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CHAPTER 1

What Is Cancer?

The disease

&
that doesn’t knock »-* R . &“&L
before it enters. P UTT 4 y
Susan Sontag oo . {

) ~{WiS
Illness as Metaphor 5. 1"
n etapho e o A\
e’
“W e
¢ have won the war against cancer!” How :

many times have we hoped to read this story in the
newspapers, on the Internet, or to see it announced
on social networks or on television? A hope that is
as legitimate and as old as time.

Hopefully one day it will be a reality.

Tt will occur, but in a gradual way. For cancer is not
a unique disease. It is not an infection and it does
not suffice to discover the pathogen, to develop

a vaccine and voila, everything is solved, saving
millions of lives. Cancer is something too complex
for a drug alone, a therapy, or a unique solution

to suffice. It is rather a group of diseases. Distinct
diseases among them, labeled under the same
name simply because they share a characteristic:
the uncontrolled and abnormal growth of cells that
appear different from the original ones.

The first to name it was Hippocrates (fifth century

BC) who described the disease as karkinos, a -
crah that R P B N PRt s
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NEAT Is MUTATION?
\ genetic mutation is an alteration qf the DNA
aolecule (deoxyribonucleic acid) inside th.e cell,
thich distorts its sequence of information 11 the
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- can happen ina spontaneous manner or by the
ction of harmful agents (mutagens).
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CHAPTER 2

How Do We

Become

from Cancer?

They are

M any questions about ca

unanswered. But those unreso
ones that encourage you to continue researching.
Finding what the cause of cancer is or how we
become ill are highly complex questions.

Risk factors exist and some specific causes are

ncer are still

known, but the relationship is not always simply

a direct cause-effect one. The origin of cancer is
multifactorial.

A large part of the known causes and risk factors
are related to lifestyle and to the environment. On

1

JAPISES LIS

the other hand. oenetice alen P —
NON-GENETIC

STRESS

he hormonal and defensive

Sustained stress can disrupt t

« Alarm or Aw

PES OF STRESS
reaction of adaptation to 2 change

al, mental, or emotional
ssure. Physiologists define stress as the manner
vhich the body reacts against a stressful factor,
| or imaginary. Acute stressful fa.ctors affe.ct

. organism in the short-term, while chronic
have long-term effect.

a small dose of stress can be
ws the senses to be prepare
ituations. In contrast,
due to work, complex
or illnesses, etc., can

d reduce the quality of

ss is @
situation of physic

essors
‘a certain point,
rmal since it allo
deal with emergency S
state of persistent stress
cio-familial situations,
rentually harm health an

fe.

TAGES OF STRESS
n the middle of the twentieth century, Austrian
shysician Hans Selye developed the theory
f stress known as the General Adaptation

Syndrome or Stress Syndrome', which describes

stress in three stages”

1 H.Selye, “Stress and Disease,” Science, 122, n0. 3171, (1955): 625-631
DOI: 10.1126/scienc
2 S.E.Taylos,.F. M. Sirois, Health psyc

Ryerson, 2012).

e.122.3171.625.
hology. (Toronto:

McGraw-Hill

lved matters are the

CAUSES:
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I I I Cancer Causes
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CHAPTER 3

The Thousand :
Faces of Cancer

BREAST CANCER

CANCER TopAY necessary checkups for ear

cer is the most common cancer among greatly useful for pubhc he

P rly detection of the disease increases The news about breast can
: ities of healing. It is the feminine and destabilizing event, gi
A ur time. In Western countries, one out 0 healt}l reperc}tllsslons, it
< o men will develop some type of breast woman’s body that represe
“Doctor, I have cancer: me point in her life.! of her femininity and iden
i ?
“Am I going to be cured? ars, the fight against breast cancer has

I have a friend who was cured of cancer ed in the remarkable media coverage ~ Types OF BREAST C
X b el by, among other things, the familiar

with a therapy... can : bink ribbons and by campaigns and - .
. . cancer but, in reality, there

al days dedicated to this cause. .
reflect the anatomical stru
e of cancer that can be diagnosed early  gland. A general classificat
propriate examinations and tests, the
s sensitization about performing the

Breast cancer is usually ref

« According to where the
classified as ductal cance

] o this and other questions, there is no m— ) ‘ f « According to its capacity
o . i Dietary Fat Intake and Development of Specific Breast .

unlversaHY Vahd response becau.se cancer 1151 nO:h — S pes.Journal c_fti?eNarr'ona/ Cancer Institute, (2014): 106(5), it can be

a single disease but a group of diseases each wi /10.1093/jnci/dju068. —_ Non-invasive cancer o

v'Ductal carcinoma i
ductal intraepitheli:

/ or lobular intraepitl

- Invasive or infiltrating

vDuctal carcinoma, t
(70% of all cases), o1
galactophorous duct
wall of this duct.

v/ Lobular carcinoma
originates in a lobul
gland and extends be
lobule’s structure.

its own characteristics. Addressing them l?y quy
systems helps to understand how much diversity
there is in the different forms of cancer.
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progesterone, it can eith
negative. That is what de¢
“metment.
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CHAPTER 4

Ogni mal fresco agevolmente st rlsan{;
(Every new disease is easily cure

Italian proverb

Chapter Summary

Diagnosis:
e Tools for an Early
ﬂ:Nhen to Use Them an'dv\Nhy? a0
hat Is Early Diagnosis - -« -
\gifference between l?lagno_snsT ants
Usefulness of Early Diagnosis ests.
f-Examination ...« -«
Msa?:\ Tools for Oncologlcal D|agé\osc|: 5
What Is Needed to Dnagnos7e ancer? B
What Are the Proceldures“ 50000000 .
ior 1 Screening Tools ..+ e
Eaerrly Diagnosis Test in Specuﬁc Qase;é;ts :
Second and Third-Tier Examination Tests--+-
Ten Points to Remember ....-eoet

P
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CANCER * 4 Diag!

When and How 10 I

 en POINTS TO REMEMBER

1

2

i tertiary
10 oresothanin secondary and

i nd tertiary
Prevention is divided into primary, secondary; al

Primary pre ention: measures that prevent the onset of cancer
p! 3 Sure! h f
y prevs

i is tools
Secondary prevention: early diagnosis to

tion tools
Tertiary prevention: follow-up and reeduca

i i \s: screening tools,
Early diagnosis 100
5:|f1/diagnosis, ASCO standards

i est),
Main screening tests: papanicolaou (Pap test)

mammography, PSA, FOB

E 5 i
Y
colonoscopy, tU or markers, est X-ray, ultrasou d

-CAT,
second and third-tier tests: CAT, MR, PET-C

gamma scan

_diagnosis and
Large-scale screening can |ead to over diagn

overtreatment
ntion

jon in pri evel
Need for greater education in primary pre

MAIN TooOLS
COLOGICAL DIAGNOSIS

To whom is it offered and when? It is a general
screening test which is offered to all women aftes
the start of sexual activity or, at minimum, from
the age of 25 until the age of 65. It is performed
every three years. It can also be administered

to women with an intact hymen, with special
attention and care by the gynecologist, during
pregnancy, menopause or while taking any type
of contraceptive. The only warning is to avoid
sexual relations and the use of any topical, vagin
chemical agent two days prior to the test.

Pap Test

Advantages

Drawbacks

« Significant reduction of
mortality from cervical cases involving a

cancer as a result of speculum-aided vagina
much earlier diagnosis exam

« Discomfort in some

« Reduced test sensitivity
‘=~enat detect all case
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Chapter 5
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RADIOTHERAPY

.al radiotherapy is 2 healing tool that
nizing radiation to treat tumors. This
iation consists of several types of high-
ctromagnetic waves (seen in chapter
ramma, X-1ay, photons, etc.). They are
those used in X-rays and CAT scans but
ter energetic content. In fact, in X-rays

; only have to pass through the body and
a plate like in an analog photograph; in
rapy, the waves must be stronger to kill
sed cells.

ecifically, they act by destroying the
‘tumor cells to counter uncontrolled

growth: they eradicate the
development

How DOES IT WORK
AND WHY Is It UTILIZED?

This occurs because every time the

is affected and damaged by radiation in
the internal processes of the cell

irreversible way,
are broken down and the cell is no
to effectively organiz
reproduce itself, W
cells are more sus

cancer or slow down its
and alleviate some of the symptoms.

SURGERY

he oldest way of fighting against

Surgery is t
fumor masses. Currently, surgery has become

more sophisticated compared to the past years.
It is more effective, less invasive, more efficient,
and it continues to be the first-line oncological
treatment of most cancers.

While in past years the only solution was the

excision of the tumor mass, today the surgeon is

not the only person who tends to the oncological

patient. The surgical procedure is usually
preceded, accompanied, or followed by other
types of therapies an
the figure of the surgeon
forms part of an entire
team of specialists. All
of this is to guarantee a
multidisciplinary approach
to patient care and to his
illness.
To have an idea, in just
one case, in addition to an
oncologist, 2 radiologist,
an oncologist specializing
in radiotherapy, @
cardiologist, an internist,
an anatomopathologist,
a nutritionist, a
laboratory technician,
a psychologist, 2
physiotherapist, and
an immunologist may
be necessary. And, for
a short term, other
specialists will join as

Evidence—based
medicine (EBM)

Random studies

Cohort studies

medicine and the increasingly higher
hyperspecialization advances.

TypES OF SURGERY

Nowadays, there are various types O
intervention according to the object

« Diagnostic surgery
« Preventive surgery
« Radical surgery

. Cytoreductive s
removal of met

« Palliative surge

« Urgent oncolc
intervention

« Reconstruct

Diagnostic
Tt is usually
through wt
confirm of
suspicion
diagnosis
is operat
sample «
tumor
anaton
analy?
rule ¢
This
bioy

DNA
an

longer able

KNOW MORE ABOUT IT

ron Therapy, a New Treatment

yn therapy is an advanced form
arbon ions, far more effective in
reakdown the DNA of cancer cells with greater
ally that practice hadron therapy with heavy ions.

tumors that are re

of radiotherapy that, instead 0

force and keep them from reproducing.Ther

£ X-rays and electrons,
sistant to radiotherapy and canno

e are few centers
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Chapter 6

TREATMENT OF CANCER

Treatm e nt AND TYPES OF MEDICINE:

of Cancer

a n d Typ e S “ij;dii‘m:’“m‘f) alabie o e scentiic
nosis, the physician ~ The publication ofstfsi:l::
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- | Meta-analysis
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Chapter Summary
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Alternative Medicine......... 500
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PART THREE

HOW TO PREVENT
OR LIVE WITH CANCER
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i trap.
All wholesome food is caught without a net or a trap

William Blake

ion

cases.! And we have verlf}e

who overcome cancer cm;
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in their lifestyles: *three o

We are what we eat. The problemf ifs tl(]ia;c) l\;\;e
have come a long way in the supply of foo
a

not so much in our choice of food.

supplements, and tak}ng f
six of a psycho-emotiona

Major Foop CATEGORIES

Foods are divided into grains, legumes,
vegetables, fruits, nuts, meat (red and white),
€8gs and dairy products, From the point of viey
of nutrition for oncological prevention, we are
80ing to divide ther Into protective foos against
cancer and foods that bromote cancer,

PROTECTIVE FOODS

AGAINST CANCER

Grains

They are the foods that contain, by far, the
highest quantity of carbohydrates. Wheat,

corn, sorghum, oats, rice, Khorasan wheat
(commerciaﬂy known as Kamuy), barley, millet,
teff, and many others; we a]sq have the so-called
buckwheat, amaranth, and
quinoa. Withoyt forgetting all their derivatives:
flours, bread, Pasta. Due to theijr high content
of starch (60-80%) they are the most important

\\

PrOTEIN S, OURCE

Mmagnesium, zinc, iron, B-complex vit;
and fiber. They are rich jn Proteins, alth
problem lies in'thei, bioavailability. Bioa
alludes to the Proportion of the ingested
that actually reaches the tissue where it y
utilized. Contrary to what occurs with an
origin foods, plant-based proteins do not
good bioavailabﬂity, in other words only ;
Proportion of that protein reaches the tigg
Grains nejther contain all the amino acids
necessary and the only way to complemen
absorption js by combining grains with, aj
of legumes (see section Know more about ¢
Pproteins),
As explained in the section Kroy more abo
them: carbohydrates, the Mediterranean die
provides a daily intake of carbohydrates thg
Mmust constitute 55-659, of the daily caloric
intake. When we have to make 5 choice, it i

always advisable to choose grains with the Ic
like whole 8rains or semj-w;

glycemic index,

R ! - SS( BioavaiLagi iy i : o
i d distribution techniques, thgre intuition, free}ng repree . B/OGVCII/abI//ty
harvestlpg - £ food and drink readily available, positive emotions, %{CCt eg 99 100% .
are all kinds of f any season of the year at and social support, in ¢ Cow’s milk 80% i od he ¥ the re2 Ofa specific nutrient present n :
2 il frultts lral.s tkz;re is no need to hunt, d connection and having ¢ b ood that the organism is able to absorh,
sts, K . . i
afforda'blecceztle or cultivate the land first hanho Considering that the bf; Fish 78%
fish, raise adays there are still people wi > ill, the only way of app P )
Howeven no“fo od but as a result of consuming and choose a healthy d 74%
i e of fo ; -
e bec:;ss or eating what is not healthy. Some ancient Peoplei ¢ Rice 59%
it in ex ) -
s ke a look at the last century, we can describes the original ¢ e )
fiwe take 2 ortant increase in cases of said: “I have given YOE.J 54%
observe i 1fnilc)tion cerebrovascular diseases, seed which is on the ; Peanut 43%
dlabeteslf n androm,e, allergies, intolerances, every tree v:{hose fr;l.t )
metabo 1Crs YThe causes are mostly due to d be for food (Gen:u : ean 34%
and cancer. I ollution, a more urbanized, intended, as we wi Potato )
iI'lChlStnahzat_l L] ‘P «-—wlifactvle and, of course, - 34%
) W " TO8S Wi
s fruit . t pota
- Breakfast table puree W‘thy?:aV?er lunch d or hemp .
. Lunch: Vegebuckwheat fora . olive oil + flaxsee
(1 cm); 2dd DUE fusion n + extra virgin
snack: Mallow 10 igrette with ‘emohoke proccoli "
5 inal rtic J jcarbona
ANTICANCER Foop ner:prepare VI L m i
. Dinner: P o, fennel, . fpotassm are fini
les: carrot, pinch © he bottle
vegetab lemonand a ntents of t da
. an
iuice of one Un“\ the coO! hia SeedS
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1 a fruit, - hokes, alway
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S . co. . . SN rmi-grain rice: ct to taste < qin olive oil + t without skin,
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revent the onset of cancer acting in the “initiation phase. The sulfor . snack: mallo e with proccol;

of those that promote i, So far,
it is beneficial to reduce the

1eat especially if it has been

ice the intake of other animal-

iminate alcohol, to substitute

-based flavor enhancers, to

1 low glycemic index and to
ugars.

buld enrich dishes with

They are easy-to-find foods
perties that inhibit cellular
regard to many foods, it is
otective action is the result of
fects in different metabolic
din carcinogenesis: preventjon
er, elimination of the first
 mechanisms of autophagy,
roduction of orowth fa s

naigrett rtichoke'
that they contain acts at fennel, celery; @

Vi
the cellular nucley . Dinner: prepare

- carrot,
protecting the DNA from possible acetyliz, ~ egetables: €af
white

and methylizations caused by toxic agents,
other words, it protects the stability of the [
and avoids the possibility of mutations,

Indole-3 appears to be an anticarcinogen th
on the hepatic enzymes involyed in detoxific:
It can, for example, reduce the speed of toxic
transformation of aflatoxins and the eliminati
of those intermediate compound carcinogens
even before they attach to the DNA. Studies o1
humans demonstrate a protective role of the
foods for bladder and lung cancer, 2

Apples and Quercetin (Flavonoids)

They promote hepatic enzymes of detoxification
and have a protective action against the
carcinogenic effecte nffmdn - o
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reatment
at the Table:

Anti-Cancer
Recipes The*

Help

PORRIDGE

INGREDIENTS

(FOR 5 PORTIONS)

+ 200 g oat flakes

« 500 m| water

Add to taste:

. fresh fruit (apple, pear, banana,
melon, kiwi, fruits of the
forest)

« nuts (hazelnuts, almonds)

« dehydrated fruit (raisins,
coconut, blueberries, goji
berries)

. 70% dark chocolate for melting

Us

BREAKFAST

Preparation

1. Pour oat flakes into a pot, add wat

2. Mix and let cook over low heat fo

3. When oatmeal is ready, serve on
fruit to taste.

a. Itisadvised to prepare the!
previous night and to add{
shavings, ground flaxseed
morning.

GRANOLA (CRUNCHY MUESLI)

Drings

\\f\neR KEFrrg

’F"GRED:ENTS
OR 1 LTeR g

D,
* 3 tablespoon :WATER) Preparatioy
egularly S kefir gra 1. Poy
Provid| "anules, r lukeyy
Producer ed by jts 4 di arm watey ;
;erment f :f, apraCket of bio freii()llve the Sugar i;e:hln a cleap, drya
ound in dieg-pe- o Kiefer (may p, 2 Y Squeezed, o € Water. Adq; nd sealaple o]
shops) 00d or heajt e - Let pr, - Add the py Juice fr 8lass
salaissse h-fooq The 4 cParation stanq 4 Plums o dehyq om half |
- e arj g at roo rated fyy;
8 (if enjOYednk will be Feady and m temperamre f ruits,
12 ; cold. But do p, 1d wil] be ey I 48 hour,
o urs haye Otp]acet Ven more def;.;
Reserve 20 Passed, he drink j, ¢, elicioys
ei ml of € refrige
inght cycles) anq Water as 3 page £ gera
or Struction Prepare the .- .. OF the ne
Bricf ferme, © MiXture agyip fo ' <P 2ation
. fermentat; Ollow;j '
minj 10n tj ng the g
prod \um, 24 Oursjnes. a
Uce g Sweete wil]
L ess Carboﬂated T,

{]Onjfermemed

S
ECoND COURsEg

4 .LE A u‘ Y
1 C £ 3A v

INGREDENTS

l’)'cpm'ulion

INGREDIENTS
1. Pre-heat oven to 150°C.

(FOR 5 PORTIONS)

. 150 g oat flakes
(or barley)

. 150 g nuts including almonds
(partidas), cashews, sunflower
or pumpkin seeds

« 150 g sweetener (maple or
agave syrup, or rice malt)

. 30 g puffed cereal

« 50 g raisins

« 20 g coconut shavings

. 2 tablespoons extra virgin olive
oil

. 20 g goji berries or blueberries

. 1 teaspoon chia seeds

2. Mix all ingredients (excef
added when baking is do
parchment paper.

a. Bake for about 30 1

3. Let cool and store in a ¢
or with a plant-based d

Soy Say,

* 150 : ) I
3 Pofa'::"et Preparatioy,
es (ab 1
* 250 g spinach out 400 g) Wash millet i,
i e IS clear. Place a colander ypq
. ) Clove abOut In g pot wi er r'unnin
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. . es u
€Xtra virgin oliye o; & Once cookeq (hen cooked Me in water .
* 172 smal cag, e oil to preven; ed, let stand fo, . it triples in o
* Pepper ot 2. Boil Potatoe. it loss Ofnutfltlonefl Ut 10 minyteg D
* br €adcrumpg with 3 tabless and mash with a fo jf Toperties o
4 For the rfl’l‘;(;ns oil and the (r) p.p iZUte Spinach ip 5
et, ad ar] .
b. Shape into meatbd Potatoes ang Spiia 111C, Onion, 5
then place thep oo, 224 dredge c1and salt
¢ Bak on a baki rough p
ake for Ing dish apg readcry
i re

A )Y 4
£ \‘NA S E

* 1lettyca

D,
Preparatin..
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CANCER

Practical Guide to Understanding,
Preventing and Coping with the Disease

According to the World Health Organization, cancer is one of
the leading causes of death in the world. Today an increasing
number of people are being diagnosed with this dreaded disea-
se. The good news is that between 30 and 50% of cancers can
be prevented by avoiding risk factors and applying well-foun-
ded preventive strategies. Moreover, when you learn to recog-
nize the disease at its beginning, the chances of overcoming it
are greatly enhanced.

Dr. Facchini’s work contains reliable references and practical
recommendations that can help you prevent cancer. It presents
valuable information and useful and proven advice to help in
the prevention and treatment of the disease.

We invite you to open these pages and discover how to live
with more health and a better quality of life.

RaNIERO FaccHINI. Specialist in Digestive Surgery and master in Clinical Nutrition
and Integrated Oncology Therapies

Dr. Facchini actively collaborates with various associations and media for the
promotion and dissemination of a healthy lifestyle based on the concept of preventive
medicine. In addition to his extensive medical practice, he has vast experience as a
medical informant. His work seeks to give understandable answers to the complex
health-related questions that we all ask ourselves.
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