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Don’t let them cut or fry your prostate! This proven, patient-tested program can restore vigorous
health in 90 days.Each year, 40,000 American men have their prostates surgically removed or
burned with radiation, often within 48 hours of cancer diagnosis. While doing so may eliminate
an immediate problem, it will result in reduced quality of life, often including impotence and
incontinence.And, unfortunately, surgery and radiation don’t work as well as claimed. Often the
cancer recurs—35% require retreatment within five years.This book will teach you how to:·
STOP PROSTATE TROUBLE IN ITS TRACKS using nutrition, massage, herbs, homeopathy,
and other alternative healing approaches.· UNDERSTAND WHAT CAUSES CANCER, including
toxins from your diet, drugs, the environment, pesticides, and parasites—all relatively easy to
change.· REVERSE THE CANCER-CAUSING EFFECTS of dental toxins from hidden infections,
root canals, and the 50% mercury content in silver-amalgam fillings.· CLEANSE AND
STRENGTHEN VITAL ORGANS, including your colon and prostate.· ENHANCE YOUR SEX
LIFE and become physically and mentally stronger.· VIRTUALLY ELIMINATE YOUR CHANCE
FOR DISEASE by balancing your pH.The prostate is that vital center from which men derive
their vitality, creativeenergy, and sexual drive. Without it, overall health and quality of life is
severely diminished. That’s why it’s important to take care of your prostate now, before trouble
begins. Waiting for symptoms may be waiting too long. Often there are no warning signs, even in
cases of advanced cancer.

Cancer is a terrorist, driving us mad with feelings of hopelessness and despair. One man, faced
with lymphatic cancer and a poor prognosis, had the unique opportunity to influence not just the
course of his treatment, but the research guiding that treatment. Patient Number One tells the
story of Rick Murdock, former CEO of CellPro, a Seattle biotech company specializing in cell
separation--as it would happen, a vital component of his treatment and eventual cure. Written by
Murdock and David Fisher, the book is both an intensely personal look at the day-to-day
hardships of living with cancer and a thrilling legal story. While he was battling his disease,
Murdock had to fight the giant Baxter medical-products corporation over an application of patent
law that would have killed CellPro just as surely as cancer has killed so many people over the
years. As the struggle for his company becomes intertwined with his fight for life, every moment
takes on heightened significance; the simplest acts, like driving to the doctor with his wife and
reading research reports at work, become crucial, even life-giving. Filled with unique insights
into living with cancer and the dawn of the biotech era, Patient Number One is a powerful record
of its time. --Rob LightnerFrom Publishers WeeklyIn 1996, Murdock used an experimental
procedure--which involved removing stem cells from his bone marrow, cleaning them with
chemotherapy and radiation and then reintroducing the cleansed cells back into the marrow--to



treat his advanced lymphoma. What made his case so unusual was that, at the time, he was
CEO of CellPro, a Seattle-based biotechnology company experimenting with the very
procedure, separating cancer cells from stem cells, needed to save his life. With the assistance
of Fisher (coauthor with George Burns of All My Best Friends), Murdock dramatically describes
how a team of CellPro scientists raced frantically to finish what they called "the Rick Project"--
although the researchers calculated they were nine months away from refining their cell
separation device, they were able to perfect it in just eight weeks. As Murdock began using
these newly developed technologies to fight for his life, a giant multinational corporation was
suing CellPro for patent infringement. Although a jury had unanimously sided with CellPro, the
judge overturned the verdict, finding CellPro guilty. As a result, shortly after Murdock finished his
treatment, CellPro was effectively out of business--and the device that saved his life was no
longer available. Explaining both his own experiences and the complex world of biotech patents
and politics, Murdock, now CEO of a medical-device company, makes a strong argument that
progress in scientific research too often takes a backseat to business interests. (May)Copyright
2000 Reed Business Information, Inc.From Library JournalThis book has all the makings of a
novel: the hero comes up with a great invention, gets cancer, cures it with the help of friends and
the invention, and then watches big business take it all away from his small company. But this is
a true story, told from the viewpoint of the CEO of CellPro, the small company. Murdock was
cured of acute lymphoma in 1996 with the company product, the Ceprate system for separating
stem cells from blood. Despite the inclusion of a letter at the end of the book from Baxter, the big
company, denying the legal and patent claims of CellPro, there was so much press coverage of
Murdock's cure and the patent cases involved that this version of the facts is believable. If
nothing else, the book will make people think about patent rules and procedures and the legal
system in this country. This excellent book is highly recommended.-Margaret Henderson, Cold
Spring Harbor Academics, NY Copyright 2000 Reed Business Information, Inc.Review"Every so
often, I'll start to read a book and realize, after not very many pages, that I am completely and
utterly hooked by the story and characters within. Patient Number One was such a book. As I
turned the pages, I felt as if I were standing beside Rick Murdock, witnessing first-hand his
tenacious battle against not only his deadly disease but all the forces of the legal, corporate, and
government bureaucracies arranged against him. I think Murdock should be considered a great
American hero. He not only fought the good fight for himself but for all of us who care about our
families and our country. His inspiring, true tale is one that will grab you by the shoulders from
the verybeginning and never let go. When Murdock received a medical death sentence, he
could have given up. Instead, he chose to fight. The battle he waged is one that I will never
forget. Anyone who would like to know how a courageous spirit can mean the difference
between life and death should read this book."--Homer Hickam, author of Rocket Boys (October
Sky)From the Inside Flaptims of cancer have thought, "If only I could order up a cure"?Rick
Murdock could.In an extraordinary book that proves that truth can be stranger than fiction, Rick
Murdock tells the dramatic story of his fight against a deadly lymphoma that could only be



treated with technology developed by his own biotech company, and the equally harrowing
battle for the survival of his company in a bruising legal dispute with a multibillion-dollar medical
products giant.Rick Murdock was forty-four years old when he was named CEO of CellPro, a
thriving biotech company in Seattle that was reaping the benefits of the biotech boom in the late
1980s and early '90s. Wall Street money fueled the flame of cutting-edge research at start-up
companies like CellPro, where dedicated scientists were researching treatments that showed
great promise in the fight against cancer and other diseases. But then Rick found a lump in his
neck, evidence of the acute mantle cell lymphoma rAbout the AuthorRick Murdock earned a
degree in zoology from the University of California at Berkeley. In 1991 he joined CellPro as vice
president of marketing and business development. He is now CEO of Kyphon, Inc., a medical
device company in the San Francisco Bay Area, where he lives with his wife.David Fisher is the
author of more than forty books. His best-sellers include Gracie and All My Best Friends with
George Burns, The Umpire Strikes Back with Ron Luciano, and Conversations with My Cat. He
lives in New York and Atlanta with his wife.Excerpt. © Reprinted by permission. All rights
reserved.We were sailing on the edge of the wind, nine hours out of Nantucket en route to safe
harbor in Newport. It was a day from a sailor's song; the sky was high and blue, the wind was
steady, and if you looked far enough you could see beyond the horizon almost into tomorrow. My
wife, Patricia, was at the helm, steering a course across Buzzards Bay. My oldest son, six-year-
old Jamie, was down below in the care of my mother. I was in the cockpit with Patty and our four-
year-old, Ben, trimming the sails and checking the charts.We had caught the wind early that
morning and never let go, sailing through the day. As the late-afternoon sun dropped, it cast a
shimmering golden line on the surface. Our boat, the Mon Pays Bleu, a thirty-seven-foot Hunter,
under full sail, was slicing sweetly through gentle swells.There are on occasion perfect days at
sea, days when the wind blows true and everything aboard is shipshape. When the world works.
This was one of those days. As I began to trim the mainsail, I paused to savor the moment. The
wind was at our back, we were riding the swells, a single shackle was clanging rhythmically
against the mast. For a brief time I was lost in the sailor's reverie. I was filled with joy. I was with
the people I loved most, on a boat powered by the wind and under my complete control. We
were racing the sunset through deep water, in harmony with nature.I relaxed. For an instant I had
lowered my guard, so when I glanced casually at the depth sounder, I was stunned at what I
saw: the bottom was coming up fast to meet us. I had mistaken beauty for security, the mistake
that has doomed mariners since man first set sail. I had been lulled into believing I had control of
the day. Patty was at the helm. I took a deep breath, turned to her, and said, "It's getting pretty
shallow. We must be getting too close to the reef. Let's tack ou--"At sea a lifetime can pass in an
instant, or an instant can seem to last a lifetime. Nine tons of boat plowed into the submerged
reef at about five knots. The screech of our lead keel driving into the rock was almost deafening.
Within a few feet we stopped dead in the water. Around me, everything seemed to be happening
in slow motion. I saw Ben go flying down the companionway. When we hit, Patty's knee slammed
into the steering column, but she never let go of the wheel. Below, my mother ran to help Ben.



The boat turned and the wind started hitting us from the side. The sails began flapping wildly.
Terror became the engine of my response.I didn't think, I simply implemented. I did those things
necessary to save the boat, to save my family. Get off this reef, I thought, we've got to get off
here fast. If we were caught, the waves slamming into us from the side could break up the boat. I
had to regain control of the boat. Our lives depended on it.I turned on the engine. Miraculously,
we floated off the reef. Mon Pays Bleu was free, but I had no idea how much damage had been
done. I gambled that we would stay afloat, and motored toward deep water. Patty and I fought
the sails. We practically dragged them down. That done, I leaped down the companionway and
started pulling up floorboards to see how much water we were taking on. That would determine
our next move.The bay was leaking slowly into our lives. A small pool of water was forming in the
bottom of the bilge. Mon Pays Bleu was leaking, but it was nothing the pump couldn't handle.
The hull had held tight.We'd all suffered minor bumps and scrapes, but no one had been hurt.
When we were off the reef, I inspected the boat. I believed we were not in imminent danger of
sinking. The only serious damage had been to my confidence. And that had been badly
wounded. As soon as it was safe, I went below and turned on our radio. "Mayday," I began,
"mayday . . ."The coast guard monitored our voyage to safe anchorage.Years later, when once
again it seemed like clear sailing ahead of me, this was the lesson I should have
remembered.Read more
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Prostate Health in 90 Days © 1997 by Larry ClappPublished and distributed in the United States
by: Hay House, Inc.: • Published and distributed in Australia by: Hay House Australia Pty. Ltd.: •
Published and distributed in the United Kingdom by: Hay House UK, Ltd.: • Published in India by:
Hay House Publishers India:Book design by Sara Patton, Maui, HawaiiThe information in this
book is presented solely for educational purposes. It is not intended to serve as medical advice
or a prescription, or to replace the advice and care of your doctor. Be sure to check with your
doctor before beginning any aspect of the program. It’s also a good idea to check with your
doctor before beginning, altering, or ending any health, lifestyle, or diet program.Some
respected authorities feel that prostate massage can cause existing prostate cancer to spread. If
you have prostate cancer or an infection of the prostate, check with your health advisor before
having prostate massage.CONTENTS1. From Disease Comes a Plan2. The Prostate: Its
Diagnosis and Treatment3. Let Science Show You What’s Really Going On Inside Your Body:
The BTA Test4. The Nine-Point Cleansing Program5. Cleansing the Colon and Body with the
“Ultimate Fast”6. Nutrition: A Major Factor in Prostate Health7. Cleansing and Strengthening Key
Organs with Homeopathy8. The Link Between a Healthy Mouth and a Healthy Prostate9.
Raising Albumin Levels10. Building Health with Exercise and Bodywork11. The Healing Power
of Energy12. Releasing the Emotions That Cause Disease13. Enhance Your Sex Life for a
Healthier Prostate14. Other Intriguing Approaches15. Developing Your Personal Healing
PlanAppendix: How to Find the Right Healers and ProductsRecommended ReadingAbout the
AuthorCHAPTER 1FROM DISEASECOMES A PLANLife was great back in the fall of 1990. At
age 58, I was in a wonderful new relationship, awash with the excitement of a new love and sex
life. I was living in my beautiful estate in Hawaii. Business was both exciting and profitable. As
Chairman of the Public Transit Authority and numerous other public bodies, I was heavily
involved in political and social issues, enjoying a high public profile. And my health seemed to be
excellent.But one day, out of the blue, urination became painful, and I found myself wanting to
urinate a lot. My urologist quickly diagnosed the problem as prostatitis, a common infection of
the prostate gland that can lead to inflammation, pain, fever, an excessive urge to urinate, and
other problems. The doctor had me take antibiotics for three to four weeks, which immediately
cleared up the symptoms, and slowly eliminated the infection.It was pretty standard to have a
blood test called the PSA following prostatitis, so I had one. The PSA test was fairly new back
then so, like most people, I didn’t know that it stood for “prostate-specific antigen.” The PSA
measures the blood levels of the agent that thins the ejaculate immediately after ejaculation in
order to make the sperm more aggressive swimmers as they head for the ovum. Prostate-
specific antigen is manufactured both by the prostate and by cancerous cells within the prostate.
A score of 0 to 4 is considered normal and healthy. Anything over that is cause for investigation,
suggesting either a very large prostate, prostate inflammation or infection, or prostate cancer.
My PSA result was relatively high: 7.6.I was frightened and upset by the result. I was also



puzzled because my urologist, who had been examining me at least once a year for eighteen
years, had been telling me all along that my prostate was quite enlarged and irregularly shaped.
But he had also said this was very common. I reminded him that I had undergone an urgent
prostate biopsy eighteen years ago, at his insistence. I asked him why, if my prostate had been
enlarged and oddly shaped all this time, and if something had worried him enough to call for a
biopsy, he had kept telling me that everything was OK. He replied, in effect, that he had been
waiting for my prostate to deteriorate to the point that it would have to be surgically removed,
because there is nothing else to do. This seemed incredible; moreover, it was unacceptable to
me.An elevated PSA only suggests that cancer may be present. In order to make a diagnosis,
the urologist scheduled a prostate biopsy—my second. A biopsy is an uncomfortable procedure
which, in 1990, was performed in the hospital on an outpatient basis, without anesthesia. (Today
itHow could I suddenly have cancer when I had been pronounced one of the healthiest men in
Honolulu?is usually done in the urologist’s office.) An ultrasound probe is placed into your
rectum; you can see the image of your prostate created by the ultrasound on a monitor. Then a
long, thin biopsy needle is inserted into your rectum. Guided by the ultrasound, the doctor
places the biopsy needle at suspicious spots on the prostate. Then, when he pushes a button, a
spring-loaded, hollow needle jumps out to grab and cut away a tiny piece of the prostate. The
ultrasound probe felt uncomfortable, but the biopsy was downright painful. With each “grab,” the
pain grew cumulatively worse. Most doctors want six samples of prostate tissue in order to map
the prostate, although I’ve read of others who take 30 to 75 samples. I’m glad I had only three; I
don’t think I could have tolerated more.The biopsy only took about twenty-five minutes. I left the
hospital feeling greatly relieved that it was over, although I had gnawing discomfort in my
prostate. There was blood in my ejaculate for the next two weeks, but the doctor had told me to
expect this.Then came the long wait for the biopsy results—longer than normal because the
local pathologists couldn’t agree on whether or not my samples were malignant. So the slides of
my prostate tissue samples were sent to Johns Hopkins, which was then considered to be the
final arbiter of prostate samples. I called my doctor often during the next, suspenseful ten days,
hoping for good news. Finally, his nurse called me to make an appointment to come in—with my
family—to discuss the results. I chose to go alone, which upset the doctor. I preferred, however,
to manage whatever news I might receive in my own way at first, without concern or pressure
from others. I knew I would eventually want my loved ones to be involved, but I wanted to
examine my own feelings and make some tentative decisions on my own first. I wanted to be
alone should the results be bad.And they were bad. The pathologists at Johns Hopkins had
decided my biopsy samples were malignant, giving my prostate cancer a Gleason score of 6.
The Gleason scale rates a tumor’s aggressiveness on a scale of 2 to 10, with 10 being the
highest, and most aggressive. A 6 on the Gleason scale is definitely not good news.The next
diagnostic step was to determine whether or not the cancer had spread beyond the prostate. If it
was confined to the prostate, my doctor told me the odds of “getting it out” were good. But if it
had metastasized out of the prostate and spread, then there was nothing to do except prepare



for an extremely painful death. I went in for a bone scan and CT scan. The tests themselves,
which took two to three hours each, were minor inconveniences. But the cold, bureaucratic
attitude of the hospital staff and their deeply fearful, guarded demeanor, suggesting imminent
death, was annoying and pretty frightening. The staff was unable or unwilling to answer any of
my questions, or to discuss the side effects of the tests I was undergoing. I asked whether the
radiation I was subjected to would have an effect on my body. Didn’t I have the right to know
what these effects might be? The staff didn’t seem to think so, and clearly resented my
questions.Again, I had to make an appointment with my urologist to get the test results. And
again he wanted me to bring my family with me, but I went alone. The conference was shocking.
The doctor began by telling me that I was scheduled for surgery the next day. But that was good
news, he insisted. The test results were negative; the cancer had not spread beyond my
prostate, so the entire thing, prostate and cancer, could be “scooped out.” He quickly added that
immediate surgery would save my life. I had to have the surgery, he insisted, and right away. This
is “the big one, the Big C,” my doctor of eighteen years told me. “You will die unless I cut it out
tomorrow.” There was a risk of side effects, he admitted. I could wind up impotent and unable to
hold my urine, but there were solutions to those problems—there were more surgeries and
special devices. And I would be off work for “only” six to eight weeks while convalescing.He kept
telling me that this was the Big C, that I had to have surgery right away! Everything was set, the
surgery was scheduled. All I needed to do was sign the consent form and show up—all costs
would be covered by my insurance.Many men are understandably stunned when they receive
this fait accompli recommendation. Unprepared, not knowing their options, not knowing if there
are any alternatives, they typically sign on the dotted line, wanting to just get it over with, to save
their lives by excising the cancer as quickly as possible. Fortunately, I had already done some
research and begun assembling a team of expert advisors. I knew that prostate cancer tends to
be slow-growing, and I didn’t have to undergo surgery the next day. I had time to think, time to
investigate my options. Although very unhappy that I declined his offer to save my life by
surgically removing my prostate, my doctor agreed when I suggested that I should get a second
opinion, and he recommended radiologists who specialized in “killing” cancer with radiation. He
seemed to feel that I would return to him for the surgery within a few days.OPTION TWO:
RADIATIONI thought that talking to a radiologist would clarify matters for me. Instead, it further
muddied the waters. The radiologist suggested that I undergo immediate radiation treatment, not
surgery. Destroying the cancer with beams of radiation “accurately aimed at my prostate,” he
said, would do the job. There was an 80% chance that the procedure would kill the cancer or
send it into remission. And the risk of side effects was only 20%, with less chance of impotence
or incontinence than is typical with surgery. He said that the side effects were minor. I would lose
some hair, but I wouldn’t have too much radiation sickness until toward the end of the ten-week
treatment period, and I would feel great when it was over. I would probably lead a normal life,
and might have an almost-normal sex life.Should I have surgery or radiation? The urologist
championed surgery as the “gold standard,” while the radiologist touted the benefits of radiation.



Each insisted that theirs was the best therapy: more effective and with fewer side effects than
the other. Frustrated by my inability to find simple, authoritative answers despite exhaustive
questioning, I began researching even more intently, going to medical libraries and creating a
global network of healers, both traditional and alternative.My extensive research led me to the
Pacific Tumor Institute in Seattle. There I spoke with Dr. Ragde, the principal of the institute who
was considered by many top professionals to be on the cutting edge of prostate treatment. His
special interest was an old treatment, newly computerized, called internal seed radiation. After
in-depth interviews with the doctor, I forwarded my medical records, scheduled an appointment,
and flew from Honolulu to Seattle for tests. After reviewing my tests and personally feeling my
prostate, Dr. Ragde said that immediate treatment was required.His treatment was simple and
elegant, he explained. Instead of beaming radiation onto the body around the area of the
prostate and damaging surrounding tissue, tiny radioactive pellets, or “seeds,” are inserted
through needles, in a precise, computer-controlled grid, right into the little gland. These seeds
literally kill the cancer from within the prostate. I was given the names and phone numbers of
other patients who were pleased with their progress after seed implantation. They all reported
that they had normal PSAs and digital rectal examinations (DREs), they had suffered no side
effects, and they had returned to work the day after their procedures, feeling great. They also
reported normal sex lives and bodily functions.Seed radiation seemed to be the best medical
option: the least objectionable way to remove the cancer within my prostate. But good as
seeding was, I considered it to be only a half-measure. The medical doctors said my cancer was
a “one-shot” disease, that I was sick because my prostate happened to have been “mugged” by
cancer. But I felt it went deeper than that, much deeper. I knew that even if the cancer were
successfully radiated or excised, whatever had caused the disease in the first place would
remain within my being. This underlying problem would sooner or later cause another problem,
perhaps in my prostate, perhaps elsewhere, unless it was addressed.A THIRD WAY: HEALING
THE PROSTATE NATURALLYDiseases are signs of greater problems. They’re messages telling
us to change our ways. Sometimes the message is related to diet; perhaps we’re eating too
many processed foods, jam-packing ourselves with preservatives and other dangerous
chemicals. Other times, disease tells us we’re not taking care of ourselves, that we’ve failed to
rest, to handle our stress, or to wash away the impurities that we knowingly and unknowingly
absorb into our minds and bodies. Prostate cancer, I felt, was a pretty loud, screaming
message.I also believed that surgery and radiation were not the best responses to the message
of disease. They might sometimes be necessary in an emergency situation, but they would not
solve the underlying problem. Not only do they overlook the deeper ailment, they place
additional stresses on the body, weakening its ability to heal. The entire idea of surgery and
radiation is somewhat arrogant. It assumes that we humans know more than nature, which
designed our wonderful and very, very complex bodies.Acting against medical advice, refusing
to allow the eager doctors to begin radiation treatments or surgically remove my prostate, I
began developing my own healing plan, one that would get to the root of the problem, not just



treat the symptoms (the cancer). Peter Grimm, D.O., the oncologist at the Pacific Tumor Institute,
encouraged my emerging plan to heal the cancer metaphysically and spiritually, while
monitoring the malignancy with monthly PSA tests and digital rectal examinations. Meanwhile, I
studied with many traditional and alternative healers, adopting and adapting their ideas to my
situation. I knew that I was taking chances, but it was vital for me to interpret the message my
body was sending me via this cancer, and to respond accordingly. I decided to give my plan six
months. If it wasn’t successful, I would have the seed radiation.Between January 8, 1991, the
day of my diagnosis, and March 8, 1991, I earnestly put my healing plan into action. I was both
confident and frightened. Confident, because I had devised and implemented many complex
business, social, and political strategies before, often in the face of great opposition. I was
accustomed to succeeding. But I was frightened because I knew I was challenging modern
medical science. I was telling myself that I knew more than physicians who had spent years
studying and treating illness. Frightened though I was, I stuck to my guns.I prayed, meditated,
and visualized myself healed. I expanded my exercise program. I took kelp, zinc, and saw
palmetto, and eliminated all dairy foods and nearly all fats from my diet. I mixed eucalyptus oil
and oil of lavender, 50-50, and massaged my wrists and ankles twice a day. I did a lot of
psychological work. I got in touch with and released—by “re-feeling”—the anger and major
feelings of sexual inadequacy affecting my prostate. My love and sex life became more fulfilling
and supportive.By April 1991, my PSA was down to 4.2. Not too long after that it dropped even
further, safely below 3, and stayed there. Several physical exams proved that my prostate had
shrunk to a more normal size and shape, and had softened. There were none of the nodules or
hard spots indicative of a tumor. I was delighted: I had healed my cancer without having to
undergo the surgery or radiation that my doctors had told me was absolutely
necessary.HEALING IS ONE THING, STAYING HEALTHY IS ANOTHERSeveral happy,
prosperous, and productive years passed by quickly. I had relocated to San Francisco, then to
Boulder, Colorado, and in 1994 to Santa Monica, California, researching and working with ever
more aware doctors and other resources to continue my own healing and to research this book.
Periodic PSAs and physical examinations showed that my prostate remained healthy.By
Thanksgiving of 1995, the details of my bout with prostate cancer were but a dim memory. I was
feeling better than ever before. I was proud of my success and health, which was constantly
improving beyond the levels measured by traditional medicine. I had defied the doctors while
beating cancer. I had developed a worldwide network of doctors and healers to call upon for
advice. I was practicing and teaching tantra, bringing spiritual relating, healing, and sexuality to
others. I was counseling men with prostate cancer, finding great enjoyment in teaching and
helping others.But on the Monday after a great Thanksgiving weekend in Hawaii, 1995, I got
another loud, painful message: Things were not okay. I awoke that morning to mild pain in my
lower abdomen/prostate area. By 10 A.M. the pain was excruciating and I was at the nearest
hospital, listening grimly as the doctor explained that I had a kidney stone. I was stunned. After
all, I had been a vegetarian for fifteen years. I jogged, worked out, and rollerbladed regularly. I



meditated and otherwise took great care of my health. I was a spiritual teacher of tantra. And I
had beaten cancer. How could I get a kidney stone? The experience was both painful and
humiliating.We tried all the standard procedures to move the stone. If it had still been in my
kidney they could have destroyed it with ultrasound, but it had moved into my ureter. So instead
they gave me drugs to dull the terrible pain, and exercises designed to move the stone out of its
position. But the stone was strategically lodged in the narrowest part of my ureter, in the neck of
the ureter between the kidney and the bladder, making any movement very difficult and
extremely painful. Surgery was recommended as the only option. So the following day I flew
home to Santa Monica, heavily medicated against the pain, to seek other advice and to try to
move the stone.On December 9, after two weeks’ worth of drugs and exercise were
unsuccessful, I went to Cedars Sinai Hospital for surgery, under general anesthesia, to remove
the stone. I asked the urologist, Dr. Leslie Kaplan, to do yet another prostate biopsy while I was
anesthetized and couldn’t feel it. I had received a clean bill of health back in 1991 and in
subsequent evaluations, but my PSA had been edging up slightly over the past year, registering
as high as 5. (Up to 4 is considered normal, with anything above that considered a sign of
possible danger.)While my PSA was 3.5 at the time of the surgery, my albumin level had been
declining for several months. The albumin level is a good reflection of immune-system function.
People with albumin levels below 4.0 oftentimes get cancer, while those with 4.2 or greater
usually do not. Unfortunately, my albumin had been down at 3.9 for a couple of months, and I
now had the kidney stone. I knew something was stressing my immune system. I wanted my
prostate re-biopsied just to be sure.The surgery to remove the kidney stone, including the
biopsy, took only 45 minutes from the time I was wheeled into the room until the time I opened
my eyes, and went extremely well. The procedure is fairly simple. The body isn’t cut into; instead,
a pair of long, slim “tongs” inserted up through the tip of the penis into the ureter is used to pull
out the stone. The surgery was successful (I was given the little stone) but the results of the
biopsy were not so happy: I again had a small tumor in my prostate. The pathologists gave the
tumor a Gleason score of 7—higher and more aggressive than in 1990.Dr. Kaplan explained
what I already knew about the various invasive methods of treating and removing prostate
tumors—the surgeries and radiation treatments I had successfully avoided the last time around. I
listened as yet another top urologist explained in detail how he could remove my prostate but
“spare” the nerves that run along the outside of the prostate gland, the ones that make it
possible for a man to have an erection. He said that I would have normal erectile function and
could enjoy orgasms, but they would be dry, without ejaculate.As I weighed my choices, feeling
pretty overwhelmed, I asked myself: Why did I get this kidney stone? Was it so that I would re-
biopsy my prostate? What message was the stone and cancer trying to tell me? After examining
all of the possible factors that could lead to the creation of the kidney stone, I realized that a
major part of the problem was my colon, which I had assumed my physicians were monitoring.
But they were not. In fact, we had overlooked it entirely.Traditional doctors tell us (and most
people believe) that your intestines are healthy as long as your bowel movements are regular.



The truth is, unfortunately, quite different. Doctors focus very little on intestinal health until it gets
so bad that the organs have to be cut out. They pay no attention to the large and small
intestines, which are so vital to nutrient absorption and cleansing, two of the body’s most basic
and essential functions. Yes, there’s a procedure called proctoscopy that helps detect polyps
and cancers in the intestines. I had had a favorable proctoscopy every year since age 35, with
stool samples quarterly, as part of my annual executive physical examination, but these
examinations only looked for indications of cancer; they did not focus on the health of the
intestine.The standard lab analysis of stool samples could focus more on intestinal health, but
medical doctors seem to be simply not interested in this. In fact, I learned that back in the 1930s
and 1940s, physicians had colonics and other procedures designed to keep intestines healthy
banished from the hospitals. The idea that the intestines had anything to do with health or were
anything more than a “railroad” for waste was ridiculed.Although it’s hardly mainstream (and it is
professionally risky) for physicians and other healers to believe that the colon plays a larger role
in health, some do. A few brave practitioners have authored papers and books on colon health.
In recent years, Dr. Bernard Jensen has written much on intestinal health, proving that even
though your bowel movements are “regular,” thick layers of toxic debris may have built up on the
walls of your intestines, leaving just enough space for excrement to pass through the colon. But
the built-up toxic matter does more than simply clog the passageway. It prevents the normal
function and movement of the intestines, and interferes with the absorption of nutrients from
food. It also creates a breeding ground for parasites, which have a habit of eating right through
the colon, allowing powerful toxins to spill out onto other organs and into the bloodstream. When
this happens, the liver and kidneys shift into overdrive trying to eliminate the poisons spreading
through the body. But they can only do so much. And the prostate, which sits right next to the
colon, is a frequent and easy target for the toxins.The theory—that toxins spewing from
unhealthy intestines caused my kidney stone and prostate cancer—made sense. (Dr. Kaplan, a
noted urologist, concurred.) Unlike surgery or radiation, intestinal cleansing was fast, easy, and
inexpensive therapy, with no side effects. I decided to cleanse my intestines and otherwise work
toward a healthy colon as the cornerstone of a new health regimen before allowing the doctors
to take any invasive action.Acting against medical advice, I devised and began my now-proven
Ultimate Fast and continued developing the other elements of my plan. My doctors and many
friends kept urging me to have surgery for the cancer, raising the frightening specter of a painful
death if I refused. But I stuck to my guns. Six months later my cancer was gone. And it wasn’t just
my imagination. The AMAS (a non-invasive blood test that measures for cancer antibodies,
which has become well known and accepted in recent years) showed that there was no cancer
in my body. In addition, the level of toxicity in my body had dropped from 24 (the highest and
worst possible rating) all the way down to a very healthy—and rare—3. My albumin level was
4.5, the highest and healthiest it had been since 1984. My cellular pH level, which had been
chronically acidic since I began monitoring it in 1991, was within a few one-hundredths of the
optimum level. My dental problems were cleared up. Readings of my teeth had indicated



hidden infections that were affecting my pancreas (which controls the prostate). They now read
nearly normal, indicating that the homeopathics combined with the cleansing regime had been
successful. Toxins around the site of my 1959 appendix removal were gone.These were
dramatic, scientifically measurable improvements that occurred between December 1995 and
May 1996!HEEDING THE MESSAGESome of my doctors have applauded my success, while
others are somehow unaccepting and do not believe these results. I do. I firmly believe and have
now personally experienced that every illness is a message. If we understand the message and
make the necessary improvements—physically, and in our thoughts, diet, and lifestyle—the
illness goes away. This happens regularly in clinics successfully treating cancer. (See the
appendix for a list of practitioners using alternative medicine, and read the monthly magazine
Alternative Medicine, which features a clinic every month). The approach has worked well for
doctors such as Bernie Siegel, whose many books describe his success in using group therapy
to help treat cancer.Of course, if we don’t get the message, we’re given another, stronger,
message. The messages keep getting stronger until we “get it.” I consider a kidney stone and
prostate cancer to be a very loud message: so loud I finally had to listen to my body. And the
process of becoming ill and finding myself at the mercy of the medical system, though painful,
led me to develop a new understanding of disease and a new approach to handling prostate
cancer.I can honestly say I’m glad I developed cancer. I am much healthier and happier as a
result—although part of me wishes I had gone through life blissfully unaware of my poor health
habits until I reached extreme old age, then suddenly died in my sleep. But since I did become
ill, I’m glad my illness led me to a whole new level of health, and to developing an approach for
treating prostate cancer so that I can help others.My message is simple: If you have been
diagnosed with problems with the prostate, including cancer, you don’t have to let the doctors
give you radiation or surgically remove your prostate. There is an alternative, one that will not
only eliminate your disease but also increase your general level of health. What you’ll find in this
book is the plan I created to heal myself naturally from prostate cancer, and attain the
outstanding levels of health and vitality I enjoy today. My hope is that you (or your loved ones)
will use my experience to become yet another example of the body’s innate ability to heal itself
through cleansing, fasting, and eliminating toxins.YOUR BODY MUST BE CLEAN TO BE
HEALTHYInternal cleansing is the basis of health. Even the best nutritional and supplement
program is largely wasted if the colon is too dirty and clogged to absorb nutrients, if emotional
blockages are harming body tissue, if hidden dental infections are poisoning the body, or if
parasites are stealing the best nutrients. That’s why my Nine-Point Cleansing Program is so
important. The program:Thoroughly cleans the colon and intestines.Purifies the lymph
system.Begins to flush parasites from the body.Eliminates many of the toxins that plague us
so.Removes excess, dangerous acidity or alkalinity from the body.Releases the emotional
blocks that harm body tissue.Eliminates dental sources of poison and ill health.Re-energizes the
mind, body, and spirit by “cleaning” the chakras and aura.Clears the organs, including the
prostate, allowing them to function in “high gear.”The cleanse will jump-start your healing regime,



and the rest of the program will lead you to a healthy prostate in 90 days.If you are “dirty”—if your
colon is filled with impacted fecal matter and parasites, if you are the unwitting host to toxins and
emotional blockages—you cannot be healthy. Simply treating the symptoms, which are the
results of these impurities, isn’t helpful. In fact, doing so is downright harmful, for it turns your
attention away from the real problem. Slapping a Band-Aid on the symptoms temporarily hides
the problems, but they continue to grow until one day they burst from behind the Band-Aid,
threatening your health or life. Not only that, but most symptom-based treatments have side
effects, some of them quite severe. You cannot be healthy if you are unclean. But if you cleanse
yourself—physically, emotionally, and spiritually—good health is all but guaranteed.THERE’S
ALWAYS HOPEUpon diagnosing prostate cancer, the typical physician will tell you that you must
act fast, before the cancer spreads beyond the prostate, or else you will die. That’s typical of
Western medicine, a “science” based on fear and resignation. And that’s why cancer, which
thrives on fear, is so prevalent in Western society. Many people are coming to realize that fear-
driven medicine, which ignores the messages the body brings to us, is not healthful. Instead, it
encourages further disease, as well as lifelong dependence on doctors, drugs, and surgery.
That’s why many people are looking for an alternate approach to healing, one that gently
accepts the body’s message and makes the necessary changes.The differences between
Western medicine and the alternative approach represented by my Cleansing Program are
stark: Western medicine sees disease as something that just happens to you, caused either by
germs or genes. The Cleansing Program views disease as a message, urging you to change
your life. Western medicine is based in fear, sternly warning you of the serious consequences
that will follow if you do not immediately follow directions. But fear invariably leads to disease.
The Cleansing Program encourages you to overcome the temporary problem, and to grow
stronger and healthier as a result. Western medicine allows small problems to grow large
before doing anything. The Cleansing Program strives to avoid big problems by heeding the little
messages and building perfect health. Western medicine looks only for a limited number of
signs and symptoms of disease, ignoring countless others, limiting its tests and “cures” to the
physical body only. The Cleansing Program searches for evidence of ill health in every part of
the body, mind, and spirit so you can heal every level of your being. Western medicine relies
almost exclusively on the “heavy artillery” of drugs and surgery. The Cleansing Program uses
herbs, massage, nutrition, meditation, spirituality, and other gentle touches to nudge the body
and mind toward health. Western medicine offers few solutions for an enlarged prostate, other
than “reaming it out” (described in 2), surgically removing it, or using drugs of debatable
effectiveness and side effects. The Cleansing Program Chapter utilizes cleansing, herbs, and
massage to restore the prostate to a normal size, texture, and shape, which are indications of
prostate health. Western medicine wants to treat cancerous prostates with surgery or radiation.
The Cleansing Program heals by cleansing the body of physical and emotional toxins. Western
medicine makes you the passive victim, quietly accepting the drugs and surgery which, in many
cases, make you weaker and less healthy. The Cleansing Program encourages you to take the



responsibility for healing your body, and offers proven tools and techniques to achieve optimum,
radiant health.The complete Nine-Point Cleansing Program will be explained in detail, beginning
in Chapter 4. First, however, let’s look at the prostate, and why it becomes sick.CHAPTER 2THE
PROSTATE:ITS DIAGNOSISAND TREATMENTImagine a little bucket sitting inside your belly—
that’s your bladder. Now picture, right below the bucket, a tiny chestnut—that’s your prostate.
There’s a tube running out the bottom of the bucket, right down through the middle of the
chestnut, top to bottom—that tube is your urethra. Water continually collects in your bladder
(bucket). Every so often the muscles at the bottom of your bladder open up, while the muscles
surrounding the bladder contract, squirting the urine into the urethra (tube), which runs through
the prostate (chestnut) and continues through the penis, all the way to the tip and out of the
body.The chestnut-shaped prostate sits right below the bladder and is wrapped around the
urethra, but it has nothing to do with a man’s urinary apparatus. The prostate happens to be
where it is only because it’s needed for ejaculation, and the ejaculate passes through the same
urethra as the urine does. That’s why the prostate sits below the bladder, and that’s why prostate
problems interfere with a man’s ability to urinate and to have sex.Figure 2-1. Male
anatomy.Situated right under the bladder, wrapped around the urethra, the prostate gland’s
primary job is to add special fluid to the sperm before it shoots out the penis during ejaculation.
Sperm is produced in the testicles. From the testicles it moves up into the epididymis, where it
matures, then into the two small, muscular tubes called the vas deferens, which coil up and
around the bladder, to the seminal vesicles. Finally, the sperm moves into the prostate—its last
stop before being shot out of the body by the contractions of muscles in the testes, epididymis,
vas deferens, seminal vesicles, prostate gland, and the base of the penis.A LOOK AT THE
PROSTATEOne of the prostate’s main duties is to create the seminal fluid that mixes with and
carries sperm out of the penis upon ejaculation. The prostate also helps to pump the semen and
sperm with sufficient power out of a man’s body on its way to fertilizing a woman’s egg. This
means that the prostate functions as both a gland and as a muscle.The prostate is also the
nerve and emotional center of a man’s sex life and sexuality. It is the feeling center for sexual
pleasures, disappointments, stresses, feelings of inadequacy, immorality, hates, and dislikes.
Unreleased emotions of this nature, stored in the prostate, are an important source of prostate
problems.WHAT GOES WRONGThree main types of problems—infection, enlargement, and
cancer—can afflict the prostate. Prostate infections, called prostatitis, are fairly common in men
from the teen years on. These infections can be brief or longlasting, mild or severe, easy or
difficult to treat. Symptoms of prostatitis can include frequent and/or painful urination, other
urinary difficulties, or pain during sex.Prostate enlargement, called benign prostatic hypertrophy,
or BPH for short, is an unwanted but non-cancerous enlargement of the prostate. Although men
in their twenties can suffer from BPH, it usually surfaces later in life. It’s estimated that half of all
men have BPH by the age of 60, and 90% will suffer from it by age 85. If the prostate enlarges
outward, a man probably won’t know he has BPH (unless it grows upward and pushes into the
bladder). But if it swells inward, squeezing the urethra which passes through the center of the



gland, he will know there’s a problem. With the prostate squeezing down on the urinary tube, a
man can suffer from hesitancy in urinating, straining to start the stream, a weak urinary stream,
starting and stopping of the urine, dribbling of urine before and after urinating, frequent urination,
getting up several times at night to urinate, or urgency of urination (a feeling that he has to go
right now). He may also suffer from incomplete urination, which means that he can’t completely
empty his bladder, and possibly incontinence as well.The prostate is a particularly vulnerable
organ.The principal medical “solution” to BPH symptoms is the non-invasive surgery called
TURP (transurethral resection of the prostate), also referred to as reaming out the prostate. The
urologist inserts an instrument through the penis (while the patient is under anesthesia). This
allows the urologist to see and remove enough of the tissue to open the urethra passage through
the prostate and restore normal urine flow. For a clear and comprehensive explanation of the
TURP process, its successes and problems, read by Chet Cunningham, read Your Prostate by
Chet Cunningham, an excellent resource.There are proven medical and alternative cures for
BPH (benign prostatic hypertrophy).There are drugs such as Proscar to shrink the prostate, but
they have not been very effective and have objectionable side effects. The one quasi-medical
approach that really does work was banned by the FDA in 1990. This approach was pioneered
in a 1958 study by Drs. Feinblatt and Gant,1 and subsequent studies confirmed its effectiveness.
BPH was shown to be reduced in 77 to 92% of cases by capsules containing amino acids,
glycine, alanine, and glutamic acid. This combination is available in several prostate
supplements found in health food stores. There are no known side effects. If you have BPH
symptoms, find one of these formulas that works for you while you do the cleansing to become
truly healthy so that you won’t need these formulas anymore.Although prostatitis and BPH can,
in advanced cases, be quite dangerous, the most serious prostate problem is cancer. Cancer of
the prostate is the second most frequently diagnosed cancer in males (after skin cancer), and
the second most frequent cause of cancer death in males (after lung cancer).2 Approximately
200,000 American men will get the unhappy diagnosis of prostate cancer this year alone—and
38,000 will die of the disease. No one is quite sure how many other men have prostate cancer
and are not aware of it. Autopsy studies of men who died of other causes suggest that by age 50
or so, 30% of all men have undetected prostate cancer. And autopsies show that by age 90, the
majority of men have it; it simply never grew or didn’t grow large enough to get their
attention.Comedian Jerry Lewis has prostate cancer. So do Senator Bob Dole, General H.
Norman Schwarzkopf, philanthropist-financier Michael Milken, and Andrew Grove, CEO of Intel
Corporation. The disease has killed singer Frank Zappa, Nobel Prize-winning scientist Linus
Pauling, and actors Telly Savalas and Bill Bixby. I’ve had prostate cancer twice, in separate
areas of my prostate, both times without symptoms.As was true in my case, men usually don’t
know that they have prostate cancer for quite some time after the malignancy takes root,
because it produces no symptoms in its early stages of growth. In fact, often there are no
symptoms at all, or only very minor ones that can easily be overlooked. The early symptoms of
prostate cancer are very similar to those of BPH, including getting up frequently at night to



urinate (called nocturia); urinating frequently, but often only in small amounts (referred to as
frequency); having to wait longer for the urine flow to begin (hesitation); and a urinary stream that
starts and stops (intermittency).Having these symptoms does not mean that you have prostate
cancer. But if you do have these or other symptoms, it’s best to get yourself checked.Despite the
fact that it’s the number-two cancer killer in men, prostate cancer ordinarily grows slowly and is
not, by itself, a deadly disease—if it stays in the prostate. It will likely cause mild to severe urinary
problems, but will not, in most cases, be deadly. Unfortunately, the cells that make up prostate
cancer like to travel. Like boiling water in a pot bubbling over, prostate cancer “pours” out of the
prostate gland into the surrounding tissue. Once free of the prostate, the cancer cells can find
new homes in the bones, liver, brain, lungs, spinal cord, or elsewhere. When that happens, the
cancer that was simply annoying becomes deadly. And it often becomes deadly long before
anyone knows it exists, for more than 40% of all prostate cancers have moved beyond the
prostate gland before they are detected.3WHAT CAUSES PROSTATE CANCER?Many things
can turn a healthy prostate cancerous, including poor diet, emotional distress, muscular
pressure, stress, family history, exposure to various toxins, environmental factors, radiation, sex
life, general lifestyle, and even the type of clothing you wear. BPH is often a precursor to prostate
cancer, and should be treated as quickly as possible. All these possible causes share one thing
in common: They restrict the flow of blood and oxygen to the prostate. Without life-giving oxygen
and the numerous nutrients in the blood, prostate cells are bound to go bad.Diet, long ignored
by modern medicine, was finally recognized as a major cause of prostate cancer in 1982 when
the National Research Council’s report, Diet, Nutrition and Cancer, strongly linked dietary
factors to prostate, breast, and colon cancer. Fat was identified as the major culprit, causing
hormonal imbalances that are known to clog the tiny blood vessels of the prostate and
encourage cancer.The most convincing information concerning the diet/prostate cancer link
comes from comparing large groups of people with different diets. For example, black males
living in Africa have little or no prostate cancer, while those living in the U.S. have the highest
rate of prostate cancer in the world, an incidence 50% greater than that of white American
males. Why are blacks in America more likely to get prostate cancer than blacks in Africa or
white men in the United States? In an attempt to answer that question, an intriguing study4
looked at a total of 284 black and white men in California who had been diagnosed with prostate
cancer. It found that the risk of the disease: Increased significantly (1.8 to 2.8 times) among
black men who frequently ate pork, beef, and eggs. Decreased significantly among those who
frequently consumed carrots, spinach, collards, and poultry.Among both black and white men
studied, the major dietary risk factor for prostate cancer was a high intake of fat, especially
among black men. Histories of sexual behavior, cigarette smoking, and occupational exposure
to cadmium were not found to be significant predictors of increased risk. A history of venereal
disease (gonorrhea) yielded a slightly increased risk. (Although there is a link between venereal
disease and prostate cancer, there is no causal link. Prevention magazine’s Practical
Encyclopedia of Sex and Health reported a link between multiple sex partners and prostate



cancer,5 but the popular theory that prostate cancer is caused by an infectious sexually
transmitted agent seems to have been disproved by a study of 1,400 Catholic priests. The
celibate priests were found to have a high incidence of prostate cancer and a significantly
increased risk of dying from prostate cancer, as compared to age-adjusted controls.6)This
theory, that a high-fat diet puts men at an increased risk of prostate cancer, is supported by a
comparison of black men living in America, with the highest rate of prostate cancer in the world,
and black men living in Africa, with one of the lowest rates of prostate cancer in the world.
Clearly, the American and African blacks have the same genes, so we can’t blame genetics. But
their diets are different. The U.S. diet is very high in fat; the African diet is much lower. And when
black men in Africa move to the United States and adopt the standard American diet, their risk of
developing prostate cancer jumps tenfold.Japanese men with a yen to move have helped to
strengthen the proof of a link between diet and cancer. A study of 8,000 men of Japanese
ancestry who moved from Japan to Hawaii showed that their risk of prostate cancer increased
substantially as they adopted Western ways—especially the Western diet.7 While no firm
relationship was found between intake of total fat or total protein and the development of cancer,
an increased risk was detected in men who consumed large amounts of butter, cheese, eggs,
and margarine, all of which are much more characteristic of the American diet. And those who
consumed traditional Japanese foods such as rice and bean curd (tofu) on a regular basis
throughout their lives, even after emigrating, statistically had a significantly lower risk of
developing cancer. As the traditional low-fat Japanese diet is becoming more “Americanized”
and the Japanese have been eating more beef and dairy products in the past 15 to 20 years, the
incidence of prostate cancer has progressively increased.Fat is not the only part of the diet that
plays a role in the development of prostate and other cancers. In Japan, where the incidence of
prostate cancer has historically been very low, the dietary patterns of Japanese men with the
disease were compared to those of healthy people. These investigators found that while
elevated dietary fat consumption (as measured by food frequency questionnaires) did not
increase the risk of cancer, the specific consumption of large amounts of butter and margarine
did. And consuming small amounts of foods containing vitamins A and C, such as fresh fruits
and vegetables, reduced the risk of developing prostate cancer.Emotions are another largely
ignored cause of prostate cancer. Our unreleased or “stuck” emotions create energy and
eventually physical blockages, called adhesions, in the body, which hamper circulation. The
muscles become rigid in order to keep the emotions suppressed. This process is evident in sore
and nonfunctional muscles that eventually become calcified if circulation is not restored. Such
calcified areas can be very difficult to clear. The deep tissue bodywork of Ida Rolf and many
others over the years has shown that releasing stuck emotions improves general health and acts
as a medicine for specific ailments.How do our emotions restrict the flow of blood and oxygen to
the prostate? This gland is the center of male emotions concerning sexuality. All of our emotions
and judgments around sexual inadequacy, immorality, feelings of guilt, anger, and stress are
stored in the tiny muscles and other tissues of the prostate, restricting blood flow. If these



emotions are released, the restrictions are “washed away.” But if they are allowed to remain,
unreleased, they become semi-permanent and can set the stage for cancer.As if poor diet and
emotional distress weren’t enough, the prostate must also contend with damage done by nearby
muscles. The prostate, which is a muscle as well as a gland, becomes congested when
surrounding muscles, most prominently the abductors that pass alongside it, tighten down. (You
can find your abductors by feeling up your thigh into the groin.) The abductors are tight in many
men due to stress, underuse, and/or emotional blockage. When these muscles become too
tight, they clamp down on the tissue surrounding the prostate, preventing the normal expansion
and contraction necessary for optimum blood flow through the gland. Pressure from the
abductors can also cause the prostate to become quite hard, further restricting the blood flow.
As you’ll learn later in this book, rectal massage and release of tension from the abductors in the
prostate area produces an immediate, significant softening of the prostate, as well as a
reduction in size. This softening and reduction has been observed to last for weeks and months,
and is believed to be cumulatively permanent.Stress, particularly chronic or long-lasting stress,
is especially damaging to the prostate. Stress causes all areas of the body to tighten up,
restricting the flow of blood and energy. As the stress continues, the tension and restriction grow
cumulatively worse. The prostate, an emotional center that relies on tiny blood vessels for
nutrition and cleansing, is severely damaged by tension caused by years of stressful living. This
damage sets the stage for prostate enlargement and eventually cancer. So releasing any pent-
up stress is integral to maintaining a healthy prostate. In addition, many men are amazed at how
much better they function sexually when they finally learn to relax.Family history has been
shown to play an important role in the development of prostate cancer. The scientific evidence
suggests that if your father or brother has or had the disease, you probably will; and if your
mother has or had breast or reproductive cancer, you are more likely to have prostate cancer.
The evidence may seem pretty convincing and is valuable for encouraging preventive measures,
but discretion is warranted. Don’t fall into the trap of believing that if your father had prostate
cancer or your mother had breast or reproductive cancer, you are doomed. For one thing, it’s
often the shared environment, lifestyle, and emotional patterns that caused the problem, not
genetics. And you can change your environment, lifestyle, and emotional patterns. Second,
accepting as fact the idea that you will get cancer is nearly guaranteed to be a self-fulfilling
prophecy. If your parents had or have cancer, focus on developing a happy, healthful lifestyle.
Exercise regularly, visualize yourself as being healthy, and practice prevention. You don’t have to
be a victim—you can take charge of your life and health.Various toxins can harm the prostate,
including the many chemicals we’re exposed to at home and work: in pesticides, smog, tap
water, coffee, tobacco, alcohol, and food preservatives. Parasites, bacteria, and viruses can also
add to our toxin load. Ideally, the liver, kidneys, lungs, skin, colon, and lymph glands expel toxins
from the body. But when these internal garbage disposals are overwhelmed, the toxins pile up in
the body, weakening the immune system, interfering with endocrine glands, hampering the
body’s ability to utilize vitamins and minerals, upsetting body chemistry, and setting the stage for



disease. (Most medical doctors aren’t concerned with toxins, primarily because they know little
or nothing about them or the harm they do, and because they don’t register on standard medical
tests.)General lifestyle also contributes to the health or illness of your prostate. Exercise
promotes circulation and relieves tension in the body, which greatly facilitates a healthy prostate.
“Uptight” men have a higher incidence of prostate cancer, again related to the flow of blood in
those tiny arteries. These varied causes suggest many choices that will be discussed later in the
chapters on prevention.Even the type of clothing worn can be a contributing cause of prostate
cancer. Tight clothes can lead to poor blood flow to the prostate by restricting circulation. Tight
briefs, which do not allow the testicles to move freely and regulate their own internal temperature
by moving up and down, alter the critical hormone balance necessary to a healthy prostate by
interfering with the testicles’ ability to produce hormones. Nickel—either carried consistently in
the pocket or worn in a large, cowboy-style belt buckle—is believed to create an energy
blockage that restricts the flow of blood to the prostate. It may be significant that cultures without
such clothing have little prostate cancer. Any belt buckle, whether it’s made of nickel or another
material, should be worn slightly to the side of center. Otherwise, the buckle will block the flow of
energy through the critical center meridian that flows through the belly button, or conception
center, to the prostate and the rest of the body.Environmental factors must also be carefully
considered. Alternating electrical currents from high-voltage power lines, electric blankets, and
other sources of alternating current have been found to cause cancer.The late pioneer healer
Hanna Kroeger, of Boulder, Colorado, demonstrated that the microwave is particularly damaging
to the male reproductive system, including the prostate. She reported that even the presence of
a microwave oven in the home, unused and unplugged, is damaging, particularly to the male
reproductive system.Ley lines—the lines representing the earth’s magnetic forces—are also
sources of concern. Areas where north/south ley lines intersect east/west lines are thought to
cause cancer and other diseases. Ley line dowsers use dowsing rods to detect areas of danger.
You can survey your own house and workplace by making your own dowsing rods from #8 or
#10 copper wire. Bend two pieces of wire in the shape of an “L” with the short part about 6 inches
long and the long part about 18 inches long. Hold the short end of the rods in each hand, and
point forward with the long ends. When you get to the harmful areas, the rods will point strongly
inward, crossing, on their own. If you’re sleeping on one of these harmful confluences of ley
lines, or if your desk or favorite chair happens to be on one, you need to relocate your bed, desk,
etc. Coil springs in normal mattresses and inner spring sets amplify these harmful magnetic
currents. They should be replaced by a futon or other mattress that does not have coiled
springs.Prostate Health in 90 Days © 1997 by Larry ClappPublished and distributed in the
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check with your doctor before beginning any aspect of the program. It’s also a good idea to
check with your doctor before beginning, altering, or ending any health, lifestyle, or diet
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How to Find the Right Healers and ProductsRecommended ReadingAbout the
AuthorCHAPTER 1FROM DISEASECOMES A PLANLife was great back in the fall of 1990. At
age 58, I was in a wonderful new relationship, awash with the excitement of a new love and sex
life. I was living in my beautiful estate in Hawaii. Business was both exciting and profitable. As
Chairman of the Public Transit Authority and numerous other public bodies, I was heavily
involved in political and social issues, enjoying a high public profile. And my health seemed to be
excellent.But one day, out of the blue, urination became painful, and I found myself wanting to
urinate a lot. My urologist quickly diagnosed the problem as prostatitis, a common infection of
the prostate gland that can lead to inflammation, pain, fever, an excessive urge to urinate, and
other problems. The doctor had me take antibiotics for three to four weeks, which immediately
cleared up the symptoms, and slowly eliminated the infection.It was pretty standard to have a
blood test called the PSA following prostatitis, so I had one. The PSA test was fairly new back
then so, like most people, I didn’t know that it stood for “prostate-specific antigen.” The PSA
measures the blood levels of the agent that thins the ejaculate immediately after ejaculation in
order to make the sperm more aggressive swimmers as they head for the ovum. Prostate-
specific antigen is manufactured both by the prostate and by cancerous cells within the prostate.
A score of 0 to 4 is considered normal and healthy. Anything over that is cause for investigation,
suggesting either a very large prostate, prostate inflammation or infection, or prostate cancer.
My PSA result was relatively high: 7.6.I was frightened and upset by the result. I was also
puzzled because my urologist, who had been examining me at least once a year for eighteen
years, had been telling me all along that my prostate was quite enlarged and irregularly shaped.
But he had also said this was very common. I reminded him that I had undergone an urgent
prostate biopsy eighteen years ago, at his insistence. I asked him why, if my prostate had been
enlarged and oddly shaped all this time, and if something had worried him enough to call for a
biopsy, he had kept telling me that everything was OK. He replied, in effect, that he had been
waiting for my prostate to deteriorate to the point that it would have to be surgically removed,
because there is nothing else to do. This seemed incredible; moreover, it was unacceptable to
me.An elevated PSA only suggests that cancer may be present. In order to make a diagnosis,
the urologist scheduled a prostate biopsy—my second. A biopsy is an uncomfortable procedure
which, in 1990, was performed in the hospital on an outpatient basis, without anesthesia. (Today
itHow could I suddenly have cancer when I had been pronounced one of the healthiest men in
Honolulu?is usually done in the urologist’s office.) An ultrasound probe is placed into your
rectum; you can see the image of your prostate created by the ultrasound on a monitor. Then a
long, thin biopsy needle is inserted into your rectum. Guided by the ultrasound, the doctor
places the biopsy needle at suspicious spots on the prostate. Then, when he pushes a button, a
spring-loaded, hollow needle jumps out to grab and cut away a tiny piece of the prostate. The
ultrasound probe felt uncomfortable, but the biopsy was downright painful. With each “grab,” the
pain grew cumulatively worse. Most doctors want six samples of prostate tissue in order to map
the prostate, although I’ve read of others who take 30 to 75 samples. I’m glad I had only three; I



don’t think I could have tolerated more.The biopsy only took about twenty-five minutes. I left the
hospital feeling greatly relieved that it was over, although I had gnawing discomfort in my
prostate. There was blood in my ejaculate for the next two weeks, but the doctor had told me to
expect this.Then came the long wait for the biopsy results—longer than normal because the
local pathologists couldn’t agree on whether or not my samples were malignant. So the slides of
my prostate tissue samples were sent to Johns Hopkins, which was then considered to be the
final arbiter of prostate samples. I called my doctor often during the next, suspenseful ten days,
hoping for good news. Finally, his nurse called me to make an appointment to come in—with my
family—to discuss the results. I chose to go alone, which upset the doctor. I preferred, however,
to manage whatever news I might receive in my own way at first, without concern or pressure
from others. I knew I would eventually want my loved ones to be involved, but I wanted to
examine my own feelings and make some tentative decisions on my own first. I wanted to be
alone should the results be bad.And they were bad. The pathologists at Johns Hopkins had
decided my biopsy samples were malignant, giving my prostate cancer a Gleason score of 6.
The Gleason scale rates a tumor’s aggressiveness on a scale of 2 to 10, with 10 being the
highest, and most aggressive. A 6 on the Gleason scale is definitely not good news.The next
diagnostic step was to determine whether or not the cancer had spread beyond the prostate. If it
was confined to the prostate, my doctor told me the odds of “getting it out” were good. But if it
had metastasized out of the prostate and spread, then there was nothing to do except prepare
for an extremely painful death. I went in for a bone scan and CT scan. The tests themselves,
which took two to three hours each, were minor inconveniences. But the cold, bureaucratic
attitude of the hospital staff and their deeply fearful, guarded demeanor, suggesting imminent
death, was annoying and pretty frightening. The staff was unable or unwilling to answer any of
my questions, or to discuss the side effects of the tests I was undergoing. I asked whether the
radiation I was subjected to would have an effect on my body. Didn’t I have the right to know
what these effects might be? The staff didn’t seem to think so, and clearly resented my
questions.Again, I had to make an appointment with my urologist to get the test results. And
again he wanted me to bring my family with me, but I went alone. The conference was shocking.
The doctor began by telling me that I was scheduled for surgery the next day. But that was good
news, he insisted. The test results were negative; the cancer had not spread beyond my
prostate, so the entire thing, prostate and cancer, could be “scooped out.” He quickly added that
immediate surgery would save my life. I had to have the surgery, he insisted, and right away. This
is “the big one, the Big C,” my doctor of eighteen years told me. “You will die unless I cut it out
tomorrow.” There was a risk of side effects, he admitted. I could wind up impotent and unable to
hold my urine, but there were solutions to those problems—there were more surgeries and
special devices. And I would be off work for “only” six to eight weeks while convalescing.He kept
telling me that this was the Big C, that I had to have surgery right away! Everything was set, the
surgery was scheduled. All I needed to do was sign the consent form and show up—all costs
would be covered by my insurance.Many men are understandably stunned when they receive



this fait accompli recommendation. Unprepared, not knowing their options, not knowing if there
are any alternatives, they typically sign on the dotted line, wanting to just get it over with, to save
their lives by excising the cancer as quickly as possible. Fortunately, I had already done some
research and begun assembling a team of expert advisors. I knew that prostate cancer tends to
be slow-growing, and I didn’t have to undergo surgery the next day. I had time to think, time to
investigate my options. Although very unhappy that I declined his offer to save my life by
surgically removing my prostate, my doctor agreed when I suggested that I should get a second
opinion, and he recommended radiologists who specialized in “killing” cancer with radiation. He
seemed to feel that I would return to him for the surgery within a few days.OPTION TWO:
RADIATIONI thought that talking to a radiologist would clarify matters for me. Instead, it further
muddied the waters. The radiologist suggested that I undergo immediate radiation treatment, not
surgery. Destroying the cancer with beams of radiation “accurately aimed at my prostate,” he
said, would do the job. There was an 80% chance that the procedure would kill the cancer or
send it into remission. And the risk of side effects was only 20%, with less chance of impotence
or incontinence than is typical with surgery. He said that the side effects were minor. I would lose
some hair, but I wouldn’t have too much radiation sickness until toward the end of the ten-week
treatment period, and I would feel great when it was over. I would probably lead a normal life,
and might have an almost-normal sex life.Should I have surgery or radiation? The urologist
championed surgery as the “gold standard,” while the radiologist touted the benefits of radiation.
Each insisted that theirs was the best therapy: more effective and with fewer side effects than
the other. Frustrated by my inability to find simple, authoritative answers despite exhaustive
questioning, I began researching even more intently, going to medical libraries and creating a
global network of healers, both traditional and alternative.My extensive research led me to the
Pacific Tumor Institute in Seattle. There I spoke with Dr. Ragde, the principal of the institute who
was considered by many top professionals to be on the cutting edge of prostate treatment. His
special interest was an old treatment, newly computerized, called internal seed radiation. After
in-depth interviews with the doctor, I forwarded my medical records, scheduled an appointment,
and flew from Honolulu to Seattle for tests. After reviewing my tests and personally feeling my
prostate, Dr. Ragde said that immediate treatment was required.His treatment was simple and
elegant, he explained. Instead of beaming radiation onto the body around the area of the
prostate and damaging surrounding tissue, tiny radioactive pellets, or “seeds,” are inserted
through needles, in a precise, computer-controlled grid, right into the little gland. These seeds
literally kill the cancer from within the prostate. I was given the names and phone numbers of
other patients who were pleased with their progress after seed implantation. They all reported
that they had normal PSAs and digital rectal examinations (DREs), they had suffered no side
effects, and they had returned to work the day after their procedures, feeling great. They also
reported normal sex lives and bodily functions.Seed radiation seemed to be the best medical
option: the least objectionable way to remove the cancer within my prostate. But good as
seeding was, I considered it to be only a half-measure. The medical doctors said my cancer was



a “one-shot” disease, that I was sick because my prostate happened to have been “mugged” by
cancer. But I felt it went deeper than that, much deeper. I knew that even if the cancer were
successfully radiated or excised, whatever had caused the disease in the first place would
remain within my being. This underlying problem would sooner or later cause another problem,
perhaps in my prostate, perhaps elsewhere, unless it was addressed.A THIRD WAY: HEALING
THE PROSTATE NATURALLYDiseases are signs of greater problems. They’re messages telling
us to change our ways. Sometimes the message is related to diet; perhaps we’re eating too
many processed foods, jam-packing ourselves with preservatives and other dangerous
chemicals. Other times, disease tells us we’re not taking care of ourselves, that we’ve failed to
rest, to handle our stress, or to wash away the impurities that we knowingly and unknowingly
absorb into our minds and bodies. Prostate cancer, I felt, was a pretty loud, screaming
message.I also believed that surgery and radiation were not the best responses to the message
of disease. They might sometimes be necessary in an emergency situation, but they would not
solve the underlying problem. Not only do they overlook the deeper ailment, they place
additional stresses on the body, weakening its ability to heal. The entire idea of surgery and
radiation is somewhat arrogant. It assumes that we humans know more than nature, which
designed our wonderful and very, very complex bodies.Acting against medical advice, refusing
to allow the eager doctors to begin radiation treatments or surgically remove my prostate, I
began developing my own healing plan, one that would get to the root of the problem, not just
treat the symptoms (the cancer). Peter Grimm, D.O., the oncologist at the Pacific Tumor Institute,
encouraged my emerging plan to heal the cancer metaphysically and spiritually, while
monitoring the malignancy with monthly PSA tests and digital rectal examinations. Meanwhile, I
studied with many traditional and alternative healers, adopting and adapting their ideas to my
situation. I knew that I was taking chances, but it was vital for me to interpret the message my
body was sending me via this cancer, and to respond accordingly. I decided to give my plan six
months. If it wasn’t successful, I would have the seed radiation.Between January 8, 1991, the
day of my diagnosis, and March 8, 1991, I earnestly put my healing plan into action. I was both
confident and frightened. Confident, because I had devised and implemented many complex
business, social, and political strategies before, often in the face of great opposition. I was
accustomed to succeeding. But I was frightened because I knew I was challenging modern
medical science. I was telling myself that I knew more than physicians who had spent years
studying and treating illness. Frightened though I was, I stuck to my guns.I prayed, meditated,
and visualized myself healed. I expanded my exercise program. I took kelp, zinc, and saw
palmetto, and eliminated all dairy foods and nearly all fats from my diet. I mixed eucalyptus oil
and oil of lavender, 50-50, and massaged my wrists and ankles twice a day. I did a lot of
psychological work. I got in touch with and released—by “re-feeling”—the anger and major
feelings of sexual inadequacy affecting my prostate. My love and sex life became more fulfilling
and supportive.By April 1991, my PSA was down to 4.2. Not too long after that it dropped even
further, safely below 3, and stayed there. Several physical exams proved that my prostate had



shrunk to a more normal size and shape, and had softened. There were none of the nodules or
hard spots indicative of a tumor. I was delighted: I had healed my cancer without having to
undergo the surgery or radiation that my doctors had told me was absolutely
necessary.HEALING IS ONE THING, STAYING HEALTHY IS ANOTHERSeveral happy,
prosperous, and productive years passed by quickly. I had relocated to San Francisco, then to
Boulder, Colorado, and in 1994 to Santa Monica, California, researching and working with ever
more aware doctors and other resources to continue my own healing and to research this book.
Periodic PSAs and physical examinations showed that my prostate remained healthy.By
Thanksgiving of 1995, the details of my bout with prostate cancer were but a dim memory. I was
feeling better than ever before. I was proud of my success and health, which was constantly
improving beyond the levels measured by traditional medicine. I had defied the doctors while
beating cancer. I had developed a worldwide network of doctors and healers to call upon for
advice. I was practicing and teaching tantra, bringing spiritual relating, healing, and sexuality to
others. I was counseling men with prostate cancer, finding great enjoyment in teaching and
helping others.But on the Monday after a great Thanksgiving weekend in Hawaii, 1995, I got
another loud, painful message: Things were not okay. I awoke that morning to mild pain in my
lower abdomen/prostate area. By 10 A.M. the pain was excruciating and I was at the nearest
hospital, listening grimly as the doctor explained that I had a kidney stone. I was stunned. After
all, I had been a vegetarian for fifteen years. I jogged, worked out, and rollerbladed regularly. I
meditated and otherwise took great care of my health. I was a spiritual teacher of tantra. And I
had beaten cancer. How could I get a kidney stone? The experience was both painful and
humiliating.We tried all the standard procedures to move the stone. If it had still been in my
kidney they could have destroyed it with ultrasound, but it had moved into my ureter. So instead
they gave me drugs to dull the terrible pain, and exercises designed to move the stone out of its
position. But the stone was strategically lodged in the narrowest part of my ureter, in the neck of
the ureter between the kidney and the bladder, making any movement very difficult and
extremely painful. Surgery was recommended as the only option. So the following day I flew
home to Santa Monica, heavily medicated against the pain, to seek other advice and to try to
move the stone.On December 9, after two weeks’ worth of drugs and exercise were
unsuccessful, I went to Cedars Sinai Hospital for surgery, under general anesthesia, to remove
the stone. I asked the urologist, Dr. Leslie Kaplan, to do yet another prostate biopsy while I was
anesthetized and couldn’t feel it. I had received a clean bill of health back in 1991 and in
subsequent evaluations, but my PSA had been edging up slightly over the past year, registering
as high as 5. (Up to 4 is considered normal, with anything above that considered a sign of
possible danger.)While my PSA was 3.5 at the time of the surgery, my albumin level had been
declining for several months. The albumin level is a good reflection of immune-system function.
People with albumin levels below 4.0 oftentimes get cancer, while those with 4.2 or greater
usually do not. Unfortunately, my albumin had been down at 3.9 for a couple of months, and I
now had the kidney stone. I knew something was stressing my immune system. I wanted my



prostate re-biopsied just to be sure.The surgery to remove the kidney stone, including the
biopsy, took only 45 minutes from the time I was wheeled into the room until the time I opened
my eyes, and went extremely well. The procedure is fairly simple. The body isn’t cut into; instead,
a pair of long, slim “tongs” inserted up through the tip of the penis into the ureter is used to pull
out the stone. The surgery was successful (I was given the little stone) but the results of the
biopsy were not so happy: I again had a small tumor in my prostate. The pathologists gave the
tumor a Gleason score of 7—higher and more aggressive than in 1990.Dr. Kaplan explained
what I already knew about the various invasive methods of treating and removing prostate
tumors—the surgeries and radiation treatments I had successfully avoided the last time around. I
listened as yet another top urologist explained in detail how he could remove my prostate but
“spare” the nerves that run along the outside of the prostate gland, the ones that make it
possible for a man to have an erection. He said that I would have normal erectile function and
could enjoy orgasms, but they would be dry, without ejaculate.As I weighed my choices, feeling
pretty overwhelmed, I asked myself: Why did I get this kidney stone? Was it so that I would re-
biopsy my prostate? What message was the stone and cancer trying to tell me? After examining
all of the possible factors that could lead to the creation of the kidney stone, I realized that a
major part of the problem was my colon, which I had assumed my physicians were monitoring.
But they were not. In fact, we had overlooked it entirely.Traditional doctors tell us (and most
people believe) that your intestines are healthy as long as your bowel movements are regular.
The truth is, unfortunately, quite different. Doctors focus very little on intestinal health until it gets
so bad that the organs have to be cut out. They pay no attention to the large and small
intestines, which are so vital to nutrient absorption and cleansing, two of the body’s most basic
and essential functions. Yes, there’s a procedure called proctoscopy that helps detect polyps
and cancers in the intestines. I had had a favorable proctoscopy every year since age 35, with
stool samples quarterly, as part of my annual executive physical examination, but these
examinations only looked for indications of cancer; they did not focus on the health of the
intestine.The standard lab analysis of stool samples could focus more on intestinal health, but
medical doctors seem to be simply not interested in this. In fact, I learned that back in the 1930s
and 1940s, physicians had colonics and other procedures designed to keep intestines healthy
banished from the hospitals. The idea that the intestines had anything to do with health or were
anything more than a “railroad” for waste was ridiculed.Although it’s hardly mainstream (and it is
professionally risky) for physicians and other healers to believe that the colon plays a larger role
in health, some do. A few brave practitioners have authored papers and books on colon health.
In recent years, Dr. Bernard Jensen has written much on intestinal health, proving that even
though your bowel movements are “regular,” thick layers of toxic debris may have built up on the
walls of your intestines, leaving just enough space for excrement to pass through the colon. But
the built-up toxic matter does more than simply clog the passageway. It prevents the normal
function and movement of the intestines, and interferes with the absorption of nutrients from
food. It also creates a breeding ground for parasites, which have a habit of eating right through



the colon, allowing powerful toxins to spill out onto other organs and into the bloodstream. When
this happens, the liver and kidneys shift into overdrive trying to eliminate the poisons spreading
through the body. But they can only do so much. And the prostate, which sits right next to the
colon, is a frequent and easy target for the toxins.The theory—that toxins spewing from
unhealthy intestines caused my kidney stone and prostate cancer—made sense. (Dr. Kaplan, a
noted urologist, concurred.) Unlike surgery or radiation, intestinal cleansing was fast, easy, and
inexpensive therapy, with no side effects. I decided to cleanse my intestines and otherwise work
toward a healthy colon as the cornerstone of a new health regimen before allowing the doctors
to take any invasive action.Acting against medical advice, I devised and began my now-proven
Ultimate Fast and continued developing the other elements of my plan. My doctors and many
friends kept urging me to have surgery for the cancer, raising the frightening specter of a painful
death if I refused. But I stuck to my guns. Six months later my cancer was gone. And it wasn’t just
my imagination. The AMAS (a non-invasive blood test that measures for cancer antibodies,
which has become well known and accepted in recent years) showed that there was no cancer
in my body. In addition, the level of toxicity in my body had dropped from 24 (the highest and
worst possible rating) all the way down to a very healthy—and rare—3. My albumin level was
4.5, the highest and healthiest it had been since 1984. My cellular pH level, which had been
chronically acidic since I began monitoring it in 1991, was within a few one-hundredths of the
optimum level. My dental problems were cleared up. Readings of my teeth had indicated
hidden infections that were affecting my pancreas (which controls the prostate). They now read
nearly normal, indicating that the homeopathics combined with the cleansing regime had been
successful. Toxins around the site of my 1959 appendix removal were gone.These were
dramatic, scientifically measurable improvements that occurred between December 1995 and
May 1996!HEEDING THE MESSAGESome of my doctors have applauded my success, while
others are somehow unaccepting and do not believe these results. I do. I firmly believe and have
now personally experienced that every illness is a message. If we understand the message and
make the necessary improvements—physically, and in our thoughts, diet, and lifestyle—the
illness goes away. This happens regularly in clinics successfully treating cancer. (See the
appendix for a list of practitioners using alternative medicine, and read the monthly magazine
Alternative Medicine, which features a clinic every month). The approach has worked well for
doctors such as Bernie Siegel, whose many books describe his success in using group therapy
to help treat cancer.Of course, if we don’t get the message, we’re given another, stronger,
message. The messages keep getting stronger until we “get it.” I consider a kidney stone and
prostate cancer to be a very loud message: so loud I finally had to listen to my body. And the
process of becoming ill and finding myself at the mercy of the medical system, though painful,
led me to develop a new understanding of disease and a new approach to handling prostate
cancer.I can honestly say I’m glad I developed cancer. I am much healthier and happier as a
result—although part of me wishes I had gone through life blissfully unaware of my poor health
habits until I reached extreme old age, then suddenly died in my sleep. But since I did become



ill, I’m glad my illness led me to a whole new level of health, and to developing an approach for
treating prostate cancer so that I can help others.My message is simple: If you have been
diagnosed with problems with the prostate, including cancer, you don’t have to let the doctors
give you radiation or surgically remove your prostate. There is an alternative, one that will not
only eliminate your disease but also increase your general level of health. What you’ll find in this
book is the plan I created to heal myself naturally from prostate cancer, and attain the
outstanding levels of health and vitality I enjoy today. My hope is that you (or your loved ones)
will use my experience to become yet another example of the body’s innate ability to heal itself
through cleansing, fasting, and eliminating toxins.YOUR BODY MUST BE CLEAN TO BE
HEALTHYInternal cleansing is the basis of health. Even the best nutritional and supplement
program is largely wasted if the colon is too dirty and clogged to absorb nutrients, if emotional
blockages are harming body tissue, if hidden dental infections are poisoning the body, or if
parasites are stealing the best nutrients. That’s why my Nine-Point Cleansing Program is so
important. The program:Thoroughly cleans the colon and intestines.Purifies the lymph
system.Begins to flush parasites from the body.Eliminates many of the toxins that plague us
so.Removes excess, dangerous acidity or alkalinity from the body.Releases the emotional
blocks that harm body tissue.Eliminates dental sources of poison and ill health.Re-energizes the
mind, body, and spirit by “cleaning” the chakras and aura.Clears the organs, including the
prostate, allowing them to function in “high gear.”The cleanse will jump-start your healing regime,
and the rest of the program will lead you to a healthy prostate in 90 days.If you are “dirty”—if your
colon is filled with impacted fecal matter and parasites, if you are the unwitting host to toxins and
emotional blockages—you cannot be healthy. Simply treating the symptoms, which are the
results of these impurities, isn’t helpful. In fact, doing so is downright harmful, for it turns your
attention away from the real problem. Slapping a Band-Aid on the symptoms temporarily hides
the problems, but they continue to grow until one day they burst from behind the Band-Aid,
threatening your health or life. Not only that, but most symptom-based treatments have side
effects, some of them quite severe. You cannot be healthy if you are unclean. But if you cleanse
yourself—physically, emotionally, and spiritually—good health is all but guaranteed.THERE’S
ALWAYS HOPEUpon diagnosing prostate cancer, the typical physician will tell you that you must
act fast, before the cancer spreads beyond the prostate, or else you will die. That’s typical of
Western medicine, a “science” based on fear and resignation. And that’s why cancer, which
thrives on fear, is so prevalent in Western society. Many people are coming to realize that fear-
driven medicine, which ignores the messages the body brings to us, is not healthful. Instead, it
encourages further disease, as well as lifelong dependence on doctors, drugs, and surgery.
That’s why many people are looking for an alternate approach to healing, one that gently
accepts the body’s message and makes the necessary changes.The differences between
Western medicine and the alternative approach represented by my Cleansing Program are
stark: Western medicine sees disease as something that just happens to you, caused either by
germs or genes. The Cleansing Program views disease as a message, urging you to change



your life. Western medicine is based in fear, sternly warning you of the serious consequences
that will follow if you do not immediately follow directions. But fear invariably leads to disease.
The Cleansing Program encourages you to overcome the temporary problem, and to grow
stronger and healthier as a result. Western medicine allows small problems to grow large
before doing anything. The Cleansing Program strives to avoid big problems by heeding the little
messages and building perfect health. Western medicine looks only for a limited number of
signs and symptoms of disease, ignoring countless others, limiting its tests and “cures” to the
physical body only. The Cleansing Program searches for evidence of ill health in every part of
the body, mind, and spirit so you can heal every level of your being. Western medicine relies
almost exclusively on the “heavy artillery” of drugs and surgery. The Cleansing Program uses
herbs, massage, nutrition, meditation, spirituality, and other gentle touches to nudge the body
and mind toward health. Western medicine offers few solutions for an enlarged prostate, other
than “reaming it out” (described in 2), surgically removing it, or using drugs of debatable
effectiveness and side effects. The Cleansing Program Chapter utilizes cleansing, herbs, and
massage to restore the prostate to a normal size, texture, and shape, which are indications of
prostate health. Western medicine wants to treat cancerous prostates with surgery or radiation.
The Cleansing Program heals by cleansing the body of physical and emotional toxins. Western
medicine makes you the passive victim, quietly accepting the drugs and surgery which, in many
cases, make you weaker and less healthy. The Cleansing Program encourages you to take the
responsibility for healing your body, and offers proven tools and techniques to achieve optimum,
radiant health.The complete Nine-Point Cleansing Program will be explained in detail, beginning
in Chapter 4. First, however, let’s look at the prostate, and why it becomes sick.CHAPTER
1FROM DISEASECOMES A PLANLife was great back in the fall of 1990. At age 58, I was in a
wonderful new relationship, awash with the excitement of a new love and sex life. I was living in
my beautiful estate in Hawaii. Business was both exciting and profitable. As Chairman of the
Public Transit Authority and numerous other public bodies, I was heavily involved in political and
social issues, enjoying a high public profile. And my health seemed to be excellent.But one day,
out of the blue, urination became painful, and I found myself wanting to urinate a lot. My urologist
quickly diagnosed the problem as prostatitis, a common infection of the prostate gland that can
lead to inflammation, pain, fever, an excessive urge to urinate, and other problems. The doctor
had me take antibiotics for three to four weeks, which immediately cleared up the symptoms,
and slowly eliminated the infection.It was pretty standard to have a blood test called the PSA
following prostatitis, so I had one. The PSA test was fairly new back then so, like most people, I
didn’t know that it stood for “prostate-specific antigen.” The PSA measures the blood levels of
the agent that thins the ejaculate immediately after ejaculation in order to make the sperm more
aggressive swimmers as they head for the ovum. Prostate-specific antigen is manufactured both
by the prostate and by cancerous cells within the prostate. A score of 0 to 4 is considered normal
and healthy. Anything over that is cause for investigation, suggesting either a very large prostate,
prostate inflammation or infection, or prostate cancer. My PSA result was relatively high: 7.6.I



was frightened and upset by the result. I was also puzzled because my urologist, who had been
examining me at least once a year for eighteen years, had been telling me all along that my
prostate was quite enlarged and irregularly shaped. But he had also said this was very common.
I reminded him that I had undergone an urgent prostate biopsy eighteen years ago, at his
insistence. I asked him why, if my prostate had been enlarged and oddly shaped all this time,
and if something had worried him enough to call for a biopsy, he had kept telling me that
everything was OK. He replied, in effect, that he had been waiting for my prostate to deteriorate
to the point that it would have to be surgically removed, because there is nothing else to do. This
seemed incredible; moreover, it was unacceptable to me.An elevated PSA only suggests that
cancer may be present. In order to make a diagnosis, the urologist scheduled a prostate biopsy
—my second. A biopsy is an uncomfortable procedure which, in 1990, was performed in the
hospital on an outpatient basis, without anesthesia. (Today itHow could I suddenly have cancer
when I had been pronounced one of the healthiest men in Honolulu?How could I suddenly have
cancer when I had been pronounced one of the healthiest men in Honolulu?is usually done in
the urologist’s office.) An ultrasound probe is placed into your rectum; you can see the image of
your prostate created by the ultrasound on a monitor. Then a long, thin biopsy needle is inserted
into your rectum. Guided by the ultrasound, the doctor places the biopsy needle at suspicious
spots on the prostate. Then, when he pushes a button, a spring-loaded, hollow needle jumps out
to grab and cut away a tiny piece of the prostate. The ultrasound probe felt uncomfortable, but
the biopsy was downright painful. With each “grab,” the pain grew cumulatively worse. Most
doctors want six samples of prostate tissue in order to map the prostate, although I’ve read of
others who take 30 to 75 samples. I’m glad I had only three; I don’t think I could have tolerated
more.The biopsy only took about twenty-five minutes. I left the hospital feeling greatly relieved
that it was over, although I had gnawing discomfort in my prostate. There was blood in my
ejaculate for the next two weeks, but the doctor had told me to expect this.Then came the long
wait for the biopsy results—longer than normal because the local pathologists couldn’t agree on
whether or not my samples were malignant. So the slides of my prostate tissue samples were
sent to Johns Hopkins, which was then considered to be the final arbiter of prostate samples. I
called my doctor often during the next, suspenseful ten days, hoping for good news. Finally, his
nurse called me to make an appointment to come in—with my family—to discuss the results. I
chose to go alone, which upset the doctor. I preferred, however, to manage whatever news I
might receive in my own way at first, without concern or pressure from others. I knew I would
eventually want my loved ones to be involved, but I wanted to examine my own feelings and
make some tentative decisions on my own first. I wanted to be alone should the results be
bad.And they were bad. The pathologists at Johns Hopkins had decided my biopsy samples
were malignant, giving my prostate cancer a Gleason score of 6. The Gleason scale rates a
tumor’s aggressiveness on a scale of 2 to 10, with 10 being the highest, and most aggressive. A
6 on the Gleason scale is definitely not good news.The next diagnostic step was to determine
whether or not the cancer had spread beyond the prostate. If it was confined to the prostate, my



doctor told me the odds of “getting it out” were good. But if it had metastasized out of the
prostate and spread, then there was nothing to do except prepare for an extremely painful death.
I went in for a bone scan and CT scan. The tests themselves, which took two to three hours
each, were minor inconveniences. But the cold, bureaucratic attitude of the hospital staff and
their deeply fearful, guarded demeanor, suggesting imminent death, was annoying and pretty
frightening. The staff was unable or unwilling to answer any of my questions, or to discuss the
side effects of the tests I was undergoing. I asked whether the radiation I was subjected to would
have an effect on my body. Didn’t I have the right to know what these effects might be? The staff
didn’t seem to think so, and clearly resented my questions.Again, I had to make an appointment
with my urologist to get the test results. And again he wanted me to bring my family with me, but I
went alone. The conference was shocking. The doctor began by telling me that I was scheduled
for surgery the next day. But that was good news, he insisted. The test results were negative; the
cancer had not spread beyond my prostate, so the entire thing, prostate and cancer, could be
“scooped out.” He quickly added that immediate surgery would save my life. I had to have the
surgery, he insisted, and right away. This is “the big one, the Big C,” my doctor of eighteen years
told me. “You will die unless I cut it out tomorrow.” There was a risk of side effects, he admitted. I
could wind up impotent and unable to hold my urine, but there were solutions to those problems
—there were more surgeries and special devices. And I would be off work for “only” six to eight
weeks while convalescing.He kept telling me that this was the Big C, that I had to have surgery
right away! Everything was set, the surgery was scheduled. All I needed to do was sign the
consent form and show up—all costs would be covered by my insurance.Many men are
understandably stunned when they receive this fait accompli recommendation. Unprepared, not
knowing their options, not knowing if there are any alternatives, they typically sign on the dotted
line, wanting to just get it over with, to save their lives by excising the cancer as quickly as
possible. Fortunately, I had already done some research and begun assembling a team of expert
advisors. I knew that prostate cancer tends to be slow-growing, and I didn’t have to undergo
surgery the next day. I had time to think, time to investigate my options. Although very unhappy
that I declined his offer to save my life by surgically removing my prostate, my doctor agreed
when I suggested that I should get a second opinion, and he recommended radiologists who
specialized in “killing” cancer with radiation. He seemed to feel that I would return to him for the
surgery within a few days.OPTION TWO: RADIATIONI thought that talking to a radiologist would
clarify matters for me. Instead, it further muddied the waters. The radiologist suggested that I
undergo immediate radiation treatment, not surgery. Destroying the cancer with beams of
radiation “accurately aimed at my prostate,” he said, would do the job. There was an 80% chance
that the procedure would kill the cancer or send it into remission. And the risk of side effects was
only 20%, with less chance of impotence or incontinence than is typical with surgery. He said
that the side effects were minor. I would lose some hair, but I wouldn’t have too much radiation
sickness until toward the end of the ten-week treatment period, and I would feel great when it
was over. I would probably lead a normal life, and might have an almost-normal sex life.Should I



have surgery or radiation? The urologist championed surgery as the “gold standard,” while the
radiologist touted the benefits of radiation. Each insisted that theirs was the best therapy: more
effective and with fewer side effects than the other. Frustrated by my inability to find simple,
authoritative answers despite exhaustive questioning, I began researching even more intently,
going to medical libraries and creating a global network of healers, both traditional and
alternative.My extensive research led me to the Pacific Tumor Institute in Seattle. There I spoke
with Dr. Ragde, the principal of the institute who was considered by many top professionals to be
on the cutting edge of prostate treatment. His special interest was an old treatment, newly
computerized, called internal seed radiation. After in-depth interviews with the doctor, I
forwarded my medical records, scheduled an appointment, and flew from Honolulu to Seattle for
tests. After reviewing my tests and personally feeling my prostate, Dr. Ragde said that immediate
treatment was required.His treatment was simple and elegant, he explained. Instead of beaming
radiation onto the body around the area of the prostate and damaging surrounding tissue, tiny
radioactive pellets, or “seeds,” are inserted through needles, in a precise, computer-controlled
grid, right into the little gland. These seeds literally kill the cancer from within the prostate. I was
given the names and phone numbers of other patients who were pleased with their progress
after seed implantation. They all reported that they had normal PSAs and digital rectal
examinations (DREs), they had suffered no side effects, and they had returned to work the day
after their procedures, feeling great. They also reported normal sex lives and bodily
functions.Seed radiation seemed to be the best medical option: the least objectionable way to
remove the cancer within my prostate. But good as seeding was, I considered it to be only a half-
measure. The medical doctors said my cancer was a “one-shot” disease, that I was sick
because my prostate happened to have been “mugged” by cancer. But I felt it went deeper than
that, much deeper. I knew that even if the cancer were successfully radiated or excised,
whatever had caused the disease in the first place would remain within my being. This
underlying problem would sooner or later cause another problem, perhaps in my prostate,
perhaps elsewhere, unless it was addressed.A THIRD WAY: HEALING THE PROSTATE
NATURALLYDiseases are signs of greater problems. They’re messages telling us to change our
ways. Sometimes the message is related to diet; perhaps we’re eating too many processed
foods, jam-packing ourselves with preservatives and other dangerous chemicals. Other times,
disease tells us we’re not taking care of ourselves, that we’ve failed to rest, to handle our stress,
or to wash away the impurities that we knowingly and unknowingly absorb into our minds and
bodies. Prostate cancer, I felt, was a pretty loud, screaming message.I also believed that surgery
and radiation were not the best responses to the message of disease. They might sometimes be
necessary in an emergency situation, but they would not solve the underlying problem. Not only
do they overlook the deeper ailment, they place additional stresses on the body, weakening its
ability to heal. The entire idea of surgery and radiation is somewhat arrogant. It assumes that we
humans know more than nature, which designed our wonderful and very, very complex
bodies.Acting against medical advice, refusing to allow the eager doctors to begin radiation



treatments or surgically remove my prostate, I began developing my own healing plan, one that
would get to the root of the problem, not just treat the symptoms (the cancer). Peter Grimm,
D.O., the oncologist at the Pacific Tumor Institute, encouraged my emerging plan to heal the
cancer metaphysically and spiritually, while monitoring the malignancy with monthly PSA tests
and digital rectal examinations. Meanwhile, I studied with many traditional and alternative
healers, adopting and adapting their ideas to my situation. I knew that I was taking chances, but
it was vital for me to interpret the message my body was sending me via this cancer, and to
respond accordingly. I decided to give my plan six months. If it wasn’t successful, I would have
the seed radiation.Between January 8, 1991, the day of my diagnosis, and March 8, 1991, I
earnestly put my healing plan into action. I was both confident and frightened. Confident,
because I had devised and implemented many complex business, social, and political strategies
before, often in the face of great opposition. I was accustomed to succeeding. But I was
frightened because I knew I was challenging modern medical science. I was telling myself that I
knew more than physicians who had spent years studying and treating illness. Frightened
though I was, I stuck to my guns.I prayed, meditated, and visualized myself healed. I expanded
my exercise program. I took kelp, zinc, and saw palmetto, and eliminated all dairy foods and
nearly all fats from my diet. I mixed eucalyptus oil and oil of lavender, 50-50, and massaged my
wrists and ankles twice a day. I did a lot of psychological work. I got in touch with and released—
by “re-feeling”—the anger and major feelings of sexual inadequacy affecting my prostate. My
love and sex life became more fulfilling and supportive.By April 1991, my PSA was down to 4.2.
Not too long after that it dropped even further, safely below 3, and stayed there. Several physical
exams proved that my prostate had shrunk to a more normal size and shape, and had softened.
There were none of the nodules or hard spots indicative of a tumor. I was delighted: I had healed
my cancer without having to undergo the surgery or radiation that my doctors had told me was
absolutely necessary.HEALING IS ONE THING, STAYING HEALTHY IS ANOTHERSeveral
happy, prosperous, and productive years passed by quickly. I had relocated to San Francisco,
then to Boulder, Colorado, and in 1994 to Santa Monica, California, researching and working
with ever more aware doctors and other resources to continue my own healing and to research
this book. Periodic PSAs and physical examinations showed that my prostate remained
healthy.By Thanksgiving of 1995, the details of my bout with prostate cancer were but a dim
memory. I was feeling better than ever before. I was proud of my success and health, which was
constantly improving beyond the levels measured by traditional medicine. I had defied the
doctors while beating cancer. I had developed a worldwide network of doctors and healers to
call upon for advice. I was practicing and teaching tantra, bringing spiritual relating, healing, and
sexuality to others. I was counseling men with prostate cancer, finding great enjoyment in
teaching and helping others.But on the Monday after a great Thanksgiving weekend in Hawaii,
1995, I got another loud, painful message: Things were not okay. I awoke that morning to mild
pain in my lower abdomen/prostate area. By 10 A.M. the pain was excruciating and I was at the
nearest hospital, listening grimly as the doctor explained that I had a kidney stone. I was



stunned. After all, I had been a vegetarian for fifteen years. I jogged, worked out, and
rollerbladed regularly. I meditated and otherwise took great care of my health. I was a spiritual
teacher of tantra. And I had beaten cancer. How could I get a kidney stone? The experience was
both painful and humiliating.We tried all the standard procedures to move the stone. If it had still
been in my kidney they could have destroyed it with ultrasound, but it had moved into my ureter.
So instead they gave me drugs to dull the terrible pain, and exercises designed to move the
stone out of its position. But the stone was strategically lodged in the narrowest part of my ureter,
in the neck of the ureter between the kidney and the bladder, making any movement very difficult
and extremely painful. Surgery was recommended as the only option. So the following day I flew
home to Santa Monica, heavily medicated against the pain, to seek other advice and to try to
move the stone.On December 9, after two weeks’ worth of drugs and exercise were
unsuccessful, I went to Cedars Sinai Hospital for surgery, under general anesthesia, to remove
the stone. I asked the urologist, Dr. Leslie Kaplan, to do yet another prostate biopsy while I was
anesthetized and couldn’t feel it. I had received a clean bill of health back in 1991 and in
subsequent evaluations, but my PSA had been edging up slightly over the past year, registering
as high as 5. (Up to 4 is considered normal, with anything above that considered a sign of
possible danger.)While my PSA was 3.5 at the time of the surgery, my albumin level had been
declining for several months. The albumin level is a good reflection of immune-system function.
People with albumin levels below 4.0 oftentimes get cancer, while those with 4.2 or greater
usually do not. Unfortunately, my albumin had been down at 3.9 for a couple of months, and I
now had the kidney stone. I knew something was stressing my immune system. I wanted my
prostate re-biopsied just to be sure.The surgery to remove the kidney stone, including the
biopsy, took only 45 minutes from the time I was wheeled into the room until the time I opened
my eyes, and went extremely well. The procedure is fairly simple. The body isn’t cut into; instead,
a pair of long, slim “tongs” inserted up through the tip of the penis into the ureter is used to pull
out the stone. The surgery was successful (I was given the little stone) but the results of the
biopsy were not so happy: I again had a small tumor in my prostate. The pathologists gave the
tumor a Gleason score of 7—higher and more aggressive than in 1990.Dr. Kaplan explained
what I already knew about the various invasive methods of treating and removing prostate
tumors—the surgeries and radiation treatments I had successfully avoided the last time around. I
listened as yet another top urologist explained in detail how he could remove my prostate but
“spare” the nerves that run along the outside of the prostate gland, the ones that make it
possible for a man to have an erection. He said that I would have normal erectile function and
could enjoy orgasms, but they would be dry, without ejaculate.As I weighed my choices, feeling
pretty overwhelmed, I asked myself: Why did I get this kidney stone? Was it so that I would re-
biopsy my prostate? What message was the stone and cancer trying to tell me? After examining
all of the possible factors that could lead to the creation of the kidney stone, I realized that a
major part of the problem was my colon, which I had assumed my physicians were monitoring.
But they were not. In fact, we had overlooked it entirely.Traditional doctors tell us (and most



people believe) that your intestines are healthy as long as your bowel movements are regular.
The truth is, unfortunately, quite different. Doctors focus very little on intestinal health until it gets
so bad that the organs have to be cut out. They pay no attention to the large and small
intestines, which are so vital to nutrient absorption and cleansing, two of the body’s most basic
and essential functions. Yes, there’s a procedure called proctoscopy that helps detect polyps
and cancers in the intestines. I had had a favorable proctoscopy every year since age 35, with
stool samples quarterly, as part of my annual executive physical examination, but these
examinations only looked for indications of cancer; they did not focus on the health of the
intestine.The standard lab analysis of stool samples could focus more on intestinal health, but
medical doctors seem to be simply not interested in this. In fact, I learned that back in the 1930s
and 1940s, physicians had colonics and other procedures designed to keep intestines healthy
banished from the hospitals. The idea that the intestines had anything to do with health or were
anything more than a “railroad” for waste was ridiculed.Although it’s hardly mainstream (and it is
professionally risky) for physicians and other healers to believe that the colon plays a larger role
in health, some do. A few brave practitioners have authored papers and books on colon health.
In recent years, Dr. Bernard Jensen has written much on intestinal health, proving that even
though your bowel movements are “regular,” thick layers of toxic debris may have built up on the
walls of your intestines, leaving just enough space for excrement to pass through the colon. But
the built-up toxic matter does more than simply clog the passageway. It prevents the normal
function and movement of the intestines, and interferes with the absorption of nutrients from
food. It also creates a breeding ground for parasites, which have a habit of eating right through
the colon, allowing powerful toxins to spill out onto other organs and into the bloodstream. When
this happens, the liver and kidneys shift into overdrive trying to eliminate the poisons spreading
through the body. But they can only do so much. And the prostate, which sits right next to the
colon, is a frequent and easy target for the toxins.The theory—that toxins spewing from
unhealthy intestines caused my kidney stone and prostate cancer—made sense. (Dr. Kaplan, a
noted urologist, concurred.) Unlike surgery or radiation, intestinal cleansing was fast, easy, and
inexpensive therapy, with no side effects. I decided to cleanse my intestines and otherwise work
toward a healthy colon as the cornerstone of a new health regimen before allowing the doctors
to take any invasive action.Acting against medical advice, I devised and began my now-proven
Ultimate Fast and continued developing the other elements of my plan. My doctors and many
friends kept urging me to have surgery for the cancer, raising the frightening specter of a painful
death if I refused. But I stuck to my guns. Six months later my cancer was gone. And it wasn’t just
my imagination. The AMAS (a non-invasive blood test that measures for cancer antibodies,
which has become well known and accepted in recent years) showed that there was no cancer
in my body. In addition, the level of toxicity in my body had dropped from 24 (the highest and
worst possible rating) all the way down to a very healthy—and rare—3. My albumin level was
4.5, the highest and healthiest it had been since 1984. My cellular pH level, which had been
chronically acidic since I began monitoring it in 1991, was within a few one-hundredths of the



optimum level. My dental problems were cleared up. Readings of my teeth had indicated
hidden infections that were affecting my pancreas (which controls the prostate). They now read
nearly normal, indicating that the homeopathics combined with the cleansing regime had been
successful. Toxins around the site of my 1959 appendix removal were gone.These were
dramatic, scientifically measurable improvements that occurred between December 1995 and
May 1996!HEEDING THE MESSAGESome of my doctors have applauded my success, while
others are somehow unaccepting and do not believe these results. I do. I firmly believe and have
now personally experienced that every illness is a message. If we understand the message and
make the necessary improvements—physically, and in our thoughts, diet, and lifestyle—the
illness goes away. This happens regularly in clinics successfully treating cancer. (See the
appendix for a list of practitioners using alternative medicine, and read the monthly magazine
Alternative Medicine, which features a clinic every month). The approach has worked well for
doctors such as Bernie Siegel, whose many books describe his success in using group therapy
to help treat cancer.Of course, if we don’t get the message, we’re given another, stronger,
message. The messages keep getting stronger until we “get it.” I consider a kidney stone and
prostate cancer to be a very loud message: so loud I finally had to listen to my body. And the
process of becoming ill and finding myself at the mercy of the medical system, though painful,
led me to develop a new understanding of disease and a new approach to handling prostate
cancer.I can honestly say I’m glad I developed cancer. I am much healthier and happier as a
result—although part of me wishes I had gone through life blissfully unaware of my poor health
habits until I reached extreme old age, then suddenly died in my sleep. But since I did become
ill, I’m glad my illness led me to a whole new level of health, and to developing an approach for
treating prostate cancer so that I can help others.My message is simple: If you have been
diagnosed with problems with the prostate, including cancer, you don’t have to let the doctors
give you radiation or surgically remove your prostate. There is an alternative, one that will not
only eliminate your disease but also increase your general level of health. What you’ll find in this
book is the plan I created to heal myself naturally from prostate cancer, and attain the
outstanding levels of health and vitality I enjoy today. My hope is that you (or your loved ones)
will use my experience to become yet another example of the body’s innate ability to heal itself
through cleansing, fasting, and eliminating toxins.YOUR BODY MUST BE CLEAN TO BE
HEALTHYInternal cleansing is the basis of health. Even the best nutritional and supplement
program is largely wasted if the colon is too dirty and clogged to absorb nutrients, if emotional
blockages are harming body tissue, if hidden dental infections are poisoning the body, or if
parasites are stealing the best nutrients. That’s why my Nine-Point Cleansing Program is so
important. The program:Thoroughly cleans the colon and intestines.Purifies the lymph
system.Begins to flush parasites from the body.Eliminates many of the toxins that plague us
so.Removes excess, dangerous acidity or alkalinity from the body.Releases the emotional
blocks that harm body tissue.Eliminates dental sources of poison and ill health.Re-energizes the
mind, body, and spirit by “cleaning” the chakras and aura.Clears the organs, including the



prostate, allowing them to function in “high gear.”The cleanse will jump-start your healing regime,
and the rest of the program will lead you to a healthy prostate in 90 days.If you are “dirty”—if your
colon is filled with impacted fecal matter and parasites, if you are the unwitting host to toxins and
emotional blockages—you cannot be healthy. Simply treating the symptoms, which are the
results of these impurities, isn’t helpful. In fact, doing so is downright harmful, for it turns your
attention away from the real problem. Slapping a Band-Aid on the symptoms temporarily hides
the problems, but they continue to grow until one day they burst from behind the Band-Aid,
threatening your health or life. Not only that, but most symptom-based treatments have side
effects, some of them quite severe. You cannot be healthy if you are unclean. But if you cleanse
yourself—physically, emotionally, and spiritually—good health is all but guaranteed.THERE’S
ALWAYS HOPEUpon diagnosing prostate cancer, the typical physician will tell you that you must
act fast, before the cancer spreads beyond the prostate, or else you will die. That’s typical of
Western medicine, a “science” based on fear and resignation. And that’s why cancer, which
thrives on fear, is so prevalent in Western society. Many people are coming to realize that fear-
driven medicine, which ignores the messages the body brings to us, is not healthful. Instead, it
encourages further disease, as well as lifelong dependence on doctors, drugs, and surgery.
That’s why many people are looking for an alternate approach to healing, one that gently
accepts the body’s message and makes the necessary changes.The differences between
Western medicine and the alternative approach represented by my Cleansing Program are
stark: Western medicine sees disease as something that just happens to you, caused either by
germs or genes. The Cleansing Program views disease as a message, urging you to change
your life. Western medicine is based in fear, sternly warning you of the serious consequences
that will follow if you do not immediately follow directions. But fear invariably leads to disease.
The Cleansing Program encourages you to overcome the temporary problem, and to grow
stronger and healthier as a result. Western medicine allows small problems to grow large
before doing anything. The Cleansing Program strives to avoid big problems by heeding the little
messages and building perfect health. Western medicine looks only for a limited number of
signs and symptoms of disease, ignoring countless others, limiting its tests and “cures” to the
physical body only. The Cleansing Program searches for evidence of ill health in every part of
the body, mind, and spirit so you can heal every level of your being. Western medicine relies
almost exclusively on the “heavy artillery” of drugs and surgery. The Cleansing Program uses
herbs, massage, nutrition, meditation, spirituality, and other gentle touches to nudge the body
and mind toward health. Western medicine offers few solutions for an enlarged prostate, other
than “reaming it out” (described in 2), surgically removing it, or using drugs of debatable
effectiveness and side effects. The Cleansing Program Chapter utilizes cleansing, herbs, and
massage to restore the prostate to a normal size, texture, and shape, which are indications of
prostate health. Western medicine wants to treat cancerous prostates with surgery or radiation.
The Cleansing Program heals by cleansing the body of physical and emotional toxins. Western
medicine makes you the passive victim, quietly accepting the drugs and surgery which, in many



cases, make you weaker and less healthy. The Cleansing Program encourages you to take the
responsibility for healing your body, and offers proven tools and techniques to achieve optimum,
radiant health.The complete Nine-Point Cleansing Program will be explained in detail, beginning
in Chapter 4. First, however, let’s look at the prostate, and why it becomes sick.CHAPTER 2THE
PROSTATE:ITS DIAGNOSISAND TREATMENTImagine a little bucket sitting inside your belly—
that’s your bladder. Now picture, right below the bucket, a tiny chestnut—that’s your prostate.
There’s a tube running out the bottom of the bucket, right down through the middle of the
chestnut, top to bottom—that tube is your urethra. Water continually collects in your bladder
(bucket). Every so often the muscles at the bottom of your bladder open up, while the muscles
surrounding the bladder contract, squirting the urine into the urethra (tube), which runs through
the prostate (chestnut) and continues through the penis, all the way to the tip and out of the
body.The chestnut-shaped prostate sits right below the bladder and is wrapped around the
urethra, but it has nothing to do with a man’s urinary apparatus. The prostate happens to be
where it is only because it’s needed for ejaculation, and the ejaculate passes through the same
urethra as the urine does. That’s why the prostate sits below the bladder, and that’s why prostate
problems interfere with a man’s ability to urinate and to have sex.Figure 2-1. Male
anatomy.Situated right under the bladder, wrapped around the urethra, the prostate gland’s
primary job is to add special fluid to the sperm before it shoots out the penis during ejaculation.
Sperm is produced in the testicles. From the testicles it moves up into the epididymis, where it
matures, then into the two small, muscular tubes called the vas deferens, which coil up and
around the bladder, to the seminal vesicles. Finally, the sperm moves into the prostate—its last
stop before being shot out of the body by the contractions of muscles in the testes, epididymis,
vas deferens, seminal vesicles, prostate gland, and the base of the penis.A LOOK AT THE
PROSTATEOne of the prostate’s main duties is to create the seminal fluid that mixes with and
carries sperm out of the penis upon ejaculation. The prostate also helps to pump the semen and
sperm with sufficient power out of a man’s body on its way to fertilizing a woman’s egg. This
means that the prostate functions as both a gland and as a muscle.The prostate is also the
nerve and emotional center of a man’s sex life and sexuality. It is the feeling center for sexual
pleasures, disappointments, stresses, feelings of inadequacy, immorality, hates, and dislikes.
Unreleased emotions of this nature, stored in the prostate, are an important source of prostate
problems.WHAT GOES WRONGThree main types of problems—infection, enlargement, and
cancer—can afflict the prostate. Prostate infections, called prostatitis, are fairly common in men
from the teen years on. These infections can be brief or longlasting, mild or severe, easy or
difficult to treat. Symptoms of prostatitis can include frequent and/or painful urination, other
urinary difficulties, or pain during sex.Prostate enlargement, called benign prostatic hypertrophy,
or BPH for short, is an unwanted but non-cancerous enlargement of the prostate. Although men
in their twenties can suffer from BPH, it usually surfaces later in life. It’s estimated that half of all
men have BPH by the age of 60, and 90% will suffer from it by age 85. If the prostate enlarges
outward, a man probably won’t know he has BPH (unless it grows upward and pushes into the



bladder). But if it swells inward, squeezing the urethra which passes through the center of the
gland, he will know there’s a problem. With the prostate squeezing down on the urinary tube, a
man can suffer from hesitancy in urinating, straining to start the stream, a weak urinary stream,
starting and stopping of the urine, dribbling of urine before and after urinating, frequent urination,
getting up several times at night to urinate, or urgency of urination (a feeling that he has to go
right now). He may also suffer from incomplete urination, which means that he can’t completely
empty his bladder, and possibly incontinence as well.The prostate is a particularly vulnerable
organ.The principal medical “solution” to BPH symptoms is the non-invasive surgery called
TURP (transurethral resection of the prostate), also referred to as reaming out the prostate. The
urologist inserts an instrument through the penis (while the patient is under anesthesia). This
allows the urologist to see and remove enough of the tissue to open the urethra passage through
the prostate and restore normal urine flow. For a clear and comprehensive explanation of the
TURP process, its successes and problems, read by Chet Cunningham, read Your Prostate by
Chet Cunningham, an excellent resource.There are proven medical and alternative cures for
BPH (benign prostatic hypertrophy).There are drugs such as Proscar to shrink the prostate, but
they have not been very effective and have objectionable side effects. The one quasi-medical
approach that really does work was banned by the FDA in 1990. This approach was pioneered
in a 1958 study by Drs. Feinblatt and Gant,1 and subsequent studies confirmed its effectiveness.
BPH was shown to be reduced in 77 to 92% of cases by capsules containing amino acids,
glycine, alanine, and glutamic acid. This combination is available in several prostate
supplements found in health food stores. There are no known side effects. If you have BPH
symptoms, find one of these formulas that works for you while you do the cleansing to become
truly healthy so that you won’t need these formulas anymore.Although prostatitis and BPH can,
in advanced cases, be quite dangerous, the most serious prostate problem is cancer. Cancer of
the prostate is the second most frequently diagnosed cancer in males (after skin cancer), and
the second most frequent cause of cancer death in males (after lung cancer).2 Approximately
200,000 American men will get the unhappy diagnosis of prostate cancer this year alone—and
38,000 will die of the disease. No one is quite sure how many other men have prostate cancer
and are not aware of it. Autopsy studies of men who died of other causes suggest that by age 50
or so, 30% of all men have undetected prostate cancer. And autopsies show that by age 90, the
majority of men have it; it simply never grew or didn’t grow large enough to get their
attention.Comedian Jerry Lewis has prostate cancer. So do Senator Bob Dole, General H.
Norman Schwarzkopf, philanthropist-financier Michael Milken, and Andrew Grove, CEO of Intel
Corporation. The disease has killed singer Frank Zappa, Nobel Prize-winning scientist Linus
Pauling, and actors Telly Savalas and Bill Bixby. I’ve had prostate cancer twice, in separate
areas of my prostate, both times without symptoms.As was true in my case, men usually don’t
know that they have prostate cancer for quite some time after the malignancy takes root,
because it produces no symptoms in its early stages of growth. In fact, often there are no
symptoms at all, or only very minor ones that can easily be overlooked. The early symptoms of



prostate cancer are very similar to those of BPH, including getting up frequently at night to
urinate (called nocturia); urinating frequently, but often only in small amounts (referred to as
frequency); having to wait longer for the urine flow to begin (hesitation); and a urinary stream that
starts and stops (intermittency).Having these symptoms does not mean that you have prostate
cancer. But if you do have these or other symptoms, it’s best to get yourself checked.Despite the
fact that it’s the number-two cancer killer in men, prostate cancer ordinarily grows slowly and is
not, by itself, a deadly disease—if it stays in the prostate. It will likely cause mild to severe urinary
problems, but will not, in most cases, be deadly. Unfortunately, the cells that make up prostate
cancer like to travel. Like boiling water in a pot bubbling over, prostate cancer “pours” out of the
prostate gland into the surrounding tissue. Once free of the prostate, the cancer cells can find
new homes in the bones, liver, brain, lungs, spinal cord, or elsewhere. When that happens, the
cancer that was simply annoying becomes deadly. And it often becomes deadly long before
anyone knows it exists, for more than 40% of all prostate cancers have moved beyond the
prostate gland before they are detected.3WHAT CAUSES PROSTATE CANCER?Many things
can turn a healthy prostate cancerous, including poor diet, emotional distress, muscular
pressure, stress, family history, exposure to various toxins, environmental factors, radiation, sex
life, general lifestyle, and even the type of clothing you wear. BPH is often a precursor to prostate
cancer, and should be treated as quickly as possible. All these possible causes share one thing
in common: They restrict the flow of blood and oxygen to the prostate. Without life-giving oxygen
and the numerous nutrients in the blood, prostate cells are bound to go bad.Diet, long ignored
by modern medicine, was finally recognized as a major cause of prostate cancer in 1982 when
the National Research Council’s report, Diet, Nutrition and Cancer, strongly linked dietary
factors to prostate, breast, and colon cancer. Fat was identified as the major culprit, causing
hormonal imbalances that are known to clog the tiny blood vessels of the prostate and
encourage cancer.The most convincing information concerning the diet/prostate cancer link
comes from comparing large groups of people with different diets. For example, black males
living in Africa have little or no prostate cancer, while those living in the U.S. have the highest
rate of prostate cancer in the world, an incidence 50% greater than that of white American
males. Why are blacks in America more likely to get prostate cancer than blacks in Africa or
white men in the United States? In an attempt to answer that question, an intriguing study4
looked at a total of 284 black and white men in California who had been diagnosed with prostate
cancer. It found that the risk of the disease: Increased significantly (1.8 to 2.8 times) among
black men who frequently ate pork, beef, and eggs. Decreased significantly among those who
frequently consumed carrots, spinach, collards, and poultry.Among both black and white men
studied, the major dietary risk factor for prostate cancer was a high intake of fat, especially
among black men. Histories of sexual behavior, cigarette smoking, and occupational exposure
to cadmium were not found to be significant predictors of increased risk. A history of venereal
disease (gonorrhea) yielded a slightly increased risk. (Although there is a link between venereal
disease and prostate cancer, there is no causal link. Prevention magazine’s Practical



Encyclopedia of Sex and Health reported a link between multiple sex partners and prostate
cancer,5 but the popular theory that prostate cancer is caused by an infectious sexually
transmitted agent seems to have been disproved by a study of 1,400 Catholic priests. The
celibate priests were found to have a high incidence of prostate cancer and a significantly
increased risk of dying from prostate cancer, as compared to age-adjusted controls.6)This
theory, that a high-fat diet puts men at an increased risk of prostate cancer, is supported by a
comparison of black men living in America, with the highest rate of prostate cancer in the world,
and black men living in Africa, with one of the lowest rates of prostate cancer in the world.
Clearly, the American and African blacks have the same genes, so we can’t blame genetics. But
their diets are different. The U.S. diet is very high in fat; the African diet is much lower. And when
black men in Africa move to the United States and adopt the standard American diet, their risk of
developing prostate cancer jumps tenfold.Japanese men with a yen to move have helped to
strengthen the proof of a link between diet and cancer. A study of 8,000 men of Japanese
ancestry who moved from Japan to Hawaii showed that their risk of prostate cancer increased
substantially as they adopted Western ways—especially the Western diet.7 While no firm
relationship was found between intake of total fat or total protein and the development of cancer,
an increased risk was detected in men who consumed large amounts of butter, cheese, eggs,
and margarine, all of which are much more characteristic of the American diet. And those who
consumed traditional Japanese foods such as rice and bean curd (tofu) on a regular basis
throughout their lives, even after emigrating, statistically had a significantly lower risk of
developing cancer. As the traditional low-fat Japanese diet is becoming more “Americanized”
and the Japanese have been eating more beef and dairy products in the past 15 to 20 years, the
incidence of prostate cancer has progressively increased.Fat is not the only part of the diet that
plays a role in the development of prostate and other cancers. In Japan, where the incidence of
prostate cancer has historically been very low, the dietary patterns of Japanese men with the
disease were compared to those of healthy people. These investigators found that while
elevated dietary fat consumption (as measured by food frequency questionnaires) did not
increase the risk of cancer, the specific consumption of large amounts of butter and margarine
did. And consuming small amounts of foods containing vitamins A and C, such as fresh fruits
and vegetables, reduced the risk of developing prostate cancer.Emotions are another largely
ignored cause of prostate cancer. Our unreleased or “stuck” emotions create energy and
eventually physical blockages, called adhesions, in the body, which hamper circulation. The
muscles become rigid in order to keep the emotions suppressed. This process is evident in sore
and nonfunctional muscles that eventually become calcified if circulation is not restored. Such
calcified areas can be very difficult to clear. The deep tissue bodywork of Ida Rolf and many
others over the years has shown that releasing stuck emotions improves general health and acts
as a medicine for specific ailments.How do our emotions restrict the flow of blood and oxygen to
the prostate? This gland is the center of male emotions concerning sexuality. All of our emotions
and judgments around sexual inadequacy, immorality, feelings of guilt, anger, and stress are



stored in the tiny muscles and other tissues of the prostate, restricting blood flow. If these
emotions are released, the restrictions are “washed away.” But if they are allowed to remain,
unreleased, they become semi-permanent and can set the stage for cancer.As if poor diet and
emotional distress weren’t enough, the prostate must also contend with damage done by nearby
muscles. The prostate, which is a muscle as well as a gland, becomes congested when
surrounding muscles, most prominently the abductors that pass alongside it, tighten down. (You
can find your abductors by feeling up your thigh into the groin.) The abductors are tight in many
men due to stress, underuse, and/or emotional blockage. When these muscles become too
tight, they clamp down on the tissue surrounding the prostate, preventing the normal expansion
and contraction necessary for optimum blood flow through the gland. Pressure from the
abductors can also cause the prostate to become quite hard, further restricting the blood flow.
As you’ll learn later in this book, rectal massage and release of tension from the abductors in the
prostate area produces an immediate, significant softening of the prostate, as well as a
reduction in size. This softening and reduction has been observed to last for weeks and months,
and is believed to be cumulatively permanent.Stress, particularly chronic or long-lasting stress,
is especially damaging to the prostate. Stress causes all areas of the body to tighten up,
restricting the flow of blood and energy. As the stress continues, the tension and restriction grow
cumulatively worse. The prostate, an emotional center that relies on tiny blood vessels for
nutrition and cleansing, is severely damaged by tension caused by years of stressful living. This
damage sets the stage for prostate enlargement and eventually cancer. So releasing any pent-
up stress is integral to maintaining a healthy prostate. In addition, many men are amazed at how
much better they function sexually when they finally learn to relax.Family history has been
shown to play an important role in the development of prostate cancer. The scientific evidence
suggests that if your father or brother has or had the disease, you probably will; and if your
mother has or had breast or reproductive cancer, you are more likely to have prostate cancer.
The evidence may seem pretty convincing and is valuable for encouraging preventive measures,
but discretion is warranted. Don’t fall into the trap of believing that if your father had prostate
cancer or your mother had breast or reproductive cancer, you are doomed. For one thing, it’s
often the shared environment, lifestyle, and emotional patterns that caused the problem, not
genetics. And you can change your environment, lifestyle, and emotional patterns. Second,
accepting as fact the idea that you will get cancer is nearly guaranteed to be a self-fulfilling
prophecy. If your parents had or have cancer, focus on developing a happy, healthful lifestyle.
Exercise regularly, visualize yourself as being healthy, and practice prevention. You don’t have to
be a victim—you can take charge of your life and health.Various toxins can harm the prostate,
including the many chemicals we’re exposed to at home and work: in pesticides, smog, tap
water, coffee, tobacco, alcohol, and food preservatives. Parasites, bacteria, and viruses can also
add to our toxin load. Ideally, the liver, kidneys, lungs, skin, colon, and lymph glands expel toxins
from the body. But when these internal garbage disposals are overwhelmed, the toxins pile up in
the body, weakening the immune system, interfering with endocrine glands, hampering the



body’s ability to utilize vitamins and minerals, upsetting body chemistry, and setting the stage for
disease. (Most medical doctors aren’t concerned with toxins, primarily because they know little
or nothing about them or the harm they do, and because they don’t register on standard medical
tests.)General lifestyle also contributes to the health or illness of your prostate. Exercise
promotes circulation and relieves tension in the body, which greatly facilitates a healthy prostate.
“Uptight” men have a higher incidence of prostate cancer, again related to the flow of blood in
those tiny arteries. These varied causes suggest many choices that will be discussed later in the
chapters on prevention.Even the type of clothing worn can be a contributing cause of prostate
cancer. Tight clothes can lead to poor blood flow to the prostate by restricting circulation. Tight
briefs, which do not allow the testicles to move freely and regulate their own internal temperature
by moving up and down, alter the critical hormone balance necessary to a healthy prostate by
interfering with the testicles’ ability to produce hormones. Nickel—either carried consistently in
the pocket or worn in a large, cowboy-style belt buckle—is believed to create an energy
blockage that restricts the flow of blood to the prostate. It may be significant that cultures without
such clothing have little prostate cancer. Any belt buckle, whether it’s made of nickel or another
material, should be worn slightly to the side of center. Otherwise, the buckle will block the flow of
energy through the critical center meridian that flows through the belly button, or conception
center, to the prostate and the rest of the body.Environmental factors must also be carefully
considered. Alternating electrical currents from high-voltage power lines, electric blankets, and
other sources of alternating current have been found to cause cancer.The late pioneer healer
Hanna Kroeger, of Boulder, Colorado, demonstrated that the microwave is particularly damaging
to the male reproductive system, including the prostate. She reported that even the presence of
a microwave oven in the home, unused and unplugged, is damaging, particularly to the male
reproductive system.Ley lines—the lines representing the earth’s magnetic forces—are also
sources of concern. Areas where north/south ley lines intersect east/west lines are thought to
cause cancer and other diseases. Ley line dowsers use dowsing rods to detect areas of danger.
You can survey your own house and workplace by making your own dowsing rods from #8 or
#10 copper wire. Bend two pieces of wire in the shape of an “L” with the short part about 6 inches
long and the long part about 18 inches long. Hold the short end of the rods in each hand, and
point forward with the long ends. When you get to the harmful areas, the rods will point strongly
inward, crossing, on their own. If you’re sleeping on one of these harmful confluences of ley
lines, or if your desk or favorite chair happens to be on one, you need to relocate your bed, desk,
etc. Coil springs in normal mattresses and inner spring sets amplify these harmful magnetic
currents. They should be replaced by a futon or other mattress that does not have coiled
springs.CHAPTER 2THE PROSTATE:ITS DIAGNOSISAND TREATMENTImagine a little bucket
sitting inside your belly—that’s your bladder. Now picture, right below the bucket, a tiny chestnut
—that’s your prostate. There’s a tube running out the bottom of the bucket, right down through
the middle of the chestnut, top to bottom—that tube is your urethra. Water continually collects in
your bladder (bucket). Every so often the muscles at the bottom of your bladder open up, while



the muscles surrounding the bladder contract, squirting the urine into the urethra (tube), which
runs through the prostate (chestnut) and continues through the penis, all the way to the tip and
out of the body.The chestnut-shaped prostate sits right below the bladder and is wrapped
around the urethra, but it has nothing to do with a man’s urinary apparatus. The prostate
happens to be where it is only because it’s needed for ejaculation, and the ejaculate passes
through the same urethra as the urine does. That’s why the prostate sits below the bladder, and
that’s why prostate problems interfere with a man’s ability to urinate and to have sex.Figure 2-1.
Male anatomy.Situated right under the bladder, wrapped around the urethra, the prostate gland’s
primary job is to add special fluid to the sperm before it shoots out the penis during ejaculation.
Sperm is produced in the testicles. From the testicles it moves up into the epididymis, where it
matures, then into the two small, muscular tubes called the vas deferens, which coil up and
around the bladder, to the seminal vesicles. Finally, the sperm moves into the prostate—its last
stop before being shot out of the body by the contractions of muscles in the testes, epididymis,
vas deferens, seminal vesicles, prostate gland, and the base of the penis.A LOOK AT THE
PROSTATEOne of the prostate’s main duties is to create the seminal fluid that mixes with and
carries sperm out of the penis upon ejaculation. The prostate also helps to pump the semen and
sperm with sufficient power out of a man’s body on its way to fertilizing a woman’s egg. This
means that the prostate functions as both a gland and as a muscle.The prostate is also the
nerve and emotional center of a man’s sex life and sexuality. It is the feeling center for sexual
pleasures, disappointments, stresses, feelings of inadequacy, immorality, hates, and dislikes.
Unreleased emotions of this nature, stored in the prostate, are an important source of prostate
problems.WHAT GOES WRONGThree main types of problems—infection, enlargement, and
cancer—can afflict the prostate. Prostate infections, called prostatitis, are fairly common in men
from the teen years on. These infections can be brief or longlasting, mild or severe, easy or
difficult to treat. Symptoms of prostatitis can include frequent and/or painful urination, other
urinary difficulties, or pain during sex.Prostate enlargement, called benign prostatic hypertrophy,
or BPH for short, is an unwanted but non-cancerous enlargement of the prostate. Although men
in their twenties can suffer from BPH, it usually surfaces later in life. It’s estimated that half of all
men have BPH by the age of 60, and 90% will suffer from it by age 85. If the prostate enlarges
outward, a man probably won’t know he has BPH (unless it grows upward and pushes into the
bladder). But if it swells inward, squeezing the urethra which passes through the center of the
gland, he will know there’s a problem. With the prostate squeezing down on the urinary tube, a
man can suffer from hesitancy in urinating, straining to start the stream, a weak urinary stream,
starting and stopping of the urine, dribbling of urine before and after urinating, frequent urination,
getting up several times at night to urinate, or urgency of urination (a feeling that he has to go
right now). He may also suffer from incomplete urination, which means that he can’t completely
empty his bladder, and possibly incontinence as well.The prostate is a particularly vulnerable
organ.The prostate is a particularly vulnerable organ.The principal medical “solution” to BPH
symptoms is the non-invasive surgery called TURP (transurethral resection of the prostate), also



referred to as reaming out the prostate. The urologist inserts an instrument through the penis
(while the patient is under anesthesia). This allows the urologist to see and remove enough of
the tissue to open the urethra passage through the prostate and restore normal urine flow. For a
clear and comprehensive explanation of the TURP process, its successes and problems, read
by Chet Cunningham, read Your Prostate by Chet Cunningham, an excellent resource.There are
proven medical and alternative cures for BPH (benign prostatic hypertrophy).There are proven
medical and alternative cures for BPH (benign prostatic hypertrophy).There are drugs such as
Proscar to shrink the prostate, but they have not been very effective and have objectionable side
effects. The one quasi-medical approach that really does work was banned by the FDA in 1990.
This approach was pioneered in a 1958 study by Drs. Feinblatt and Gant,1 and subsequent
studies confirmed its effectiveness. BPH was shown to be reduced in 77 to 92% of cases by
capsules containing amino acids, glycine, alanine, and glutamic acid. This combination is
available in several prostate supplements found in health food stores. There are no known side
effects. If you have BPH symptoms, find one of these formulas that works for you while you do
the cleansing to become truly healthy so that you won’t need these formulas anymore.Although
prostatitis and BPH can, in advanced cases, be quite dangerous, the most serious prostate
problem is cancer. Cancer of the prostate is the second most frequently diagnosed cancer in
males (after skin cancer), and the second most frequent cause of cancer death in males (after
lung cancer).2 Approximately 200,000 American men will get the unhappy diagnosis of prostate
cancer this year alone—and 38,000 will die of the disease. No one is quite sure how many other
men have prostate cancer and are not aware of it. Autopsy studies of men who died of other
causes suggest that by age 50 or so, 30% of all men have undetected prostate cancer. And
autopsies show that by age 90, the majority of men have it; it simply never grew or didn’t grow
large enough to get their attention.Comedian Jerry Lewis has prostate cancer. So do Senator
Bob Dole, General H. Norman Schwarzkopf, philanthropist-financier Michael Milken, and
Andrew Grove, CEO of Intel Corporation. The disease has killed singer Frank Zappa, Nobel
Prize-winning scientist Linus Pauling, and actors Telly Savalas and Bill Bixby. I’ve had prostate
cancer twice, in separate areas of my prostate, both times without symptoms.As was true in my
case, men usually don’t know that they have prostate cancer for quite some time after the
malignancy takes root, because it produces no symptoms in its early stages of growth. In fact,
often there are no symptoms at all, or only very minor ones that can easily be overlooked. The
early symptoms of prostate cancer are very similar to those of BPH, including getting up
frequently at night to urinate (called nocturia); urinating frequently, but often only in small
amounts (referred to as frequency); having to wait longer for the urine flow to begin (hesitation);
and a urinary stream that starts and stops (intermittency).Having these symptoms does not
mean that you have prostate cancer. But if you do have these or other symptoms, it’s best to get
yourself checked.Despite the fact that it’s the number-two cancer killer in men, prostate cancer
ordinarily grows slowly and is not, by itself, a deadly disease—if it stays in the prostate. It will
likely cause mild to severe urinary problems, but will not, in most cases, be deadly.



Unfortunately, the cells that make up prostate cancer like to travel. Like boiling water in a pot
bubbling over, prostate cancer “pours” out of the prostate gland into the surrounding tissue.
Once free of the prostate, the cancer cells can find new homes in the bones, liver, brain, lungs,
spinal cord, or elsewhere. When that happens, the cancer that was simply annoying becomes
deadly. And it often becomes deadly long before anyone knows it exists, for more than 40% of all
prostate cancers have moved beyond the prostate gland before they are detected.3WHAT
CAUSES PROSTATE CANCER?Many things can turn a healthy prostate cancerous, including
poor diet, emotional distress, muscular pressure, stress, family history, exposure to various
toxins, environmental factors, radiation, sex life, general lifestyle, and even the type of clothing
you wear. BPH is often a precursor to prostate cancer, and should be treated as quickly as
possible. All these possible causes share one thing in common: They restrict the flow of blood
and oxygen to the prostate. Without life-giving oxygen and the numerous nutrients in the blood,
prostate cells are bound to go bad.Diet, long ignored by modern medicine, was finally
recognized as a major cause of prostate cancer in 1982 when the National Research Council’s
report, Diet, Nutrition and Cancer, strongly linked dietary factors to prostate, breast, and colon
cancer. Fat was identified as the major culprit, causing hormonal imbalances that are known to
clog the tiny blood vessels of the prostate and encourage cancer.The most convincing
information concerning the diet/prostate cancer link comes from comparing large groups of
people with different diets. For example, black males living in Africa have little or no prostate
cancer, while those living in the U.S. have the highest rate of prostate cancer in the world, an
incidence 50% greater than that of white American males. Why are blacks in America more likely
to get prostate cancer than blacks in Africa or white men in the United States? In an attempt to
answer that question, an intriguing study4 looked at a total of 284 black and white men in
California who had been diagnosed with prostate cancer. It found that the risk of the
disease: Increased significantly (1.8 to 2.8 times) among black men who frequently ate pork,
beef, and eggs. Decreased significantly among those who frequently consumed carrots,
spinach, collards, and poultry.Among both black and white men studied, the major dietary risk
factor for prostate cancer was a high intake of fat, especially among black men. Histories of
sexual behavior, cigarette smoking, and occupational exposure to cadmium were not found to
be significant predictors of increased risk. A history of venereal disease (gonorrhea) yielded a
slightly increased risk. (Although there is a link between venereal disease and prostate cancer,
there is no causal link. Prevention magazine’s Practical Encyclopedia of Sex and Health
reported a link between multiple sex partners and prostate cancer,5 but the popular theory that
prostate cancer is caused by an infectious sexually transmitted agent seems to have been
disproved by a study of 1,400 Catholic priests. The celibate priests were found to have a high
incidence of prostate cancer and a significantly increased risk of dying from prostate cancer, as
compared to age-adjusted controls.6)This theory, that a high-fat diet puts men at an increased
risk of prostate cancer, is supported by a comparison of black men living in America, with the
highest rate of prostate cancer in the world, and black men living in Africa, with one of the lowest



rates of prostate cancer in the world. Clearly, the American and African blacks have the same
genes, so we can’t blame genetics. But their diets are different. The U.S. diet is very high in fat;
the African diet is much lower. And when black men in Africa move to the United States and
adopt the standard American diet, their risk of developing prostate cancer jumps
tenfold.Japanese men with a yen to move have helped to strengthen the proof of a link between
diet and cancer. A study of 8,000 men of Japanese ancestry who moved from Japan to Hawaii
showed that their risk of prostate cancer increased substantially as they adopted Western ways
—especially the Western diet.7 While no firm relationship was found between intake of total fat
or total protein and the development of cancer, an increased risk was detected in men who
consumed large amounts of butter, cheese, eggs, and margarine, all of which are much more
characteristic of the American diet. And those who consumed traditional Japanese foods such
as rice and bean curd (tofu) on a regular basis throughout their lives, even after emigrating,
statistically had a significantly lower risk of developing cancer. As the traditional low-fat
Japanese diet is becoming more “Americanized” and the Japanese have been eating more beef
and dairy products in the past 15 to 20 years, the incidence of prostate cancer has progressively
increased.Fat is not the only part of the diet that plays a role in the development of prostate and
other cancers. In Japan, where the incidence of prostate cancer has historically been very low,
the dietary patterns of Japanese men with the disease were compared to those of healthy
people. These investigators found that while elevated dietary fat consumption (as measured by
food frequency questionnaires) did not increase the risk of cancer, the specific consumption of
large amounts of butter and margarine did. And consuming small amounts of foods containing
vitamins A and C, such as fresh fruits and vegetables, reduced the risk of developing prostate
cancer.Emotions are another largely ignored cause of prostate cancer. Our unreleased or
“stuck” emotions create energy and eventually physical blockages, called adhesions, in the
body, which hamper circulation. The muscles become rigid in order to keep the emotions
suppressed. This process is evident in sore and nonfunctional muscles that eventually become
calcified if circulation is not restored. Such calcified areas can be very difficult to clear. The deep
tissue bodywork of Ida Rolf and many others over the years has shown that releasing stuck
emotions improves general health and acts as a medicine for specific ailments.How do our
emotions restrict the flow of blood and oxygen to the prostate? This gland is the center of male
emotions concerning sexuality. All of our emotions and judgments around sexual inadequacy,
immorality, feelings of guilt, anger, and stress are stored in the tiny muscles and other tissues of
the prostate, restricting blood flow. If these emotions are released, the restrictions are “washed
away.” But if they are allowed to remain, unreleased, they become semi-permanent and can set
the stage for cancer.As if poor diet and emotional distress weren’t enough, the prostate must
also contend with damage done by nearby muscles. The prostate, which is a muscle as well as a
gland, becomes congested when surrounding muscles, most prominently the abductors that
pass alongside it, tighten down. (You can find your abductors by feeling up your thigh into the
groin.) The abductors are tight in many men due to stress, underuse, and/or emotional blockage.



When these muscles become too tight, they clamp down on the tissue surrounding the prostate,
preventing the normal expansion and contraction necessary for optimum blood flow through the
gland. Pressure from the abductors can also cause the prostate to become quite hard, further
restricting the blood flow. As you’ll learn later in this book, rectal massage and release of tension
from the abductors in the prostate area produces an immediate, significant softening of the
prostate, as well as a reduction in size. This softening and reduction has been observed to last
for weeks and months, and is believed to be cumulatively permanent.Stress, particularly chronic
or long-lasting stress, is especially damaging to the prostate. Stress causes all areas of the body
to tighten up, restricting the flow of blood and energy. As the stress continues, the tension and
restriction grow cumulatively worse. The prostate, an emotional center that relies on tiny blood
vessels for nutrition and cleansing, is severely damaged by tension caused by years of stressful
living. This damage sets the stage for prostate enlargement and eventually cancer. So releasing
any pent-up stress is integral to maintaining a healthy prostate. In addition, many men are
amazed at how much better they function sexually when they finally learn to relax.Family history
has been shown to play an important role in the development of prostate cancer. The scientific
evidence suggests that if your father or brother has or had the disease, you probably will; and if
your mother has or had breast or reproductive cancer, you are more likely to have prostate
cancer. The evidence may seem pretty convincing and is valuable for encouraging preventive
measures, but discretion is warranted. Don’t fall into the trap of believing that if your father had
prostate cancer or your mother had breast or reproductive cancer, you are doomed. For one
thing, it’s often the shared environment, lifestyle, and emotional patterns that caused the
problem, not genetics. And you can change your environment, lifestyle, and emotional patterns.
Second, accepting as fact the idea that you will get cancer is nearly guaranteed to be a self-
fulfilling prophecy. If your parents had or have cancer, focus on developing a happy, healthful
lifestyle. Exercise regularly, visualize yourself as being healthy, and practice prevention. You
don’t have to be a victim—you can take charge of your life and health.Various toxins can harm
the prostate, including the many chemicals we’re exposed to at home and work: in pesticides,
smog, tap water, coffee, tobacco, alcohol, and food preservatives. Parasites, bacteria, and
viruses can also add to our toxin load. Ideally, the liver, kidneys, lungs, skin, colon, and lymph
glands expel toxins from the body. But when these internal garbage disposals are overwhelmed,
the toxins pile up in the body, weakening the immune system, interfering with endocrine glands,
hampering the body’s ability to utilize vitamins and minerals, upsetting body chemistry, and
setting the stage for disease. (Most medical doctors aren’t concerned with toxins, primarily
because they know little or nothing about them or the harm they do, and because they don’t
register on standard medical tests.)General lifestyle also contributes to the health or illness of
your prostate. Exercise promotes circulation and relieves tension in the body, which greatly
facilitates a healthy prostate. “Uptight” men have a higher incidence of prostate cancer, again
related to the flow of blood in those tiny arteries. These varied causes suggest many choices
that will be discussed later in the chapters on prevention.Even the type of clothing worn can be a



contributing cause of prostate cancer. Tight clothes can lead to poor blood flow to the prostate
by restricting circulation. Tight briefs, which do not allow the testicles to move freely and regulate
their own internal temperature by moving up and down, alter the critical hormone balance
necessary to a healthy prostate by interfering with the testicles’ ability to produce hormones.
Nickel—either carried consistently in the pocket or worn in a large, cowboy-style belt buckle—is
believed to create an energy blockage that restricts the flow of blood to the prostate. It may be
significant that cultures without such clothing have little prostate cancer. Any belt buckle,
whether it’s made of nickel or another material, should be worn slightly to the side of center.
Otherwise, the buckle will block the flow of energy through the critical center meridian that flows
through the belly button, or conception center, to the prostate and the rest of the
body.Environmental factors must also be carefully considered. Alternating electrical currents
from high-voltage power lines, electric blankets, and other sources of alternating current have
been found to cause cancer.The late pioneer healer Hanna Kroeger, of Boulder, Colorado,
demonstrated that the microwave is particularly damaging to the male reproductive system,
including the prostate. She reported that even the presence of a microwave oven in the home,
unused and unplugged, is damaging, particularly to the male reproductive system.Ley lines—
the lines representing the earth’s magnetic forces—are also sources of concern. Areas where
north/south ley lines intersect east/west lines are thought to cause cancer and other diseases.
Ley line dowsers use dowsing rods to detect areas of danger. You can survey your own house
and workplace by making your own dowsing rods from #8 or #10 copper wire. Bend two pieces
of wire in the shape of an “L” with the short part about 6 inches long and the long part about 18
inches long. Hold the short end of the rods in each hand, and point forward with the long ends.
When you get to the harmful areas, the rods will point strongly inward, crossing, on their own. If
you’re sleeping on one of these harmful confluences of ley lines, or if your desk or favorite chair
happens to be on one, you need to relocate your bed, desk, etc. Coil springs in normal
mattresses and inner spring sets amplify these harmful magnetic currents. They should be
replaced by a futon or other mattress that does not have coiled springs.
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Douglas D. Fogel, “Read This Book if You're a Man over 50. If you're a man over 50, or if you
have any symptoms of prostate problems - getting up too often at night to urinate, frequent
urination, etc. - I advise you get this book.The author begins by explaining how he developed the
protocols he espouses, which was through trial and error after he developed prostate
problems.By far the most helpful - and easiest to implement - advice is in the first part of the
book. Essentially, this is a body cleanse to rid the body of parasites. It consists of abstaining
from solid food for eight days. In place of solid food you drink a nutritious blend of fresh lemon
juice, organic maple syrup and cayenne pepper. You also add some supplements to this
throughout the eight day "fast."In essence, this alkalizes the body, making it inhospitable to
harmful microorganisms, which is the first step of his program.Some of his subsequent
recommendations are harder to follow, but they're definitely worth trying if at all possible.I
followed all of his early chapter recommendations and found my own symptoms of an enlarged
prostate diminish considerably as a result.Definitely a great book for men concerned about their
prostate health!”

Ebook Library Reader, “Excellent plan of action. I was told I had a very high PSA and they
wanted to do a biopsy. I decided to get more information and found this book. It is full of helpful
information laid out in an easy to understand plan of action. I am very thankful I found it. It will
require some real effort on the reader's part to actually utilize the complete plan, but the road to
health is often long and must be undertaken with patience and dedication. I believe this book
improved my health--physical and psychological. It comes at the issue of prostate health from
every angle. Really highly recommend it.Update-- It has now been 5 months since I received
news of my 6.4 PSA reading. As reported above, I delayed my biopsy and chose instead the
path described in detail by this book. I did not do everything in the book, maybe half of it,
actually. I did improve my diet, over what was already a good one (I am a personal trainer), I did
increase my exercises, I did drop an already moderate alcohol intake, I did eat many of the foods
he suggests, and limited the ones he suggests limiting, I did start with some external prostate
massage per my sweetheart, I started the stretches, I did start taking some of the supplements,
and I did do the parasite and colon cleanse. I could only get through day 4 of the fast. I also
started visualization, mantras, and praying. My latest blood test one month ago shows my PSA
at 5.01. My symptoms of aching in my prostate are 95% gone. My late night bathroom trips are
99% gone. I am closer with and thankful to my sweetheart. I believe I am healing form whatever
I had.  In my opinion, although I have more improvement ahead, this book has worked for me.”

SEICORP, “Delivery on date as promised.. Book gave a more detailed program to resolve
Prostate Cancer and prevent a reoccurrence than I have run across before.”

Brdotis, “Prostate Health in 90 Days. This book used methods that I was somewhat familiar with.



Taking supplements had been a part of my nutritional practice for years. However I had never in
my 57 years intentionally stopped eating. If you have never fasted before you may be a little
apprehensive about trying it, but it seems to me so far to have been the exact thing I needed to
do. I do not have prostate cancer but I had been to the doctor 3 times for a prostate infection and
was told (after taking antibiotics which partially helped) that I would have to live with it or start
drug therapy and possibly surgery. Since taking the advice in this book I have almost no
symptoms and I feel great. I will admit that it was not easy and sometimes I don't stay away from
foods I know are not good for my health but it took a long time developing bad habits and Rome
wasn't built in a day. I would suggest reading this book if you might be concerned about your
prostate health or your health in general.”

Rjay, “You Know How You Hear, 'This Book Changed My Life'. Well this book did. I'm a pretty
skeptical person in general. Believe me when I say, I could have easily been another victim of
conventional medical methods and unnecesarily forfeited my bodyparts to surgery or radiation.
Luckily, Im curious as well as skeptical. I researched the web and found Dr. Clapp's book. Dr.
Clapp healed himself from prostate cancer and has done leading edge research and
investigaton into what works to heal prostate cancer. His book is easy to understand and the
methods he imparts not only guided me towards healing my prostate cancer, it also changed my
entire lifestyle and attitude towards health. If you have prostate cancer and you've got one book
to read this should be the one. If you've got any other type of cancer than this book should be
one of the ones you read, and if you just want to know more about how alternative health works
this one will give you a unique and up to date perspective on the subject.”

Michael J. Smith, “Book was used & as described. Also, arrived a day early.. No surprises in
described condition.”

camie, “Poor. Not what i thought it was going to be”

tazman1703, “Self help. A different way to look at curing yourself”

Thomas Campbell, “Excellent. Great book”

Pamela Dodman, “A self help book on Prostate Cancer. Information”

The book by Larry Clapp has a rating of  5 out of 4.2. 242 people have provided feedback.
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