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ABSTRACT:

Complementary and alternative medicine (CAM) is widely accepted by cancer patients, as most
patients wish to integrate herbal medicines into their cancer treatments. The value of herbs for cancer
patients can only be fully realized by incorporating prescriptions into traditional cancer management
practices; Treatment rather than patient opinion. Integrative medicine is an effective way to treat
cancer, and some herbs have proven effective in traditional medicine. There is currently little evidence
of systematic review or discussion among physicians and herbalists. This review provides perspectives
on the role of herbal medicines in cancer prevention, cancer treatment, survivorship management, and
hospital care.

Introduction: Complementary and alternative medicine (CAM) is widely accepted by cancer patients
in Australia and internationally (Ernst & Cassileth 1998 ; Tascilar et al. 2006 ). In a recent study, more
than half of Australian cancer patients reported using herbal medicine (MacLennan,Wilson & Taylor
2002), although some felt this was due to predictable advertising. Due to the severity of the disease
and often cancer, patients are a vulnerable group and may have to make significant financial and
psychological investments in herbal treatment (MacLennan, Wilson, and Taylor 2002). The great
patient needs to integrate herbal medicine into cancer treatment provides a window for careless doctors
to become better people. The full benefit of herbs to cancer patients can only be realized by
incorporating herbs into the traditional cancer treatment model; Clinical philosophy instead of patient-
centred philosophy. More evidence-based information is needed from qualified medical professionals
to facilitate the integration of herbal medicines into the cancer treatment model by medical
professionals. This review provides perspective on the role of plants in cancer prevention, cancer
treatment, cancer survivorship management, and hospital care

Objectives: To find out the efficacy of herbal medicine for cancer patient.

Conclusions: Integrative medicine is an effective way to treat cancer, and some herbs have proven
effective in traditional medicine. There is currently little evidence of systematic review or discussion
among physicians and herbalists. Herbal medicine research for cancer patients needs collaboration,
guidance and support.

1. Introduction cancer patients reported using herbal medicine

Complementary and alternative medicine (CAM) is
widely accepted by cancer patients in Australia and
internationally (Ernst & Cassileth 1998 ; Tascilar et al.
2006 ). In a recent study, more than half of Australian
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(MacLennan,Wilson & Taylor 2002), although some felt
this was due to predictable advertising. Due to the
severity of the disease and often cancer, patients are a
vulnerable group and may have to make significant
financial and psychological investments in herbal
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treatment (MacLennan, Wilson, and Taylor 2002). The
great patient need to integrate herbal medicine into
cancer treatment provides a window for careless doctors
to become better people. The full benefit of herbs to
cancer patients can only be realized by incorporating
herbs into the traditional cancer treatment model;
Clinical philosophy instead of patient-centered
philosophy. More evidence-based information is needed
from qualified medical professionals to facilitate the
integration of herbal medicines into the cancer treatment
model by medical professionals. This review provides
perspective on the role of plants in cancer prevention,
cancer treatment, cancer survivorship management, and
hospital care

2. Objectives

To find out theefficacy of herbal medicine for cancer
patient.

3. Cancer prevention

Epidemiological studies using mortality data in 24
European countries have shown that fish oil is protective
against colon and rectal cancer, while animal fat is
carcinogenic (Cayqgill, Charlett & Hill 1996). The ratio of
n-3 to n-6 polyunsaturated fatty acids (PUFA) has been
associated with control of the condition and cancer risk
(Leitzmann et al., 2004; Weisburger, 1997).
Chemopreventive effects demonstrated by n-3 EFA
include inhibition of tumor transformation, inhibition of
cell growth and enhancement of apoptosis, and anti-
angiogenesis (Rose & Connolly 1999); Some studies
have shown that n-6 PUFA is a stimulant of these.
responses (Leitzmann et al., People, 2004; Weisburger,
1997). Terry et al. A recent review by. (2003) and Terry
et al. (2004) found that the evidence regarding whether
fish or fish oil consumption in general protects against
the development of breast and prostate cancer remains
unclear. Leitzman et al. (2004), in a prospective cohort
study of 47,866 men, found an association between
alpha-linolenic acid (ALA) and prostate cancer, but did
not find an inverse association with the ALA metabolite
eicosapentaenoic acid (EPA) and docosahexaenoic acid
(DHA). relating to. The omega 3:6 ratio appears to have
an effect on the risk of infection (Leitzmannet al. 2004).

479

In case of cancer, EPA, DHA and fish oil have been sho
wn to have antitumor effects (Pons et al., 2003). Theodo
ratu et al. (2007) conducted a meta-

analysis of the effects of n-

3 PUFA intake in pooled data from five case-

control studies and found that n-

3 PUFA intake was beneficial in reducing the risk fate o
f cancer.

Current evidence, based on in vitro and in vivo studies a
s well as epidemiological evidence, indicates that some

foods have anticancer potential (Craig 1997; Ernst 2003
). Garlic, onion, soybeans, ginger, and vegetables from t
he Umbelliferae family (including carrots, celery, parsle
y, and parsnips) have the highest immunity (Craig 1997

)

Consumption of fruits and vegetables and foods rich in
beta-carotene is associated with an increased risk of
breast cancer, regardless of whether beta-carotene is
present (Cohen, Kristal & Stanley 2000; Cooper 2004;
Terry, Terry & Wolk 2001). -Carotene is not known to
have anti-inflammatory properties in humans. Proposed
mechanisms include antioxidant activity, protection
against oxidative damage in deoxyribonucleic acid
(DNA) and lipid peroxidation, stimulation of different
communication channels, effects on cell
transformation/differentiation,  inhibition of cell
proliferation and oncogene expression, influencing the
immune system, and inhibition of production. of
endogenous carcinogens (Cooper, Eldrich, and Peters
1999a). Other mechanisms may include metabolic
conversion of beta-carotene to retinoids; these then
regulate gene expression related to cell differentiation
and growth (PDRCealth 2005). Unfortunately, this
mechanism has not been shown to contribute to cancer
prevention in vivo (Patrick 2000; Cooper, Eldridge &
Peters 1999b). The emerging question of T2-carotene is
supported by the results of two large studies, Alpha-
Tocopherol-1-Carotene (ATBC) Prevention of Cancer
(Heinonen et al., 2017). 1994) and the Carotene and
Retinol Efficacy Study (CARET) (Omenn et al., 1996)
found that high-risk individuals consuming synthetic T2-
carotene had an increased risk of lung cancer. Later
studies revealed controversy about beta-carotene. Both
the Physicians' Health Study (2,2071 men) and the
Women's Health Study (39,876 women) found no harm
or benefit of beta-carotene supplementation against
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cancer (Cook et al., 1999; Hennekens et al., 1996; Lee).
et al., 2007). 1999). Consequently, 12-carotene alone is
not recommended for cancer prevention, although foods
rich in T2-carotene are also supportive (Pryor, Stahl &
Rock 2000).

In addition to T2-carotene, antioxidant vitamins and
phenolic phytochemicals are also thought to have
chemopreventive effects (Lee and Lee 2006).
Epigallocatechin gallate (EGCG) is a polyphenol
isolated from green tea and is thought to have anti-
inflammatory properties. Nakachi, Eguchi, and Imai
(2003) reported in a prospective study that increased
green tea intake was associated with delayed cancer
progression and death. Hakim et al. (2003), in a phase Il
randomized controlled trial, found that drinking green tea
reduced oxidative DNA damage in 143 heavy smokers.
Although most evidence suggests a positive association
between green tea and cancer prevention, a prospective
study by Nagano and colleagues (2001) found no
association between green tea and cancer.

Resveratrol and quercetin (also a polyphenol) have been
shown to have some anti-inflammatory properties in
vitro and in animal models (Lee and Lee 2006). Human
trials supporting resveratrol are lacking (Lee and Lee
2006). Quercetin has been shown to be anti-cancer in
animal studies (Erlund 2004) and in epidemiological
studies showing anti-cancer effects (Kim et al. 2004).
2005; Parker et al. 2005), lung cancer (Schwarz, Kisselev
& Roots 2005), prostate cancer (Yuan, Pan & Young
2004) and breast cancer (Otake et al. 2000).

Empirical data on soy as an anticancer agent are limited.
In vitro and animal experiments show that isoflavones
may reduce cancer risk in several ways (Rosenberg Zand,
Jenkins, and Diamandis 2002). Experimental evidence
shows that grape juice has an effect on the growth of
prostate cancer, and isolated lignans have an effect on
cancer (Adlercreutz 2002a; Adlercreutz 2002b);
However, there are no human intervention studies to
support that the juice is anti-inflammatory.

Epidemiological, animal and human data suggest that
folic acid may have anti-inflammatory properties. Folate
status in breast tissue appears to influence breast cancer
risk, but the precise nature of this effect remains unclear
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(Bollheimer et al. 2005; Powers 2005). In the early
1990s, folate was thought to be associated with colon
cancer (Cravo et al., 1992), but in 2005 critical analyzes
in vitro, in animals, and several clinical and
epidemiological studies concluded this conclusion. High
folate intake may affect breast cancer development.
There is no chemopreventive effect on the development
of colon cancer (Bollheimer et al., 2017). 2005). The role
of folic acid in preventing cervical cancer is unclear and
unsupported (Henao et al., 2005; Sedjo et al., 2003).
According to Choi and Mason (2000; 2002), the role of
folate is also a necessary modulator of cancer risk due to
its important role in DNA formation, methylation and
repair, regulation of hand elongation and inhibition of
overgrowth.

Disease progression and patient survival

Scutellaria baicalensis is an ingredient in a popular Chin
ese/Japanese recipe called Scutellaria baicalensis decoct
ion (China) or Sho-saiko

to (Japan) that has been used for 3000 years (Bruan and

Cohen 2007). Due to the great effect of Sho-

saiko on the development of liver cancer, 1.5 million pa
tients with chronic liver disease were treated over an 8-

year period (Yamashiki et al., 1999). The herb has long

been used to treat fever and as an anti-

inflammatory. Therefore, it is now a drug approved by t
he Japanese Ministry of Health and Welfare (Bruan & C
ohen 2007).

The immunostimulating effects of Sho-saiko-

to are due to its ability to stimulate the granulocyte colo
ny stimulating factor (Yamashiki et al. 1992), which co

ntrols the cytokine production system (Yamashiki et al.

1992). 1997) and increases the production of IL-

12, an important cytokine that regulates the normal imm
une system and biological control (Yamashiki et al., 199
9). The anticancer effects of sho

saikoto are attributed to two of its seven herbs: skullcap

and licorice (Yamashiki et al. 1999).

Baicalein, baicalin and wogonin have been shown to
induce apoptosis and inhibit the growth of various types
of human liver cancer (Chang, Chen & Lu 2002).
Scutellaria baicalensis has been shown to be an effective
chemotherapy agent for head and neck squamous cell
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carcinoma, which can selectively inhibit the growth of
cancer cells in vitro and in vivo (Zhang et al. 2003).
Inhibition of PGE2 synthesis through inhibition of COX-
2 expression may be responsible for its anticancer
activity, to which prostate and breast cancer cells are
sensitive (Ye et al., 2002). An in vivo study showed that
Scutellaria baicalensis extract had a significant effect on
bladder cancer (lkemoto et al. 2000). Scutellaria
baicalensis is one of the drugs included in PC-SPES, a
Chinese herbal complex with therapeutic antitumor
activity in advanced prostate cancer ( Hsieh et al., 2002 ;
Oh et al, 2001 ; Small et al., 2000 ). Scutellaria
baicalensis may have an important role in the treatment
of cancer and prevention of metastasis. However, its role
is not currently supported by strong evidence and further
clinical trials are needed to determine its effectiveness.

The active ingredients of Panax Ginseng include
saponins, polysaccharides, flavonoids and essential oils.
Saponins and polysaccharides are the most studied in
cancer treatment (Helms 2004). Unfortunately, there are
no clinical studies in humans demonstrating ginseng's
anti-cancer properties. Recently, antitumor effects have
been reported in various in vitro and animal studies
(Helms 2004; Shin et al. 2004). Ginseng has anti-
proliferative effects (Kim et al. 2002; Park et al. 2002),
anti-metastatic effects (Shin et al. 2004; Hasekawa et al.
2002; Shibata 2001) and apoptosis-inducing effects
(Hwang et al. 2001). 2001) ) .2002). In contrast, a recent
study by Xie, Zeng, and Huang (2001) examined a group
of 131 patients receiving radiotherapy for
nasopharyngeal carcinoma; 64 patients were selected to
receive ginseng polysaccharide injection. Clinical
response was similar between the treatment and placebo
groups based on overall survival and disease-freedom
(Xie, Zeng, and Huang 2001).

Overall, in vitro and animal studies show that ginseng ¢
an limit and slow the growth of cancer cells, as well as i
mprove the immune system and the ability of tumor cell
s to defeat the immune system and promote apoptosis (

Ernst et al., 2007). ; Hull James 2004). Ginseng's ability
to increase the effectiveness of other chemotherapeutic

drugs, increase synergy and reduce dosage (and therefor
e side effects) has been documented (Bruan & Cohen 20
07; Ernst et al. 2007; Helms 2004). There is plenty of ev
idence that ginseng can treat all types of cancer, but no
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clinical trials (Helms 2004; Block & Mead 2003). Howe
ver, in China, ginseng has been recognized to be used to
treat cancer (Helms 2004). The general effects of curcu
min (curcuma longa) on tumorigenesis, angiogenesis, ap
optosis and signal transduction pathways have been stud
ied in various in vitro and animal models ( Gururaj et al.
, 2002 ; Mohan et al., 2000 ; Thaloor et al. ., 1998). Cur
cumin is known to inhibit tumor progression and growth
of various cancers (Anto et al. 1996; Menon, Kuttan, an
d Kuttan 1999; Sagar Yance and Wong 2006). Recently,
curcumin has been shown to have anti-

inflammatory effects on skin, stomach, colon and oral ¢
ancer in mouse models (Braun and Cohen 2007). Unfort
unately, there are no human trials testing curcumin, so
more evidence of its anti-

inflammatory properties is needed.

Mistletoe (Viscum album) or iscador (derivative) is a po
pular cancer treatment in Europe

Available in many oncology clinics (Cassileth 1999). In
vitro studies have shown that by reducing:

Vascular endothelial growth factor, which also induces
apoptosis in cancer cells (Sagar, Yance & Wong 2006).
Lung metastases were reduced and survival increased in
a mouse model ( Zarkovic et al., 2001 ). A randomized
clinical trial in human subjects showed increased
survival in several types of cancer, but no conclusions
can be drawn (Grossarth-Maticek et al., 2001). A recent
phase Il study investigating the effectiveness of
mistletoe as adjunctive therapy in 477 patients with head
and neck squamous cell carcinoma found that 5-year
survival was significantly lower in the mistletoe group.
This is the same as the control group. Additionally, there
is no stimulation in the immune system or improvement
in quality of life (Steuer-Vogt 2001).

Most mistletoe research does not have sufficient
evidence to recommend its use outside of clinical trials
(Linde et al. 2001); However, a recent study of 689
women with breast cancer provides additional evidence
for breast cancer screening for fatigue. Provide
satisfactory evidence. A total of 219 women were given
mistletoe in addition to treatment. Patients taking lectin-
based mistletoe extract had lower incidences of nausea,
diarrhea, fatigue, and depression compared to controls
(Sood et al.,, 2007). A recent review of prospective
studies on Anthroposophia mistletoe extract identifies it
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as a treatment to improve quality of life and reduce the
side effects of chemotherapy and radiation (Kienle &
Kiene 2007). Cohort studies have been shown to be
effective and explain tumor response (Kienle & Kiene
2007). Additionally, an appropriate clinical trial is
needed to examine the therapeutic effect, and this may
depend on the type of administration (Kienle and Kiene
2007). Similarly, the debate about the preparation and
structure of mistletoe needs further evaluation (Horneber
et al., 2001).

Slippery elm is an important ingredient in Essiac tea, one
of the most popular herbs in North America (Cassileth
1999). It is used to reduce symptoms associated with
cancer treatment and as an adjunctive treatment during
radiotherapy and chemotherapy (Cheung, Lim & Tai
2005). Recent in vitro testing of Essiac has demonstrated
its anti-inflammatory properties, but its in vivo effects
are controversial and evidence for its effectiveness is
insufficient (Leonard et al., 2006). Clinical studies using
Essiac in humans have not been published in peer-
reviewed scientific literature.

Licorice (Glycyrrhiza glabra), garlic (Allium sativum),
and grapeseed extract (Vitis Vinifera) are all potential
anticancer agents (Ray, Parikh & Bagchi 2005; Tanaka
et al.2006; Wang & Nixon 2001; Zhang et al. 2005). A
2001.

Analysis shows that licorice and its derivatives can prev
ent carcinogen-induced DNA damage and

Glycyretinic acid is an inhibitor of lipoxygenase and cy
clooxygenase, inhibits protein kinase C and downregula
tes epidermal growth regulator (King and Nickerson 20
01). Tanaka et al. (2006) reported positive results from
a double

blind, randomized preliminary clinical trial using high d
oses of aged garlic extract (AGE 2.4 mL/day) in patient
s with stomach bacteria. AGE significantly reduced the
size and number of colon adenomas in 51 patients after
1 year of treatment (p=0.04) (Tanaka et al. 2006). Proan
thocyanidins in grape seeds show antitumor properties i
n various animal models (Ray, Parikh & Bagchi 2005; Z
hang et al. 2005).
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Management of cancer therapy side effects

Herbal preparations are being increasingly investigated t
o alleviate the negative side effects of conventional canc
er treatments. Ginger (Zingiber officinale) may be effect
ive in the treatment of chemotherapy-

induced nausea and vomiting (Manusirivithaya et al. 20
04; Sontakke, Thawani & Naik 2003). Ginkgo biloba is
used to reduce the side effects of some medications. Evi
dence from in vivo studies shows that it protects against
cisplatin-induced nephrotoxicity and doxorubicin
induced cardiotoxicity (Oztiirk et al., 2017). 2004; Naid
u et al., 2002). Although clinical research has not yet de
monstrated its results in practice, this aspect of herbal m
edicine in cancer patients offers a great and diverse opp
ortunity for integration into the management of oncolog
y patients.

Scutellaria baicalensis (Scutellaria baicalensis) is used i
n cancer treatment not only to reduce side effects but als
o0 to improve chemotherapy (Block & Mead 2003). A sy
stematic review of Chinese herbs for the treatment of ch
emotherapy-

induced side effects in patients with stomach cancer exa
mined the results of four clinical trials using astragalus (
Taishan, Munro, and Guanjian 2005). Despite the limita
tions of this study, it was concluded that the astragalus p
reparation could stimulate the immune system and redu
ce side effects in patients receiving treatment (Taifang,
Munro and Guanjian 2005).

One of the most serious side effects of radiation therapy
is tissue damage. In some cases, damage to normal tiss
ue may be severe enough to preclude radiation therapy.
For example, acute irradiation of the skin toxicity
(Wheat, Currie & Coulter 2007) can cause such
debilitating skin breakdown that the full course of
radiation therapy can not be completed. Wheatgrass
extract has been shown to decrease the time to onset of
the most severe grading of acute radiation
Toxicity (Wheat, Currie & Coulter 2007) can
cause skin damage that is debilitating enough to prevent
a full course of radiotherapy. Wheatgrass extract has
been shown
to improve treatment compliance by reducing the time
to onset of the most severe acute radiation
skin toxicities (Wheat, Currie & Coulter 2007). There
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are other potential side effects, both short-term and long-
term, that occur as a result of cancer treatment
that may benefit from herbal medicine. Although there
is no empirical

evidence to support this, analgesics (pain/relief), antidep
ressants (compliance/recovery), antidiarrheals (abdomin
al

radiotherapy), anticongestants (chemotherapy), antimyo
therapy (chemotherapy, intestinal radiotherapy),
antifibrotic drugs. (radiation

damage), decongestant (from surgery or radiation
damage), antioxidant (free radicals
from radiation therapy), laxative (constipation),
collagen stabilizing (radiation

and hypnotic (relaxation).

damage)

Adverse reaction and interaction

To date, there are very few studies on plant-photodrug
interactions (Braun and Cohen 2007). Cytotoxic drugs
used in cancer treatment are the most potent drugs
available and often have narrow clinical parameters,
disease toxicity curves, and many pharmacokinetic and
pharmacodynamic differences between and within
different patients in the study (Beijnen & Schellens
2004). In principle, the use of antioxidant drugs can
reduce cytotoxicity, which requires treatment, especially
oxidative processes such as the use of alkylating drugs
(e.g. anthracyclines, mitomycins, bleomycin and
podophyllin drugs) (Labriola and Livingston 1999).
There is currently little evidence to support this theory
(Labriola & Livingston 1999). A recent review of human
studies involving oxidants and antioxidants found that
none of the studies showed a reduction in the risk or
treatment of cancer, increased blood pressure (Block
2004). Importantly, hormonal anticancer agents,
biologics, antimetabolites and some plant-based agents
do not depend on the production of reactive oxygen
species (Labriola & Livingston 1999).

Long-term side effects Cisplatin, an important drug, is
caused by the production of free radicals

that can cause oxidative damage (Braun & Cohen 2007).
Antioxidants in plants and foods have been studied in
animals and humans, and many studies show that they
may cure or prevent some diseases
improvement of recovery (Ali and Moundhri 2006; Lam
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son and Brignall 1999; Seifried et al. 2003). Vitamin E
and selenium ameliorated experimental cisplatin nephro
toxicity in various studies (Ali and Moundhri 2006; Pac
e et al. 2003), as did the antioxidant lycopene (Atessahi
n et al. 2005). Furthermore, combined treatment with vit
amins C, E, and selenium failed to protect against cispla
tin

induced nephrotoxicity ( Weijl et al., 2004 ). Poor patie
nt compliance, small number of patients, and insufficien
tantioxidant support are the limitations of this study. Cu
rrent evidence does not support the idea that antioxidant
reduce the effectiveness of drugs, and more research is
needed.

Hormonal drugs are used in cases where cancer is sensit
ive to hormonal growth control (Braun & Cohen 2007).

Many active ingredients in herbal preparations can affec
t or inhibit tumor growth or interfere with hormonal ther
apy (Braun and Cohen 2007). Flavonoids have many bi

ochemical and pharmacological effects and have been t

he target of many studies, particularly their anticancer p
roperties attributed to the scavenging of free radicals, m
odification of enzymes that activate or eliminate carcino
gens, and inhibition of carcinogen induction. Transcripti
on factor activator protein 1 activity in cancer cells (Mo
on, Wang & Morris 2006). The following elements have
been found to reduce estrogen biosynthesis: chrysin an

d baicalin, naringenin, genistein and biotin A (Moon, W
ang & Morris 2006). They do this by inhibiting the activ
ity of aromatase (cytochrome P19) and can be used in br
east and prostate cancer (Kao et al., 1998). Soy isoflavo

nes bind to estrogen receptors and may slow cell prolife
ration (Wood et al. 2006).

There is considerable controversy regarding the use of g
rape isoflavones as anticancer agents, and existing litera
ture is conflicting regarding their effectiveness (Braun a
nd Cohen 2007). Recent research has focused on the abi
lity of liquid isoflavones to enhance or inhibit the effect
s of anti-

inflammatory drugs such as tamoxifen (Constantinou et

al. 2005). Some studies have suggested the possibility th
at genistein may compete with tamoxifen for estrogen re
ceptors, thereby reducing the drug's effectiveness; this i

s an observation reported in two studies (Constantinou e
t al., 2005; Ju et al., People, 2002). Additionally, studies
using daidzein have yielded positive results in mouse m
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odels, increasing the anti-

cancer effect of tamoxifen (Constantinou et al., 2005). T
aken together, these results suggest that genistein may h
ave side effects when combined with tamoxifen, but jui
ce may be beneficial when combined with tamoxifen.

Pharmacokinetic interactions often involve metabolic en
zymes (cytochromes) or drug transporters that affect the
bioavailability of many oral drugs and can lead to vario
us drug reactions (Braun and Cohen 2007). Examples of
antibiotics that are P-

gp substrates are: daunorubicin, docetaxel, doxorubicin,
paclitaxel, paclitaxel, tacrolimus, vinblastine and vincri
stine (Braun & Cohen 2007). The effects of plants on P-
gp expression are now attracting much attention. In addi
tion to St. John's wort as well as the isoflavone genistein
also inhibit P-gp

mediated drug transport (Castro & Altenberg 1997). Alt
ernatively, rosemary extract (Rosmarinarus officinalis)
acts as a P-

gp inducer and increases intracellular concentrations of
doxorubicin and vinblastine (Plouzek et al., 1999).

Many chemotherapy drugs are metabolized by the CYP
450 system during phase | metabolism (Mills & Bone 2
005). Although there are more than 50 enzymes in the C
YP system, the most important for drug metabolism are
CYP1A2, 2D6, and 3A4; the latter is involved in the me
tabolism of many anti-

inflammatory drugs (Beijnen & Schellens 2004). Amon
g medicinal plants, most of the research has been condu
cted in St. Long

term administration of St. John's wort causes effects on
CYP enzymes, especially CYP3A4 (Durr et al., 2017). 2
000; Roby et al. 2000; Ruschitzka et al. 2000). The effe
cts of silymarin on CYP isoenzymes and transporters ha
ve also been investigated and found to reduce CYP3A4
activity in primary cultures of human hepatocytes (Gurl
ey et al., 2004). Some other herbs have the potential to a
ffect drug absorption and/or metabolism, but more in vi
vo studies are needed before a predictive discussion can
be made (Braun and Cohen 2007). Clinically, the effect
s of herbs that affect CYP enzymes may be harmful. Bl
ood levels of drugs that are CYP3A4 substrates may dec
rease, which may reduce the effectiveness of the drug a
nd cause treatment failure (Moore et al. 2000).
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4 Conclusion

Integrative medicine is an effective way to treat cancer,
and some herbs have proven effective in traditional
medicine. There is currently little evidence of systematic
review or discussion among physicians and herbalists.
Herbal medicine research for cancer patients needs
collaboration, guidance and support.

Refrences

1. Aldercreutz, H. 2002a, Phytoestrogens and breast
cancer, Journal Steroid Biochemistry & Molecular
Biology,vol. 83, pp. 113-118.

2. Aldercreutz, H. 2002b, Phyto-estrogens and cancer,
TheLancet Oncology, vol. 3, no. 6, pp. 364-373.

3. Ali, B.H. & Moundhri, M.S. 2006, Agents
ameliorating or augmenting the nephrotoxicity of
cisplatin and other platinum compounds: A review of
some recent research,Food, Chemistry & Toxicology,
vol. 44, no. 8, pp.1173-1183.

4. Anto, R.J., George, J., Babu, K.V., Rajasekharan,
K.N. & Kuttan, R. 1996, Antimutagenic and
anticarcinogenic activity of natural and synthetic
curcuminoids, Mutation Research, vol. 370, no. 2, pp.
127-131.

5. Atessahin, A., Yilmaz, S., Karahan, I., Ceribasi, A.O.
& Karaoglu, A. 2005, Effects of lycopene against
cisplatininduced nephrotoxicity and oxidative stress
in rats, Toxicology, vol. 212, no. 2-3, pp. 116-123.

6. Beijnen, J.H. & Schellens, J.H. 2004, Drug
interactions in oncology, Lancet Oncology, vol. 5, no.
8, pp. 116-123.

7. Block, K.I. 2004, Antioxidants and cancer therapy:
furthering the debate, Integrated Cancer Therapies,
vol. 3, no. 4, pp. 342-348.

8. Block, K.I & Mead, M.N. 2003, Immune system
effects of Echinacea, Ginseng, and Astragalus: A
Review, Integrative Cancer Therapies, vol. 2, no. 3,
pp. 247-257.

9. Bollheimer, L., Buettner, R., Kullmann, A. &
Kullmann, F. 2005, Folate and its preventative
potential in colorectal carcinogenesis. How strong is
the biological and epidemiological evidence, Critical
Reviews in Oncology /Heamatology, vol. 55, pp. 13-
36.


http://www.jchr.org/

Journal of Chemical Health Risks

www.jchr.org

JCHR (2024) 14(3), 478-490 | ISSN:2251-6727

10.Braun, L. & Cohen, M. 2007, Herbs & Natural
Supplements; An evidence-based guide, 2nd edn.,
Elsevier,Australia.

11. Cassileth, B.R. 1999, Evaluating Complementary and
Alternative Therapies for Cancer Patients, CA- A
Cancer Journal for Clinicians, vol. 49, pp. 362-375.

12. Castro, A.F. & Altenberg, G.A. 1997, Inhibition of
drug transport by genistein in multidrug-resistant
cells expressing P-glycoprotein, Biochemical
Pharmacology, vol.53, no. 1, pp. 89-93.

13. Caygill, C.P., Charlett, A. & Hill, M.J. 1996, Fat,
fish,fish oil, and cancer, British Journal of Cancer,
vol. 74, no.1,p. 159.

14. Chang, W.H., Chen, C.H. & Lu, F.J. 2002, Different
effects of baicalein, baicalin and wogonin on
mitochondrial function, glutathione content and cell
cycle progression in human hepatoma cell lines,
Planta Medica, vol. 68, no. 2, pp. 128-132.

15. Cheung, S., Lim, K.T. & Tai, J. 2005, Antioxidant
and anti-inflammatory properties of ESSIAC and
Flor-Essence, Oncology Reports, vol. 14, no. 5, pp.
1345-1350.

16.Choi, S. & Mason, J.B. 2000, Folate and
carcinogenesis: An integrated scheme, Journal of
Nutrition, vol. 130, pp. 129-132.

17.Choi, S. & Mason, J.B. 2002, Folate status: Effects
on pathways of colorectal carcinogenesis, Journal of
Nutrition, vol. 132, pp. S2413-2418

18. Cohen, J.H., Kristal, A.R. & Stanford, J.L. 2000,
Fruit and vegetable intakes and prostate cancer risk,
Journal of the National Cancer Institute, vol. 92, pp.
61-678.

19. Constantinou, A.l., White, B.E., Tonetti, D., Yang,
Y.,Liang, W., Li, W. & van Breemen, R.B. 2005, The
soy isoflavone daidzein improves the capacity of
tamoxifen to prevent mammary tumours, European
Journal of Cancer, vol. 41, no. 4, pp. 647-654.

20.Cook, N.R., Stampfer, M.J., Ma, J., Manson,
J.E.,Sacks, F.M., Buring, J.E. & Hennekens, C.H.
1999, Betacarotene supplementation for patients with
low baseline levels and decreased risks of total and
prostate carcinoma, Cancer, vol. 86, no. 9, pp. 1783-
1792.

21.Cooper, D.A. 2004, Carotenoids in health and
disease: recent scientific evaluations, research

485

recommendations and the consumer, Journal of
Nutrition, vol. 134, no. 1, pp. S221- S224.

22.Cooper, D.A,, Eldridge, A.L. & Peters, J.C. 19993,
Dietary carotenoids and certain cancers, heart
disease, and age-related macular degeneration: a
review of recent research, Nutrition Reviews, vol. 57,
no. 7, pp. 201-214.

23.Cooper, D.A., Eldridge, A.L. & Peters, J.C.
1999b,Dietary carotenoids and lung cancer: a review
of recentresearch, Nutrition Reviews, vol 57, no. 5,
pt. 1, pp.133-145.

24. Craig, W.J. 1997, Phytochemicals: guardians of our
health. Journal of the American Dietetic Association,
vol. 97, no. 2, pp. S199-204.

25. Cravo, M.L., Mason, J.B., Daya, Y., Hutchinson, M.,
Smith, D., Selhub, J. & Rosenberg, 1.H. 1992, Folate
deficiency enhances the development of colonic
neoplasia in dimethylhydrazine-treated rats, Cancer
Research, vol. 52, no. 18, pp. 5002-5006.

26.Dirr, D., Stieger, B., Kullak-Ublick, G.A,,
Rentsch,K.M., Steinert, H.C., Meier, P.J. & Fattinger,
K. 2000, St John's Wort induces intestinal P-
glycoprotein/MDR1 and intestinal and hepatic
CYP3A4, Clinical Pharmacology and Therapeutics,
vol. 68, no. 6, pp. 598-604.

27.Erlund, 1. 2004, Review of the flavonoids quercetin,
hesperetin  and naringenin. Dietary  sources,
bioactivities, bioavailability and epidemiology,
Nutritional Research, vol. 24, no. 10, pp. 851-874.

28.Ernst, E. & Cassileth, B.R. 1998, The Prevalence of
Complementary / Alternative Medicine in Cancer; A
Systematic Review, Cancer, vol. 83, no. 4, pp. 777-
782.

29.Ernst, E. 2003, The current position of
complementary/ alternative medicine in cancer,
European Journal of Cancer,vol. 39, no. 16, pp. 2273-
22717.

30. Ernst, E., Pittler, M.H., Wider, B. & Boddy, K. 2007,
Complementary / alternative medicine for supportive
care: development of the evidence-base, Supportive
Cancer Care, vol. 15, pp. 565-568.

31. Grossarth-Maticek, R., Kiene, H., Baumgartner,
S.M.& Ziegler, R. 2001, Use of Iscador, an extract of
European Mistletoe (Viscum album), in cancer
treatment:  prospective  nonrandomized  and
randomized matched-pair studies nested within a


http://www.jchr.org/

Journal of Chemical Health Risks

www.jchr.org

JCHR (2024) 14(3), 478-490 | ISSN:2251-6727

32.

33.

34.

35.

36.

37.

38.

39.

cohort study, Alternative Therapies Health &
Medicine, vol. 7, pp. 57-76.

Gurley, B.J., Gardner, S.F., Hubbard, M.A.
Williams, D.K., Gentry, W.B., Carrier, J., Khan, LA,
Edwards, D.J. &Shah, A. 2004, In vivo assessment of
botanical supplementation on human cytochrome
P450 phenotypes:Citrus  aurantium, Echinacea
purpurea, milk thistle, and saw palmetto, Clinical
Pharmacology and Therapeutics, vol. 76, no. 5, pp.
428-440.

Gururaj, A.E., Belakavadi, M., Venkatesh, D.A.,
Marmé, D. & Salimath, B.P. 2002, Molecular
mechanisms of anti-angiogenic effect of curcumin,
Biochemical & Biophysical Research
Communications, vol. 297, no. 4, pp. 934-942.
Hakim, I.A., Harris, R.B., Brown, S, Chow, H.H.,
Wiseman, S., Agarwal, S. & Talbot, W. 2003, Effect
of increased tea consumption on oxidative DNA
damage among smokers: a randomized controlled
study, Journal of Nutrition, vol. 133, no. 10, pp. 3303-
3309.

Hasegawa, H., Suzuki, R., Nagaoka, T., Tezuka,
Y.,Kadota, S. & Saiki, I. 2002, Prevention of growth
and metastasis of murine melanoma through
enhanced naturalkiller cytotoxicity by fatty acid-
conjugate of protopanaxatriol, Biological &
Pharmaceutical Bulletin, vol.25, no. 7, pp. 861-866.
Heinonen, O.P. & Albanes, D. 1994, The effect of
vitamin E and beta-carotene on the incidence of lung
cancer and other cancers in male smokers, New
England Journal of Medicine, vol. 330, no. 15, pp.
1029-1035.

Helms, S. 2004, Panax Ginseng and
Cancer,Alternative Medicine Review, vol. 9, no. 3,
pp. 259-274.

Henao, O., Piyathilake, C.J., Waterbor, J.W.,
Funkhouser, E., Johanning, G.L., Heimburger, D.C.
& Partridge, E.E. 2005, Women with polymorphisms
of methylenetetrahydrofolate reductase (MTHFR)
and methionine synthase (MS) are less likely to have
cervical intraepithelial neoplasia (CIN) 2 or 3,
International Journal of Cancer, vol. 113, no. 6, pp.
991-997.

Hennekens, C.H., Buring, J.E., Manson, J.E.,
Stampfer, M., Rosner, B., Cook, N.R., Belanger, C.,
LaMotte, F., Gaziano, J.M., Ridker, P.M., Willett, W.
& Peto, R. 1996, Lack of effect of long-term

486

40.

41.

42.

43.

44,

45.

46.

supplementation with betacarotene on the incidence
of malignant neoplasms and cardiovascular disease,
New England Journal of Medicine, vol. 334, no. 18,
pp. 1145-1149.

Horneber, M.A., Bueschel, G., Huber, R., Linde, K.,
Richardson, M.A., Rostock, M. & Kaiser, G. 2001,
Mistletoe Therapy in Oncology. (Protocol), Cochrane
Database of Systematic Reviews, Issue 1.

Hsieh, T.C., Lu, X., Chea, J. & Wu, J. M. 2002,
Prevention and management of prostate cancer using
PCSPES: a scientific perspective, Journal of
Nutrition, vol. 132, suppl. 11, pp. S3513-3517.
Hwang, S.J., Cha, J.Y., Park, S.G., Joe, G.J., Kim,
H.M., Moon, H.B., Jeong, S.J., Lee, J.S., Shin, D.H.,
Ko,S.R. & Park, J.K. 2002, Diol- and triol-type
ginseng saponins potentiate the apoptosis of NIH3T3
cells exposed to methyl methanesulfonate,
Toxicology & Applied Pharmacology, vol. 181, no.
3, pp. 192-202.

Ikemoto, S., Sugimura, K., Yoshida, N., Yasumoto,
R., Wada, S., Yamamoto, K. & Kishimoto, T. 2000,
Antitumor effects of Scutellariae radix and its
components baicalein, baicalin, and wogonin on
bladder cancer cell lines, Urology, vol. 55, no. 6, pp.
951-955.

Ju, Y.H., Doerge, D.R., Allred, K.F., Allred, C.D. &
Helferich, W.G. 2002, Dietary genistein negates the
inhibitory effect of tamoxifen on growth of
estrogendependent human breast cancer (MCF-7)
cells implanted in athymic mice, Cancer Research,
vol. 62, no. 9, pp.2474-2477.Kao, Y.C., Zhou, C.,
Sherman, M., Laughton, C.A. & Chen, S. 1998,
Molecular basis of the inhibition of human aromatase
(estrogen synthetase) by flavone and isoflavone
phytoestrogens: A site-directed  mutagenesis
study,Environmental Health Perspectives, vol. 106,
no. 2, pp.85-92.

Kienle, G.S. & Kiene, H. 2007, Complementary
cancer therapy: a systematic review of prospective
clinical trials on anthroposophic mistletoe extracts,
European Journal of Medical Research, vol. 12, no.
3, pp. 103-119.

Kim, J.Y., Lee, KW., Kim, S.H., Wee, J.J., Kim,
Y.S.& Lee, H.J. 2002, Inhibitory effect of tumor cell
proliferation and induction of G2/M cell cycle arrest
by panaxytriol, Planta Medica, Vol. 68, no. 2, pp.
119-122.


http://www.jchr.org/

Journal of Chemical Health Risks

www.jchr.org

JCHR (2024) 14(3), 478-490 | ISSN:2251-6727

47,

48.

49,

50.

51.

52.

53.

54.

55.

56.

Kim, W.K., Bang, M.H., Kim, E.S., Kang, N.E.,
Jung,K.C., Cho, H.J. & Park, J.H. 2005, Quercetin
decreases the expression of ErbB2 and ErbB3
proteins in HT-29 human colon cancer cells, Journal
of Nutrition & Biochemistry, vol. 16, no. 3, pp. 155-
162.

Labriola, D. & Livingston, R. 1999,
Possibleinteractions between dietary antioxidants and
chemotherapy, Oncology, vol. 13, no. 7, pp. 1003-
1008.

Lamson. D.W. & Brignall, M.S. 1999, Antioxidants
in cancer therapy: their actions and interactions with
oncologic therapies, Alternative Medicine Review,
vol. 4, no. 5, pp. 304-329.

Lee, .M., Cook, N.R., Manson, J.E., Buring, J.E. &
Hennekens, C.H. Beta-carotene supplementation
andincidence of cancer and cardiovascular disease:
the Women’s Health Study, Journal of the National
Cancer Institute, vol.91, no. 24, pp. 2102-2106.

Lee, KW. & Lee, HJ. 2006, The roles of
polyphenols in cancer chemoprevention, BioFactors,
vol. 26, pp. 105-121.

Leitzmann, M.F., Stampfer, M.J., Michaud, D.S.,
Augustsson, K., Colditz, G.C., Willett, W.C. &
Giovannucci, E.L. 2004, Dietary intake of n—3 and n—
6 fatty acids and the risk of prostate cancer, American
Journal ofClinical Nutrition, vol. 80, no. 1, pp. 204-
216.

Leonard, S.S., Kei,l D., Mehlman, T., Proper, S.,
Shi,X. & Harris, G.K. 2006, Essiac tea: scavenging
of reactive oxygen species and effects on DNA
damage, Journal of Ethnopharmacology, vol. 103, no.
2, pp. 288-296.

Linde, K., Riet, G.T., Hondras, M., Vickers, A.,
Saller,R. & Melchart, D. 2001, Systematic reviews of
complementary  therapies - an  annotated
bibliography. Part 2: Herbal Medicine, BMC
Complementary and Alternative Medicine, vol. 1, no.
5.

MacLennan, A.H., Wilson, D.H. & Taylor, A.W.
2002, The escalating cost and prevalence of
alternative medicine, Preventative Medicine, vol. 35,
pp. 166-173.

Manusirivithaya, S., Sripramote, M., Tangjitgamol,
S., Sheanakul, C., Leelahakorn, S., Thavaramara, T.
& Tangcharoenpanich, K. 2004, Antiemetic effect of
ginger in gynaecologic oncology patients receiving

487

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

cisplatin, International Journal of Gynaecological
Cancer, vol. 14, no.6, pp. 1063-1068.

Menon, L.G., Kuttan, R. & Kuttan, G. 1999,
Antimetastatic activity of curcumin and catechin,
Cancer Letters, vol. 141, no. 1-2, pp. 159-165.

Mills, S. & Bone, K. 2005, The Essential Guide to
Herbal Safety, Churchill Livingstone, America.
Mohan, R., Sivak, J., Ashton, P., Russo, L.A., Pham,
B.Q., Kasahara, N., Raizman, M.B. & Fini, M.E.
2000, Curcuminoids inhibit the angiogenic response
stimulated by fibroblast growth factor-2, including
expression of matrix metalloproteinase gelatinase B,
Journal of Biological Chemistry, vol. 275, no. 14, pp.
10405-10412.

Moon, Y.J., Wang, X. & Morris, M.E. 2006, Dietary
flavonoids: effects on xenobiotic and carcinogen
metabolism, Toxicology In Vitro, vol. 20, no. 2,
pp.187-210.

Moore, L.B., Goodwin, B., Jones, S.A., Wisely, G.B.,
Serabyjit-Singh, C.J., Willson, T.M., Collins, J.L. &
Kliewer, S.A. 2000, St. John's wort induces hepatic
drug metabolism through activation of the pregnane
X receptor, Proceedings of the National Academy of
Sciences of the United States of America, vol. 97, pp.
7500-7502.

Nagano, J., Kono, S., Preston, D.L. & Mabuchi, K.
2001, A prospective study of green tea consumption
and cancer incidence, Hiroshima and Nagasaki
(Japan), Cancer, Causes & Control, vol. 12, no. 6, pp.
501-508.

Naidu, M.U., Kumar, K.V., Mohan, 1.K., Sundaram,
C. & Singh, S. 2002, Protective effect of Gingko
biloba extract against  doxorubicin-induced
cardiotoxicity in  mice, Indian Journal of
Experimental Biology, vol. 40, no. 8, pp. 894-900.
Nakachi, K., Eguchi, H. & Imai, K. 2003, Can teatime
increase one's lifetime? Aging Research & Review,
vol. 2,no. 1, pp. 1-10.

Oh, W.K., George, D.J., Hakmann, K., Maola, J. &
Kantoff, P.W. 2001, Activity of the herbal
combination, PCSPES in the treatment of patients
with androgen-dependent prostate cancer, Urology,
vol. 57, pp. 122-126.

Omenn, G.S., Goodman, G.E., Thornquist, M.D.,
Balmes, J., Cullen, M.R., Glass, A., Keogh, J.P.,
Meyskens, Jr., F.L., Valanis, B., Williams, Jr., J.H.,
Barnhart, S., Cherniack, M.G., Brodkin, C.A. &


http://www.jchr.org/

Journal of Chemical Health Risks

www.jchr.org

JCHR (2024) 14(3), 478-490 | ISSN:2251-6727

Hammar, S. 1996, Risk factors for lung cancer and
for intervention effects in CARET, the beta-carotene
and retinol efficacy trial, Journal of the National
Cancer Institute, vol. 88, no. 21, pp. 1550-1559.

67.Otake, Y., Nolan, A.L., Walle, UK. & Walle, T.
2000, Quercetin and resveratrol potently reduce
estrogen sulfotransferase activity in normal human
mammary epithelial cells, Journal of Steroid,
Biochemistry & Molecular Biology, vol. 73, no. 5,
pp. 265-70.

68. Ozturk, G., Anlar, O., Erdo?an, E., Kdsem, M.,
Ozbek, H. & Tirker, A. 2004, The effect of Ginkgo
extract EGb761 in cisplatin-induced peripheral
neuropathy in mice, Toxicology and Applied
Pharmacology, vol. 196, no. 1, pp. 169-175.

69. Pace, A., Savarese, A., Picardo, M., Maresca, V.,
Pacetti, U., Del Monte, G., Biroccio, A., Leonetti, C.,
Jandolo, B., Cognetti, F. & Bove, L. 2003,
Neuroprotective effect of vitamin E supplementation
in patients treated withcisplatin chemotherapy,
Journal of Clinical Oncology, vol. 21, no. 5, pp. 927-
931.

70. Park, K.H., Shin, H.J., Song, Y.B., Hyun, H.C., Cho,
H.J., Ham, H.S., Yoo, Y.B., Ko, Y.C., Jun, W.T. &
Park, H.J. 2002, Possible role of ginsenoside Rb1 on
regulation of rat liver triglycerides, Biological &
Pharmaceutical Bulletin, vol. 25, no. 4, pp. 457-460.

71.Park, C.H., Chang, J.Y., Hahm, E.R., Park, S., Kim,
H.K. & Yang, C.H. 2005, Quercetin, a potent
inhibitor against beta-catenin/Tcf signaling in
SW480 colon cancer cells, Biochemistry &
Biophysics Research Communications, vol. 328, no.
1, pp. 227-234.

72.Patrick, L. 2000, Beta-carotene: The controversy
continues, Alternative Medicine Review, vol. 5, no.
6, pp. 530-545.

73.PDRHealth, 2005, Beta carotene, Thomson
Healthcare, accessed on 8th August 2007 at
http://www.pdrhealth.

74.Plouzek, C.A., Ciolino, H.P., Clarke, R. & Yeh, G.C.
1999, Inhibition of P-glycoprotein activity and
reversal of multidrug resistance in vitro by rosemary
extract, European Journal of Cancer, vol. 35, no. 10,
pp. 1541-1545.

75.Pons, E., Gassull, M. A,, Llor, X., Roca, A, Alvarez,
M., Mafé, J. & Ferndndez-Bafares, F. 2003, The
effects of fish oil, olive oil, oleic acid and linoleic

488

acid on colorectal neoplastic processes, Clinical
Nutrition, vol. 22, no. 1, pp.71-79.

76.Powers, H. 2005, Interaction among folate,
riboflavin, genotype, and cancer, with reference to
colorectal and cervical cancer, Journal of Nutrition,
vol. 135, pp. S2960-2966.

77.Pryor, W.A., Stahl, W. & Rock, C.L. 2000,
Betacarotene: From biochemistry to clinical trials,
Nutrition Reviews, vol. 58, pp. 39-53.

78.Ray, S.D., Parikh, H. & Bagchi, D. 2005,
Proanthocyanidin  exposure to B6C3F1 mice
significantly attenuates dimethylnitrosamine-induced
liver tumour induction and mortality by differentially
modulating programmed and unprogrammed cell
deaths, Mutation Research, vol. 579, pp. 81-106.

79. Roby, C.A., Anderson, G.D., Kantor, E., Dryer, D.A.
& Burstein, A.H. 2000, St John's Wort: effect on
CYP3A4 activity, Clinical Pharmacology and
Therapeutics, vol. 67, no. 5, pp. 451-457.

80. Rose, D.P. & Connolly, J.M. 1999, Omega-3 fatty
acids as cancer chemopreventative agents,
Pharmacological Therapeutics, vol. 83, no. 3, pp.
217-244.

81. Rosenberg Zand, R.S., Jenkins, D.J. & Diamandis,
E.P.2002, Flavonoids and steroid hormone-
dependent cancers,Journal of Chromatography B,
vol. 777, no. 1, pp. 219-232.

82. Ruschitzka, F., Meier, P.J., Turina, M., Lischer, T.F.
& Noll, G. 2000, Acute heart transplant rejection due
to Saint John's wort, Lancet, vol. 355, no. 9203, pp.
458-459.

83. Sagar, S.M., Yance, D. & Wong, R.K. 2006, Natural
health products that inhibit angiogenesis: a potential
source for investigational new agents to treat cancer-
Part 1, Current Oncology, vol. 13, no. 1, pp. 14-26.

84. Schwarz, D., Kisselev, P. & Roots, 1. 2005, CYP1A1
genotype-selective inhibition of bezo(a)pyrene
activation by quercetin, European Journal of Cancer,
vol. 41, no. 1, pp.151-158.

85. Sedjo, R., Fowler, B.M., Schneider, A., Henning,
S.M., Hatch, K. & Giuliano, A.R. 2003, Folate,
vitamin B12, and homocysteine status. findings of no
relation between human papillomavirus persistence
and cervical dysplasia, Nutrition, vol. 19, no. 6, pp.
497-502.

86. Seifried, H.E., McDonald, S.S., Anderson, D.E.,
Greenwald, P. & Milner, J.A. 2003, The antioxidant


http://www.jchr.org/
http://www.pdrhealth/

Journal of Chemical Health Risks

www.jchr.org

JCHR (2024) 14(3), 478-490 | ISSN:2251-6727

conundrum in cancer, Cancer Research, vol. 63, no.
15, pp. 4295-4298.

87. Shibata, S. 2001, Chemistry and cancer preventing
activities of ginseng saponins and some related
triterpenoid compounds, Journal of Korean Medical
Science, vol. 16, pp. S28-S37.

88.Shin, H.J., Kim, Y.S., Kwak, Y.S., Song, Y.B.,
Kim,Y.S. & Park, J.D. 2004, Enhancement of
antitumor effects of paclitaxel (taxol) in combination
with red ginseng acidic polysaccharide (RGAP),
Planta Medica, vol. 70, no. 11, pp. 1033-1038.

89.Small, E.J., Frohlich, M.W., Bok, R. Shinohara,
K.,Grossfeld, G., Rozenblat, Z., Kelly, W.K., Corry,
M. &Reese, D.M. 2000, Prospective trial of the
herbal supplement PC-SPES in patients with
progressive prostate cancer, Journal of Clinical
Oncology, vol. 18, pp. 3595-3603.

90. Sontakke, S., Thawani, V. Naik, M.S. 2003, Ginger
as an antiemetic in nausea and vomiting induced by
chemotherapy. A randomized, cross-over, double-
blind study, Indian Journal of Pharmacology, vol. 35,
no. 1, pp. 32-36.

91. Sood, A., Barton, D.L., Bauer, B.A. & Loprinzi, C.L.
2007, A Critical Review of Complementary
Therapies for Cancer-Related Fatigue, Integrative
Cancer Therapies, vol. 6, no. 8, pp. 8-13.

92. Steuer-Vogt, M.K. 2001, The effect of an adjuvant
mistletoe treatment programme in resected head and
neck cancer patients: a randomised controlled clinical
trial, European Journal of Cancer, vol. 37, no. 1, pp.
23.

93. Tanaka, S., Haruma, K., Yoshihara, M., Kajiyama,
G., Kira, K., Amagase, H. & Chayama, K. (2006),
Aged Garlic Extract Has Potential Suppressive Effect
on Colorectal Adenomas in Humans. Journal of
Nutrition, vol. 136, pp. S 821- S 826. Tascilar, M.,
Delong, F.A., Verweij, J. & Mathijssen, R.H.J. 20086,
Complementary and Alternative Medicine During
Cancer Treatment: Beyond Innocence, The
Oncologist, vol. 11, pp. 732-741.

94, Taixiang, W., Munro, A.J. & Guanjian, L. 2005,
Chinese medical herbs for chemotherapy side effects
in colorectal cancer patients, Cochrane Database of
Systematic Reviews, vol. 1,Jan 25, CD004540.

95. Terry, P., Terry, J.B. & Wolk, A. 2001, Fruit and
vegetable consumption in the prevention of cancer:

489

an update, Journal of Internal Medicine, vol. 250, pp.
280-290.

96. Terry, P.D., Rohan, T.E. & Wolk, A., 2003, Intakes
of fish and marine fatty acids and the risks of cancers
of the breast and prostate and of other hormone-
related cancers: a review of the epidemiologic
evidence, American Journal of Clinical Nutrition,
vol. 77, no. pp. 532-43.

97.Terry, P.D., Terry, J.B. & Rohan, T.E., 2005,
Longchain (n-3) fatty acid intake and risk of cancers
of the breast and the prostate: recent epidemiological
studies, biological mechanisms, and directions for
future research, Journal of Nutrition, vol. 134, no.
12,pp. 3412S-3420S.

98. Thaloor, D., Singh, A.K., Sidhu, G.S., Prasad, P.V.,
Kleinman, H.K. & Maheshwari, R.K. 1998,
Inhibition of angiogenic differentiation of human
umbilical vein endothelial cells by curcumin, Cell
Growth & Differentiation, vol. 9, no. 4, pp. 305-312.

99. Theodoratou, E., McNeill, G., Cetnarskyj, R.,
Farrington, S.M., Tenesa, A., Barnetson, R.,
Porteous, M., Dunlop, M. & Campbell, H. 2007,
Dietary fatty acids and colorectal cancer: a case-
control study, American Journal of Epidemiology,
vol. 166, no. 2, pp.181-95, Epub 2007 May 9.

100. Wang, Z.Y. & Nixon, D.W. 2001, Licorice and
cancer, Nutritional Cancer, vol. 39, no. 1, pp. 1-11.
101. Weijl, N.I., Elsendoorn, T.J., Lentjes, E.G.,
Hopman, G.D., Wipkink-Bakker, A., Zwinderman,
AH. Cleton, FJ. & Osanto, S. 2004,
Supplementation with antioxidant micronutrients and
chemotherapy-induced toxicity in cancer patients
treated with cisplatin-based chemotherapy: a
randomised, double-blind, placebo-controlled study,
European Journal of Cancer, vol. 40, no. 11, pp.

1713-1723.

102. Weisburger, J.H. 1997, Dietary fat and risk of
chronic  disease: mechanistic insights from
experimental studies, Journal American Dietetics
Association, vol. 97, no. 7, pp. S16-23.

103. Wheat, J, Currie, G & Coulter, K 2007,
Management of acute radiation skin toxicity with
wheatgrass extract in breast radiation therapy: pilot
study, Aust J Med Herbalism, vol. 19, no. 2, pp. 77-
80.

104. Wood, C.E., Register, T.C., Franke, AA.,
Anthony, M.S. & Cline J.M. 2006, Dietary Soy


http://www.jchr.org/

Journal of Chemical Health Risks

www.jchr.org

JCHR (2024) 14(3), 478-490 | ISSN:2251-6727

Isoflavones Inhibit Estrogen Effects in the
Postmenopausal Breast, Cancer Research, vol. 66,
no. 2, pp. 1241-1249.

105. Xie, F.Y., Zeng, Z.F. & Huang, H.Y. 2001,
Clinical observation on nasopharyngeal carcinoma
treated with combined therapy of radiotherapy and
ginseng polysaccharide injection, Zhongguo Zhong
Xi Yi Jie He Za Zhi, vol. 21, no. 5, pp. 332-334.

106. Yamashiki, M., Asakawa, M., Kayaba, Y.,
Kosaka, Y. & Nishimura, A. 1992, Herbal medicine
“sho-saiko-to”induces in vitro granulocyte colony-
stimulating factor production on peripheral blood
mononuclear cells, Journal of Clinical and
Laboratory Immunology, vol. 37, no. 2, pp. 83-90.

107. Yamashiki, M., Nishimura, A., Suzuki, H.,
Sakaguchi, S. & Kosaka, Y. 1997, Effects of the
Japanese herbal medicine “Sho-saiko-to” (TJ-9) on in
vitro interleukin-10 production by peripheral blood
mononuclear cells of patients with chronic hepatitis
C, Hepatology, vol. 25, no. 6, pp. 1390-1397.

108. Yamashiki, M., Nishimura, A., Huang, X.X.,
Nobori, T., Sakaguchi, S. & Suzuki, H. 1999, Effects
of the Japanese herbal medicine “Sho-saiko-to” (TJ-
9) on interleukin-12 production in patients with
HCV-positive  liver  cirrhosis, Developmental
Immunity, vol. 7, no. 1, pp. 17-22.

109. Ye, F., Xui, L., Yi, J., Zhang, W. & Zhang, D.Y.
2002, Anticancer activity of Scutellaria baicalensis
and its potential mechanism, Journal of Alternative &
Complementary Medicine, vol. 8, no. 5, pp. 567-572.

110. Yuan, H., Pan, Y. & Young, C.Y.F,
2004,0verexpression of c-Jun induced by quercetin
andresveratrol inhibits the expression and function of
the androgen receptor in human prostate cancer cells,
Cancer Letters, vol. 231, no. 2, pp. 155-163.

111, Zarkovic, N., Vukovic, T., Loncaric, I. Miletic,
M., Zarkovic, K., Borovic, S., Cipak, A., Sabolovic,
S.,Konitzer, M. & Mang, S. 2001, An overview on
anticancer activities of the Viscum album extract
Isorel, Cancer Biotherapies & Radiopharmacy, vol.
16, pp. 55-62.

112. Zhang, D.Y., Wu, J,, Ye, F., Xue, L., Jiang, S.,
Yi, J., Zhang, W., Wei, H., Sung, M., Wang, W. &
Li, X. 2003, Inhibition of cancer cell proliferation and
prostaglandin E2 synthesis by Scutellaria baicalensis,
Cancer Research, vol. 63, no. 14, pp. 4037-4043.

490

113. Zhang, X.Y., Li, W.G., Wu, Y.J.,, Zheng, T.Z.,
Li, W., Qu, S.Y. & Liu, N.F. 2005, Proanthocyanidin
from grape seeds potentiates anti-tumor activity of
doxorubicin via immunomodulatory mechanism,
International Immunopharmacology, vol. 5,


http://www.jchr.org/

