FOREWORD

Human disease is an elaborate dance between behavior, our envi-
ronment, and chance. Medicine tries to tame human disease with
science, but when our knowledge falls short, disease wins. This is too
often the case with cancer. We spend billions of dollars each year try-
ing to better understand it and develop tools to ease its effects.

[ am a cancer doctor. I have treated patients for over twenty years
and trained and worked at some of the most prestigious medical insti-
tutions in the world. I have had the opportunity to work with amazing
colleagues—nurses, doctors, social workers, administrators, and many
others who made a tremendous impact on cancer and other diseases
and who truly helped humanity. I focus on cancer genetics and use this
information to help design new ways to diagnose and treat cancer. I
am fortunate to have had some great successes in conventional cancer
research and treatment.

I have also had the privilege of meeting some of the most wonder-
ful people as patients, along with their families. One can never predict
how the shock of a cancer diagnosis will impact a person. I have seen
the full range of human emotions from fear to courage to indifference.
The human spirit is so diverse, and each individual is unique in how
they confront this challenge.

It was through such a connection with one of my patients that I
came to learn about mistletoe. As a faculty member at Johns Hopkins
in Baltimore, I met Ivelisse Page, a young woman with Stage IV colon
cancer. When cancer reaches this stage, it is a lethal condition. I was

trained in and had investigated modern colon cancer treatments, but
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Ivelisse declined most of the standard approaches. She was open to
surgery, but wanted no chemotherapy or radiation. She did not want
experimental targeted therapies. Rather Ivelisse focused on naturo-
pathic approaches including an alkaline diet, mistletoe therapy, and
most importantly, her faith.

This approach was certainly unconventional to me. It wasn’t within
the guidelines at Johns Hopkins or any other academic medical center
in the United States. I could honestly say that no one at that time at
my institution was using or had used mistletoe in their management
of cancer. I would never have thought of mistletoe therapy, or taken it
seriously, if I hadn’t met Ivelisse. She was the spark that introduced me
to a new world.

Ivelisse had a cancer that has a notoriously high death rate and
rapid recurrence and progression rate. She’d seen the disease take mul-
tiple family members. Instead of fighting what seemed a losing battle,
Ivelisse opted for an integrative approach that might support her qual-
ity of life during whatever remaining time she had. In partnership with
Dr. Peter Hinderberger, who specializes in anthroposophic cancer care,
we treated Ivelisse with mistletoe therapy. Dr. Hinderberger managed
the mistletoe therapy and I, with modern tools, monitored her progress
after surgery and during her anthroposophic care. I was uncomfortable
at times. But with each CT scan and lab test, we continued to see no
sign of cancer recurrence. None of her care providers had expected this.
The science was not obvious to me. But now, more than a decade later,
Ivelisse is disease-free and thriving.

I can only speculate at this point regarding the biologic basis of
how mistletoe therapy affected Ivelisse’s body and, more importantly,
her cancer. I suspect it helped activate her immune system, so it could
fight the cancer.

Because of Ivelisse’s experience, and that of many other patients
like her, we initiated a clinical trial at Johns Hopkins to study mistle-
toe’s mechanism of action in patients with advanced cancer. The study
is ongoing, and much more work is needed in the laboratory and at a
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clinical level. But I am pleased to see conventional cancer researchers
seriously exploring this therapeutic option.

While I have learned a lot throughout my career, one of the most
important lessons is this: We can grow in unexpected ways when we
listen to new perspectives. lvelisse and Dr. Hinderberger taught me
that there may be other ways to care for patients with cancer, and we
need to explore these options with the same passion with which we
explore conventional approaches. As a physician and a professor, one
who is used to being the teacher, it is important to me to keep an open
mind. [ strive to listen, so I may continue to learn. The best and most

important lessons often come from where I least expect them.

Luis A. Diaz, MD

Head, Division of Solid Tumor Oncology
Memorial Sloan Kettering Cancer Center
New York City
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