.
I had three different colors of Jell-O. As instructed, I drank a
ridiculous amount of a polyethylene glycol solution called
GOLYTELY to clean me out that night. It definitely did. Let’s
just say it was a wild ride and it did not “go lightly.”

NEW YEAR’S EVE EVE

On the big day, Micah and I arrived at the hospital bright and
early at 7 a.m. to check in for surgery. The woman who admitted
me had a note pinned up in her cubicle.
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Psalm 23

The Lord is my Shepherd. That’s Relationship!
I shall not want. That’s Supply!
He makes me to lie down in green pastures. That’s Rest!
He leads me beside the still waters. That’s Refreshment!
He restores my soul. That’s Healing!

He leads me in the paths of righteousness.
That's Guidance!

For His name sake. That’s Purpose!

Yea, though I walk through the valley of the
shadow of death . . . That’s Testing!

I will fear no evil. That’s Protection!
For You are with me. That’s Faithfulness!

Your rod and Your staff they comfort me.
That’s Discipline!

You prepare a table before me in the presence
of my enemies. That’s Hope!

You anoint my head with oil. That’s Consecration!
My cup overflows. That’s Abundance!

Surely goodness and mercy will follow me
all the days of my life. That’s Blessing!

And I will dwell in the house of the Lord . . .
That’s Security!

Forever. That’s Eternity!

— AUTHOR UNKNOWN
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Her note was such a huge encouragement to me in that
moment. I asked her to make a copy of it for me and she did. I still
don’t know her name, but I thank God for giving us that sweet
woman in the admissions office.

After I checked in, they took me to the pre-surgery holding
area, where [ stripped down, put on a hospital gown, laid on a
gurney, and got hooked up to an IV. Doctors, nurses, and hospital
staff scuffled about wearing blue covers over their shoes to keep
the floors clean. They were just going about their normal, cancer-
free lives. I was jealous of them.

Eventually my number came up. Two nurses rolled me down
the hall. I was lying flat on my back watching the ceiling lights
pass overhead. We turned a corner and I felt the temperature drop.

“They keep the operating rooms colder to prevent the spread
of germs,” one of the nurses said mechanically. A set of double
doors parted to reveal an operating room with six people in full
surgical gear: gloves, mask, gown, goggles. All I could see were
their eyes, and all eyes were on me. It was creepy. I laughed to
myself as they began preparing to sedate me. These people are all
about to see me naked.

At that moment, I had peace. | knew God was in control. I
wasn't afraid. I put my trust in Him, and I was prepared to meet
Him if [ didn’t wake up. The anesthesiologist leaned over and said,
“Are you ready?”

“I'm ready.”

I took a deep breath and closed my eyes.

After surgery, I woke up in the post-op holding area. My wife and
mother-in-law were there with me. I was heavily medicated and
tried to speak but could only moan and grunt. I had instructed
my wife to bring my video camera to me immediately after sur-
gery so I could document what I might not remember. I somehow
managed to turn the camera on and record myself in my weakest,
most vulnerable state for a few seconds before turning it off and
passing out again. (You can see this at www.chrisbeatcancer.com/
surgeryvideo.)
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“WAKE UP, SON. WE'VE GOT TO GET YOU ONTO THIS BED”

A series of thoughts slowly bubbled through my pain-medicated
brain:

Where am I? Hospital room . . . Surgery . . .
Someone’s talking to me . . .

A nurse was trying to get me off the gurney and onto a bed.
As I attempted to roll over, I felt as if my guts were being held
together by a string and could explode with the slightest flex of
my abs. I was in a panic, afraid to move, and the nurse was talking
to me like I should just hop from one bed to the other like a kid
in a hotel room. With the help of several people, I slowly inched
myself onto the bed and passed out again.

The first night was hellish, one of the worst of my life. All I
wanted to do was sleep, but I couldn’t get any rest because every
hour a nurse had to come in and wake me up to do things like
take my temperature, check my blood pressure, and turn me over.
Thankfully, the nurse assigned to us was an angel. Every time she
came into the room, I felt an amazing peaceful presence.

The next day, a nurse changed my bandage. When she pulled
it off, I looked down and was surprised to see a six-inch vertical
incision going right down the middle of my stomach. The doc-
tor had cut all the way through my abdominal muscles, which
explained the sensation I had of my guts exploding. I was simulta-
neously confused and amused by it.

“Heeeeey, they cut my belly button in half,” I said in a
dopey slur.

NEW YEAR'S EVE

The surgeon came in and explained that the cancer was worse
than they thought. When he put the scope in and looked around,
he didn’t like what he saw, so he decided to open me up with a
large incision. It appeared that the cancer may have spread from
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the tumor to surrounding lymph nodes. He removed 49 lymph
nodes. Four of them tested positive for cancer. I was now stage
IIIC. Later that day, an oncologist was brought into my room and
introduced to me. I was told that as soon as I recovered from sur-
gery, I would need 9 to 12 months of chemotherapy in order to
prevent a recurrence.

At one point during my stay, a med student came in with the
attending physician as he made his rounds. He was thin, his skin
was pale and yellow, and he had dark circles under his eyes. He
looked like a zombie. I thought to myself, Man, this guy looks worse
than I do.

At this point in my cancer journey, I had accepted that I would
do whatever the doctors recommended. I assumed they had my
best interest in mind and would take great care of me. But two
things happened in the hospital that began to erode my confi-
dence in conventional medicine. The first one was lunch.

The first meal they served me in the hospital after having a
third of my large intestine cut out was the worst cafeteria food
imaginable: a sloppy joe. Ground up mystery meat stewed in
ketchup and slopped onto a burger bun. Don’t look for a sloppy
joe on a restaurant menu; you won't find it. This mouthwatering
delicacy is exclusively available to summer camp goers, soldiers,
inmates, and to my surprise, me, the cancer patient.

The heavy pain medication plus the fact that [ hadn’t eaten
in several days did little to soften the blow of this obvious assas-
sination attempt. I asked my wife, “Shouldn’t they be giving me
something healthier than this? I'm pretty sure this is like the last
thing I should be eating right now.”

A key indicator that there are no complications with intestinal
surgery is a successful bowel movement. And in order to have a
bowel movement, you need to eat. Rather than send the sloppy
joe back only to have it replaced by something equally terrible
like meatloaf, I begrudgingly accepted my fate and ingested the
sloppy joe. The next day I had the strangest, scariest bowel move-
ment ever, while standing up in the shower. Good news, everyone:
my plumbing is working! Bad news—somebody needs to clean the

1
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shower. For the record, that was the first and last time that has
ever happened.

After five days and four luxurious nights in the hospital, they
gave me permission to go home. The surgeon came by my room
to check on me one last time. I was concerned that I might eat
the wrong thing and screw the whole surgery up, so I asked him
if there were any foods I needed to avoid while my intestines were
healing. He replied, “Nah, just don’t lift anything heavier than
a beer.” I chuckled nervously. His dismissive joke and the horri-
ble hospital/prison food were my first indications that the med-
ical establishment did not place much emphasis on nutrition. I
was confused by the obvious disconnect between health care and
health food. Something didn’t add up.

After they released me from the hospital, I went back home
to recuperate. Our immediate family and church family were an
amazing blessing to us, bringing us meals, praying with us and for
us, and helping with anything we needed. I was on heavy pain
medication and spent the first week lying on the couch watching
movies and sleeping. My friend Brad Stanfill brought me a bunch
of videos to watch, including a tape of Reno 911! episodes. I hadn't
seen it before and I laughed so hard during the first episode that
I had to turn it off. I learned an important life lesson that day:
abdominal surgery and comedy do not mix.

I stayed on the pain medication for the first week or so but
couldn’t finish it. I was tired of feeling doped up and instinc-
tively felt like it might be interfering with my healing. Years later,
I discovered studies suggesting that opioid-based painkillers like
morphine can stimulate the growth and spread of cancer.! I also
learned that 1 in 10 cancer patients who were prescribed highly
addictive opioid painkillers after a surgery like mine become long-
term users.?My instincts were correct. As I sobered up, I began to
think about my life. I wondered what the next year was going to
be like for me as a cancer patient. I wondered how much time I had
left. I wondered whether I was going to be able to have children.
I wondered what my life story would be. Would I live to a ripe old
age and see my grandchildren grow up, or would I die young?
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I had initially accepted that I would do chemotherapy, but I
was developing an internal resistance to the idea. Call it instinct,
intuition, or a gut feeling; I didn’'t have a sense of peace about
it. It’s important to note that up to this point, I was even more
clueless than the typical clueless cancer patient. I had no personal
experience with cancer. I had never had any friends or family
members diagnosed with cancer, and I knew very little about
chemotherapy, except that it was highly toxic and supposedly
killed cancer cells. And that it makes you sick, and your hair falls
out, and you look like you are dying. The sickest-looking people
I had ever seen in my life were cancer patients, but the only two
connections I had to cancer were remote. My pastor was a non-
Hodgkin'’s lymphoma survivor, but he had gone through treatment
a few years before we met him. And there was another man at our
church who had cancer. He was in the printing business and used
to play the drums on Sunday mornings before he got sick. People
spoke of him often, but I had never met him. I only saw him once,
on a Sunday morning. He was bald and his body was emaciated. His
clothes hung loosely on his bony frame. His skin was yellow, his
eyes were sunken in, and he was obviously weak. He was wearing
a surgical mask over his nose and mouth. I couldn’t imagine what
it was like to be in his condition. He died soon after I saw him, but
that one encounter made a dramatic impression on me.

The more I thought about chemotherapy, the less I wanted to
do it. The idea of poisoning my way back to health didn’t make
sense to me, but I was deeply conflicted. So my wife and I prayed
about it. I thanked God for everything He had done in my life. I
asked Him to heal me, and I asked that if there was another way
besides chemotherapy, He would reveal it to me.

Two days later, a book arrived on my doorstep, sent to me by a
business acquaintance of my father who lived in Alaska. I started
reading the book that day and learned that the author discovered
he had colon cancer in 1976. He had seen his mother and many
church members suffer and die after undergoing cancer treat-
ment. So he decided to opt out of treatment and radically change
his diet and lifestyle. One year after he began juicing and eating a
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raw-food diet, his cancer was gone. No surgery, no chemotherapy,
no radiation. And he was still alive and in excellent health almost
30 years later.

The more I read, the more excited I became. It gave me a new
perspective on health, nutrition, cancer, and the cancer treat-
ment industry. His story gave me hope that healing was possible. I
thought if he could heal his colon cancer, maybe I could too. That
was when I made the decision to take control of my situation, rad-
ically change my diet and lifestyle, and do everything I could to
support health and healing in my body.

I was so excited and full of faith that I couldn’t wait to tell
everyone | knew. I called my wife at work and told her I wanted to
heal naturally and that I didn’t want to do chemo. She thought I
had lost my mind. My wife’s family is telepathic, so as soon as you
tell one person something, everyone knows. Well-meaning family
members were soon calling and saying things like, “You have to
do what the doctor says. They’re using the best therapies available.
Don’t you think if there was something better they would know
about it? Alternative therapies don’t work. I know someone who
tried that and they died . . .”

This was a new kind of pressure I wasn’t expecting. Almost
everyone I knew, including my wife, was insisting that I do chemo.
Of course, I don't fault them for it. These people loved me and
wanted me to live. They were sincerely trying to help but were
unknowingly creating a lot more confusion and anxiety. I had
prayed and received what I thought was a clear answer, but now
everyone was trying to talk me out of it.

So like most cancer patients, in order to appease everyone
around me, [ reluctantly agreed to go see the oncologist. My
appointment was on January 14, 2004. The parking lot to the West
Clinic was packed, and so was the waiting room. When Micah and
I sat down, I sized up the other cancer patients, curious whether
there was anyone else in the cancer club I could relate to. There
wasn’t. Everyone was two to three times my age. It was surreal. A
bunch of old folks and me, the 26-year-old rock dude with shaggy
hair and a handlebar mustache. I thought, God, I don’t belong here.
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The TV in the waiting room was on, and one of the guests on
the morning show was 89-year-old health and fitness expert Jack
LaLanne. Jack came out full of vigor and talked passionately about
how our modern diet of processed food was the cause of disease
and how a diet of fruits, vegetables, and juicing could transform
your health. He said, “If man made it, don't eat it!”

Later they called my name and moved us to a smaller waiting
room for additional waiting, and then to a private room where
we got to wait some more. Eventually, the oncologist came in.
His demeanor was cold and robotic. He gave me what felt like a
boilerplate cancer-patient pitch and told me I had a 60 percent
chance of living five years if I did chemotherapy, odds that weren't
much better than a coin toss. I asked him about a raw-food diet,
which I had adopted one week prior, and he told me that [ couldn’t
do it because it would “fight the chemo.” I asked him if there were
any alternative therapies available. At that moment his demeanor
changed; he looked at me dead in the eye and said, “There are
none. If you don’t do chemotherapy, you are insane.”

Instantly I was overcome with fear, and the rest of our appoint-
ment was a blur. His tone was arrogant and condescending, and
the more he talked the more helpless I felt. I wanted to get up and
run out of there but I couldn’t. In the midst of his diatribe, he said
something that seemed really out of place. He said, “Look, I'm not
saying this because I need your business . . .”

When our visit concluded, I felt hypnotized. He had convinced
me. And on my way out I made an appointment to have a port
installed in a few weeks, the next step before starting chemo.
My faith was shattered. I was depressed, discouraged, and afraid.
Micah and I sat in her car in the parking lot and cried.

Over the next few weeks I prayed hard and thought hard,
desperate for encouragement and direction. I thought about the
unhealthy food in the hospital. I thought about chemotherapy
making me sicker. I thought about the book that had been sent
to me. I thought about Jack LaLanne on TV in the waiting room.
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I thought about everything the oncologist had said and how he
had treated me. And [ realized that God had answered my prayer.
I had asked for another way and He had given me one. There
were two paths before me, and I had to choose one.

To my left, was a wide, brightly lit road leading to a modern
train station where everyone was boarding a beautiful, comfort-
able, state-of-the-art express train—the chemo train. If I chose
that option, I would be surrounded by love and support. People
would be cheering me on, raising money, and running races for
me. All my needs would be met. But as shiny and attractive as
everything seemed to be, I knew that as soon as I got on that train
the suffering would begin. And I knew that once I got on, it would
be hard to get off. And no one could tell me where I was going.
Would they drop me off in Wellville? Or would they kick me off
at the end of the line to die, telling me, “There’s nothing more
we can do”? And if I died, everyone would call me brave, strong,
courageous—a fighter, a warrior.

To my right was an overgrown path into the jungle that I had
to hack my way through in the dark. There was an official sign
posted that said, “Do not enter,” and everyone was telling me not
to go that way. I knew if I chose that path, no one would under-
stand. I would lose my support, and I would have to go through
the journey alone. And if I didn’t make it out, if I died on that path,
I would be the stubborn fool who refused chemo and my legacy
would be reduced to a cautionary tale: “Don’t do what Chris did.”

Both options were terrifying.

The chemo port installation date loomed larger with each
passing day and so did my fear and anxiety. I couldn’t shake my
internal resistance to it. When the port day finally arrived, I made
my choice and was a no-show for the appointment. I naively
thought that would be the end of it, but the cancer clinic wasn’t
giving up that easily. They began calling my house and leaving
messages trying to get me to reschedule. There were many days
when I would come home to a blinking light on the answering
machine but avoided pushing play because I didn’t want to hear
another message. Then they sent me a certified letter that said:
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Dear Mr. Wark,

| have been unable to reach you by phone to inform you
that your doctor is concerned regarding your missed
appointment. Close monitoring of your cancer status is
medically necessary to help prevent any life-threatening
events from occurring. Please call me to discuss any

concerns you might have.

— Robyn

GROUNDHOG DAYS

My first year of cancer was a lot like the movie Groundhog Day
because every day felt like the same day. Every morning the sun
came in through the blinds. I woke up, warm and cozy in bed,
teeling good. Then I remembered I had cancer. A wave of fear and
cold sweat washed over me. I wondered if I was getting worse or
getting better. I got up and became distracted by the demands of
the day and forgot about cancer for a little while. But it seemed
like every time I turned on the radio or television I heard the word
“cancer,” and with it came a fresh dose of fear and anxiety.
Despite my fear, I stuck to the plan and continued reading
and researching as much as I could about nutrition and natural
therapies that might help my body heal. And that’s where my
mom came in. Enter Catharine Wark. Mom'’s been into healthy
stuff for as long as I can remember. When I was a kid, she bought
whole-grain bread instead of white bread, granola instead of
Lucky Charms, and natural stir-it-up peanut butter instead of sug-
ary Peter Pan. She froze yogurt and juice to make popsicles, and
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I can’t remember a time when we didn’t have sprouts, kefir, or
wheat germ in the fridge.

I never paid much attention to what my mother was reading,
but every month there was a new stack of books on her bedside
table, and over the years she had amassed an impressive library
devoted to health, nutrition, natural medicine, and alternative
cancer therapies. Usually people with chronic health problems are
the ones driven to research natural methods, but my mom never
had any health problems. She was into prevention. In my quest
for knowledge, I was continually finding out about more books I
wanted to read, only to discover she already had them. For over
three decades, she had unknowingly stored up all these books for
me. And in the beginning, she was the only person who under-
stood and supported my decision.

During this time, I was also desperate to find other people, real
people, who had healed their cancer naturally. The more I looked,
the more I found. There was very little information online, but
there was an underground network of information that my mom
had tapped into through books and videos from alternative cancer
doctors, survivors, and researchers. Each new discovery got me
more excited about the healing adventure that lay before me.

My mom knew a clinical nutritionist who specialized in holis-
tic health and suggested that I go see him. A few days later a buddy
from church brought him up as well. Divine signal received, loud
and clear. At that time, the nutritiounist had a modest two-room
office in East Memphis. The first time [ met him, he was wearing
a loose-fitting, beachy button-up shirt, khakis, and clogs. He was
a one-man operation, a stark contrast to the multimillion-dollar
cancer clinic I'd been in the day before. And his office felt differ-
ent, peaceful. He was the first person to tell me I was doing the
right thing by radically changing my diet to raw food and juicing
to support my body'’s ability to heal. That was a huge validation
and a massive confidence booster.

Holistic practitioners are typically not covered by insurance and
working with him involved blood tests, saliva tests, urine and stool
tests, hair analysis, and lots of supplementation. It wasn’t cheap, but
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it wasn't crazy expensive either. He was looking at the big picture
and trying to help me get to the root cause of my disease by correct-
ing nutritional deficiencies, detoxifying my body, and improving
my digestion as well as my adrenal and immune function.

My nutritionist referred me to D1. Roy Page, a surgical oncolo-
gist in his 70s who had come out of retirement because he didn't
like being retired and wanted to help more people. Dr. Page had
spent a lifetime treating cancer patients with destructive and inef-
fective conventional therapies and in his later years began to inte-
grate nontoxic therapies into his practice. He also supported my
decision not to do chemotherapy, which was another powerful
confirmation and confidence booster. Dr. Page checked my blood
work every month, administered nutritional IV therapy, and
ordered a few scans for me along the way.

My team was assembled and my healing plan was in motion,
but the first year was tough. There were many days when I was
afraid. Like any cancer patient, I was hoping for the best and fear-
ing the worst. The “scanxiety” would build and build until the test
results came back. Even though I really liked Dr. Page, I couldn’t
stand being at the hospital. I felt like a lab rat and couldn’t wait to
get out. I always left his office on a natural high, skipping down
three flights of stairs and bursting outside into the sunlight and
fresh air. A few days later, I'd get a call with the results, and Dr.
Page was always just as excited as [ was. Another good report and
a big sigh of relief—thank you, Jesus! Gradually, with each good
report came more encouragement, hope, and optimism.

Cancer has a way of cutting a clear dividing line between the
important and the unimportant in your life. And I realized that
most of the things I cared about before cancer weren’t important
to me anymore. What mattered to me now was my life and health,
taking care of my wife, and starting a family. I really wanted to be
a dad, but my cancer diagnosis threatened to postpone fatherhood
indefinitely. I was acutely aware of my own mortality and that I
might die sometime within the next 10 years. I asked Micah if
she would be willing to start a family with me, and she made one
of the most courageous decisions of anyone I know. She said yes,
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knowing she might have to bury me one day and raise our child
without me. That’s how much she loved me. During my hospi-
tal stay, she never left my side. When I wasn't asleep she would
squeeze into the bed and watch marathons of MythBusters and
American Chopper with me.

We found out Micah was pregnant four months after my
diagnosis, but when we told family members the reactions were
mixed. Some were excited and others were concerned about the
timing. But good timing or not, this baby was coming. One year
after my cancer diagnosis, I was back in the hospital. But this time
I was holding our beautiful little baby girl in my arms. We named
her Marin Elizabeth, and I now had someone else to live for.

In the years that followed, I did what most cancer survivors
do. I distanced myself from cancer. I didn’t want to think about
it or talk about it. I just wanted to get back to living a normal life.
I continued investing in real estate, flipping houses, and doing
custom home renovations. Our second daughter, Mackenzie Rae,
was born in June 2008, a week after I turned 31. My band, Arma
Secreta, recorded and released two records, A Century’s Remains
and Dependent Lividity, and played hundreds of shows in the
Midwest and on the East Coast.

Eventually my story got around and people were constantly
asking me about my health—why I didn’t do chemo and what
I did instead—and I realized that I had something important to
share with the world.

Seven years after my diagnosis, I started a blog called Chris Beat
Cancer to give people inspiration, encouragement, and resources
on healing and preventing cancer with nutrition and natural, non-
toxic therapies. I created the site to be what I wished had existed
for me back when I was lost and confused. I knew there were peo-
ple out there just like me, with a fresh cancer diagnosis looking
for answers. As the blog gained exposure, messages began to come
in from people all over the world who had healed cancer without
conventional treatment or after conventional treatment had failed
them, including stage IV cancers. I began interviewing them and
sharing their stories on chrisbeatcancer.com, and I realized how
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important it was to show the world that cancer can be healed and
that real people are doing it.

My decision to “go public” with a blog completely changed
the course of my life. I've had the opportunity tell my story
many times on radio, television, and film. I was featured in the
award-winning documentary film The C Word and on The Truth
About Cancer series. I've been a part of online summits like The
Food Revolution and Food Matters, and I've had the privilege of
traveling to and speaking in places I never dreamed of, including
London, Moscow, and even Cambodia. Sharing information that
can help people heal and prevent cancer as well as navigate cancer
treatment has become my life’s work.

The five-year relative survival rate for stage IIIC colon cancer is
53 percent.® Young adult patients (under 40) have a 28 percent
higher risk of cancer progressing and spreading during a one-year
follow-up, and are 30 percent more likely to die from cancer.*®
According to the National Cancer Institute, stage III colon cancer
patients with one to three involved lymph nodes have significant-
ly better survival than those with four or more involved nodes.*’
had four. Furthermore, a meta-analysis of studies found that colon
cancer patients with tumors on the left side have better survival
rates.®” Mine was on the right.

Even though the odds of long-term survival were stacked
against me, this year I celebrate my 15-year “cancerversary.” I am
so thankful to be alive. God is good. I put my trust in Him, and
He led me in the path of healing.

I want to be very clear that I am not “lucky” or special. I am
just a regular guy who listened to his instincts, stepped out in
faith, and took massive action to help his body heal. I eliminated
everything in my life that may have contributed to my disease,
and changed the internal terrain of my body—making it a place
where cancer could not thrive. What I did, I believe anyone can
do, including you.

2
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I'm going to show you what I've learned in the last 15 years of
researching nutritional science, the cancer industry, and people
who have healed cancer.

You will discover where conventional medicine went wrong,
why the cancer industry has failed to win the war on cancer, and
how you can avoid the common perils and pitfalls of cancer treat-
ment. You will also learn the exact steps I took to radically change
my life and heal. These actionable diet and lifestyle strategies
are not unique to my journey. They are common threads among
everyone I know who has healed cancer. Wherever you are in your
health journey, whether you are trying to heal or prevent cancer,
these are strategies you can implement in your life right now. So
let’s begin.

22
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SURVIVAL
THE SICKEST

The problem is not to find the answer;
it’s to face the answer.

— TERENCE MCKENNA

N 2010, RESEARCH SCIENTISTS Professor Rosalie David and

Professor Michael Zimmerman published a study on the origins
of cancer. They examined nearly a thousand mummies from
ancient Egypt and South America, as well as fossils and ancient
medical texts, looking for evidence of cancer in our ancestors.
They only found five cases of tumors out of a thousand mumumnies,
and only one of those tumors was thought to be malignant.!

The earliest scientific literature describing what we now call
cancer is dated thousands of years later. Notes dating back to the
1600s described operations for breast and other cancers. In 1761,
snuff users were documented to have nasal cancer. Chimney
sweeps were developing scrotal cancer in 1775. Hodgkin'’s disease
was first noted in 1832. Some have asserted that the discovery
of cancer in a few mummies dispels the notion that cancer is a

23
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“man-made disease,” but that’s not what the expression implies.
The incidence of cancer has exploded as a result of the significant
changes humanity has made to the world in which we live, and
the way we live in it.

Perhaps the most fundamentally misunderstood aspect of
cancer is that it is not a singular disease. The term “cancer” is a
catch-all term for a broad array of unique diseases in the body that
can eventually lead to uncontrolled cell growth. There are over
200 different types of cancer, which is why there will never be a
singular “cure” for cancer.

THE PLAGUE OF PROGRESS

Even though cancer is not a singular disease, there is a singular
point in history where the incidence of cancer began to snowball:
the Industrial Revolution. Factories were built to mass-produce
everything: fossil fuels, building materials, textiles, furniture, food,
chemicals, and all sorts of exciting innovations. The Industrial
Revolution paved the way for all the modern conveniences we
enjoy today, including electricity, cars, planes, computers, and
smartphones, but it also produced an unfortunate by-product:
industrial pollution. Many of the chemicals used in the production
of modern goods are highly toxic, and many production processes
create toxic waste by-products that have polluted our air, water,
soil, food—and our bodies. It's estimated that as many as one in
five cancers are caused by environmental pollution.?

Air pollution from planes, trains, and motor vehicles, as well
as home heating and industrial exhaust, is linked to all sorts of
chronic diseases. Exhaust from diesel engines is known to cause
lung cancer.® Even if you don’t breathe polluted air, the pollution
can still find its way into your body. Coal-burning power plants spew
mercury-laden exhaust fumes into the air, which eventually end up
in our water supply and in the flesh of fish we eat, especially in
predators like tuna. For decades, factories have quietly polluted our
environment with toxic cancer-causing waste like polychlorinated
biphenyl (PCB) and hexavalent chromium (think Erin Brockovich).

24
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Geographical areas where cancer rates are particularly high
due to pollution are known as cancer clusters, and these clusters
are usually industrial areas. In 2013 researchers at Emory
University found an increased risk of non-Hodgkin’s lymphoma
among people who lived near factories that released benzene into
the environment.* Benzene is used in the production of plastics,
nylons, resins, and other materials such as lubricants, dyes,
cleaners, and pesticides. The closer the people lived to benzene-
releasing factories, the higher their risk.

In the United States, there are over 80,000 chemicals regis-
tered with the Environmental Protection Agency (EPA) for use
in food production, cosmetics, prescription drugs, household
cleaners, lawn care, agriculture, and more. These chemicals are in
nearly every man-made product you buy, including makeup, plas-
tics, paints, stains, varnishes, fabric dyes, and flame retardants.
Full safety test data is available for a small percentage of these
chemicals, but over half of them have no safety testing data at all.

Many of these chemicals are considered to be harmless in
small amounts, but this is based on the assumption that everyone
will only be exposed in small, isolated doses. What isn’t taken into
account is the synergistic toxicity created by exposure to thou-
sands of these chemicals over one’s lifetime.

In 2015, a task force of 174 scientists from 28 countries identi-
fied 50 common chemicals considered to be harmless at low doses
but that could become carcinogenic when combined with other
“harmless” chemicals. Some of the chemicals identified include
triclosan in antibacterial soap; phthalates in plastics; titanium
dioxide used in sunscreen; and acrylamide, which is found in
french fries, coffee, some cereals, bread crust, and roasted nuts.
According to cancer biologist and study author Dr. Hemad Yasaei
of Brunel University in London, “This research backs up the idea
that chemicals not considered harmful by themselves are combin-
ing and accumulating in our bodies to trigger cancer and might lie
behind the global cancer epidemic we are witnessing.”’

When you consider all of the chemicals in our environment,
as well as those added to our food and in products we use every
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day, it can be a bit overwhelming. We are swimming in a toxic
soup with a risk that is impossible to calculate.

THE POWER OF YOUR CHOICES

“We're all going to die sometime” is a popular bad habit justifier
employed by people who don’t think that their diet and lifestyle
choices matter. But your choices do matter. It is now estimated
that 70 percent of premature deaths from preventable diseases in
the United States are attributed to three factors: poor nutrition,
lack of physical activity, and tobacco use.®” And when it comes to
cancer, a recent study published in Nature estimated that as many
as 70 to 90 percent of cancers are caused by diet, lifestyle, and
environmental factors.®

It should be noted that before death come years of chronic
disease and disability. According to a RAND Corporation study,
60 percent of Americans have at least one chronic condition and
40 percent have multiple chronic conditions. Nearly 150 million
Americans are living with at least one chronic condition; around
100 million of us have more than one. And nearly 30 million
Americans are living with five chronic conditions or more.” Our
top killer chronic diseases—cardiovascular disease, cancer, and
type 2 diabetes—are for the most part not genetic. They are not
caused by bad luck or bad genes. They are directly connected to
our choices. Your choices have the power to create health or dis-
ease in your body.

ONCE UPON A TIME IN THE WEST

Before we continue, I would like to clarify some terms you will
see throughout this book. The Industrial Revolution is a product
of Western civilization, which is why industrialized countries
are also referred to as Western nations. The diet consumed by
industrialized Western nations is known as the Western diet, and
the chronic noninfectious diseases common to these nations—like
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heart disease, diabetes, and many cancers—are known as Western
diseases or diseases of affluence. The Western diet is characterized
as being high in animal products, especially red meat and dairy;
high in refined sugar, saturated fat, junk food, and processed food;
and low in fresh fruits, vegetables, legumes, nuts, seeds, and whole
grains. The Western diet has its roots in the United States but in the
last half century has been exported around the world, and today
it has little to do with geography. For example, most European
countries are located in the Fastern hemisphere but are considered
to be Western nations eating a Western diet and getting Western
diseases.

EVERYBODY THINKS THEY ARE HEALTHY

Fewer than 3 percent of Americans are considered to be living a
healthy lifestyle, which is made up of four factors: eating five serv-
ings of fruits and vegetables daily, getting regular daily exercise,
not being overweight, and not smoking.!o!

Thanks to a lifetime of food industry marketing, most of us
have been conditioned to believe that we eat pretty healthy. The
surprising reality is that only about 10 percent of Americans are
eating the recommended amount of fruit and vegetables per day."
Americans eat an average of 1.7 servings of vegetables per day.
Only 2 percent of the American diet is whole fruits, and 3 percent
of it is vegetables other than potatoes. Another 3 percent of it is
beans and nuts, and 4 percent of it is whole grains like oats, barley,
whole wheat, and brown rice.!31415

Nineteen percent of the American diet consists of foods made
from highly processed grains like white flour and corn starch,
such as white bread, bagels, muffins, and tortilla chips. Seventeen
percent comes from added sugars in soda, candy, and processed
food, and 23 percent comes from added fats like butter and mar-
garine, as well as shortening and oils from corn, canola, and soy-
beans, which are widely used in processed and fried foods and are
predominantly made from genetically modified crops.
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The remaining 26 percent of the American diet consists of
meat, dairy, and eggs, the health benefits of which are widely
(and hotly) debated. If you consider animal foods to be healthy,
the typical American diet might be about 38 percent healthy and
62 percent unhealthy. If you view animal products as unhealthy,
the average American’s diet is around 12 percent healthy and 88
percent unhealthy. This doesn’t take into account the difference
between organic, pasture-raised animal products and those that
come from commercial factory farms, which divides the debate
turther. Either way, both positions offer insight as to why the
Western diet has led to industrialized nations suffering from
chronic Western diseases in epidemic proportions.

A study published in 2018 offered key insight into how highly
processed food may cause inflammation in the body and make
the immune system more aggressive over time. Mice fed a high-
calorie, high-fat, high-sugar, Western fast-food diet for a month
were found to have high levels of immune system activity and
inflammation in their bodies, surprisingly similar to how the body
responds to a bacterial infection. After the mice were put back on
their normal diet for four weeks, the inflammation went away,
but some of the genetic switches in their immune cells stayed on,
keeping their immune systems on high alert with a tendency to
overreact to small stimuli with stronger inflammatory responses.'
An overly aggressive immune system triggered by the Western diet
could be the missing link behind why so many people suffer from
chronic inflammation, which makes your body a breeding ground
for cancer.

Another 2018 study found that every 10 percent increase in
consumption of ultra-processed foods increases your cancer risk
by 12 percent.” Ultra-processed foods include sugary drinks, pro-
cessed baked goods, sugary cereals, salty snack foods, reconsti-
tuted meat products, and ready meals like instant noodles and
soups and TV dinners. The scary reality is that more than half the
foods Americans and U.K. citizens eat is ultra-processed, which
gives us roughly a 60 percent increase in cancer risk compared to
people around the world who don’t eat a Western diet loaded with
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ultra-processed food. Even just one sugary soft drink per day has
been linked to an increase in risk of 11 different cancers, includ-
ing breast, kidney, liver, colorectal, and pancreatic cancer.!®

OUR LEADING CAUSES OF DEATH

The Western diet causes Western diseases like heart disease, can-
cer, and diabetes. Heart disease is the leading cause of disease
death in the U.S,, killing about 595,000 people annually. Cancer
is close behind, killing about 580,000 people per year. Cancer is
already the leading cause of death in 22 states and is expected to
take the number one spot in the U.S. in the coming years. The
vast majority of incidences of these killer diseases are not caused
by bad luck or bad genes. They are the direct result of our daily
diet and lifestyle choices compounded over time. Lung cancer is
the number one cancer killer for men and women, and smoking
causes roughly 90 percent of lung cancers and at least 30 percent
of other cancers, including digestive cancers, head and neck can-
cers, ovarian cancer, and leukemia.

Smoking also increases your risk for liver, cervical, breast,
prostate, and skin cancer because when you smoke, carcinogenic
toxins circulate and pollute your entire body. Along with causing
cardiovascular disease, smoking is the number one cause of cancer
and cancer death. The good news is that you can reduce your risk
of lung cancer by roughly 90 percent by not smoking.

Like smoking, alcohol is also classified as a Group 1 carcino-
gen. Alcohol is responsible for over 5 percent of new cancer cases
each year and nearly 6 percent of cancer deaths worldwide. The
highest cancer risk is in heavy long-term drinkers who also smoke,
but the latest research indicates even just one drink per day for
women and two drinks per day for men increases risk over one’s
lifetime."?

29

Chris Beat Cancer interior.indd 29 @ 6/19/18 4:29 PM



®

CHRIS BEAT CANCER

LADIES AND GENTLEMEN, WE ARE FAT

We have an unlimited supply of food, and our calorie consumption
has increased significantly over time. According to the USDA,
the average American ate 3,400 calories per day in 1909. Today
the average American eats roughly 4,000 calories per day, 600
more calories per day than we were eating 100 years ago. Two-
thirds of American adults and nearly 30 percent of boys and girls
under age 20 are overweight or obese. Millennials are on track to
be the fattest generation in recorded human history by the time
they reach middle age.?® According to recent estimates, half of
Americans don’t get enough physical activity, and over one-third
of us are actually classified as “physically inactive,”?! mostly the
obese third. Obesity Kkills roughly 110,000 Americans each year;
it is the second leading cause of cancer behind smoking, and it is
quickly approaching the number one spot.

Obesity causes over 600,000 cancers each year, roughly 40
percent of all cancers.?? Excess body weight contributes to insu-
lin resistance, abnormal hormone levels, chronic inflammation,
decreased immune function, and significantly increases your risk
for 13 different cancers, including colorectal, endometrial, ovar-
ian, pancreatic, thyroid, and postmenopausal breast cancers.?

For decades, doctors have advised patients to maintain a
healthy weight and keep their body mass index (BMI) in a normal
range (between 18.5 and 25) in order to reduce their risk of obesity-
related diseases and cancers. But a normal BMI doesn’t necessarily
mean health when chronic disease is the norm. Surprising new
research published in 2018 revealed that having a high percentage
of body fat can double a woman'’s risk for invasive estrogen-positive
breast cancer even if she has a normal weight and a normal BMI.*
Visceral fat, also known as belly fat, which is deposited around
abdominal organs such as the liver, pancreas, and intestines, may
be the biggest troublemaker. Belly fat produces a protein called
fibroblast growth factor-2 (FGF2), which has been demonstrated
to drive certain vulnerable skin and mammary cells to transform
into cancerous cells.?
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Excess body fat is primarily caused by poor diet and lifestyle
choices, specifically a high-calorie diet with too much white sugar,
white flour, refined oils, and animal foods and a lack of exercise.

Our top two causes of cancer come from what we are putting
in our mouths—cigarettes and unhealthy food.

AN EXPLOSION OF INACTIVITY

Along with our unhealthy diets, modern conveniences have led
to a sedentary lifestyle for modern earthlings compared to our
ancestors, who walked everywhere and did physical work every
day. They grew crops, hunted for food, raised livestock, ran from
tigers, climbed trees, built shelter, danced around the fire, and
crafted their tools, clothes, and furniture by hand. They were
strong, fit, and rarely overweight, with the exception of the rich.

Now let’s compare that to a typical day for someone in a first-
world country. After lying down all night, we get up and get ready
for the day. We bathe and get dressed. Then we sit down to eat
breakfast. Then we sit in a car, bus, or train that carries us to work.
Once at work, we sit at our desk to do said work. A few hours later,
we get up to eat lunch. Then we find somewhere to sit down and
eat it. Some of us eat lunch right there at our desks without getting
up at all. After lunch, we do some more sitting at work. Then we
have a seat in a car, bus, or train to travel home from work. When
we get home, we have a nice sit-down dinner followed by some
sitting on the couch or in bed to watch TV and/or surf the internet
until bedtime, when we lie down for the night.

Granted, not everyone is that sedentary, but many of us are. The
bottom line is that we just aren’t moving our bottoms enough. On
average, we Americans spend roughly 15.5 of our 16 to 17 waking
hours each day sitting. Prolonged sitting significantly increases
your risk of heart disease, diabetes, and cancer. According to
epidemiologist Dr. Christine Friedenreich, physical inactivity is
linked to as many as 49,000 cases of breast cancer, 43,000 cases
of colon cancer, 37,000 cases of lung cancer, 30,000 cases of pros-
tate cancer, 12,000 cases of endometrial cancer, and 1,800 cases of
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ovarian cancer. All totaled, prolonged sitting is estimated to con-
tribute to 173,000 cases of cancer per year. Three to six hours per
week (30 to 60 minutes per day) of moderate to vigorous exercise,
ranging from walking to intense aerobic exercise, has been linked
in numerous studies to a 20 to 40 percent reduction in cancer risk
for 13 types of cancer.?¢*

THE FOOD FACTOR

Over the last century, the quality of our food and the quantity
that we are eating have changed drastically. Our overall carbo-
hydrate intake has come down about 4 percent, but the types of
carbohydrates we eat are very different. In the early 1900s, most of
our carbohydrates were from whole foods like grains, beans, and
potatoes. Today most of our carbohydrates are from refined foods
like white flour, sugar, corn syrup, sugary drinks, potato chips,
and french fries. We're also eating about 20 percent more animal
protein than we were in 1909 and 60 percent more fat, primarily
from oils.

Polyunsaturated fats in our diet, from corn, soybean, and sun-
flower oils and fatty fish are up 340 percent. Monounsaturated fats
from olive, peanut, safflower, and sesame oils are up 70 percent.
And saturated fat, mainly from butter and lard in animal foods,
is up 20 percent. We are also eating roughly 10 percent more cho-
lesterol. All totaled, our fat consumption has increased 60 percent
from oils and animal foods in the last 100 years.?®

Fresh food has been replaced by fast food. A hundred years
ago, giant supermarkets and restaurant chains didn’t exist, and
it was common for a household to keep a vegetable garden and
livestock for food. Today this practice is a rarity in the Western
world, and the food that most people assume is healthy has been
hijacked.

Food manufacturers strip food of its nutritional value and
then add unnatural chemical ingredients, including artificial fla-
vors, colors, additives, preservatives, and texture enhancers, as
well as refined sugar and salt, hydrogenated oils, and trans fats.
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The food industry has replaced natural ingredients with artificial
ones to increase the profit margin and shelf life of their products.
Simply put, artificial strawberry flavor is much cheaper than real
strawberries.

Caramel coloring, produced with ammonia, is one of the
most widely used food colorings in the world. It is used in colas,
beer, sauces, and more, and it has been identified as a carcino-
gen. The state of California requires food manufacturers to put
a warning label on food that contains more than 29 micrograms
of caramel coloring.*

Agricultural giants are growing produce with toxic chemical
fertilizers, pesticides, and herbicides. Many fruits and vegetables
are picked before they are ripe and then artificially ripened with
ethylene gas. These GMOs (genetically modified organisms) are
genetically engineered with DNA from bacteria, viruses, or other
plants and animals to withstand toxic herbicides like glyphosate
(found in Roundup) and to produce their own insecticide.

Numerous studies have shown that GMO foods can be toxic
or allergenic, and hazardous to people and animals that eat them,
and many developed nations do not consider GMOs to be safe.
Over 60 countries, including Australia, Japan, and the European
Union, have significant restrictions and/or outright bans on the
production and sale of GMOs. Unfortunately, in the U.S. it's a dif-
terent story. U.S.-grown alfalfa, canola, corn, papaya, soy, sugar
beets, zucchini, and yellow summer squash are predominantly
genetically modified.

THE MYSTERY MEAT MACHINE

The vast majority of our meat today comes from factory farms
where livestock are fed grain-based feed, injected with growth
hormones, and given antibiotics to help prevent sickness while
living in cramped, unsanitary conditions.

Commercial dairy cows are injected with recombinant bovine
growth hormone (rBGH) under the brand name Posilac. This is a
genetically engineered hormone introduced by Monsanto in 1995
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that increases milk production in dairy cows by about 20 percent.
rBGH also increases insulin-like growth factor 1 (IGF-1) in cow’s
milk. Elevated levels of IGF-1 can promote cancer in humans, spe-
cifically endometrial, prostate, breast, pancreatic, and colon can-
cer.’® A European Commission report stated that “avoidance of
rBGH dairy products in favor of natural products would be the
most practical and immediate dietary intervention to . . . (achieve)
the goal of preventing cancer.”?! rBGH has been banned in all 25
European Union countries, as well as in Canada, Japan, Australia,
and New Zealand, but not the United States.

BREAD IS DEAD

A major source of calories in the Western diet comes from white
flour and white bread, but nutritionally speaking, bread—
specifically white bread—is dead. Whole organic grains, including
whole wheat, are health-promoting staple foods consumed by
the longest-living people on earth, and contain phytonutrients
known to have protective effects against several types of cancer,
especially colon cancer.®? But when whole wheat is refined into
white flour, it is stripped of 25 naturally occurring nutrients and
then “enriched” by adding back only 5 isolated nutrients that were
removed. Then chemical additives and preservatives are added to
make the bread fluffier and increase its shelf life.

White flour is an unhealthy food, and we're eating it at nearly
every meal. We're eating cereal, toast, muffins, biscuits, bagels,
pancakes, and waffles for breakfast, and we’re eating sandwich
bread, burger buns, tortillas, pizza, pasta, and rolls for lunch and
dinner. And let’s not forget snacks and desserts like crackers, cook-
ies, cakes, and pies. White flour converts to sugar in your blood-
stream and gives you energy, which is good. But unlike whole-food
carbohydrates (fruits, veggies, and whole grains), it lacks beneficial
phytonutrients and antioxidants, which neutralize the toxic free
radical by-products of cell metabolism. White flour and white
sugar are empty calories, and a diet rich in empty calories will
eventually make you fat and sick.
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To make matters worse, conventionally grown wheat is
sprayed with glyphosate (the active ingredient in Roundup) to
control weeds and help dry it out 7 to 10 days before harvest.
A 2009 article in the journal Toxicology cited evidence that
glyphosate-based herbicides are endocrine disrupters at trace
amounts of just 0.5 parts per million (ppm) and are liver toxic at
S ppm in humans.?? Gluten-free foods are all the rage these days,
but gluten may not be the real problem for many folks. A 2013
article in Interdisciplinary Toxicology reported that the incidence of
gluten intolerance, celiac disease, and irritable bowel syndrome
has risen in direct proportion to the increased spraying of
glyphosate on conventionally grown grains including wheat,
rice, seeds, beans, peas, sugar cane, sweet potatoes, and sugar
beets.?* In 2015 the World Health Organization International
Agency for Research on Cancer classified glyphosate as “probably
carcinogenic to humans.” Glyphosate is not only sprayed
on genetically modified “Roundup-ready” corn, canola, and
soybeans, but it is also sprayed on many types of conventionally
grown non-GMO grains and vegetables to dry them out before
harvest, including wheat, millet, flax, rye, buckwheat, barley,
oats, beans, peas, lentils, corn, potatoes, and more.

MERCURY RISING

Mercury is the only naturally liquid metal on earth and is also
classified as a “heavy metal.” But despite its unique awesomeness,
mercury is also a neurotoxin that has been linked to immune
system suppression and a host of physical problems including
brain damage, autism, Alzheimer’s, amyotrophic lateral sclerosis,
multiple sclerosis, cancer, and other chronic diseases. Very small
amounts of mercury can damage the brain, nervous system, heart,
lungs, liver, kidneys, thyroid, pituitary and adrenal glands, blood
cells, enzymes, and hormones.

Mercury is a naturally occurring element that is all around
us in our environment, but industrial pollution has doubled that
amount. The majority of mercury pollution is spewed into the air
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by coal-fired power plants. From there it finds its way into the soil,
rivers, lakes, oceans, and our food supply.

Fish and shellfish absorb mercury and store it in their fatty tis-
sues. Mercury works its way up the food chain in a process called
biomagnification as large fish eat smaller fish. The longer a fish
lives, the more toxins like mercury it absorbs, and when you eat
that fish you absorb it all. Almost all fish contain trace amounts of
mercury, but the most contaminated fish are the predators at the
top of the food chain, such as tuna, swordfish, shark, king mack-
erel, and tilefish. Mercury consumption from fish has been linked
to brain and nervous system damage in unborn babies and young
children, and has been found to cause cancer in rodents.®

FISHY FOOD

In 2003 the Environmental Working Group (EWG) released
results of the extensive tests of cancer-causing PCB levels in
tarmed salmon consumed in the United States. EWG bought the
salmon from local grocery stores and found 7 in 10 fish to be so
contaminated with PCBs that they raised cancer-risk concerns,
based on the health standards of the EPA.*¢

PCBs were banned in the U.S. in 1976 and have been linked to
cancer and impaired fetal brain development. PCBs are stored in
fatty tissue. Farmed salmon are fed fish meal that tends to be high
in PCBs. As a result, farm-raised salmon has roughly 50 percent
more fat than wild caught and averages 5 to 10 times more PCBs
than wild-caught salmon.

Various species of wild fish have also been found to be con-
taminated with nanoparticles from the breakdown of plastics in
our environment. These nanoparticles are able to cross the blood-
brain barrier and cause brain damage and behavioral disorders in
fish. Their effect on humans is not yet known.
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WE ARE OVERFED BUT UNDERNOURISHED

We're stuffed, but we're starving. We're getting plenty of
macronutrients (protein, fat, and carbs), but not nearly enough
micronutrients like vitamins, minerals, enzymes, antioxidants,
and the thousands of protective anti-cancer phytonutrients in
plants, such as polyphenols, flavonoids, and carotenoids; allicin
in garlic and onions; quercetin in apples; curcumin in turmeric;
apigenin in celery; sulforaphane and indole-3-carbinol in
broccoli; catechins in green tea; and ellagic acid in berries. These
compounds are known to prevent cancers from forming, prevent
tumors from growing, prevent cancer cells from spreading, and
even directly cause cancer cell death. Fewer than 2 percent of
Americans are getting the recommended minimum daily intake
of potassium (4700mg).%’

BURGER KINGS (AND QUEENS)

If you examine the life spans of the kings of Europe throughout
history, you will see that many of them had short life spans.
Rich people got rich people disease. Wealthy people got gout,
heart disease, diabetes, and cancer because of their diets, which
today would also be considered “whole foods” and “organic.” Our
wealthiest ancestors were also often obese. At one point in history,
obesity was a status symbol, a sign of wealth, and obese women
were considered the most beautiful because obesity implied a
higher socioeconomic status and a life of leisure.

Kings and queens eat whatever they want, whenever they
want. They can afford to eat three or more times per day, and they
can eat expensive delicacies like meats and cheeses at every meal.
Kings and queens can eat the finest, richest foods every day, foods
rich in fat, sugar, salt, butter, cream, and oils. They have access
to all the wine, beer, and spirits they desire. A king’s diet is not a
healthy diet. And it is no longer reserved for the wealthy. Today
most Americans eat a diet high in animal products and sugar. Even
worse, we're eating factory-farmed animal products and processed
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food loaded with man-made artificial additives, preservatives, fla-
vors, and colors, as well as genetically modified food.

Historically, for the poor, meat was a luxury and typically only
consumed on special occasions. Poor folks ate mostly plant foods
like fruits, vegetables, legumes, and whole grains. This is still true
today in undeveloped parts of the world. But in industrialized
nations, thanks to large-scale factory farming and government
subsidies that keep the prices of meat and sugar cheap, people can
eat as much meat and sugar as they want. We are eating animal
products and processed sugar at every meal and between meals.
In the last century, processed sugar consumption has increased
from about 4 pounds per person per year to roughly 100 pounds.
That means the average person is eating about a pound of pro-
cessed sugar every three days. We are eating about twice as much
meat (6 times more chicken) and 25 times more sugar than our
great-grandparents did in the early 1900s.38

If we keep eating the way we'’re eating, we're going to keep
getting the diseases we're getting. If you eat a king’s diet, you're
going to get a King’s diseases.

IS CANCER CONTAGIOUS?

According to the International Agency for Research on Cancer, 18 to
20 percent of cancers are linked to infections from cancer-causing
viruses, such as hepatitis B and C, human immunodeficiency
virus (HIV), some types of human papillomavirus (HPV), Epstein-
Barr, and lesser known viruses like human T cell lymphotropic
virus, Merkel cell polyomavirus, Kaposi sarcoma herpes virus, and
bovine leukemia virus (BLV).*

Epstein-Barr virus, which has infected 95 percent of adults,
has been found to cause Burkitt’s lymphoma, Hodgkin's and
non-Hodgkin’s lymphoma, T cell lymphoma, nasopharyngeal
cancer, and some cases of stomach cancer.*°

Acute lymphoblastic leukemia, the most common form of
childhood leukemia, has been linked to congenital cytomegalo-
virus (CMV), a form of herpes that can be passed from mother to
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child during childbirth. According to a study published in 2016,
children born with congenital CMV are roughly four to six times
more likely to develop ALL between two and six years old.*! Fifty
to eighty percent of American adults are infected with CMV by
age 40, and one out of three pregnant women passes the virus to
her unborn child.*?

BLV is a cancer-causing virus found in cow’s milk and meat.
When milk supplies were tested in 2007, researchers discovered
that 83 percent of small dairy farms and 100 percent of large dairy
tarms were found to be infected with bovine leukemia virus.** A
human study found that 74 percent of subjects had antibodies
indicating they had been previously exposed to BLV.** Pasteuri-
zation is thought to render BLV harmless in dairy products, but
humans can also contract it from eating undercooked beef.*

In 2014, researchers identified BLV DNA in 44 percent of
breast cancer tissue samples removed by surgery.*® In 2015, they
conducted another study to determine whether there was a link
between BLV DNA in breast tissue and breast cancer, and con-
cluded that the presence of BLV DNA in breast cancer tissue was
strongly associated with diagnosed and histologically confirmed
breast cancer. As many as 37 percent of breast cancer cases may be
attributable to BLV exposure.?’

Some viruses can’t be avoided, but if you engage in risky
behavior, such as unprotected sex or sharing needles with intra-
venous drugs, your odds of contracting multiple cancer-causing
viruses are much higher. If your immune system is strong, your
risk of developing cancer from viral infections is low, but viruses
can lie dormant in your body for many years and then flare up if
your immune system becomes weakened or suppressed for a pro-
longed period of time. This is why the factors in your life that you
can control, like your diet, lifestyle, environment, and stress, are
so important. A healthy body keeps infections in check.
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CANCER RATES VARY GREATLY

The top cancers in Western nations are lung, colon, breast, and
prostate cancer. In 1955, the death rate for pancreatic cancer, leu-
kemia, and lymphomas was three to four times lower in Japan
than in the United States, and the death rate for colon, prostate,
breast, and ovarian cancers was five to ten times lower. This was
at a time when animal products accounted for less than 5 percent
of the Japanese diet.*8

The Japan of 1955 was not an anomaly. Even today there are
many parts of the world with much lower rates of cancer than
are found in Western industrialized nations. Mexico has half the
overall cancer rates of the United States. There are dozens of coun-
tries with a third of the overall cancer rates of the U.S.* In specific
regions, and for specific cancers, it’s even lower. The rate of colon
cancer is over 60 times lower in native Africans than in African
Americans.’® The native Africans don’t have a genetic advantage.
They have a dietary advantage. They're not eating a Western diet,
known to cause colon cancer.

To sum it up, we'’re sick. In the last 100 years, the incidence
of chronic diseases such as cancer, heart disease, and diabetes has
exploded in Western industrialized nations. It is clear that we
have multiple factors working against us, including environmen-
tal pollution, a diet high in processed food and animal products,
and a sedentary lifestyle. Scientists and researchers have identified
the major causes of and contributors to chronic Western diseases,
yet we are doing very little to prevent them. If you have a chronic
disease like cancer or you are serious about prevention, the best
thing you can do to promote health and healing in your body is
to systematically identify and eliminate all of the cancer causers
in your life and return to living as closely to nature as possible.
True health care is self-care, taking care of yourself, but unfortu-
nately, the medical and pharmaceutical industries have hijacked
the words “health care” to put a rosy spin on what they do, which
is most accurately described as sick care. In the following chapters,
you'll see how sick the health-care industry has become.

40

Chris Beat Cancer interior.indd 40 @ 6/19/18 4:29 PM



I firmly believe that if the whole materia medica, as now used,
could be sunk to the bottom of the sea,

it would be better for mankind—and all the worse for the fishes.

— OLIVER WENDELL HOLMES

RIMUM NON NOCERE. FIRST, DO NO HARM. This foundational prin-

ciple of medical ethics dates back to Hippocrates, the father
of modern medicine. From the Hippocratic Corpus in Epidemics:
“The physician must . . . have two special objects in view with
regard to disease, namely, to do good or to do no harm.” If the
methods involved in attempting to cure could produce more suf-
fering than the disease itself, it’s better to do nothing than to do
something that can potentially hurt a patient.

Most of us assume the best treatment options are the ones our
doctor recommends, but treating disease (not curing disease) is
a trillion-dollar-per-year global industry. Treating disease makes
doctors and drug companies a lot of money. The medical industry
needs a steady stream of sick people to stay in business. I'm not
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implying that they want us to be sick or that they deliberately keep
us sick, but the truth is that the medical industry benefits from
our sickness. The sicker we all get, the more money they make.

Doctors are humans just like the rest of us, and sometimes
humans are lazy, irresponsible, and negligent. I'm not demon-
izing doctors. There are many doctors who have had a positive
impact on my life and to whom I owe a huge debt of gratitude.
But let’s be realistic. Earning a medical degree does not make you
an ethical or moral person. There are good people and bad people
in the world. Doctors are no exception. Some doctors care more
about people, and some care more about money. Sometimes their
priorities change over time. And sometimes it’s hard to tell the
difference.

Can you imagine being falsely diagnosed with cancer and
then treated with multiple rounds of chemo? That is exactly what
happened to the patients of Dr. Farid Fata in Michigan. Affection-
ately known as “Dr. Death,” Fata was the perpetrator of one of
the largest health-care frauds in American history. Over a six-year
period, he falsely diagnosed or intentionally overtreated 553 peo-
ple, fraudulently billed Medicare to the tune of $34 million dol-
lars, laundered money, and engaged in a kickback scheme. Fata was
busted in 2013, pleaded guilty, and was sentenced to 45 years in
prison. And many of his patients/victims liked him and believed
he was a good doctor. We have been conditioned to regard doctors
as saintly, even superhuman. But they are not. They have the same
flaws and problems as everyone else.

Being a doctor is a much harder job than most people realize.
So hard that doctors have a higher rate of suicide than the general
population. Male physicians have a 70 percent higher rate and
temale physicians have a 250 percent higher rate of suicide than
everyone else.! Suicide is one of the leading causes of death for
medical residents.? On a related note, more than 1 in 10 physi-
cians develop drug and/or alcohol problems during their careers.?
As scary as the implications of this are, let’s not forget that sober
doctors make mistakes too. But even if all doctors were saints and
incapable of error, we would still have the same problem because
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for the most part, the problem is not doctors; it is our medical sys-
tem, which is heavily influenced—some would say controlled—by
the pharmaceutical industry.

DEATH BY MEDICINE

The third leading cause of death in the U.S. is a term most people
have never heard of: iatrogenesis. That is death as a result of
medical treatment. In 2000, a JAMA article reported that 225,000
Americans were dying each year from medical treatments.* Little
has changed since then. In 2016, medical safety researchers at
Johns Hopkins estimated that more than 250,000 deaths per year
were due to medical errors.>

Here is an approximate break down of the iatrogenic deaths in
the U.S. each year:

Over 12,000 people die from unnecessary surgery.

Over 7,000 people die from medication errors or
negligence in hospitals.

> Over 20,000 people die from other hospital errors,
like surgical errors.

> Over 90,000 people die from hospital-acquired
infections.

> Over 127,000 people die from non-error prescription
drug reactions.

Non-error prescription drug reactions are now the fourth lead-
ing cause of death in the United States. That’s non-error. Every
year over 127,000 people who are taking the correct doses of drugs
prescribed to them by their doctors are dying from reactions to
those drugs.®’

Some experts believe that these numbers are inaccurately low
because of unreliable “cause of death” reporting. Hospitals and
doctors have a financial incentive (i.e., lawsuit avoidance) not to
admit that they accidentally or unintentionally kill people, which
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is why they may decide to label a patient’s cause of death as heart
failure instead of heart failure from a drug reaction, or death from
“cancer” instead of chemo toxicity.

One paper estimated that the number of medical deaths might
be greater than 400,000 per year.® Another paper, entitled “Death
by Medicine” and authored by Gary Null, Ph.D., Carolyn Dean,
M.D., Martin Feldman, M.D., and colleagues, calculated the total
number of iatrogenic deaths to be over three times higher than
industry estimates, at 783,936 per year.” If their findings are
correct, medical treatment is actually the number one Kkiller of
Americans. Even the seemingly harmless saline IV bags used in
hospitals have been identified as contributors to kidney failure and
death. Researchers estimate that 50,000 to 75,000 deaths could be
prevented in the U.S. each year simply by replacing saline IV bags
with balanced fluids such as lactated Ringer’s solution or Plasma-
Lyte A, which more closely mirror blood plasma and include
electrolytes such as potassium and magnesium."! Your local
hospital may be more dangerous than skid row, and the all too
common scenario for patients who survive the gauntlet of medical
treatment is that they find themselves trapped in a medical spin
cycle of unnecessary tests, drugs, and procedures thanks to our
epidemic of overdiagnosis and overtreatment.

DIAGNOSIS EPIDEMIC

Each year, tens of thousands of people, mostly women, undergo
potentially harmful, unnecessary, and sometimes disfiguring
treatmentsfor precancerous conditionsknownas “incidentalomas.”
These are slow-growing, nonaggressive, indolent cancers or lesions
that are unlikely to ever cause any harm. In 2014, Canadian
researchers dropped a bombshell on the breast cancer industry
via the British Medical Journal (BM]). Their 25-year study of nearly
90,000 women ages 45 to 59 found that mammograms made
no difference in the breast cancer death rate when compared to
physical breast exams.'? For every woman saved by breast cancer
screening, 10 women will be treated unnecessarily. According to
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a 2012 study published in The New England Journal of Medicine,
mammograms have overdiagnosed 1.3 million women in the
United States in the last 30 years.!® It’s estimated that for every
breast cancer death prevented by a mammogram, there are
one to three deaths caused by unnecessary treatments given to
overdiagnosed women. This includes death from things like drug
reactions or from the long-term effects of radiation therapy, which
increases a women’s risk for lung cancer and heart disease.

Since 1975, the number of new papillary thyroid cancer cases
has nearly tripled, but the death rate has remained the same, at
0.5 per 100,000 people. The vast majority of these thyroid can-
cers were not life threatening, and thousands of people have been
treated unnecessarily. Many have had their thyroids completely
removed and now have no choice but to take hormone replace-
ment drugs for the rest of their lives. In a 2014 JAMA paper, Louise
Davies, M.D., found that the increase in thyroid cancer in women
was nearly four times greater than in men and concluded, “There
is an ongoing epidemic of thyroid cancer in the United States.
The epidemiology of the increased incidence, however, suggests
that it is not an epidemic of disease but rather an epidemic of
diagnosis.”™*

Overdiagnosis and overtreatment for nonthreatening condi-
tions liberally labeled as cancer have become such a serious issue
that a panel of experts, including some of the top scientists in
cancer research from the National Cancer Institute, published an
article in JAMA taking the firm stance that increased screening
has not improved the cancer death rate.’ They also recommended
redefining what medical conditions should even be called “can-
cer.” Their opinion is that conditions such as ductal carcinoma
in situ (DCIS), prostatic intraepithelial neoplasia, and lesions
detected during breast, thyroid, lung, esophagus (Barrett’s), and
other cancer screenings should be reclassified as IDLE (indolent
lesions of epithelial origin), removing all connection to cancer. In
short, what many doctors are calling “cancer” today may, in the
near future, be simply described as “a lesion that is not likely to
spread.” In response to the overdiagnosis problem, the American
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Cancer Society updated its mammogram screening recommenda-
tions in 2018, pushing the starting age from 40 to 45, due to the
high incidence of false positives for women under 45.

Another overdiagnosis revelation came from a 2013 study
published in JAMA, which found that the lung cancer diagnosis
rate was 11 percent higher with CT scans over X-rays, and that
one in five lung tumors found on CT scans are indolent—growing
so slowly that they are unlikely to cause a patient any problems
at all. The study also reported that 320 patients have to get a CT
screening to prevent one cancer death, and suggested that for
every 10 lives saved by CT lung cancer screening, almost 14 people
will have been diagnosed with a lung cancer that would never
have caused any harm.'® This indicates that as many as 2 of every
10 lung cancer patients are suffering financially, emotionally,
and physically, and in some cases dying from side effects of
unnecessary treatments. Lung cancer is the number one cancer
killer, with a five-year survival rate of only about 17 percent, and
many five-year survivors still have cancer. The small percentage of
lung cancer patients who are permanently “cured” may only be so
because they were misdiagnosed and treated for a disease that was
not life threatening to begin with.

If you are diagnosed with cancer in the United States, your
doctor can only prescribe a combination of surgery, drugs, and
radiation. That’s the “standard of care” in which every patient
is essentially treated the same way. In most cases, your doctor is
not allowed to prescribe a change in diet or lifestyle or any other
natural or nontoxic therapy as a first-line therapy if you have
been diagnosed with cancer. They can recommend dietary and
lifestyle interventions and other therapies as “complementary”
but often do not. And even though many doctors will acknowl-
edge that the body is capable of healing itself, there are perva-
sive ignorance and arrogance in the medical community, which
scoffs at natural healing methods, including evidence-based
nutrition and lifestyle medicine.

The medical industry tends to view cancer in a linear fash-
ion, like an unstoppable train. The assumption is that if you have
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cancer, your body is incapable of healing it. But there is actually
a medical term for cancers that go away on their own. It’s called
spontaneous remission. In 1993, The Institute of Noetic Sciences
published Spontaneous Remission: An Annotated Bibliography, docu-
menting 3,500 medically reported spontaneous remissions from
800 medical journals in 20 different languages. After interview-
ing and studying many of these patients, Dr. Kelly Turner wrote a
phenomenal book on the subject called Radical Remission. When
cancer goes away on its own, the industry calls it spontaneous
remission, but there’s another word for it: healing. The body creates
cancer and the body can heal it.

THE FEAR FACTORY

Many patients are told by their doctors that nothing they did
contributed to their condition, that it was just “bad luck” or
genetics. If you believe that you are powerless and there is nothing
you can do to help yourself and promote health and healing in
your body, then medical procedures and pharmaceutical drugs
are your only hope.

Once cancer patients are convinced that oncology is their only
hope, doctors often use fear to motivate them to take immediate
action. They want to get you onto the conveyor belt as quickly as
possible. And once you are strapped on, it is very difficult to get
off. Fear is one of the strongest motivators there is, especially the
tear of dying. When Micah and I met with the first oncologist,
his message was clear. If I didn’t do what he said, I was going to
die. He was my only hope and nothing else would help me. I was
terrified when I left the cancer clinic, and I began second-guessing
my nutritional approach. Had I not already started to read and
research on my own, I probably would have done what most can-
cer patients do: reluctantly show up for chemo out of fear.
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COMMUNICATION BREAKDOWN

A 2012 study showed that 70 to 80 percent of terminal lung and
colorectal cancer patients surveyed thought that the treatments
they were receiving were likely to cure them, when in fact the
patients were only given chemo as palliative care to “buy some
time” or “improve their quality of life,” with no intention of
curing their cancer."”

When doctors were questioned about their failure to commu-
nicate the difference between curative and palliative care, a com-
mon excuse was “It’s hard to tell patients that you can’t cure their
cancer.” Doctors also have a financial incentive not to tell patients
the whole truth. If oncologists told every terminal cancer patient
that chemotherapy was not likely to cure them, and detailed how
harmful and damaging the side effects would be, they would risk
losing a lot of patients and a lot of income. Oncologists often use
convoluted terminology, medical jargon, and positive-sounding
words like “benefit,” “successful,” “effective,” and “working” to
describe cancer treatment, but what those words mean to a patient
and to an oncologist are very different things.

It’s common for patients to hear things like “Your type of can-
cer has shown to respond favorably to (insert drug therapy here)”
or “This treatment has been shown to be effective and works well
with your type of cancer.” When a chemo drug is described as
effective, beneficial, working, or successful, it usually only means
the drug might shrink a tumor, or reduce the number of cancer
cells in your body temporarily. If shrinkage happens, your cancer
is “responding” to treatment. After treatment, it’s not unusual for
tumors to start growing again at a more aggressive pace. That's
when the patient realizes that the “successful treatment” that
shrank their tumor for a few months didn’t produce the kind of
success they were hoping for—curing their cancer.

To convolute further, the benefits of chemotherapy drugs are
typically stated using relative risk percentages instead of absolute
risk, or overall survival risk. This makes treatments appear more
attractive. For example, let’s say that after surgery a patient has a
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6 percent risk of recurrence within five years, and the patient is
told that the recommended chemo regimen has been shown to
reduce her absolute or overall risk of recurrence from 6 percent to
3 percent. That patient might be inclined to pass on chemother-
apy because her risk of recurrence after surgery is already low at
only 6 percent.

But this same therapy that reduces absolute risk of recurrence
from 6 percent to 3 percent can also be described as reducing rel-
ative risk of recurrence by 50 percent, which sounds huge. This is
often how pharmaceutical sales reps sell new drugs to physicians,
who in turn use the same statistics and language to sell drugs to
patients. When a doctor tells a patient that a drug therapy can
reduce her risk of recurrence by 50 percent, she will be far more
inclined to say yes to treatment, not knowing that she is only
reducing her absolute risk from 6 percent to 3 percent. But even if
an oncologist does disclose the overall survival risk, most patients
still have no idea what that means. Because it’s all about context.

Your doctor tells you, “This combination of drugs is the
most effective, and has been shown to increase overall survival
in patients with your type of cancer.” That sounds positive, but
here’s the terminology twist: “increasing overall survival” does
not mean anyone actually survived. It may only mean that some
patients lived a few weeks or a few months longer on that combo
of drugs compared to another combo before dying. Furthermore,
living an extra two months while being poisoned, sick, bedridden,
and in and out of the hospital is not what most people would call
living: more like living hell.

Even the term “remission” can be deceptive. Some oncol-
ogists use the term remission without distinguishing between
partial remission and complete remission. Partial remission
means the tumor shrunk partially. Complete remission means
that cancer lesions, tumors, or cells are not detectable by scans
or tests at a singular point in time, usually immediately after a
round of treatments is complete. It’s not uncommon for a cancer
patient to achieve complete remission after being “successfully
treated” with surgery, chemo, and radiation, only to have new
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tumors form soon thereafter because the underlying causes of
cancer were not addressed.

In a recent study, researchers reported that complete remis-
sion rates were 76.5 percent for a subset of obese patients with
acute myeloid leukemia. Remarkable, right? Not so fast. If you
read a bit further, the authors disclose that the average survival
of these patients was only 14 months.!® Complete remission often
only means that tumors are gone temporarily, not that cancer is
cured. It takes years to determine whether a complete remission
will become a permanent cure. Yet it is perfectly acceptable for an
oncologist to tell an obese leukemia patient that chemotherapy
treatment for AML achieves complete remission in 76 percent of
cases. What patient wouldn’t agree to a treatment with a 76 per-
cent remission rate? To the patient, a 76 percent remission rate
means a 76 percent cure rate. But the oncologist knows the cancer
is likely to come back after treatment and that the patient will
probably die in one to two years. And they may not disclose that
to the patient because “It’s hard to tell patients you can’t cure
their cancer.”

DOES TREATMENT REALLY EXTEND LIFE?

Over many decades, the cancer industry has developed a unique way
of rebranding its failures as successes. To you and me, a successful
treatment means being cured of cancer with no recurrence.
Complete long-term restoration of health is success. Sickness and
death are failure. In the cancer industry, success is measured in
a variety of ways that are all designed to reflect positively on the
industry. Tiny improvements are heralded as huge suc