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Abstract: Manifest cancer is usually preceded by a precancerous state. This state should be recognized and treated
early. The author presents the signs of the precancerous state and the most important factors that favor the de-
velopment of cancer. In many cases precancerous symptoms disappear as soon as the tumor develops; they may
reappear in the process of cure. Renewed suppression of an improperly treated symptom can have grave conse-
quences. The author shows that long-term homeopathic treatment has been proven to be particularly ef fective in

cancer prevention.
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The Precancerous State
ancer is currently the second most frequent cause
of death and is such a serious threat that we must
examine it from all perspectives. In most cases the
disease is preceded by a precancerous state which must
be recognized and treated early . We are not referring
here to the so-called pre-cancerous stage, a preliminary
stage in the development of cancer pathology which
can be determined cytologically and histologically
Precancerous symptoms may be present many years
or even decades before the eruption of manifest cancer
pathology.

“Anybody can diagnose an apple-tree when he sees
apples growing on it,” writes John H. Clarke, “but the
skilled botanist can distinguish between an apple tree,
a pear tree, and a plum tree, even when there are no
leaves on them. In the same way |, the skilled physi-
cian should be able to diagnose the cancer or ganism
before any lump has appeared. = When this state is
treated properly the tendency [to develop cancer] can
be cured. However if he is not properly treated the pos-
sibility exists that cancer develops sooner or later .”(1)
F. Stockebrand who circumscribes the precancerous
state with terms like “cancerous terrain” and “cellular
disharmony” names the following signs:

“Muddy, lusterless, withered skin of dirty appear -
ance; flat, raised or pigmented warts desquamating
slightly or bleeding; red naevi which rapidly multiply;
venous web visible on the skin; tendency to adenoma;
tendency to herpes or erysipelas beyond age 45;  fis-
sures of mucous membranes and their mar gins of the

110 AJHM Autumn 2009

skin; corrugated, thickened, and hard nails; tendency to
pale red dischar ges; constipation, with light stool that
floats on water.”(2)

In addition, the following hints and symptoms point
the homeopath to a precancerous state:

Cancer, tuberculosis, epilepsy, diabetes in the parents
or in the family; repeated vaccinations and immune se-
rum injections (3); absence of infectious diseases and
repeated use of antipyretics; absence of childhood dis-
eases; fear of cancer; rheumatism, gout; chronic skin
diseases such as psoriasis; yellow spots, naevi; numer-
ous warts; benign tumors; history of syphilis or gonor-
rhea; history of tonsillectomy; history of suppression
(4) of a skin eruption or thigh ulcer; chronic headaches
or neuralgias; irritable colon; chronic constipation; dis-
orders of the uterus and ovaries; onset of emaciation.

A few comments are in order:

Heredity determines the susceptibility to cancer
significantly. A hereditary predisposition to cancer
is well-known for cancer of the breast, stomach, and
colon.(5)

“Tuberculosis is especially closely af filiated with
cancer. Tuberculosis parents frequently have offspring
of strong cancer tendencies and vice versa; cancer par-
ents beget TB offspring.” “My experience has been
that there is not a case of cancer without a tubercular
background. It grows on a tubercular soil.”(6)

According to Grimmer, a direct injection of foreign
disease products or proteins through vaccinations does
not leave the organism the option to immediately pro-
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duce antibodies. As a result the elimination of these
foreign substances remains incomplete, which leads
to a weakening of defenses. He writes: “Perhaps the
most irritating of all the irritants and depressants is the
one produced by the almost universal applications of
serums and vaccines given for the prevention and cure
of acute infectious diseases. These subtle poisons are
very far reaching and deep in their effects. ... In many
cases, these disastrous effects are never completely
removed, and the patient retains ailments for the rest
of his life.”(7)

Frequently we find in the health history of cancer
patients an absence or a history of continuous suppres-
sion with antipyretics of inflammatory diseases.(8) The
body is strengthened in its defensive functions though
confrontation with infectious disease and maintains
its biological equilibrium against a variety of factors,
including carcinogens.

An investigation of 190 cancer patients found that
infectious childhood diseases provided a certain degree
of protection against cancer. The cancer cases that
were studied showed only very few infectious diseases
in their history, and a “lower than usual prevalence of
childhood diseases.”(9)

According to Clarke, difficult-to-treat rheumatic
pains point to a precancerous state. ‘“Patients whose
parents or relatives died of cancer often suffer from
rheumnatism of one kind or another.”(10)

Individuals who display a fear of cancer tend to
develop cancer. A fear of cancer should therefore be
taken seriously and not dismissed as hypochondriasis.

Chronic skin diseases could be precancerous symp-
toms. E. Schlegel reports on a case of breast cancer
which he treated with Hepar sulphuris calcaream,
Belladonna, Mercurius, Carbo animalis, Phosphorus,
Bryonia, and Lachesis: “Breast normal. Comes for
her old psoriasis. Intense, burning rash around geni-
talia.”(11)

The presence of several warts, even single warts
resistant to treatment can be an expression of a disposi-
tion for cancer. J. C. Burnett illustrates the case of a big,
hard, but not yet malignant breast tumor: “[ The patient]
had...many small warts on the surface of the skin. I
usually consider these an indication of cancer.”(12)

The tonsils are organs of the immune defense mech-
anisms that play an important role in repelling toxins
that infants come into contact with. The current liberal
use of childhood tonsillectomies weakens the physi-
cal resistance and generates susceptibility to a host
of pathogens. Grimmer traces the increase of cancer
cases in early adulthood to, among other things, tonsil-
lectomies, along with frequent inoculations. He writes:
“If vital organs like the heart and lungs, when infected,
are amenable to homeopathic remedies, and clinical
experience proves they are, then how much easier is it
to cure a small gland near the surface of the body like
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the tonsil.”(13)

Chronic constipation, especially of years duration, or
disturbances of the digestion that are difficult to treat are
pronounced precancerous signs. Moreover, constipa-
tion itself has a cancer-promoting effect: “We know...
that poisons like arsenic, for example... can produce
cancer..., and that they can make tissues sick, since
cancer develops only... on the basis of such prepara-
tion... And the often unknown poisons — should they
not be able to develop inside the body; i.e., autointoxi-
cation resulting from constipation, resorption into the
blood of products of decomposition...?”(14)

The cause of breast tumors, according to observa-
tions by Brunette and Clarke, resides mostly in the
ovaries and the uterus, and only very rarely primarily
in the breast: “Usually [in breast tumors) there is some
disease or irritation in the lower part of the body...
Wearing pessaries, making intra-vaginal injections ...,
the cautery, genesaic frauds and surrogates; all these
may result in the formation of tumors in the ovaries,
uterus, or breasts.”(15)

“We are...of the opinion that...emaciation is one of
the best signs [of threatening cancer]...This indicates
that general intoxication is the first stage of a palpable
tumor.”(16)

A Case from the Consulting Room
Treatment of the precancerous state is essentially the
same as treatment of other chronic disorders. It con-
sists of a prescription of the currently indicated rem-
edy. Thus any remedy in the materia medica, not only
cancer remedies, could be indicated. The elimination
of cancer-promoting factors should be emphasized.
The following case may serve to illustrate the practi-
cal significance of the above mentioned precancerous
symptoms and pointers. In September 1997, I treated
a 33-year-old female patient for a hard, hazelnut-sized
node in the right breast. The node had formed two
weeks after a curettage as a result of a miscarriage in
the fourth month — occasional stitching pains in the
area of the node, worse from pressure; sensation of a
foreign object. In the past few weeks there had been an
increasing fear of cancer and ennui. A family history
found that the father suffered from colon cancer; her
mother had had tuberculosis as a child; and her paternal
grandfather had died from tuberculosis. The patient
had received all standard childhood vaccines and had
significant scarring from the smallpox vaccine. Atage
19 she had a dermoid cyst removed from the left ovary.
Dysmenorrhea. Small pediculate warts over the entire
body. Since about two years, three plantar warts had
appeared on the soles of the feet, the larger one causing
discomfort during walking. These warts did not dis-
appear during homeopathic treatment by a colleague.
Dry cracked corners of mouth. Mammography was
not conducted to avoid increasing the patient’s anxiety.
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I believe these symptoms constituted a precancerous
state for the following reasons:

The fear of cancer,

The connection between breast cancer and disorders

or invasive measures in the uterus or the ovaries,

The family history of tuberculosis and cancer,

The burden of vaccination,

The warts,

The stitching pains in the node.

On September 30 * 1997, with consideration of the
symptoms and with a side glance at the so-called cancer
remedies, 1 gave the patient a dose of Thuja 30C. At
first the node disappeared and was barely palpable four
weeks later. The large plantar wart began to fall of f;
however it remained in this stage after the patient’s fa-
ther died from cancer in October. After a few intercur-
rent remedies for acute conditions ( Phosphorus, Rhus
toxicodendron, Belladonna, Phosphorus), the patient
received Thuja 200C and Silica 200C, until the node
disappeared completely on December 23, 1997. The
fear of cancer receded, and several complaints follow-
ing the curettage disappeared along with an improve-
ment of dysmenorrhea. Nevertheless the treatment is
not completely satisfactory so long as the plantar warts
remain as a visible expression of the cancer diathesis.
Knowledge of the signs of the precancerous state in
this case in fluenced the selection of remedies and the
intensity of treatment.

Additional Cancer-Promoting Factors
1. There is a series of additional factors that must be
recognized and considered (see Organon, §§ 3,4). The
existence of stress factors increases the risk of can-
cer, especially in patients who show symptoms of the
precancerous stage. Several of these factors can also
be triggers of tumor development. Prominent among
these are: emotional stress, nutritional errors, environ-
mental toxins, heavy metal intoxication, geopathoge-
netic zones, electropollution, and injuries.

Emotional stress and psychological disturbances
are known to play a role in the development of can-
cer. Grimmer notes, “The realm of the psychic, mental
and emotional side of life, with the fears, frustrations,
resentments, hatreds, compunctions and compulsive
drives af flicting the race today is another source of
cancer producing forces. When the moral and mental
states are normalized in the individual, he can build up
a better defense against the destructive agents that are
constant concomitants of his environment.”(19)

Nutritional habits are also of the greatest importance.
Nutrition that is high in fat and meat, and poor in min-
erals and vitamins promotes carcinogenesis. Especially
Grimmer and Schlegel placed great emphasis on a diet
low in meat and stimulants and high in whole foods
rich in vitamins.
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Chemical substances and their role in the develop-
ment of cancer are widely discussed today for all
types of cancers. Patients who are already weakened
by other factors are especially susceptible. In the lit-
erature various authors have emphasized certain en-
vironmental toxins. Grimmer , for example, mentions
aluminum from aluminum cookware.(20) As antidote
for suspected aluminum intoxication he mentions the
cadmium salts, especially Cadmium metallicum and
Cadmium oxygenatum.(21) Grimmer also originated
the notion to thoroughly prove known carcinogens,
“Workers in cobalt are very prone to develop cancer
of the lungs. Cobaltum muriaticum is a very active
preparation worthy of a real proving.”(22)

Heavy metal intoxication, especially with mercury ,
can play an important role in many patients. H. Szeteli
was able to cure many cases of breast cancer after
thorough removal of dental amalgam fillings and of
metal deposits in the tooth-jaw region and subsequent
homeopathic treatment.

Harmful geomagnetic radiation has been cited repeat-
edly. Because of a pre-existing diathesis the or ganism
may not be able to resist continued stress from ionizing
geomagnetic radiation and this leads to the formation
of a tumor. By the same token, a complete cure cannot
be expected so long as the cancer patient is exposed to
a disease-sustaining geomagnetic field.

Electropollution can also contribute to an immune
weakness in cancer. Disrupting electromagnetic fields
should be removed from the sleeping area; i.e. radio
alarm clocks, wrist watches, televisions, etc.). Harmful
geomagnetic radiation and electromagnetic pollution
can also interfere with the curative action of homeo-
pathic remedies.

To prevent the development of cancer after injuries;
i.e., a blow against the breast, Grimmer recommends a
dose of Arnica.(23)

Modemn medicine has found additional cancer -pro-
moting factors linked to certain localities by their cent-
er of gravity and included in the overall risk estimate,
especially with patients exhibiting precancerous symp-
toms: Tobacco smoke, even secondary exposure (bron-
chia, larynx/pharynx, stomach); alcohol (esophagus,
pharynx/larynx and liver); diet lacking infiber and rich
in protein and meat (colon); salty, pickled foods (stom-
ach); excessive UV exposure through sun and tanning
rooms; diabetes, hypertension, obesity (endometrium);
childlessness (ovaries, endometrium); hormone re-
placement therapy at climacteric (endometrium);(24)
oral contraceptives (breast)(25); radioactive exposure
(blood, thyroid); previous local illnesses;complicating
breast pathology; liver cirrhosis; polyps in colon; obsti-
nate stomach ulcers, polyps of stomach; high number
of pigmented moles; actinic keratoses; localized in-
flammation; chronic hepatitis B or C; chronic gastritis;
ulcerative colitis.
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The Disappearance and Return of
Precancerous Symptoms

Frequently precancerous symptoms improve or even
disappear as soon as a tumor develops. Schlegel writes,
“Since in many patient histories of mine skin eruptions
and also the gouty constitution of a number of cancer
patients were repeatedly mentioned that appeared as
soon as the main complaint started to improve..., |
would like to add that, conversely, rheumatic phenom-
ena in previously vigorous people, as well as the disap-
pearance of a habitual migraine, warn of the approach-
ing danger of cancer.(26) In case of an internal cure of
the cancer, or of the cancer diathesis, those phenomena
can then reappear.”(27)

The reappearance of precancerous symptoms during
treatment is a favorable prognostic sign, so long as the
patient’s general state is not worse; one can conclude
that the remedy is having a positive effect.

Renewed Suppression Disastrous

A noteworthy case by G. Resch illustrates what the
results can be after returned precancerous symptoms
are once again treated inadequately. He reports of a
45-year old patient who in 1973 had the inflammation
of his shoulder treated with therapeutic x-rays. Shortly
thereafter, an obstinate chronic constipation developed,
which got substantially worse about six years later.
During a thorough in-patient diagnostic work-up a car-
cinoma the size of an apple with dense liver metastases
was discovered. The condition of the patient deterio-
rated rapidly after surgery and, as a “last resort,” Resch
was consulted.

There were very few symptoms: after rectal exami-
nation, splinter-like pain, as of needles in the rectum
appeared; had been very susceptible to cold air earlier,
improved by riding in a car; as far as memory served,
the earlier inflammatory shoulder pain had been crush-
ing and radiating down the arm. Nitricum acidum 6X
was prescribed, five drops three times daily.(28) No
response. “In my experience, when a well-selected
remedy fails to act, it is commonly due to suppression
by x-rays*, writes Resch. Injection of a vial of X-ray
30C into the shoulder. Within the next fourteen days,
increase in temperature and clear improvement in the
general state of the patient with every dose of Nitricum
acidum. Soon he was nearly free from any complaints
and could take up his occupation, and the liver metas-
tases disappeared. In spring 1980 during a business
trip, the previous violent shoulder pain reappeared.
Even though Resch had wamed his patient, he took
a non-steroidal anti-inflammatory drug and the pain
disappeared in a few hours. However the complaints
associated with the carcinoma returned and could nei-
ther be controlled with a higher potency of Nitricum
acidum, nor with other remedies. The patient died in
1980.
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Resch concludes, “We can ... learn from this case
that it is not worthwhile to undertake a suppression,
especially using x-rays; and ... that it is absolutely
imperative to refrain from again suppressing, even
with homeopathic remedies, an old symptom, which
reappeared [under homeopathic treatment], after it had
been [previously] suppressed.”

This case shows how much knowledge and experi-
ence homeopathic cancer treatment requires. Even
though the patient initially failed to respond to Nitri-
cum acidum, Resch never doubted his remedy selec-
tion but assumed an obstacle to cure from the previous
radiation!

“Many homeopaths have found that metastasis and
decline in strength can take a rapid course when a pre-
vious symptom is appeased with inadequate treatment.
Cancer sufferers have a delicate equilibrium which can-
not bear renewed suppression,” Spinedi remarked.(29)
Homeopathic Treatment as Effective

Cancer Prevention

Cancer cases may be divided into three groups: pa-
tients in the precancerous stage; in the early stage and
in the late stage. The first stage is the most common by
far. Grimmer placed great emphasis on earliest possi-
ble treatment of these patients: “The precancerous state
is the most favorable time for successful treatment. It
is in these situations that our homeopathic medicines
can accomplish more than any other method. At least
95% of these cases are cured. With the progression
of the disease towards tumor formation it becomes in-
creasingly difficult to bring the cancer growth under
control....”(30) The best time to cure cancer is the time
interval before the appearance of the first actual cancer
symptoms. The earlier the treatment begins the bet-
ter the chance of a cure. This is our great challenge:
cancer prevention.

Grimmer, in fifty years of practice, treated many
thousands of chronically ill patients. He writes,
“The homeopathic concept of healing with its logi-
cal philosophy is primarily the medicine of disease
prevention. It is especially suited to the developing,
growing stages of childhood and young adult life...But
the important fact relating to this long medical service
is the relatively few cases of cancer that developed in
the numerous patients... Only three in a hundred who
had five or more years of treatment developed cancer
in any form...These facts afford convincing proof of
the evident value of homeopathic treatment for the
prevention of cancer....”(31) "Homeopathic prescrib-
ing through early and middle life will reduce the pos-
sibility of cancer affliction a thousand fold in the first
generation...”(32) “The aspects and possibilities of
this phase of homeopathic prophylaxis...must be the
goal and ambition of every true [homeopathic] practi-
tioner...There is so much of the precancer stage ...in
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which to institute ef fective preventive measures that

might well be the difference between success and fail-
ure...We believe if these principles can be extensively
applied not only more cancers will be cured but many

more will be prevented.”(33)
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Notes

(1) Clarke, 1991. 35.83. Clarke cites the following
case: “A ... lady of cancerous family history was a
great sufferer from rheumatism. ... The pain settled
in the right hip, and the doctor in attendance, ...pre-
scribed a massive dose of Salicylate of Soda which
almost immediately removed the pain, and it never
returned. But very soon something else appeared
in the shape of a lump on the anterior border of the
axilla involving the great pectoral muscle. This
was cancer. The rheumatism in this lady’s case was
in reality a pre-tumor stage of cancer , and might
have been treated as such.  The sudden arresting
of the rheumatic expression of this constitutional
state rapidly determined the tumor formation.” (Cl.
1991.35,36)

(2) Stockebrand 1976. 96.

(3) Serum therapy is a passive immunization with a
specific immune serum or immune globulin. The
ones currently still in use for prophylactic purposes
are, among others, the tetanus, rabies, hepatitis A
and B, measles immune globulin (human) and the
diphtheria immune serum (from the horse).

(4) On the concept of “suppression”, please refer to
Part 2, Note 6 on “metaschematisms.”

(5) Deutsche Krebshilfe (German Cancer Aid) 1996.
13,19,40

(6) Grimmer, 1996. 778,813

(7) Grimmer, 1996. 779,796

(8) Leroi, 1997.9

(9) Schmidt R, in: Schlegel, 1927. 57,58

(10) Clarke, 1991. 35

(11) Schiegel, 1927. 166

(12) Bumett, 1991-a. 63

(13) Grimmer, 1996. 743,762

(14) Schlegel, 1927. 41

(15) Burnett, 1991-a. 67. Clarke wrote, “In keeping
this in mind I have had...success in curing many
such tumors of women in all stages of life, especial-
ly during the climacterium.” (Clarke, 1991. 83,84)

(16) Fortier-Bernoville, 1937-b. 60. Additionally, the
relationship between certain disorders and cancer is
discussed in the following citations: Cancer, epilep-
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sy, diabetes in the family: Grimmer, 1996. 748,778.
Tuberculosis: Schlegel, 1927. 58; Clarke, 1991.

84. Fear of cancer: Fortier -Bernoville, 1937-b. 60.
Rheumatism; gout: Clarke, 1991. 85. Chronic skin
disease: Burnett, 1991-a. 83; 1991-b. 89. Spot on
skin; naevi: Fortier -Bernoville, 1937-a. 60. W.E.
Jackson warns of having liver spots (lentigo) sur -
gically removed. Multiple warts: Burnett, 1991-a.
63. Benign tumors, adenomas: Clarke, 1991. 32,33.
History of syphilis or gonorrhea: Fortier -Ber-
noville, 1937-b. 59. “Suppressed skin eruptions,
“suppressed discharges:” Burnett, 1991-b. 89; Sch-
legel, 1927. 132. Chronic headaches, “suppressed”
neuralgias: Clarke, 1991. 35; Grimmer, 1996. 743;
Schlegel, 1927. 154. Irritable bowel syndrome (for
merly “colica mucosa™): Clarke, 1991. 84. Consti-
pation: Schlegel, 1927. 156. Diseases of the uterus
or ovaries: Clarke, 1991. 83,84. Onset of emacia-
tion: Stockebrand, 1976. 100.

(17) The homeopathic simile normalizes the disturbed
life force (Or g.§§ 9,1 1,12) and strengthens the
body’s defense mechanisms; the simile removes the
constitutional tendency to cancer.

(18) Regarding *“cancer remedies” I refer to Part 4 of
this series; these are remedies that have proven use-
ful in cancer treatment.

(19) Grimmer, 1996. 763,781

(20) Today certain water boilers, milk pots for gas
stoves and some camping pots are still made of alu-
minum. (This may be true in Germany; however in
the United States aluminum cookware is still widely
used. Transl.)

(21) Grimmer, 1996. 762,763,809,825. He also consid-
ers chlorine in tap water for cooking and drinking
a carcinogen. The significance of further environ-
mental toxins (indoor pollution, cosmetics, etc. is
beyond the scope of this paper.

(22) Grimmer, 1996. 819. A pathogenetic trial of Co-
baltum with five volunteers was published by Her -
ing.

(23) Grimmer, 1996. 795

(24) Lauritzen, 1993. 627

(25)Arzneimittelkommission (Drug Commission),
1993. 50

(26) A case by Clarke: “An unmarried lady had for
years suf fered from low vitality: cold hands and
cold ... feet, ... inde finite rheumatic pains in vari-
ous parts of the body. ... at times, great depression
of spirits... At the age when the change of life was
approaching there appeared in the right breast a
nodule of scirrhus cancer; with the appearance of
this, all the other symptoms improved.” (Cl., 1991.
36). Or in the following case of breast cancer ina
41-year old patient: “before the lump appeared, the
patient had suffered from stomach complaints, and
when the lump developed, the stomach complaints
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improved.” (CL., 1991. 62).

(27) Schlegel, 1927. 155

(28) Resch substantiates his selection of remedies as
follows (footnotes from Kent, [KK]):

1. Picture with few symptoms, which increases the
significance of the localization — carcinoma of
rectum (Vol. 3. 622): Alum., Nit-ac., Ruta, Sep. 2.
The connection to the shoulder pain as causative
factor (Vol.2. 574,572,628): Pain in limbs, shoul-
der, right side: Nit-ac.; Pain in limbs, shoulder,
rheumatic: Alum., Nit-ac., Pain in limbs, pressing,
shoulder: Nit-ac., Sep. 3. Connection with anus
and rectum: According to Clarke constipation is
a prominent indication for Nit-ac.; he writes that
he cures almost as many cases of constipation
with Nit-ac. as with any other single remedy. 4.
Susceptibility to cold (Vol.1. 503). 5. Ameliora-
tion by riding in a carriage (Vol.1. 499): Nit-ac. 6.
Stitching pains after rectal examination; i.e., pain
in anus, stitching; splinter-like pain (Vol.3. 646):
Alum., Nit-ac.; Abdominal pain < pressure (Vol.3.
543): Nit-ac.

Resch chose 6X and not a high potency because
“(1) of the psychological picture lacking signs of
Nit-ac....; and the organ indications were clear;
(2) Because the patient was strong... ; (3) because
of the localization (carcinoma of the rectum).

(29) He commented on the case as follows: A remedy
that is chosen on the basis of tumor symptoms can
bring the cancer growth temporarily to a standstill.
As a rule, however, in the course of treatment the
symptoms of anti-psoric remedies appear. In this
case the masses in the liver receded and a regression
in the cancer events occurred. Then the old symp-
tom of the shoulder pain reappeared. At this point
the case needs to be reassessed (see Org. §§170, 180
and 182). The retuming symptom must be given
special consideration and must correspond to the
currently indicated remedy (important remedies
for right-sided shoulder pain include the anti-psoric
remedies Calcarea carbonica, Lycopodium, and
even Ferrum, Sanguinaria, and Medorrhinum). 1f
the returning symptom is covered by drug already
given, we may wait; in Q or low potencies we may
pause. In this case the pain should recede gradu-
ally.”

(30) Grimmer, 1996. 743,765,778.

(31) Grimmer, 1996. 711,753,754,775,790,846,847

(32) In comparison, in 1940 every eighth human being
over 40 died from cancer, whereas today it is nearly
every fourth.

(33) Based on Grimmer’s experience, cancer can be
prevented with near certainty with homeopathic
treatment and appropriate diet, along with avoid-
ance of other irritating factors, even if a hereditary
predisposition exists. (Grimmer, 1996. 779) The
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common experience that no cases of cancers appear
in the next generation after long-term treatment of
members of a typical “cancer family” shows that
homeopathic medicines can act deeply on the or-
ganism and possibly affect the genetic phenotype.

Bibliography

[1]Arzneimittelkommission des Bundesgesundheits
amtes: Arzneimittelrisiken, Orale Kontrazeptiva.
(Drug Commisssion of the Federal Ministry of
Health: Drug Risks, Oral Contraceptives) Dt. Arz-
tebl. 1993, 90: 50.

[2] Barthel H: Homdopathie - Der Erfolg gibt Recht
(Homeopathy: Success justifies its use). Schiftlarn:
Barthel & Barthel, 1996, S. 32.

(3] Burnett J C: Tumoren der Brust. Ubers. von H.
Pscheidl. 1. Aufl., Miinchen: Miiller & Steinicke,
1991-a (1888, London, ‘Tumors of the breast’).

[4] Arzeimittel. Ubers. von G. Risch. 2. Aufl., Miin-
chen: Miiller & Steinicke, 1991-b (1893, London,
,Curability of Tumors*).

[5] Clarke J H: Der Neue Clarke. Ubers. von P. Vint.
Bielefeld: Silvia Stefanovic, 1990, S. 3720.

[6] Clarke J H: Die Heilung von Tumoren durch
Arzneimittel. Bd. 6. Ubers. von G. Risch. 1. Aufl.,
Miinchen: Miiller & Steinicke, 1991 (1908, Lon-
don, ,Cure of Tumors*).

[7] Deutsche Gesellschaft fiir Nahrstoffmedizin und
Privention e.V.: Krebs, Emihrung, Schutzfaktoren.
(German Society of Nutrition and Prevention: Can-
cer, Nutrition, Protective factors. Frankfurt: pmi,
1996.

[8] Deutsche Krebshilfe: Krebs - Wer ist gefdhrdet?
(German Cancer AID: Who is at risk?) Ausgabe
9/96, Bonn: Dt. Krebshilfe e.V., 1996.

[9] Doll R, Peto R: The Causes of Cancer: Quanti-
tative Estimates of avoidable risk of Cancer in the
United States today. J. Nat. Cancer Inst. 1981; 66:
1191.

[10] Fortier-Bemoville M: General Review Of
The Present Hom. Treatment Of Cancer. Hom.
Rec., 1937-a; Bd. 52, Heft 1 (Ubers. des 1933 in
‘L"Homoeopathie Modeme’ erschienenen frz. Arti-
kels ins Englische: S.A. Klein; deutsche Ubers.: A.
Tippett).

[11] Fortier-Bernoville M: General Review Of
The Present Hom. Treatment Of Cancer. Hom.
Rec., 1937-b; Bd. 52, Heft 2 (Ubers. des 1933 in
‘L’Homoeopathie Moderne’ erschienenen frz. Arti-
kels ins Englische: S.A. Klein; deutsche Ubers.: A.
Tippett).

[12] Grimmer A H: The Collected Works of Arthur
Hill Grimmer M.D. Hrsg. von AN. Currim. Nor-
walk (U.S.), Hahnemann Internat. Institute, 1996
('1917-1967, Manuskripte und Zeitschriftenverof-
fentlichungen Grimmers).

AJHM Autumn 2009 115



Carl Rudolf Klinkenberg, MD

[13] Hahnemann S: Organon der Heilkunst. Hrsg. von
J.M. Schmidt. Standard ausgabe der 6. Aufl.,, Hei-
delberg: Karl F. Haug, 1992 (1842, Paris) [ORG].

[14] Jackson W E: A New Lease On Life. Hom. Rec.
1951, 66: 243.

[15] Kayser F H: Medizinische Mikrobiologie. 7.
Aufl., Stuttgart: Thieme, 1989.

[16] Kent J T: Kent’s Repertorium der hom8opathi-
schen Arzneimittel. Ubers. von G. v. Keller. Bd.1-3,
9. Aufl., Heidelber g: Karl F . Haug, 1986 (1897,
Lancaster) [KK].

[17] Jensen O: Homdopathie und ,,Erdstrahlen*
(Homeopathy and “Georadiation™). Naturheilpraxis
9/86.

[18] Lauritzen C: Hormonsubstitution in der Meno-
pause (Hormone replacement during menopause).
Dt. Arztebl. 1993, 90: 626-628.

[19] Leroi R, Bithler W, Wemer H: Krebs - die
Krankheit unserer Zeit (Cancer: Disease of the
modern era). 18. Aufl., Bad Liebenzell: Verein f.
Anthroposoph. Heilwesen e.V., 1997.

[20] Resch G: Rectum-Carzinom. Dt. J. f. Hom. 1985;
4:354,355.

[21] Pschyrembel Klinisches Worterbuch, 255. Aufl,,
Berlin: de Gruyter, 1986.

116 AJHM  Autumn 2009

[22] Schlegel E: Die Krebskrankheit, Ihre Natur und
Thre Heilmittel (Cancer: Is nature and its cure). 2.
Aufl,, Stuttgart: Hippokrates, 1927.

[23] Spinedi D: Die Krebsbehandlung in der Homdo-
pathie (Cancer treatment in homeopathy-Seminar).
Bad Imnau, 27.-29.6.1997, and subsequent corre-
spondence .

[24] Stockebrand, F: Die homdopathische Behandlung
der Tumoren (The homeopathic treatment of tu-
mors). ZKH, 1976; 3: 95-109.

[25] Szeteli H: Persdnliche Mitteilung (personal com-
munication).

About the author: Dr. Klinkenberg is a general practitioner
in private practice, specializing in family medicine and ho-
meopathy. He’s been a homeopath since 1986. He studied
with Will Klunker and Klaus-Henning Gypser (two promi-
nent German homeopathic physicians). In 1999, he received
the Emil Schlegel Award for his Guidelines for Cancer Treat-
ment. International publications include topics on cancer
research and ADD. He is an instructor in continuing edu-
cation of physicians and has presented in international semi-
nars. He was President of the International Hahnemannian
Congress, 2007, and also President of the International
Coethen Exchange of Experience, 2009. AT

Volume 102 Number 3



