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Welcome to the Healing Cancer world Summit. This event is a showcase of some of the most cutting edge 
natural and integrative Cancer therapies from experts who are using them in their clinics as well as nutritionists 
and advocates who are researching their effectiveness as well. Due to the nature of the information contained 
in this program, please listen to this important disclaimer. The information contained in this program is not to be 
considered nor intended as medical advice. Please see a qualified healthcare practitioner if you are experiencing 
health issues including if you have cancer or suspect you have cancer. The opinions expressed in this program 
are opinions and should not be interpreted as methods to prevent or treat cancer without the assistance of a 
qualified medical professional. The opinions expressed by the experts and speakers in the program do not 
necessarily reflect the opinions or views of Renegade Health, Kevin Gianni, KMG associates LLC, or any of its 
affiliates. Again, please see a qualified healthcare practitioner to assist you in the care of any disease or illness. 
If you’re interested in getting the recordings of these calls to listen to and to have for your own reference please 
visit www.renegadehealth.com/cancer/upgrade. That’s www.renegadehealth.com/cancer/upgrade.

KEVIN: Welcome everyone to the Healing Cancer World Summit. This is your host Kevin Gianni. 
And this is the main event, the first night of five that will reveal some of the best information 
on natural and integrative cancer approaches on the planet. Each night I promise is going 
to be better than the next. We’ve hand selected these contributors through their knowledge, 
credibility and hands on experience with either treatment or research in the field of natural 
and integrative cancer treatments. As you may or may not know if you saw the video that 
was at the page that started this whole program, started where your registration was, this 
topic of cancer is very close to me personally since my father died when I was two of a 
brain tumor. My mother also had breast cancer when I just started to head off to college. 
So I produced this program for you so that you could be aware of the options outside of the 
normal realm of drugs and surgery. Whether you chose to use them or not I think options are 
really the most important and that’s the theme of this entire program. I want to get started. I 
don’t want to keep talking here because I’m not the star of the show, our guests really are. 
But I do have some housekeeping things to take care of first. First up as you know the calls 
will all start promptly at 8:00 PM Eastern Standard Time and 5:00 PM Pacific Time, so be 
sure to be on this page which is www.renegadehealth.com/cancer/blog. If you don’t see 
the new call at that time, don’t panic. Don’t go crazy. Don’t think that we’re a conspiracy 
theory against you. We want you to get the information so just hit refresh and it should pop 
up for you. Second, each call will be available for 24 hours so if you miss one you still have 
time to listen to it. To find the call, it will be on the same page that you’re on now. If you do 
miss a call or want access to the call at a later time you can get a very affordable upgrade 
package here. This includes all the calls, all the transcripts, some bonuses at http://www.
renegadehealth.com/cancer/upgrade. Finally I said in the recorded intro, the information 
contained in this program is not intended to be medical advice. It’s a sharing of opinions of 
the experts involved and if you’re sick you should seek the care from a qualified medical 
practitioner and I mean that. This is important. All right, now that we’ve got all that out of the 
way, let’s not waste any time. Let’s get this summit underway. My first guest is someone that 
I’ve been wanting to interview for years. He’s a superstar in the natural, integrative cancer 
world and I think his story and information tonight is going to blow you away. Dr. Nicholas 
J. Gonzalez received his medical degree from Cornell University in 1983. During a post 
graduate immunology fellowship under Dr. Robert A. Good, considered the father of modern 
immunology, he completed a research study evaluating an aggressive nutritional therapy in 
the treatment of advanced cancer. Since 1987 Dr. Gonzalez has been in private practice 
in New York City, treating patients diagnosed with cancer and other serious, degenerative 
illnesses. There’s also a pilot study published in 1999 described the most positive data in 

http://www.renegadehealth.com/cancer
http://www.renegadehealth.com/cancer/upgrade
http://www.renegadehealth.com/cancer/upgrade


PAGE  2  |  CANCER HEALING WORLD SUMMIT

www.RenegadeHealth.com/cancer

the medical literature for pancreatic cancer. And as you know pancreatic cancer’s a serious 
killer. He’s also the author of two books: The Trophoblast and the Origins of Cancer and One 
Man Alone: An Investigation of Nutrition, Cancer and William Donald Kelly. In this lecture, 
Dr. Gonzalez will cover topics related to cancer and diet, cancer and enzymes, how cancer 
is formed, and he uses specific protocols with his patients. So without further fanfare, I want 
to welcome Dr. Nicholas Gonzalez to the healing cancer world summit, welcome.

DR. GONZALEZ:    Thank you for having me. It’s so great to be here today.

KEVIN:         Before we get into the real heart of the topic here, first I just want to get a little bit of your 
background. I mentioned a little bit of it in the introduction, but what got you into the integrative 
treatment of disease?

DR. GONZALEZ:    When I was initially thinking of pursuing a medical career alternative or integrative medicine 
was the furthest thing from my mind. I had been an investigative journalist before going to 
medical school, worked at Time and various other places. And as a result of some of my 
journalism I got involved with medical writing, got involved with cancer research stories and 
got to meet some really prominent researchers like Linus Pauling and other people and I 
got really impressed with the creative work in science and decided to go to medical school 
since I had the degree in English and no science I had to go back and to my pre-med work. 
Then when I was accepted into medical school I decided to go to Cornell because it was 
associated with Sloan Kettering, which is our country’s preeminent cancer research institute. 
Specifically I wanted to work under Robert Good, whom I’d gotten to know not personally 
but just through some articles I’d read by colleagues about what a great researcher he was. 
For my second year at medical school at Cornell I started working in his group. He had a 
very open mind about taking students under his wing and I was one of the chosen few. So 
I was very fortunate in that regard. And I had my career planned. I was going to spend the 
rest of my life at Sloan Kettering doing basic science research. I wasn’t even planning on 
seeing patients except in a research setting. But at the end of my second year in medical 
school, just serependitiously through one of my journalism contacts I got go meet William 
Donald Kelly, the eccentric dentist who had developed a very aggressive program involving 
only nutrition to treat advanced cancer. At that point he was going through the throes of the 
Steve McQueen fiasco that was all plastered all over the press. He happened to be traveling 
through New York and my journalism colleague saw Kelly as a great book. It would be a best 
selling book because he was on the front page of all the newspapers as this eccentric guy 
treating celebrities with his crazy nutrition program. She thought it would make a good book 
but she couldn’t tell whether he was brilliant or crazy or brilliant and crazy, just eccentric, 
or eccentric and brilliant. She wanted me to meet him because I was a journalist and I had 
a science background by that point. I completed two years of medical school. I was very 
antagonistic about the whole idea but finally after about four phone calls and she pleaded 
based on her friendship to meet with him and I did. After about five minutes meeting with 
Kelly here in New York I realized that I was dealing with one of the smartest people I’d ever 
met. He was due to fly back to Dallas. He had is office at that time and said one thing he 
wanted is he wanted his work objectively evaluated by a research group. I mentioned that 
I was already working under Robert Good and his eyes kind of opened wide because he 
thought Good was the only person the conventional medical world had enough of an open 
mind to actually support a study of Kelly’s eccentric work. That afternoon I went to see Dr. 
Good to make a long story short. The next day I was on a plan to Dallas and within days I 
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realized that Kelly had in his patient files which he opened up completely to me, patient after 
patient, were properly diagnosed cases of advanced cancer with biopsy proof, patients with 
metastatic breast, metastatic colon, metastatic pancreatic cancer seen between five and ten 
years later and I actually called some of these patients from Kelly’s office. After about two 
three weeks I put copies of these various patient records together. I have a couple dozen 
of them. I went back to New York and met with Dr. Good. We reviewed them and he said 
he’d not seen anything like it in his career and he was president of Sloan Kettering at the 
time, was one of the world’s preeminent cancer researchers. And he suggested I actually 
begin a formal investigation of Kelly’s work started as a medical student which I pursued 
when I was doing my immunology fellowship. Good supported me. It took about five years 
to do the whole thing. I went through thousands of Kelly’s records, interviewed over 1,000 
of his patients and evaluated 455 of them at length, patients with advanced cancer under 
his care, concentrated on a group of 50 and put that all together in a monograph which in 
1986 we tried to get published. I thought with Dr. Good’s support, at that time he was the 
most published author in the history of medicine. There were over 2,000 articles to his credit. 
We couldn’t get it published anywhere because editors either didn’t believe it and think I 
just conned Dr. Good and made all this stuff up or that it was real but was so revolutionary, 
their careers would be over if they got involved in publishing it. As a result, Kelly kind of 
went off the deep end in about 1987, thought I was part of a CIA plot to steal his work, et 
cetera. I never took any of that seriously and you’ll hear things on the internet. Whatever 
you hear about Kelly good, bad and indifferent is probably true but the fact is he was a very 
brilliant man who was harassed by the world and was pushed into near oblivion. I came 
back to New York with my research colleague, Dr. Isaacs, set up a practice in 1987 and 
have been treating patients since. So that’s really how it all happened. It was really just this 
odd series of events. The reason I went into my background as a journalist was because of 
my journalism contacts that I actually met Dr. Kelly. I never would have met him otherwise 
and certainly at that point in my career in 1981 I had no interest in alternatives particularly. 
I mean I had a vague interest in nutrition and cancer but nothing too serious. It was kind of 
pushed on me by the powers that be above. I just serendiptitously ended up meeting Kelly 
and it changed my career.

KEVIN:         What a fascinating story. And so he was a dentist and he was treating cancer. I imagine that 
was one of the reasons why people thought maybe a little bit strange about it.

DR. GONZALEZ: Yeah it’s interesting. Dentists legally aren’t allowed to treat cancer except cancer of the 
mouth of course. That they can do. But he was treating pancreatic cancer et cetera. That 
caused all kinds of problems. At one point in the late 60s he was actually raided. His home 
was raided in the middle of the night and they arrested him. Of course the next day they let 
him go. The reason they let him go is Kelly had a lot of really famous politicians as patients 
and one of them got on the phone to the local district attorney in Texas and said let Kelly 
out tomorrow. And Kelly was let out. He had that kind of strange life. He was a dentist. He 
wasn’t supposed to be treating cancer. He was eventually was able to do it because he had 
all his patients sign a form that he was just providing nutritional support, he wasn’t treating 
their cancer so they would sign the form fully aware that he was treating their cancer. But 
he was allowed to do it. That was one of his problems. The biggest problems were during 
the 1960s if you mentioned nutrition and cancer in the same sentence it was an equivalent 
of a felony. Nowadays every cancer hospital had a division of alternative medicine, even 
MD Anderson which traditionally was very antagonistic to the whole concept. Now it’s a 
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division of alternative medicine, complimentary medicine. In those days though boy you 
mentioned nutrition and cancer you were asking for FBI, state trooper invasion of your home 
as happened in Kelly’s case. So yeah he had a lot of things going against him, but what he 
had going for him was that first he was extraordinarily smart and his therapy worked very 
effectively.

KEVIN:         Now after using the information that you learned from him, from Dr. Good, from your clinical 
experience, what in your view is cancer?

DR. GONZALEZ:    I’ll give you a circuitous answer to that question, but Kelly’s work was actually based on the 
work of John Beard who was a very well known scientist at the turn of the last century at the 
University of Edinburgh. He was English by birth but taught at the University of Edinburgh in 
Scotland. He was a PhD embryologist who initially wasn’t interested in cancer at all but in 
the esoteric things of embryology like the development of sense organs of a parasitic worm 
and how they formed in the embryo. He eventually got interested in the placenta which in 
mammals of course is the connection between the growing embryo and the mother’s uterus 
and that’s how we as mammals survive initially as embryos. We get all the nutrients and 
oxygen we need from the mother’s blood supply and get rid of our waste products into the 
blood supply of the mother. And the placenta is the connection between the growing embryo 
and the mother and that’s an anchor for the fetus but as well as a connection to life supporting 
connection between the embryo and the mother’s blood supply. Now the embryo itself when 
it first develops it develops the trophoblastic which is the initial phase of the placenta and it’s 
a very invasive tissue. And Beard made the extraordinarily brilliant observation that in early 
appearance and behavior this early placental tissue is very much like a cancer. After all the 
purpose of the placenta is to invade into the uterus; it’s kind of the way cancer would invade 
into an organ and it proliferates. It grows very rapidly. It has a very rapid cell division which 
Beard recognized that invades through the underlying uterine tissues to anchor the embryo 
and it also produces a very rapid blood supply. Of course today we use the word angiogenesis 
which is the ability of cancer in even normal tissues to produce a new blood supply rapidly. 
Beard didn’t use the word angiogenesis, that’s the modern term. But he realized that the 
placenta, the early trophoblast which is the primitive placenta uses a blood supply very 
rapidly. That’s its whole purpose, to produce a blood supply that connects the growing 
embryo’s blood supply to the mother’s. Beard was a very expert histologist and he knew – 
we’re talking about 1900 – he knew about cancer. We think of 1900 as kind of a primitive 
long ago time in science, but 1900 pathologists in the US and in Europe had defined all the 
various types of cancer and they knew what cancer looked like and how it behaved. They 
had already identified over a hundred types of cancer. And they had determined that cancer 
had five distinguishing characteristics. Under the microscope it was primitive, undifferentiated, 
it divided without restraint, it was invasive. It migrated through the underlying tissues and 
produces a blood supply what we would call angiogenesis. And Beard said in its appearance 
and behavior, cancer is exactly like the early trophoblastic/placental tissue. Primitive, 
undifferentiated, grows rapidly, invades, migrates, and produces a blood supply. But he went 
a step further to answer your question. He said it’s not just a trophoblast. A placenta is not 
just a metaphor for cancer. It not only resembles cancer, it’s a good analogy for cancer. He 
said actually cancer in its very origin is placental, it’s trophoblastic. And what he meant by 
that is during embryological development, he had discovered that as the trophoblast, the 
early placenta forms, it invades into the uterus. That’s true, but it also sends cells into the 
embryotic body and as the embryo grows and matures into its final form, a lot of these early 
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placental cells lay scattered throughout the embryonic body where they form nests. And 
normally those cells will sit there quietly for the duration of our lifespan but he said under 
some abnormal signal, infection and inflammation, those nests of trophoblastic cells hold 
over from embryonic growth these primitive placental cells that remain in all of us he claimed 
and had the proof to show it will start dividing as if they were going to form a placenta, but in 
the wrong place at the wrong time, you know in the brain or in the lung or the colon or the 
pancreas and produce a cancer. He said cancer doesn’t develop from mature tissues that 
somehow go berserk and go backwards in time and become primitive and start growing 
rapidly unlike normal tissues. He said they develop from these trophoblastic nests of cells 
that lie scattered throughout our body that through some abnormal signal start dividing. That 
may seem a little obscure and esoteric and going back a hundred years is a long time ago. 
Modern researchers are changing their attitude toward cancer. We used to think and I was 
taught in medical school that cancer develops from the mature, differentiated tissues, the 
line of the intestinal tract, the pancreatic cells, the brain cells that through some mutation or 
abnormality, develop a whole new set of qualities, become primitive in their appearance, 
become prolific and invasive, migratory, antigenic. Beard said that’s a lot of silliness a 
hundred years ago. He said that doesn’t come from the mature tissues but from the 
trophoblastic cells. Well modern researchers are beginning to say cancer doesn’t come from 
these mature cells just as Beard said, but from stem cells which are these primitive 
undifferentiated cells that lay scattered through all our body. They actually serve a function. 
Every newspaper today is carrying stories on stem cells. These are these primitive, 
undifferentiated cells that serve as a reservoir for tissues that are lost through normal 
turnover, through injury, disease, through death. And this is how cells and tissues regenerate 
normally. Wickens and his group at the University of Michigan and followers of him believe 
now that cancer develops when these stem cells start dividing abnormally and they don’t 
have the normal restraint and this is where cancer comes from, invasively. What they’re 
saying actually is cancer comes from stem cells and what Beard discovered 100 years ago 
in these scattered trophoblastic cells are stem cells. Beard discovered stem cells 100 years 
ago though he never got credit for that. So we believe as do a lot of contemporary molecular 
biologists that cancer develops from stem cells that Beard called these early trophoblastic 
cells that lose their normal inhibition and start dividing rapidly. I mean normally they serve a 
healing function and they serve as a reservoir for placement cells to replace tissues and 
cells lost through normal turnover again after injury or death or sickness. But when they lose 
their normal inhibition and restraint they become tumors and can spread, invade and kill. So 
we believe cancer comes from these nests of scattered cells that we contemporary scientists 
would call stem cells, what Beard called these germ cells, he used the word germ cells, 
these trophoblastic cells scattered throughout the body. And that’s how it forms. Now why 
would cancer form? Why did these stem cells or trophoblastic cells Beard called them lose 
their normal restraints on abnormal growth? Well Beard would say that’s because we don’t 
produce enough pancreatic enzymes. Beard thought the key to cancer was in pancreatic 
enzymes. That’s the whole essence of our therapy. During his embryological research he 
realized that there was a remarkable transformation in the trophoblast. Initially it’s very much 
like a cancer. It’s primitive, undifferentiated, proliferates without restraint and invades and 
migrates through tissues and produces a blood supply and it grows rapidly just like a cancer 
does. But at some predetermined point suddenly the trophoblast/placenta changes its 
characteristics and becomes the mature, live, sustained placenta which stops growing and 
stops invading and really is very stable. And he spent years of his life trying to figure out 
what the signal was for that remarkable transformation from the early, invasive placenta 
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which was like a tumor to the mature, life sustaining placenta that doesn’t grow and doesn’t 
invade. He realized the very day the placenta changed its character, changed its behavior 
was the very day the embryonic pancreas began spewing out pancreatic enzymes. And he 
searched for any other clue that might explain that transformation. The only thing that 
happened in terms of time was the very day that the trophoblast changed its character and 
stopped invading and stopped migrating was the day that the embryonic pancreas began 
producing its pancreatic enzymes. And he then decided that it was the pancreatic enzymes 
that determined trophoblastic behavior and its destiny and since these enzymes seemed to 
control the abnormal growth of the trophoblast or control its growth that these enzymes 
would also control cancer since cancer is trophoblastic in animal studies and in human 
cases and in 1905, 1906 he proved his point and had both success in animal studies and in 
human patients that were published in the mainstream medical literature but lost to posterity 
because no one took Beard seriously 100 years ago. So that’s the story where cancer 
comes from. It comes from these primitive cells that lie in all of us, what we call today stem 
cells that through some abnormal signal start dividing uncontrollably and produce tumors 
that can invade and migrate and produce a new blood supply. And it’s just a kind of a 
perversion of their normal destiny which is to provide replacement tissues or what Beard 
would say also is a trophoblast trying to produce a placenta but in the wrong place at the 
wrong time, both in men and women.

KEVIN:         So the embryo produces the pancreatic excess.

DR. GONZALEZ:    Right, it’s the embryo that does it, yeah. Beard said it was the embryo. Of course the mother’s 
producing pancreatic enzymes too but they don’t seem to get through the placental barrier. So 
the thing that ultimately controls the growing trophoblast placenta changes its characteristics 
would be the embryonic supply of pancreatic enzymes and modern researchers have found 
that indeed the very day the placenta does start changing its behavior and its characteristics, 
it is the very day that the embryonic pancreas begins producing enzymes so they haven’t 
made the connection. They certainly haven’t made the connection between the trophoblast 
and cancer control through use of enzymes. Though I will say modern molecular biologists are 
increasingly turning to the early placenta as the ideal model for cancer and they’ve confirmed 
using modern molecular biology what Beard said using the terms of 1905 that the placenta is 
the ideal model for studying cancer that it looks and behaves just like a tumor does.

KEVIN:         Totally fascinating. It’s amazing that was a hundred years ago, and you’re breaking the news now.

DR. GONZALEZ: There’s a group that Murray and Lessie at the University of North Carolina and [Inaudible 
0:21:51] at the University of Paris who actually have produced paper after paper announcing 
to the world that the trophoblast is the perfect model to study cancer and if we could figure out 
what controls trophoblastic direction and development, we would have the answer to cancer. 
They seem to be totally unaware of Beard. They’ve kind of rediscovered this themselves 
a hundred years later. Murray and Lessie’s first paper came around 1999, 90 years after 
Beard was doing his work. Beard published a book in 1911, The Enzyme Treatment of Cancer 
that completely outlined all of this theory as well as his clinical and laboratory results. So it 
unfortunately got lost to posterity when Beard died in 1924. He died in total obscurity and it’s 
been resurrected. People like Kelly and me have tried to keep it alive but there are independent 
researchers unaware of Beard who are rediscovering what he said. The truth can always be 
rediscovered even if lost, which is one of the great things about the truth. It never goes away.
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KEVIN: Including pancreatic enzymes, what else is included in a successful healing protocol?

DR. GONZALEZ:     Well our treatment involves three distinct components. First, individualized diet, 
individualized supplement programs with pancreatic enzymes and detoxification routines. 
Now one of the things that differentiates our therapy from a lot of alternative practitioners, 
a lot of the alternative people that treat cancer have one diet they think suits all. Kelly was 
a little bit different than that. He said different people need different diets and at the time 
his career was in its flowering during the 1970s he had ten different diets that ranged from 
vegetarian, nuts and seeds, raw foods, to an Atkins type red meat diet where people were 
eating fatty red meat two or three times a day. He had about 90 variations. It was all on 
his computer. We continue that tradition. We have ten basic diets, some 90 variations. It’s 
all computerized which makes it simple. And we prescribe the diet based on the patient’s 
individual metabolisms, their individual metabolic needs. Now anthropologically speaking 
it makes sense that different people would need different diets because we have adjusted 
to and adapted a variety of different food types. I always use the Eskimos as an example 
of traditional meat eaters. Traditional Eskimos of course lived up in the Arctic Circle where 
there were no fruits, vegetables, nuts, seeds, and grains or growing season. All it was fatty 
meat and they thrived on a completely meat diet which was 80% fat horror of horrors and 
contradicts most of what we believe about nutrition. Twenty percent protein, 80% fat and as 
long as they followed the traditional diet, they were extremely healthy. You got the Massai in 
Kenya that the traditional Massai lived on raw milk, about a gallon a day in blood and some 
meat, fermented milk product. Then you got the Polynesians who eat a lot of coconut. It’s the 
traditional Polynesians. A lot of coconut and more fruits and some animal proteins so you’ve 
got all these different groups that thrived and adjusted to the food that was available in the 
ethnological niche in which they lived. They did fine as long as they stuck to the diet that they 
were adjusted to. Kelly realized this and he realized in his own practice that different people 
needed different diets. He gave someone a genetic vegetarian a meat diet they’d do terribly 
and if he gave a genetic meat eater a vegetarian diet, they’d do terribly. So you have to use 
the right fuel for the patient. Food is fuel. You have a car you want to put the right fuel in it. 
You don’t put sand in the gas tank of a car. You don’t put steam into the gas tank of a car. 
You put gas. With a steam engine you put water into it and it works fine. So different engines 
need different fuels but different human engines require different fuel which is food. So we 
have a variety of diets we use. The supplement protocols are equally as individualized. 
And we use vitamins and minerals and trace elements. Each protocol is very specific to the 
patient’s needs, they type of cancer they have, whether they’re vegetarians, meat eaters, or 
balanced which are somewhere in between vegetarian and meat. And they’re very precisely 
designed. We don’t think the vitamins and mineral and trace elements quote cure cancer 
and quote reverse it. One of the reasons there’s so much controversy in the literature and 
so many contradictions is both conventional and alternative researchers are trying to use 
vitamins and minerals and trace elements to reverse cancer. I mean sometimes you can. 
Sometimes a high dose of Vitamin C, I read some case studies where occasional patients 
will have a remarkable regression. But they’re good for nutritional support. We don’t think 
they’re a primary way to treat cancer. We use large doses of pancreatic enzymes in addition 
to the vitamins, minerals, and trace elements. In our protocol it’s the pancreatic enzymes 
that are the main anti cancer substance, nutrient. One average cancer patient will take 100, 
110 capsules a day spread through the day and the doses vary depending on the patient, 
the extent of their disease and all those other things. The third component which in the 
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conventional world is the most controversial about what we do is the detoxification routines. 
These are just simple techniques like the infamous coffee enemas that help the body mobilize 
and neutralize metabolic toxins. When the enzymes break down a tumor that’s wonderful but 
a tumor consists of very abnormal cells and produces all kinds of molecules that are foreign 
and toxic to normal tissues. So when you kill a tumor dead tumor waste will circulate in the 
body, very toxic. It’s funneled through the liver and the kidneys but if you break a tumor 
down quickly as we often do the liver gets overloaded. People can get sick. Coffee enema is 
just a simple technique that helps the liver work more efficiently, help the liver mobilize and 
neutralize these metabolic toxins from the dead tumor. In addition we all live in a very toxic 
environment. We’re loaded with toxic chemicals even if we eat organically. There are heavy 
metals in pesticides and the air. We get it from breathing. A lot of my patients have aluminum 
problems not because they use aluminum. It’s because it’s in the air pollution. You just get 
it from breathing. China’s dumping tons of aluminum dust into the air every day. So we’re 
all loaded with toxins. There are something like 79,000 synthetic chemicals being used in 
the US and a lot of them can be aerosolized. You get them from breathing even if you eat 
organically. Those toxic things stay in our cells like a ticking time bomb and on our program 
with good nutrition every cell gets the signal to start releasing all these stored toxins, dumps 
them into the bloodstream and is filtered in the liver. Even if you don’t have cancer, even if 
you’re not dealing with the debris of a dead tumor you have all these metabolic wastes just 
from the repair of damaged tissue. You can overload the liver. People get sick. Coffee enemas 
help the liver work better both phase one and phase two detoxification systems help the 
body neutralize, mobilize and excrete all those toxic debris both from the repair of the normal 
damaged tissue as well as from the dead tumor waste. Absolutely critical. We also use juice, 
fasts and we have a liver flush that is very effective, colon cleanses that are effective. Most 
of us were raised with antibiotics. Our colons aren’t normal. We have certain techniques that 
help the colon work more efficiently so that it enhances the absorption of the food and the 
nutrients. So it involves three things, individualized diet, individualized supplement protocols 
with large doses of enzymes for our cancer patients and detoxification through routines like 
the coffee enema which as peculiar as they may seem to the conventional world actually 
come out of the orthodox conventional medical literature. One of the things that frustrated 
Kelly so much that he was always criticized about the coffee enemas but he got it right out of 
the Merck Manual which is a compendium of orthodox treatments, they were in most nursing 
textbooks right up through the 1960s so they were part of orthodox therapy. That’s where 
Kelly learned about them strangely enough. Diets, supplements, detoxification routines, 
that’s the basic essence of our program.

KEVIN:         We’re talking with Dr. Nicholas Gonzalez. You can find out more information about him on his 
website at www.er-gonzalez.com. So it’s G-o-n-z-a-l-e-z dot com. You mentioned different 
diets for different people. What are some of the markers that you’re using to determine which 
diet works for each particular person?

DR. GONZALEZ:   Well first there’s a lot of mystery about how we do that, a lot of myths about it. I’ve been 
doing this 24 years and part of that I worked with Kelly for five years. After a while clinically 
you get a good idea what diet a patient needs. In a simple sense when you’re dealing 
with cancer for example the traditional solid tumors, tumors of the breast, lung, stomach, 
colon, pancreas, liver, uterus, ovaries, prostrate, occur in people who need to do well on a 
vegetarian plant based diet. Now we have different levels of vegetarian. Some allow fish 
and poultry. Some are just eggs and a little bit of yogurt. Rarely do we use a pure vegetarian 
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diet. But the amount of animal protein will vary. The amount of raw food will vary depending 
on the extent of disease and how vegetarian we think they are. But just as a general rule a 
patient with one of those traditional solid tumors invariably does best on a plant based diet. 
Patients with the typical immune cancers, leukemia, lymphoma, multiple myeloma which is 
the disease of the antibody producing plasma cells, sarcomas which embryologically are 
related to immune cells. They’re kind of tissue tumors develop in people that do best on 
red meat. Now balanced people who do well on both plant and animal products, they’re 
somewhere in between. They don’t tend to get cancer and that’s the ideal everyone should 
be leaning toward balance. They don’t tend to get cancer. Cancer tends to occur at the 
extremes. People that are genetically, metabolically geared to using a lot of plant foods 
and then people who are genetically, metabolically should be more animal products, they 
get different types of cancer. So right away if someone walks in with breast cancer you 
know they need to be on a plant based diet so if someone comes in with leukemia right 
away you put them on red meat. And they’re not cured with meat diets. I mean we use root 
vegetables and other vegetables like the cruciferous broccoli, Brussels sprouts, cabbage, 
others. They do well with those vegetables, not so well with leafy greens. The balanced 
people they come for other health reasons, usually not cancer. We just put them on kind of a 
balanced diet. We have different levels of balanced diet. So in a general sense you can tell 
by patients’ disease status what kind of diet they need. Now in terms of not cancer patients 
for example classic severe melancholic depression almost invariable occurs in people that 
need to eat red meat and probably aren’t eating it enough. They get way too alkaline and 
an alkaline environment transmission slows down which is what depression is, that slowed 
down nerve transmission. These people tend in the alternative world they think everyone’s 
too acid. Well our meat eating patients tend to be too alkaline. That’s one reason they thrive 
on meat which is very acid forming. Red meat’s loaded with sulfates and phosphates that 
quickly are converted into free acid, pushed to body acid and those people kind of really 
perk up when they start eating red meat once or twice a day. Allergies often occur in people 
that are on again too alkaline. In an alkaline environment the cell membranes get very leaky 
so the allergens easily penetrate and the mediators of inflammation like histamine easily 
leak out of the immune cells. So they’re very prone to allergies. I have patients who are so 
alkaline they drink distilled water. They get hives. We all know people that can walk in back 
of a bus in New York City smoking a cigarette, eating junk food have no reaction at all. And 
those people are way too acid so their cell membranes are very tight. The problem is they 
end up with pancreatic cancer. So you can tell often by the kind of problems a patient has 
and the psychology. Patients that are on the vegetarian side tend to be kind of jittery. They 
tend to be aggressive, what we’d call type one personality. They tend to do real great in 
the morning. They love vigorous exercise. They tend to produce a lot of adrenaline so like 
to burn off with vigorous exercise. And they’ll be in the office at seven AM in the morning. 
The meat eaters tend to be very – they don’t do well in the mornings at all. They tend to do 
better in the evenings. Like Thomas Edison was a classic what we would call an alkaline 
meat eating patient. They do best in the evenings. They tend to be very creative. They’re 
not very good with organized situations. They don’t tend to do well in school but they can be 
extremely creative and win a Nobel Prize like Ernest Hemingway who was a classic meat 
eating alkaline type patient. They don’t do well with school or discipline or office situations 
whereas vegetarian patients really like organization and regimen and schedules. They love 
that kind of stuff. They have different personalities. Balanced people tend to be somewhere 
in between. So just from the personality and the psychology often tell what kind of diet 
a patient needs to be on. I have patients that are artists and they tend to be depressed. 
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Why are artists depressed? Well they tend toward alkaline and alkaline environment nerve 
transmission can be slow if they get too alkaline. You just acidify them a bit with some red 
meat and they get back to functioning really well and still maintain their creativity. They get 
too alkaline they can’t do anything like Ernest Hemingway before he shot himself. He was 
so paralyzed with depression he couldn’t even put a paragraph together any more and that’s 
why he shot himself. That’s the risk with the creative people. They get so alkaline they just 
can’t function and they need the red meat. They need acid forming supplements that we 
use. So just from the personality if someone walks into your office that needs a – he’s a 
real aggressive trial lawyer or a business exec right a way you know he’s on the acid side 
and needs more plant based food which will alkalize him, bring him into balance. You can 
tell just from their career choices often what they are. I mean it’s not 100% of course but 
these are general guidelines some personality and their health problems they get. Acid 
patients don’t tend to get allergies. They can get sinus type pollen allergies. They don’t get 
the real multiple environmental sensitivity type allergies where they respond to everything 
even distilled water. That’s a classic alkaline patient where cells are just too leaky from the 
alkalinity. So from personality, from the physiological status, from the health profile you really 
get a pretty good idea. Now how do we do it specifically? Well we do our very controversial 
hair test that with great accuracy and precision tells me exactly which of the ten basic or 90 
variations of diet a patient needs. It’s not commercially available. It’s something that we’ve 
worked on and modified but at some point it would be nice to have it available to anyone. We 
just haven’t had the resources to do that. So we do use blood testing. We do use a special 
hair test that tells me precisely which diet and which supplemental protocol a patient needs 
to be on so from experience yes, you can do in addition to my experience we rely on the 
specialized testing that we’ve developed.

KEVIN:         And the hair test, that’s not testing for PH? That’s testing for different markers?

DR. GONZALEZ:    Well actually we do get – it’s kind of an integrated mathematically determined PH based on 
the chemistry of the hair so we do get a PH acid based assessment so it does give us that 
which we find actually is far more accurate than urine or saliva or any of that testing because 
it tells us what’s going on systemically in the body as opposed to what’s going on just in the 
saliva or the urine.

KEVIN:         Can you explain how the pancreatic enzymes actually work, how they activate and how they 
can actually destroy the cancer cells, the tumor?

DR. GONZALEZ:     Yeah it’s an interesting question. I mean we haven’t had the finances to really do the molecular 
biology investigations that would need to be done to answer that question precisely and 
accurately. What we suspect happens is you know the pancreatic enzymes that kill cancer 
are the proteolytic or the protein digested enzymes. The pancreas produces three main 
classes of enzymes. The protein digestion enzymes, lipases that break down the triglyceride 
fats and the amalyses that break down complex sugars into simple sugars. The proteases, 
the protolithic enzymes like trypsin basically break down protein into component amino 
acids and those are the enzymes Beard said a hundred years ago and which we believe 
today kill cancer. Now what we think they do is they attack the proteins on the cancer cell. 
You know cancer cell membranes are much different than normal cell membranes. I mean a 
molecular biologist knows that. And they have different protein receptors and pores. Pores 
are just tunnels through the cell membrane that allow nutrients to get in, waste to get out 
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and signaling molecules to enter. And they’re quite different than in normal tissue. And we 
suspect that the pancreatic enzymes just chew up those proteins. Now Beard pointed out 
a hundred years ago and this has been proven now that cancer cells have the opposite 
charge of normal tissues. You know normal cells are electromagnetic. The charge on cancer 
cells is opposite that of normal tissues. So what we find and what Beard believed and 
we think he was right is that the normal cells tend to repel electromagnetic enzymes and 
pancreatic enzymes like any protein have a charge. And they’re repelled by normal tissues. 
It doesn’t do anything to normal tissue. I can take a thousand capsules of enzymes a day. I 
may get a stomach ache but I’m not going to dissolve or be eaten away. But the charge on 
the cancer cells tends to attract the enzymes so they tend to congregate around the cancer 
cell and what we suspect they do is the particular proteins on the cell membrane of a cancer 
cell is very vulnerable to attack by the pancreatic enzymes. And we suspect the problem 
with people that develop cancer is they’re not developing enough enzymes or they don’t use 
them efficiently so the end result is the cancer can grow with impunity. But if you give enough 
enzymes and create the ideal environment for them to be active they’ll just chew up the cell 
membrane and then the cell dies. We think that’s what it is. They’re attacking the cell protein, 
membrane proteins.

KEVIN:         So when you’re taking the pancreatic enzymes they won’t eat away your stomach or anything 
like that.

DR. GONZALEZ:     No I mean if you take too many they’ll be a little irritating but they don’t. One of the criticisms 
often levied against us by sophisticated physiology as well pancreatic enzymes the proteins 
why aren’t destroyed in the gut by hydrochloric acid and broken down like any other protein? 
Well I can understand that thinking because most proteins are broken down in the stomach 
and in the first part of the small intestine. However pancreatic enzymes are quite remarkable 
as studies have shown. They survive hydrochloric acid in the stomach. They’re not affected 
by it at all in fact. And they’re absorbed right through the small intestine lining without being 
destroyed. Lebo and Rothman are two scientists that for the last 30 years have been studying 
the absorption and reuse of pancreatic enzymes and they find they’re not destroyed in 
the gut but they’re reabsorbed even though they’re complicated molecules. Trypsin has 
255 amino acids. It’s a pretty complicated molecule. But the body seems to be able to 
absorb it so you take them orally it doesn’t do any damage. You take too much you get an 
irritated stomach. It won’t digest away the stomach. It’s not an issue. Now smart doctors 
will say well the pancreatitis you do get a situation where the pancreatic enzymes normally 
produced in the pancreas. That’s an unusual situation where the pancreas gets blocked 
so it can’t release its enzyme into the small intestine. The enzymes just sit in the pancreas 
and they start activating and they start digesting away the pancreas itself. But that’s a high 
concentration in one place where they just sit there. Normally that’s not an issue at all. That’s 
a very particular case.

KEVIN:         And you mentioned liver flush as well. Is this like a liver gall bladder flush that you hear about 
on some of the websites?

DR. GONZALEZ: They’re all over the internet. The liver flush too and Kelly is criticized about it. He said I 
didn’t develop this. It was first developed at the Lahey Clinic and indeed when I was doing 
my research into Kelly I found that back in the 1920s liver flushes were widely used and 
they were an option to surgery. The Lahey Clinic was one of the main Harvard teaching 
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hospitals and that’s where the first written report of a liver flush being effective was reported. 
A liver flush is a simple way of cleaning out the liver and the gall bladder. It’s a liver/gall 
bladder flush and it’s a five day procedure. For four days patients take phos food which is 
a standard processed product. It’s phosphoric acid that dissolves gall stones, emulsifies 
bile, flushes junk out of the liver. They take it with apple juice for four days and that sets 
the whole process, softens the gall stones and emulsifies the bile. Then on the last day 
they take some Epsom salts which relaxes all the bile ducts and then for dinner they have 
nothing but berries and heavy cream. Heavy cream’s pure fat. The liver and the gall bladder 
start pumping out their waste in response to the fat load in the stomach. The heavy cream 
hits the stomach. The gall bladder and the liver ducts start contracting, pumping out their 
waste. The Epsom salts have opened up the bowel ducts so the stuff passes through pretty 
easily. And then right before they go to bed they drink the infamous half a cup of olive oil 
on an empty stomach whereas olive oil is pure fat. It hits the stomach. You get a rapid 
contraction of the gall bladder and the liver ducts just start pumping out their waste. There 
was this gastroenterologist down in Texas about 10 years ago somehow learned about our 
liver flush. He had six patients scheduled for surgery. This was a conventional academic 
gastroenterologist. And he was able to save five of them from surgery and he reported in the 
literature. I was reading through in a family practice journal. I get all these orthodox journals 
as well as unconventional journals. I read through it and there it was this brief article. Maybe 
it was half a page on an abstract on the use of the liver flush to get rid of gallstones. And he 
said he had these so called gall stones evaluated and they came back gall stones. There’s 
been a lot of criticism about what these things that people pass on the liver flush are. It’s 
just the olive oil. Well sometimes it is the olive oil but sometimes its gallstones. And this guy 
saved five out of six patients from gall bladder surgery.

KEVIN:         In 1999 you did a pilot study is this correct about pancreatic cancer? Can you tell us a little 
about that?

DR. GONZALEZ: That’s correct, yeah. That’s exactly what it was. In 1993 I presented case reports to the 
National Cancer Institute as part of their initial what I believe was their fair initial attempt to 
start evaluating unconventional therapy. They invited me down. It was a really great session. 
I presented 25 cases based on that. They said do a pilot study. A pilot study’s a technical 
phase. There are four basic phases of clinical study, phase one the most primitive. Phase 
two is a pilot study where you have a disease for which there is no standard therapy that 
works and you use the new treatment. Usually pilot studies don’t have a control group. They 
can. Most often they don’t. You’re not comparing it to anything, you’re just taking a terrible 
disease. The NCI said take 10 patients with advanced pancreatic cancer. Put them on your 
therapy and see what happens and they said if you get three out of ten to live one year they’ll 
be impressed because the average survival for advanced pancreatic cancer is like three 
months. So we had nine lived one year. Five lived two years. Four lived into three years 
and one lived five years and died when he went off his program, died of a heart attack, not 
cancer. So we published that in 1999 in the Peer Review of Literature and it was at that point 
the best results in the history of medicine for pancreatic cancer.

KEVIN:         So where is it now?

DR. GONZALEZ:    Pardon me?
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KEVIN:         Where is the process now in terms of getting the information out?

DR. GONZALEZ:    Well we got the pilot study published in 1999 and as you probably know we got the big NCI 
National Cancer Institute big grant, 1.4 million to test our therapy again with pancreatic 
cancer against the best chemotherapy and it was to be run at Columbia University here in 
New York. Initially the group that was assigned to it really seemed to me that they wanted 
to do a fair and honorable study but eventually new people were brought in and the whole 
thing was undermined. In fact I’ve just finished a 715 page book on how this potentially great 
study was totally sabotaged and undermined in a number of ways. Eventually we got to the 
point where we just assumed the conventional people in charge of this just wanted to get rid 
of me and that it wasn’t the fair study we thought it would be so it’s been a – we actually filed 
a complaint with the Office of Human Research Protections which is one of the government 
groups responsible for overseeing clinical studies. And as reluctant as they were to support 
an alternative guy because their prejudices we’ve learned are so inbred, they found 42 out 
of 62 patients admitted by Columbia improperly so the whole thing was just undermined at 
every level so it’s been used. The critics of alternative medicine have used that et cetera. 
But our book will finally lay that issue to rest. It was just basically sabotage. So that’s the 
unfortunate thing. We hoped initially when we started this project actually we got the first 
interest to do a major study when the pilot study data was first coming out so positive back 
in1997/1998 even before we published the results formally in the journals. We thought this 
would be a great opportunity to bring the alternative and conventional people together for 
the benefit of patients and science and all of that, forget all that idealism. It turned out the 
biases and prejudices in the academic and medical world are so ingrained that they would 
rather see me hit by a bus than admit my therapy could work. I mean we just found it to be. 
And we worked right up to the head of the NIH and the NCI. We were in the middle of the 
beast. It’s not something that we hypothesize from reading an alternative journal. We were 
in the middle of it and we saw how they worked so hard to make sure this clinical trial would 
not go forward the way it should have.

KEVIN:         So you mentioned the success rate with pancreatic cancer. What are some of the other 
success rates that you’ve been seeing?

DR. GONZALEZ:     We find that the pancreatic enzymes are equal opportunity cancer killers. They’ll work 
against any cancer from brain cancer to toenail cancer to leukemia. We’ve treated all 
kinds of cancer. Most of the people that come to us have advanced disease like stage four 
breast or colon and we have patients with pancreatic cancer have been with us. My longest 
survivor is 22 years now. I have a patient with metastatic breast cancer, started with me in 
December 1987 just shortly after I returned to New York and started seeing patients. She 
had developed bone metastises while getting aggressive chemo from inflammatory breast 
cancer which is the most aggressive form of breast cancer there is. While getting aggressive 
multi agent chemotherapy she developed metastises in the bone. The oncologist threw 
his hands up in the air and said nothing I can do. She started with me December 6th. I 
remember it so well. This was the day before Pearl Harbor Day. December 6th, 1987 and 24 
years later in December it’ll be 24 years, alive and well, all her scans clear, still follows the 
program. She’s a 24 year survivor. I know of no other patient with stage four inflammatory 
breast cancer that failed chemo alive 24 years but there she is. And we have patients with 
colon cancer. I have a wonderful patient with colon cancer runs a bakery up in Vermont and 
he had stage four when he was diagnosed about nine years ago. It was through his liver 
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everywhere. He developed an intestinal obstruction. That’s how he was first diagnosed and 
the tumor was huge. And he had multiple lesions of the liver. They did a colostomy to save 
his life and took out some of the tumor. Eventually they were able to reverse the colostomy 
so his bowels work fine. He didn’t have insurance so I didn’t push doing CT scans eight nine 
years later. I mean we knew he was doing well because he was alive and he had no chemo, 
radiation or any of that stuff. So finally he was in France because he’s half French and has 
French citizenship as well as US. And he can get ultrasounds cheap. He did an ultrasound. 
All his tumors were gone. And that was about last summer the ultrasound was completely 
clear and here’s a guy had multiple tumors in his liver. They’re all gone completely. And the 
radiologist in France who knew his history couldn’t believe it. So we have patients like that. I 
have a leukemic patient almost 20 years just doing absolutely wonderfully. He had a couple 
years to live when he started if he was lucky. So it works for most of the cancer. The real key 
is patients have to comply and I’m the first person to say this. Therapy isn’t for everybody. If 
someone wants to continue smoking, eating junk food, eating Big Macs, drinking alcohol, I’m 
not the doctor for them at all. They should be at Sloan Kettering. You really have to change 
your life and compliance is the issue. And yes, there’s a point of no return. If somebody can’t 
eat they can’t do our therapy. Ours is all done with diet and oral supplementation. If they 
can’t eat, they can’t do the treatment so we know what we can do and what we can’t do. But 
it does seem to work for any type of cancer. We’ve treated even some of the rarest types of 
cancer. I have all kinds of rare cancers in my practice that have responded. As long as they 
do it, if patients do it usually they get a good response, not always but usually. Sometimes 
they’re so advanced it’s hard to break the tumor down fast enough but usually if they do it 
they get a good response.

KEVIN:         And other supplements that you’re using outside of the pancreatic enzymes?

DR. GONZALEZ: Yeah, my average patient with cancer takes about 100, 110 capsules of pancreas a day 
as I mentioned but they also take vitamins, minerals, trace elements. But again it’s very 
individualized. We find for example the vegetarian type patients, the ones who do well with 
a plant diet tend to do really well with large doses of most of the B vitamins like B1, B2, B3, 
pyridoxine, folic acid so they tend to thrive on that. The meat eating patients don’t do well with 
large doses of B. They do well with a couple of them like B12 and pantothenic acid but not 
most of the Bs. The vegetarian patients do real well with the traditional large doses of Vitamin 
C and six, eight, ten grams a day. The meat eating patients actually don’t do well with large 
doses of C. The vegetarian patients do great with large doses of magnesium. We’ll put them 
on a gram a day, 1,000 milligrams, but terribly with calcium where the meat eaters thrive on 
calcium. We’ll put them on two grams a day but they did terribly on magnesium. We’ll have 
them on maybe 75 milligrams a day so forget about calcium, magnesium, balanced two to 
one. It doesn’t apply in our office. Balanced people tend to eat both calcium and magnesium. 
So the different metabolic types as we call them tend to need different supplements. And 
they can be completely different protocols where a vegetarian patient with breast cancer 
will have 1,000 milligrams of magnesium and maybe 150 milligrams of calcium whereas a 
leukemic patient will have two grams of calcium and maybe 75 milligrams of magnesium of 
they can even tolerate that. They tend to hold on to magnesium really tightly so they don’t 
really need it. And magnesium’s very alkalizing which isn’t too helpful for someone with 
leukemia. So the protocols are really individualized in terms of the different vitamins and 
minerals and we adjust it according to what we call the metabolic type.
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KEVIN:         We’re talking with Dr. Nicholas Gonzalez. www.dr-gonzalez.com. I have a couple more 
questions for you. Some of the doctors that we’ve been talking to do believe that in some 
cases small doses of chemotherapy or maybe even radiation or surgery can be effective. 
What are your thoughts about this?

DR. GONZALEZ: Yeah I’m a pragmatist. First, as you know, I come out of a very conventional research 
background. I was trained to do bone marrow transplants, as about as aggressive oncology 
as you can do. My mentor Robert Good did the first bone marrow transplant in history 
back in 1969 and when I was doing my fellowship I did my nutritional research but I also 
learned how to do bone marrow transplants. So I have no prejudice against conventional 
medicine. I only have a prejudice against therapies that don’t work. For most cancers, for 
most metastatic cancers, chemotherapy and radiation do nothing. There are situations 
where these things do help, for example acute leukemias can be stabilized with aggressive 
chemo. We’ve had a couple patients who’ve called us really in what you call blast crisis 
where leukemia is exploding. These people can be dead in four weeks. And our program 
they have to come to New York. It takes a while to get them started. We’ll tell them to get 
the chemo just to get stabilized. For a lot of the acute leukemias for childhood yeah that can 
be cured with chemotherapy. But a lot of the adult leukemias you can get some cures, a lot 
of those patients long term will have recurrences but it can stabilize them immediately and 
that gives them time to come see us. Early stage breast cancer, 80% of them can be cured 
with surgery. Hodgkin’s disease is one of the great successes of chemotherapy, stage one, 
stage two, the earlier stages of Hodgkin’s, 80 – 85% of them can be cured with chemo. 
Now that doesn’t mean chemo doesn’t have a downside. It’s estimated that chemotherapy 
used to treat Hodgkin’s will cause secondary cancers in up to 20% of the patients who are 
cured. So there is that downside. But to give the devil its due I mean that’s a great success 
for chemo. Hodgkin’s is not that common a disease but 80% early stage patients can be 
cured with chemo. Testicular cancer. Lance Armstrong cycles around the world talking about 
how he was cured of testicular cancer. That’s a little bit misleading the way they promote 
him because he has the type of cancer that does respond to chemo but most solid tumors 
don’t. Testicular cancer is one of the few solid tumors that actually responds to chemo and 
even when it’s metastatic as in his case, 70 – 80% of patients will have a total response. 
But again it’s gray. There might be five or six cancers that respond well to chemo but there 
are over 100 different types of cancer. And once it’s metastatic it really doesn’t do much 
and the major cancer killers like lung cancer, metastatic breast cancer, metastatic colon 
cancer, pancreatic cancer, chemotherapy really does nothing despite the millions and billions 
of dollars in research invested in trying to find solutions for these. For most of the major 
cancer killers chemo is not effective. For certain cancers like testicular, Hodgkin’s some of 
the leukemias, some of the lymphomas, testicular, it is effective. There’s no question. Surgery 
for early stage colon, for early stage breast cancer, the common sense things but we get 
lots of women call us. They have a lump in their breast. Biopsy proves cancer. They want 
to come see us. We tell them to get surgery. I’m a pragmatist. A surgeon’s going to give you 
an 80 to 90% chance of a cure. Why mess around with coffee enemas six times a day? 
After surgery if you want to do it, yeah come see me. But we’ll turn people down; insist they 
get standard therapy if we think standard therapy gives them the really terrific odds. And 
it’s simple. Women don’t like to have surgery. Well if I had breasts I wouldn’t want to have 
surgery either. But on the other hand if its life or death and 80% of the time they can cure you 
with simple surgery, you do it. You just do what needs to be done. If you have a colon tumor 
blocking your intestine you don’t come to see me. You get the colon tumor out. So we assess 
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each patient on an individual basis as to what’s the best option for them and tell them.

KEVIN:         A lot of people talk an emotional connection between cancers, is there any research about 
this? Is this kind of an implied thing or is this just a thing that may or may not?

DR. GONZALEZ:     No I don’t think it’s kind of hairy at all. I think it’s really real. It’s a real issue. Even though 
I’m trained as a classical cancer immunologist, does bone marrow, who’s trained to do bone 
marrow transplants and all that. Even though I approach cancer nutritionally and biochemically 
and talk for hours about all that, there’s no question that the mind and the spirit are really 
important. When I met Kelly I mean I was very much interested in having a biochemistry career 
at Sloan Kettering. That’s how reductionist I was. And I watched him working with patients. 
This is shortly after I met him. And I said well you know you talk about the mind/body what 
percentage cancer is physical, nutritional? What percent is psychological? What percent is 
spiritual? That’s simple, he said. It’s 100% nutritional/biochemical and he waited 30 seconds 
then he says 100% psychological. Then he waited 30 seconds and he said 100% spiritual in 
every patient. And he said that applies to you too, everybody. He said you can’t isolate them 
and of course just this morning I was reading some studies about stress and heart disease 
where increasingly even conventional doctors who are so resistant. They treat humans like 
laboratory animals are beginning to accept that one of the greatest problems with heart 
disease is stress, emotional stress, bad marriages. It’s not as if the brain exists in isolation. 
Emotions affect the brain. The brain controls everything. Just this morning before I came to 
work I was reading studies about stress and bad marriages and decreased immune system 
function, that patients with emotional stress are three times more likely to get infections than 
patients who are in a happy marriage and not stressed, so even conventional research is 
really showing this. Hans Selye, he was at McGill University for decades now dead, he was 
the guy that really codified the stress response and published over 2,000 papers. And he 
could get animals to die just from stress. Today that is cruelty to animals, all that stuff. But 
he stressed unquestionably he could prod these animals to the point they’d be so stressed 
they’d just die. That’s a pretty extreme example of defective mind/body when little rats can 
get scared and have terrible physiological responses to the fear just as we can. So there’s 
no question that the psychological and the spiritual aspects of the patient are really critical. 
We’re not just laboratory animals. Even in laboratory animals stress and psychology are very 
important as studies showed. We routinely see patients who come to us. They failed every 
therapy before they see me and they’re in terrible marriages. They have terrible problems 
with their kids who’ve been arrested for this or that or something. And that affects them 
physiologically and biochemically in a fundamental way. You’d have to have your head in 
the sand not to accept that. That’s the way the body works. The stress response tends to 
break tissues down. We’re trying to heal the body. Patient in chronic stress, the sympathetic 
nervous system turns on which is the stress nervous system which in a time of stress is very 
effective in helping us deal with the stress. What it does is it breaks down stored protein and 
fat, converts it into usable energy. So in a time of stress we have enough energy for our brain 
or for our muscles so we have to act fast to get away from the fire. Trouble is when you’re 
under chronic stress the sympathetic systems is on all the time you’re in a catabolic state. 
You’re constantly breaking down your tissue which is the opposite antithesis of healing. With 
healing you’re trying to build up the tissues. So I have a patient walks into my office with 
breast cancer with an alcoholic, abusive husband and they’re in stress 24 hours a day, even 
at home which would be a refuge from the world is a nightmare. They’re in chronic, terrible 
sympathetic overdrive and their body is constantly breaking down. And that’s the opposite of 

http://www.renegadehealth.com/cancer


TRANSCRIPTS NIGHT 1   |   PAGE  17

www.RenegadeHealth.com/cancer

healing. And also under stress the immune system turns off so it’s a real problem. So yes, 
patients have to address these issues. Sometimes patients walk into our office and they 
think a magical vitamin is going to get rid of all the stress in their life. There’s no such thing. 
Nutrition as Kelly said correctly is the foundation. Yeah, it’s the foundation of good health 
but it’s not the whole building. You need to address the psychological and spiritual issues. I 
mean I have patients come into my office with terrible cancer that really have very minimal 
stress in their life. They have happy marriages, healthy kids and all that stuff and it’s just 
they live next to an asbestos mine and the odds were against them for that reason. They 
didn’t need to follow the typical American diet. Cancer’s always a complicated constellation 
of events that come together in every patient. But often stress is a major component.

KEVIN:         What do you think is the most important thing that someone with cancer can do? What 
would you say is the first step?

DR. GONZALEZ:     The first thing to do because when you’re dealt with a cancer diagnosis the immediate urge is 
to become frightened, fearful and panic. So my advice to all cancer patients whether they’re 
my patient or somebody else’s is not to panic for a couple reasons. First in a state of panic 
you’re going to be breaking your tissues down. How can I not panic when I’m diagnosed 
with cancer? Yeah panic for 20 minutes or two days, but then get over it because it’s not 
going to help you. Secondly when you panic you make terrible decisions. People in a state 
of fear or panic always make wrong decisions. They jump into therapies that are not going 
to help them. They enter clinical trials where there’s no evidence anything’s going to work. 
They jump from therapy to therapy because they’re so panicked. The patients who do the 
best however frightened they may have been the day they got the news, I don’t know how 
or why or what the psychology of these patients and I have them in my practice every day. 
They got over it and they just are focused on what they need to do to get well. A classic case 
of that is a guy who ended in my office in 1991 before I was a big famous doctor with stage 
four pancreatic cancer into his lung, into his liver, four tumors in his liver, even into his bone 
which is rare for pancreatic cancer, into both adrenals, five centimeter tumor, biopsy proven. 
He had two months to live. Even his oncologist in Florida said no way we’re going to treat 
you. He was 70 years old. We’re just going to make you miserable. You’ve got two months 
to live. He walked into my office years ago. He had every reason to be frightened, scared, 
anxious, and terrified and he was calmer than I was. And I was kind of observing him during 
our first session. I always spend a lot of time with patients to get to know them. And I said to 
him I said you’re calm as can be. He said look. He had graduate studies in archeology. This 
guy was an idiot. He was not an idiot. He traveled the world. He had a successful business 
as well even though he had graduate training in archeology. He said I just know you’re going 
to do the best you can do but based on what I read about you – this was 1991 before I was 
– there were some articles written about me. I wasn’t well known. And he said I’m going to 
do the best I can do and he said “I may life I may die, but I’m going to do everything I can 
to live well” and you know he lasted 15-14 years and ultimately died at age 85 when his car 
ran off the side of a hill in Florida where he shouldn’t have been driving off the side of the 
road and he ended up rehab and then died from the accident injuries but all his tumors went 
away and he was an interesting guy because he didn’t want to do CAT scans, he said all 
they do is create anxieties. He said “I know I got internal disease? What’s the difference? I 
don’t want to sit there measuring them every three months.” So for five years, actually it was 
about a five year period, he didn’t let me do CAT scans and finally he let me them because 
as an act of dimension, I wanted to know what was going on with this remarkable and all 
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his tumors were gone and he’s actually a patient on our website, we’re putting together a 
series of patients for our books and he’s one of the ones we talk about. The thing I learned 
from him was even with the worst cancer patients can find some kind of resolve, some kind 
or resource within themselves to override the fear, anxiety and terror and just reach a level 
of calm and make appropriate decisions for them. And for him the right decision was to 
come to see me. He did the program religiously, never doubted it, didn’t spend his life well 
that’s pre-internet but he didn’t spent his life in the library trying to find other therapies. He 
wasn’t trying to outthink me, outthink his own decision, question his decision, he operated 
with total complete faith, and it’s not that we’re running to a cult in our office where people 
have to blindly worship us and follow want we do. He had absolute total faith that I would do 
the best that I could do. He would do the best he could do, he was totally relaxed about our 
relationship, patients that come into my office with a list of eight other therapies “Should I do 
this? Should I do that? Should I have vitamin-c? Why don’t you do laetrile? What is this and 
should I be at Sloan Kettering?” Immediately, they’re operating at a panic. They’re going in 
17 different directions. This guy was going in one direction. He was like a laser beam and he 
got so well, it was just amazing. He had 15 years of good life, he shouldn’t have been driving 
at age 85, that was another issue but patients that are scattered, they’re panicked, they’re 
frightened, like they go in one direction and another direction, they jump from therapy to 
therapy, they never do well, never. I mean they’re just too panicked. They can’t get that calm 
in themselves and its interesting you can’t get that calm from anybody else. It has to come 
from within themselves, faith and calm are not catching, fear is catching, people can catch 
fear from someone else but you can never catch calm from somewhere else, that has to 
come from within yourself. And the patients that are calm even they have terrible cancer and 
it’s not that they are ostriches, this guy was a very smart guy. He ran successful business. 
He was trained as an academic archeologist who succeeded in two professions. He was 
smart as could be, an expert in 19th century French art. He just absolutely had faith that this 
was going to be the best thing and if he died he made his choice and he accepted that. And 
interestingly enough, patients that approach death that way aren’t fearful or terrified tend to 
do the best because they’re not in a state of that stress overdrive where their tissues are 
breaking down. He relaxed to the point his body could heal very effectively.

KEVIN:         What’s the best way someone can find out more information about your practice and how 
they can actually contact you?

DR. GONZALEZ: Yes, the best thing is to go to our website which you mentioned www.dr-gonzalez.com. 
There’s a lot of stuff on the website. We published two books, we’re publishing a whole 
series, the books are also is a good place to start too, but certainly our website is a good 
place to start to learn about us.

KEVIN:         Great and that website again is www.dr-gonzalez.com, and you can see – when you go to 
that website you can see there’s – our treatment program link, there’s becoming a patient 
link, current patient, case reports, research efforts, a whole bunch of things that you can look 
at and there’s also the two books that I’ve mentioned. When is that new book coming out?

DR. GONZALEZ:  Hopefully in a couple of months, this is the one on how they sabotage our clinical trials, 
it’s kind of an investigative journalism thing more than a science book but it really discuss 
clinical trials and how not to run them and how they should be run, how this wasn’t and the 
bias is right up to the heads of the major academic institutions so it’s a good story.
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KEVIN:         Fantastic. Well this have been Gianni with Dr. Nicholas Gonzalez, thank you very much for 
being on the call Dr. Gonzales, we really appreciate it.

DR. GONZALEZ:    Well I appreciate being here and thanks for giving me time to talk about what we do.

KEVIN:         All right what did you think about that? That story is about how he was an investigative 
journalist and then transitioned into medical school and then was dealing with these 
researchers and all the different things that he kind of went through to get to where he is 
now was totally inspiring. What’s also inspiring is that his clinic actually has gotten some 
attention of some mainstream cancer clinics and this is very, very promising for the future of 
integrative treatment for cancers. So I’m really excited about that. I also have to admit that I 
knew his presentation was going to be good but I didn’t know it was going to be that good. I 
can’t wait to listen to that one again and maybe I’ll slow it down a little bit too because he’s 
a fast New York talker if you didn’t catch that. So anyway, now is the time to bring on our 
second guess of the night, she’s going to tell you an equally interesting and inspiring story, 
one that I’ve heard at least five times over the phone and in person and I could probably 
hear it another 50 times because she tells it so well and it’s just an amazing story. She’s also 
going to tell you about her national therapy and how it works to help the body heal no matter 
what the specific disease is, they just happen to work with cancer in their clinics. In 1977, 
Charlotte Gerson, my guest tonight, the daughter of Dr. Max Gerson founded the Gerson 
Institute as a nonprofit organization to continue the healing work of her father. For over 
30 years, the Gerson Institute has preserved the pioneering and revolutionary nutritional 
therapy developed by Dr. Gerson. The Gerson therapy is a powerful natural treatment that 
activates the body’s own healing mechanism through consuming organic vegetarian foods, 
juices, detoxification, and natural supplements. Charlotte Gerson is the Author of “Healing 
the Gerson Way” as well as many other books and has lectured around the world speaking 
about the work of her father and the Gerson Institute. So Charlotte, welcome to the call.

CHARLOTTE:     Thank you very much, my pleasure.

KEVIN:         It’s just great to have you here, we’re thrilled to have you on this program, and so what I 
want to do is I don’t want to waste any time, I think that was a well rounded introduction. I 
want to get right into and right into the meat of everything, maybe not the meat but right into 
the information here. And I want you to please quickly explain how you became involved in 
natural cancer therapy for people who may not know.

CHARLOTTE:     Well it’s really quite simple for one thing I was born into the home of Dr. Gerson and I was 
growing up as he was healing cancer and as my son later put it, it took until he was 17 years 
old that he even understood that cancer was supposedly incurable because he’s so it cured. 
And when my father passed away, I couldn’t possibly see myself letting the therapy die. So 
one of the things I did right away, I continued to reprint his book “A Cancer Therapy Results 
of 50 Cases” his original book written in 1958 and when I reprinted it, I had 3000 books, now 
what am I going to do with it? So I decided I would have to talk about it and I started to do 
lectures at the Cancer Control Societies, at the International Association of Cancer Victims, 
a whole lot of different ones, people who are interested in natural therapies. And then I kept 
getting the question where do we go? Where is there a doctor? So I understood that it was 
necessary to have a clinic and the doctor and that’s how we established a clinic with the 
Gerson Institute’s help, a nonprofit organization in Mexico because it’s forbidden in the US.
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KEVIN:         Yes. In your view, what is cancer?

CHARLOTTE:     Well as far as I’m concerned, it’s not 120 or 140 diseases as orthodox claims. Cancer is 
a breakdown and that’s the way I feel it is best described. The ultimate breakdown of the 
body’s defenses because it’s quite simple, when all the bodies defenses are in place, the 
immune system, the enzyme system, the hormone system, when all the defenses including 
the essential organs, the liver, pancreas, heart and so on are all functioning, cancer is 
impossible. So in order to start to have cancer, you have to break down those systems and 
the way to do that is by not nourishing them, by giving them junk food and toxic food and 
food that’s pesticide and fungicide and processed and has no more of the good nutrition that 
their systems need. It’s that simple.

KEVIN:         Can you explain the Gerson therapy in detail and what are some of the important pieces of it?

CHARLOTTE:     Yes I think I can do that quite regularly, quite easily. The important thing is what I was already 
hinting at in my previous answer. Not to eat anything that’s toxic and the problem is first of 
all the soil. The soil is successfully fertilized with three minerals NPK, Nitrogen, Phosphorus, 
and Potassium, which is all very nice. However, the body and the plants that grow in that 
soil as well, they require something like 52 different minerals whereas the calcium and the 
magnesium and the manganese and the iodine and all of the other materials that should 
be provided to the soil and would be in natural fertilizer. So the plants are already deficient 
and then nature attacks them. The bugs come and the fungus diseases come and destroy 
those plants because they simply don’t have the defenses in place, neither do the people 
who eat those plants. And now the farmers say in order to even grow something, they need 
to kill the bugs so they use pesticides and fungicides for the diseases and growth stimulants 
and everything and those are the things that are toxic. They are toxic to the plants. They 
are toxic to the people who eat them. And any plants that are not organically grown on rich 
nutritionally natural soil are deficient and toxic and that’s where the diseases start, when one 
eats nothing but deficient and toxic foods then that are further damaged by processing, food 
processing methods, canning, jarring, pickling, preserving, salting and salt is a highly toxic 
material and that’s something people don’t understand. So when all of these toxic things are 
eliminate and the body is truly nourished with organic vegetarian foods that belong in the 
body because animal foods do not belong in the human body. When all of these things are 
correctly done and all the bodies’ defenses are correctly nourished, cancer is impossible 
and is even curable because tumor tissue cannot thrive that way and that’s exactly what the 
Gerson Therapy is all about. Organic, vegetarian, fresh living food is the key and avoiding all 
canned, jarred, pickled, preserved, boxed, frozen, and otherwise processed materials that 
are full of chemicals and poisons and emulsifiers and preservatives and all kinds of things, 
they don’t belong in the human body and they are the ones that make people sick.

KEVIN:         So you mentioned salt and animal food. Let’s talk about those two and why they’re important 
to eliminate.

CHARLOTTE:     Well, salt first of all, Dr. Gerson when he was a young student and already at that time, he 
was suffering from severe migraine headaches and at that time he had often after he was 
through medical school and internship and residency, he had severe migraines so bad that 
sometimes he was laid up in a dark room for three days out of the week and his doctors 
and professors and teachers, nobody could help him and they told him “Look, you know 
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migraines – you got to learn to live with them and when you get to be 55, you’ll feel better. 
But I’m 25, I can’t live this way” he said and decided to find his own way. He did. It took years 
of testing, of retesting, of reading journals and medical papers and everything and visiting 
other doctors and professors and everything until he finally found somebody had improved 
their migraine headaches by changing their diet. Diet? Now this was in 1910. Diet, nobody 
had ever told him anything about diet, that was for the cook in the kitchen, well anyway he 
thought – he had tried and tired so many ways and different approaches that he might as 
well try and that’s how he found, when he properly tested himself for this diet, he found 
what he could eat and what caused him migraine headaches among other things salt. Now 
that was proven out, it took as far along as approximately 1965 where two professors were 
testing enzymes. The book is called “Enzymes” by Dixon and Webb and they tested how the 
body actually manufactures enzymes an they found that in order to properly manufacture 
enzymes, the body requires largely potassium and fresh living minerals and they found also 
that salt, sodium in most cases kills the production of enzymes. In other words, when you 
kill enzymes, that’s the definition of poison so salt can be defined as a poison and people 
have been so indoctrinated correctly not to use sugar and I’m not promoting sugar by a long 
shot but salt is much more dangerous and much more severely damaging to the human 
body then sugar even. So it’s extremely important to leave off sugar, that’s one thing. The 
next thing of course is also animal products. It so happens and there’s a lot of material now 
that’s available, it so happens that the human body is not really designed for handling animal 
proteins yet when you tell people that or doctors tell them or nutritionists tell them you need 
more protein, the only thing that flashes into their mind is animal proteins milk, fish, cheese, 
chicken, eggs and things like that but that’s not correct. The human body is not designed 
for animal proteins. It hasn’t got the teeth of meat-eating animals. It hasn’t got the stomach 
acid of meat-eating animals. They have seven times more than we do. It has got a long 
intestinal tract of the vegetarian animal and the meet-eating animals have to have a short 
intestinal tract where meat which putrefies in the body quickly gets eliminated. We have the 
long intestinal tract of the vegetarian animal and when we eat meat and fish and cheese and 
chicken and eggs and those things, they stay too long in the intestinal tract and generate 
toxins that are constantly reabsorbed into the body. So we poison the body and the salt 
and the pesticides and the fungicides and the sprays and the food chemicals. That’s where 
the diseases start, toxic damage and it blocks enzymes, and it blocks the body’s defenses, 
and it blocks the immune system and now the body has no more defenses, that’s when all 
chronic disease could start including cancer.

KEVIN:         What supplements are effective and ineffective in the treatment?

CHARLOTTE:     Well that’s already discussed and actually not just promoted by published by a professor 
actually, he was teaching medical school in Scotland by the name of John Beard and he 
showed that pancreatic enzymes helped to kill malignant tissue. Already over 105 years ago 
and that was suppressed by the pharmaceutical companies. That information was available 
but they couldn’t patent it because it was a natural material, which is not patentable and they 
couldn’t make money on it so they shelved it. They tried for years to alter just a little to make 
it useable and saleable at a big price and all that but that didn’t work out so they’ve shelved 
it and did not allow the public to learn and know that pancreatic enzymes kill malignant 
tissues. However, when people eat meat and fish and cheese and chicken and eggs, the 
animal proteins, the pancreatic enzymes are needed to digest those and there’s nothing 
left to protect the body and to kill malignant tissue, that’s another problem of eating animal 

http://www.renegadehealth.com/cancer


PAGE  22  |  CANCER HEALING WORLD SUMMIT

www.RenegadeHealth.com/cancer

products the pancreatic enzymes are used in the digestive process instead of protecting you 
against cancer. That is one reason also why the Gerson therapy has to illuminate animal 
product and supplements, pancreatic enzymes in order to help the body kill malignant tissue.

KEVIN:         And you also use flax oil correct?

CHARLOTTE:     We also used pardon me which?

KEVIN:         Flax oil, flax seed?

CHARLOTTE:     Yes. The flax oil is also very interesting material. The very famous and very wise PhD in 
Germany by the name of Johanna Budwig found that Flax oil is the one oil that even the 
cancer bearing body is able to breakdown and assimilate – by the way with the Gerson 
Therapy you have to eliminate all other fat materials whether it’s oil, butter or any other – Dr. 
Gerson tried all the oils, the nut oils and the olive oil and the butter and of course all animal 
fats and all of that, all of them. The body is not able to break down to the end product and 
the intermediate fact digestion product that the body is unable to breakdown, there’s just too 
much issues except this one material, this one oil, called flaxseed oil. That doesn’t mean 
one can eat flaxseeds because that contains a whole lot of other things and in order to get 
any amount of the oil, one has to eat a huge amount of flaxseeds, that doesn’t work either. 
People think they’re smarter than Dr. Gerson, I’m afraid they’re not. Anyway, the flaxseed oil 
also helps to breakdown and dissolve flax in the arteries therefore it’s easy enough to cure 
heart disease and it’s easy enough to prevent strokes and heart attacks and things like that, 
we have no problem with that kind of stuff.

KEVIN:         And you said Joanna Budwig correct?

CHARLOTTE:     Yes.

KEVIN:         Okay. So we’re here talking with Charlotte Gerson from the Gerson Institute. You can find 
more information about Charlotte Gerson and her work, the books that she’s written as well 
as Dr. Max Gerson at www.gerson.org. What other therapies are used within the Gerson 
Therapy, detox food and…

CHARLOTTE:     What other therapies? Well there are certain therapies that are helpful and useful including 
for instance some laetrile. Laetrile is also known as vitamin B17 and it does help the body 
attack tumor tissue. However, the Gerson Therapy does not do only that. It’s not enough 
to attack and illuminate tumor tissue. You have to rebuild the body’s defenses, the enzyme 
system, the mineral system, the balances, the immune system, you have to rebuild the 
pancreas and the sick liver and the organs that are damaged, that laetrile doesn’t do that. It 
does help the body break down tumor tissue and we do use it also because it helps in some 
case too overcome pain. The Gerson Therapy overcomes pain readily and we generally 
see almost exclusively terminally ill patients who come in with pain and having tried this 
and that and the other thing and orthodox medicine has sent them home to die and there’s 
nothing more they can do for them. They tell them to go ahead and get their affairs in order, 
that’s the kind of patients we get and in many cases, they suffer with severe pain. But the 
Gerson Therapy and specifically the detoxifying coffee enemas can relive pain sometimes 
in a matter of a couple of days so we no longer need the morphine and the heavy drugs and 
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that are again poisoning the body some more so we can usually over come that problem too 
rather readily.

KEVIN:         A few years ago we were talking and you explained to me how the coffee enema works and 
how it detoxifies the liver. Can you explain that again for everyone?

CHARLOTTE:     Yes. The interesting thing that goes all the way back to World War I, at that time Germany 
was surrounded by the Allies and it was very difficult to get some of the tropical materials. 
Some of the things that we needed and yet all the time there were soldier being shot and 
having wounds and having to be attended by doctors and they needed painkillers and it was 
very difficult to get even a little bit so that during surgeries, the doctor had something to give 
the soldiers but when they got past the surgery and woke up in pain, there was nothing left. 
It had to go for the next patients and sometimes, the doctors even ordered water enemas 
but the nurses who were taking care of these young boys who were injured and had to have 
surgery and were in pain, they didn’t know what to do for them but there was always coffee 
available for the doctors because they often had to work 18 hours, 24 hours, 28 and 30 or 
more hours and they were kept awake by coffee but occasionally there was coffee leftover 
and the nurses thought “Well, the coffee is doing the doctors good, maybe it will help the 
patients.” So they poured some coffee into the enema buckets and the patients reported 
that it helped relieve their pain. Now that came to the ears of two doctors, researchers at 
the university in Germany of getting in and they researched what really would happen, 
they researched that on animals and they put caffeine into the rectum of animals and were 
amazed to find that this caffeine was absorbed through the portal system to the bile, the liver 
bile ducts and it opened them up, it released them and helped to release the accumulated 
poison from the liver, which relieves pain. And that’s what Dr. Gerson knew. Now in the 
meantime, this has been further researched. There was a doctor specially came here from 
Austria who researched it further and he found that there were other things in coffee, that 
helped to activate the livers defenses and not only open the bile duct so the liver could 
release accumulated poisons, they were able to show that the coffee enemas helped not 
only to move bowl and that was good and important but not nearly enough. The point was 
always to allow the liver to release toxic accumulations and further more, when the body 
now becomes capable to break down malignant tissue with all the fresh living enzymes from 
the food and the juices and the nutrients and the pancreatic enzymes and so on, then there 
is new and additional toxic stuff flowing into the bloodstream from the broken down dead 
malignant tissues. All of that has to be eliminated and that’s where the coffee enemas are so 
tremendously powerful and active in relieving pain and helping the liver restore and rebuild 
and heal. And even liver itself at many cases, for instance colon cancers often spread to the 
liver and we have a story of a very important professional of medicine in Japan by the name 
of Professor Hoshino and he one day wrote me a letter, one day, 1992 was unable to pass 
his bowl. So of course he had himself examined and he it turned out that he had colon cancer 
and the cancer had blocked his colon, it was closed. So naturally he had to have surgery to 
remove that portion of his colon. While they had him open, they also examined and biopsied 
his liver and sure enough it was full of cancer too. And therefore he had the biopsy of 
tumor tissue from his liver plus his colon. So this was a professor of medicine at Fukushima 
University and he was quite aware that chemo doesn’t work, he knew that especially in the 
metastasis to the liver but he found Dr. Gerson’s book, which in the meantime had been 
translated into Japanese and he put himself on the Gerson Therapy in 1992. Well, he’s not 
only alive to date, his live is cleaned, he’s totally recovered, he’s working, he’s active and 
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he is healing other patients, he is very happy with his results and he has also inspired some 
other professors and doctors in Japan who are using the Gerson therapy also with excellent 
results. So that’s where the documentation is now complete of the coffee enemas and of 
course they have been used here in the Mexican Gerson Clinics for ever 35 years with 
extremely valuable results with thousand of recovered patients. And also Dr. Gerson’s book 
as well as some of my books have been translated into many languages and distributed 
worldwide.

KEVIN:         You know juicing is a very important part of the Gerson Therapy. Do you think it’s one of the 
most important or does everything need to be kind of put all together?

CHARLOTTE:     I like your approach, you’re right. Yes, juice is tremendously important but by themselves, it 
will not cure anything, it takes everything together. The Gerson Therapy approaches all the 
body systems and restores and rebuilds all the body systems and you can’t do it without 
a very high level of nutrition. Now when we see virtually exclusively terminally ill cancer 
patients, they can’t eat a lot, they don’t have appetite. They have nausea from their illness 
and pain and from the painkillers, they are blocked you know morphine and Codeine also 
cause constipation so they can’t handle much food but we have to get the nutrients into 
them the best way and the only way at that point is by juices. Actually these patients get a 
freshly pressed eight ounce glass of juice made from carrots and apples or just carrots and 
in some cases so called green juice made from salad type greens, it’s exactly described 
in the books and I can’t give you all the details, its 400 pages in the books. It’s all exactly 
pointed out what goes and what belongs into these juices so they get fresh glass of juice 
every hour, which means they get 13, 8 ounce glasses of juice which they can drink. They 
can’t eat much but they can drink and in other words, 13 glasses of juice also leave with 
them with good appetite and with all the intake, also some extra fresh fruits, they take 
roughly, they take in as much as 20 pounds of fresh food, much of it raw in the form of juices 
and salads and fresh fruit and some of it cooked in the from of a special soup that helps 
to cleans the kidneys. Now we zero in on the liver which is an extremely important organ 
and it’s the organ for healing but all the organs are important and the kidneys are also an 
excretion organ and that’s important. So the soup, the special soup that’s also outlined and 
according to inflammation, Hippocrates already used many of the herbs and combinations 
of the special soup in his day. Of course, nowadays the soup also contains potatoes and 
tomatoes which were not available to Hippocrates at that time but at any rate, these are 
the foods are plenty fully supplied even to patients who have little or no appetite and they 
get about 20 pounds worth of fresh food a day and that’s part of the reason for healing. 
Rebuilding the body system, rebuilding the essential organs and many other systems while 
they are quite capable of helping the body kill too much tissue, they don’t rebuild anything, 
which means that after sometime the cancer comes back because the defenses are not in 
place. That’s where the Gerson Therapy is especially effective. It restores the defenses. So 
when the patient stay with it, they are required two years, the defenses are back in place and 
they don’t get a recurrence. We have patients surviving 10, 20, 30 years including pancreatic 
patients, pancreatic cancer, which is spreading to the liver and the bile ducts and so on. We 
have many that have survived not just two, three, five years but 10, 12 years. The longest 
survivor of pancreatic cancer is 23 years and going strong, so not dying.

KEVIN:         Well since you’re talking about it, what types of diseases does the therapy work for and what 
types does the therapy not work for?
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CHARLOTTE:     Well, it’s easier to tell you what it doesn’t work for than what it works for, which is probably 
something like 1200, different diseases. I have a gook which shows something like 1500 
or what, I don’t know exactly how many chronic degenerative diseases. They all have the 
basic underlying same problem and the problem is toxicity and deficiency. Now, the ones 
that it doesn’t work for very well, the toxic damaging diseases of the central nervous system 
because it’s difficult to renew the nervous system so in the few cases like Huntington’s 
career, we do not do very well. We do not do very well in Parkinson’s. We do extremely 
well in autism. We do very well with Alzheimer’s but Parkinson’s for some reason does 
not respond very well. It does however when I say not very well, I mean it doesn’t totally 
restore and rebuild the body for total cure. It extends lives, it makes lives more comfortable, 
it usually cuts down on that occasion and things like that, but there are just a few actually. 
I think you can count them on the fingers of one hand, the diseases that it doesn’t work 
well including also ALS, Amyotrophic Lateral Sclerosis, or the Lou Gehrig’s disease as it is 
known. That’s also central nervous system damage and it’s usually caused by pesticides, 
people who are extremely heavily exposed to pesticides tend to get Lou Gehrig’s disease 
and those are difficult to eliminate.

KEVIN:         A couple of things about the therapy is, is exercise a part of it or are there other considerations 
like mediation or sleep or stress relief?

CHARLOTTE:     We very much encourage any mental activity like meditation or whether it’s prayers or 
whether whatever it may be that fits into people’s thought systems and ideas. We never 
want to change anybody’s religion but the mind is a very powerful instrument and if they 
can, mediation and all those things are very valuable. However, it’s not enough by itself. 
Laughing is good and good light materials and in some cases music and all that. Exercise 
on the other hand, we have to discourage – again, I always have to remind the public again, 
we are dealing almost exclusively, almost exclusively with terminally ill patients, they haven’t 
got the energy to do exercise and we have also found that rest is extremely important 
because healing requires exercise and what little energy the body is capable of producing 
as you adopt in exercise, you can’t heal. That’s the important thing. Healing requires energy 
so we do encourage rest, a great deal of rest especially at the start of the therapy until the 
body is more easily capable of generating additional energy and in terminal patients that 
can take three to six months. After that, we encourage gentle cautious walking, not heavy 
exercise, we have seen people do very badly with exercise but with other diseases now 
that’s a little bit different again, this holds particularly true in constipation that we have to limit 
exercise okay? But other than that, we do encourage for instance trampolining, just gentle 
trampolining because it helps to activate the lymph flow and with that, it helps to overcome 
blockages which can cause pain and lack of functions in certain organ systems but on the 
other hand when we are saying we encourage a little trampolining that’s a little which means 
not more than 30 seconds at a time. A gentle trampolining, not big long hops or anything, 
just raising the knees and the heels and just letting the trampoline do the work and not more 
then 30 seconds and it’s very cautious because like I said, most of the patients that we see 
are in terminal condition.

KEVIN:         You mentioned your sweet juices, carrots, apples, some people who work with cancer 
therapies would say that sugar, this type of sugar is not good. Would it be found…

CHARLOTTE:     I agree that white sugar is very bad. However, things like apples and carrots, the complex 
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carbohydrates are the basic nutrition for the human body and saying that – I heard one man 
who was supposedly treating constipation, I heard them say that you cannot give cancer 
patients carrots because of the sugar content. If that were true, if the carrot sugar were 
nourishing cancer, we would be killing every single patient that we ever see. On the other 
hand, that’s not what happens with the Gerson therapy, they get well. So there’s something 
wrong in that kind of idea, in that kind of suppose drawing conclusions, its’ a very bad 
and wrong conclusion, it’s not true. Yes, sugar is bad and we do not of course encourage 
especially white sugar but the complex carbohydrates, the vegetables and the juices and 
the raw foods as well as greens of course are extremely important and are valuable and are 
healers. It’s ridiculous to say that carrots can cause harm, absolutely not true.

KEVIN:         What kind of success rate does the therapy have, and how are you coming up with the 
numbers?

CHARLOTTE:     Well that’s a very important question, a very difficult one. The unfortunate thing is when we 
are dealing with terminally ill patients, they are usually not more than two, or three weeks 
at the clinic and in three weeks we can’t cure them. We give them all the information they 
need , we give them books and the books not only have exact description of the therapy, the 
doctors give them the exact description, the books have recopies for cooking and recipes for 
the juices and recipes for the coffee enemas, every detail is given. So the problem then boils 
down to what do the patients do when they go home and that’s always a difficult situation 
because the therapy goes on for up to two years to really totally rebuild and restore all the 
body systems and for two years that’s a long thing especially when you have to prepare 13 
glasses of juice a day and it’s work intensive, that’s the one huge draw back of the Gerson 
Therapy, it’s work intensive and the patients can’t do the work, they’re tired, they’re weary, 
they’re sick, they’re often hurting so they need help. And the food is not expensive, it’s not 
lobster and expensive restaurant meals but it’s a lot of fresh food, fresh juices, fresh carrots, 
fresh apples, fresh lettuce, greens for the green juices etcetera. So we are dealing with long 
term involvement and occasionally we are dealing with people who cheat a little bit and 
where foolishly the rest of the family eats other foods and then they snack a little from this 
plate or that plate and they don’t make it, snacking even a little can stop the healing process 
and then we don’t know what they’re doing when they’re home. We don’t know if they’re 
cheating or what they’re doing but we have often heard from other patients that such and 
such, a patient was only doing a partial therapy or was doing half a therapy or was cheating 
here and there a little and that’s not going to work and then often they blame the Gerson 
Therapy, but that’s not true. Now, what we find is that when the patients are really strictly 
with the therapy, they do extremely well. On the other hand, when the orthodox people 
require tests and statistics, you see when they will come through a statistics on all terminal 
cases, we will show our statistics. They get the early cases. They get the cases that even 
unquestionably and malignant and maybe pre-malignant or something like that and they 
use those with a greatest abandon and we get only the terminally ill patients that have gone 
through many of those treatments and are dying and in serious pain and on morphine and 
things like that. So we will publish our results which can run anywhere in terminal cases 
between say 25% and 68% depending on how severely damaged the patients are and when 
the orthodox people have terminal cases, well by definition they’re dying. So they have zero 
and especially also with pancreatic cancer and in many cases with recurring melanomas, we 
have some of our best results and you know in the orthodox medicine, they’re very lacking in 
results in those cases and the real problem with orthodox medicine from all the publications, 
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from all the serious research that was done with the orthodox treatments of radiation surgery 
and chemotherapy, they have 2% recoveries. We have greatly more than that in terminal 
cases, they get the early cases, but when they published results on terminal patients, we will 
publish our results on terminal cases.

KEVIN:         Fantastic. We’re talking with Charlotte Gerson from the Gerson Institute, you can find out 
more information about the Gerson Institute, get some of their books, request a brochure 
to see everything that they do at www.gerson.org. If you don’t know how Gerson, G-E-R-
S-O-N, so www.gerson.org, what is the connection between genetics and cancer? Do you 
think there is one, is there a small one.

CHARLOTTE:     Well I don’t know to what extent your audience is familiar but they have something that 
they now call the new science and the new science among other things has a topic called 
epigenetics and epi- is supposedly a Greek prefix that’s supposed to mean over and above. 
So over and above, genetics, that’s the new science and they have to come to the point 
where they admit that genetics are important and if you let the body deteriorate, they will kick 
in and you may well get the disease that genetically you are predisposed. However, they 
also say that if you take good care of your body and restore and rebuild the body’s defenses, 
the genetic had nothing to do with it, there’s no problem and awe have also seen several 
types of supposedly genetic diseases including for instance cystic fibrosis. We have cures 
including for instance multiple sclerosis. We have 100% cures including heart disease that 
can be eliminated sometimes in a matter of a few weeks, not problem including diabetes, 
type 2 diabetes we generally see eliminated in somewhere between five and 12 days. It’s 
not a disease to worry about however orthodox medicine makes huge amounts of money 
diabetes and do permanent drugs and all of these and eventual cutting off limbs because 
legs have turned black or something like that. This has already long been shown that type 
2 diabetes – no type 1 is a totally different disease but type 2 diabetes in those cases, more 
than 85% of those patients have adequate insulin in their bloodstream, it’s there so why are 
they diabetic? Very simple, the insulin is not designed to function in the blood stream. Insulin 
ins designed to function within the cell to help the cell burn the food that is being brought to 
it by the blood stream to cause energy and to keep the cell alive and also to allow the cell to 
get rid of their waste materials. However, in order for that to happen, each cell in you body 
and there’s billions of the mess you know, each cell has the so called insulin receptors and 
the insulin receptors are blocked by people eating cholesterol, enema products and deep 
fried junk and things of that type like fats and bacon and cheese and eggs and all of that is 
high in cholesterol and when you block the body systems with cholesterol, the insulin cannot 
reach the insulin receptors within the cell and the cell is starving for insulin and that’s a type 
2 diabetes. Since the Gerson Therapy completely eliminates all cholesterol and with the 
help of the flaccid oil dissolves and gets rid of it and it doesn’t add new cholesterol, the type 
2 diabetes disappears almost immediately because these people have insulin. They don’t 
have to give them any. Type 1 diabetes is a whole different disease, that’s a destruction in 
pancreatitis especially in young children and youthful people of pancreatitis, destruction 
of the Islets of Langerhans and these people are truly lacking. They are actually lacking in 
insulin because the Islets of Langerhans that produce insulin have been destroyed by the 
disease, now that’s a different disease all together.

KEVIN:         Why do you thin people fear a natural approach like the Gerson Therapy or some of the 
others where at least your results show that the treatment is somewhat effective in helping 
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the body you know, why do you think people have a fear of a national?

CHARLOTTE:     Well, because their brain was, they are told it’s not scientific and they are told that science cures 
cancer and it doesn’t – and they are scared and it’s something new and they haven’t understood 
and they don’t want to limit their intake, they want to continue to smoke and to drink alcohol and 
things like that. They don’t want to get it, that’s okay. They have the right to smoke and drink and 
die. Everybody has a right to determine what they what they want to do with their lives. If they 
don’t want to do the therapy, we don’t want to convince them to do it, they won’t.

KEVIN:         Yes. What’s the most important things someone with cancer can do fort themselves?

CHARLOTTE:     Well, the first thing is study and understand what causes cancer, all the toxic material that 
people use and all the drugs and the drug culture and smoking and alcohol and all the other 
stuff that destroys their body’s defenses, stop destroying your defenses and stop nourishing 
your body systems that protect and keep you, by the way just for you information, you may 
know but young public may not know, my next birthday I’ll be 90 years old and I have a pretty 
good memory, I work, I’m well I have not arthritis, I have not blood pressure, I’m on no drugs, 
I have no doctor and yet my genes are not good, my grand mother died of breast cancer 
and her daughter, my mother’s sister had beast cancer at the same age, at the same type. 
She did the Gerson Therapy at 50 and survived to her 86 in good health. Now I may well 
have a breast cancer gene, I have never yet even had a single mammogram. I’m not worried 
about it because with my sat-free animal product and salt-free diet with fresh living organic 
food, my defenses are in place, I have not a flue in years and I’m well. I don’t have to worry 
about cancer so that’s really the answer. Genes may influence you if you allow your body 
to deteriorate any way, in that case that particular genetic problem may crop up but on the 
other hand, if you take care of your body, and nourish your defenses properly and give it the 
fresh living organic foods and juices and nutrients, nothing can bother you.

KEVIN:         Outside of Dr. Gerson, your father, who are two or three or one or two people that you’ve 
learned considerable amount of information about cancer or even just natural therapy?

CHARLOTTE:     Well one of the people that have done a great deal, a good work is Dr. Nichols Gonzalez 
in New York and another doctor who has done very interesting work and I still don’t quite 
understand exactly how that works is Dr. Burzynski in Texas and of course they have been 
pursued and persecuted and put down by the pharmaceutical companies that are making 
billions and trillions on cancer, they have been trying to put them down and using our tax 
money to sue them and to keep them out of function and to keep them from helping and to 
keep them in order for he pharmaceutical companies to make money on the chemotherapy, 
it’s a huge business worldwide, it’s not a billion, a multi, multibillion dollar business it’s 
a trillion dollar business and they have all the money to pay everybody in business and 
everybody in pharmaceuticals and everybody in the government from the top to the bottom, 
to convince them to vote their way an to vote even now like vaccinations. They contain 
mercury. They contain all the chemical poisons and squalling to make people ill and to cause 
children autism and they denied “No, no there’s nothing wrong with it, the vaccines are safe” 
absolutely untrue yet they are able to convince the public with enough publicity and enough 
junk and enough brain washing and then now forcing people to use vaccines on children 
on they can’t go to schools. Anyway they are told that it’s actually untrue, they are all lying 
all over the place. There is a physician who is in charge in the Chicago area of a very large 
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hospital in a relatively poor area of Chicago where a lot of the parents are not able to provide 
vaccines for the children and he outright states unvaccinated children have no autism. So 
you know, the brain washing is so sever and actually doctors being to believe what they 
are doing and that the chemotherapy is the only thing that will kill tumor tissue. It does 
temporarily, at some cases reduce tumor tissue but then it also poisons and reduces the 
defenses, the body’s defenses so it guarantees for that cancer to come back. It’s a deadly 
drug and they say it comes within inflammation material that’s says it can cause death and 
it can cause cancer. Chemotherapy, it’s absolutely amazing that people buy these stuff that 
are advertised on TV with side effect including kidney damage and liver damage and death, 
they say so. I can’t understand how people buy this stuff.

KEVIN:         Now you probably could easily just sold juicers or done some other sort of business or 
message but in the face of all the prosecution and scrutiny that this therapy was a track, 
what keeps you going? Why do you continue on this path?

CHARLOTTE:     Well what keeps me going is relatively simple. I’ve been writing a whole bunch of books. 
First of all I wrote a book that’s called “Healing the Gerson Way” it’s really Dr. Gerson’s 
book. Of course I sued all Dr. Gerson’s methods and the project however, I have to update it 
because the FDA blocks it and things that we can’t obtain anymore and there are new things 
that have come out like CoQ10 and so that book is now available. It’s also much easier for 
the public to read and understand and Dr. Gerson’s book which is a little bit sticky for people 
who are not medically trained but at any weight, so that book is selling very, very well. The 
public is hungry for this inflammation, they want to help themselves, their friends and their 
neighbors and their relative and their love ones dying miserably with a supposedly best 
medical treatments that are being dished out and they want to help themselves and they 
want this information so my books have been translated. One book into 12 languages, one 
into eight or nine and it’s worldwide. It’s distributed further beside that one book that says 
“Defeating Cancer” and other chronic diseases. When people see the word cancer, they say 
well I don’t have cancer, that book is not for me, that’s not true, it says “And other chronic 
disease.” They don’t’ understand that so I have re-done some parts of that book and I have 
reissued one book now, it’s called defeating obesity, diabetes and high blood pressure, the 
so called metabolic syndrome and that has sold very well and that’s been translated so I 
make a little money on that and I have just know, it only just came out one week ago, come 
out with another book it’s called “Defeating Arthritis, Bone and Joint Diseases” now there 
are lots and 40 million people in the US alone with those problems and that too is selling 
like crazy. People are tearing it literally out of my hand. Those books are making a little 
money for me and since I don’t eat fish and cheese and chicken and eggs, I never go in the 
restaurant, I don’t eat lobster and shrimps and the expensive foods, I live very modestly. I 
don’t need much money, don’t really care too much about money, we are helping people 
and that gives me such a lot of pleasure and it validates my life and I don’t really what would 
I do with money. I don’t jewelry, what am I going to do? I have one car a Prius which is very 
economical on gasoline and hopefully it doesn’t pollute the world too much and I’m perfectly 
happy with it and I don’t need a new one every year. I don’t need much money. The little 
money I need and I use, I can make on the sale of my books.

KEVIN:         Well I want to thank you so much for being a part of this program. This has been a fantastic call. 
How can one find out more information about what you do, and what’s the best way for him/her 
to get involved?
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CHARLOTTE:     Well of course it’s important to publicize as we are doing on the radio, on the websites and 
I’ve been on the bunch of other radio and TV programs and that’s to help people be well 
and stay well or get well, that’s our major. That’s also what my father’s greatest ambition, 
to spread the word of healing wide as possible and with the many translations now, it’s 
also translated into Chinese, Japanese, into Arabic, into German, into Italian and so on. Its 
spread all over the world and people are grabbing these books, they want to know, and that’s 
what I’m mainly interested in doing and helping people get well and over pain and misery 
and agony and live their lives like good, healthy productive people.

KEVIN:         So you can find these books at www.gerson.org or you can find them on Amazon, you can 
probably find them in your local bookstores as well and so Charlotte…

CHARLOTTE: It’s also available from www.gersonmedia.com, M-E-D-I-A, in one word, www.gersonmedia.com.

KEVIN:         Fantastic.

CHARLOTTE:     And they have all the books.

KEVIN:         Great, so that’s www.gersonmedia.com as well. So Charlotte, thank you so much for being 
on this call.

CHARLOTTE:     Thank you very much I appreciate being able to address your audience.

KEVIN:         Another great lecture. Wow, I hope you guys were taking notes. I met Charlotte in person a 
few times and she’s just as passionate and full of fire as she sounds on the call here. She’s 
still actually – one thing you might want to know, she still drives down to the clinic in Tijuana 
to give lectures to the patients there, and she’s actually going to turn 90 years old next year. 
So pretty – it’s a testament to what this can do for an individual, right? Just eating healthy 
foods can really make a huge different. Well anyway, that’s it for night one, I’m almost sad to 
go because this was a powerful evening. Both of these calls and lectures were fantastic and 
if this is any indication, I have some insider information but if this is any indication what the 
rest of the nights will be, can you imagine how incredible these five nights area going to be 
for you, for your family members, for anyone who has access to this very powerful and I like 
to even say life-changing program. So to close up, if you want to listen to these two lectures 
again, they are available for 22 hours from now, so 24 hours from the start, but 22 hours from 
now since this is about two hours, until the start of the next program. And the next program 
speaking of which is going to feature Dr. Francisco Contreras from Oasis of Hope and Dr. 
Leigh Erin Connealy from the Center of New Medicine in California. Both are working directly 
with cancer patients to help them heal using natural and integrative approaches. They’re both 
going to be just as informative and mind blowing as our experts tonight I promise you that. 
So be sure to be here at 8:00 PM eastern, 5:00 PM pacific tomorrow night and this is Kevin 
Gianni from the Healing Cancer World Summit signing off until tomorrow, I’ll talk to you then.

 Thank you for listening to this evening’s presentation from the Healing Cancer World Summit 
if you’d like to have a copy of tonight’s program as well as all the other four nights please visit 
www.renegadehealth.com/cancer/upgrade that website again is www.renegadehealth.
com/cancer/upgrade.
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