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Introduction 

 
I felt I shouldn’t wait until I’m 

finished writing to share this FREE 
Glioblastoma Brain Cancer 

Alternative Treatment Report. I’m 
in the process of writing the 

complete series of Glioblastoma 
Brain Cancer Reports.  

 
You need this information now and 

can start implementing the 
supplements listed in a couple of 

days.  
 

This is a work in progress and has 

not been proofed by my editor. 
Please excuse the grammar and 

spelling mistakes. I’m sure my 
Okie accent comes through at 

times! 
 

Please check back every few days 
to see if I have uploaded a newer 

version. Take a note of the version 
(upload date) at the bottom of the 

pages. I’ll place the version on the 
web page next to the link.  

 
Praying and wishing you the best, 

 

Keith 
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Why I have Glioblastoma Brain 

Cancer Alternative Treatment 
Tips in each section. 

 
1. I’ve been in health care since 

1977, and a clinical nutritionist 
since 1998. In that time I’ve 

learned an enormous amount of 
information. When appropriate I 

want to share some of this 
knowledge for the general 

public. Since each person, 
cancer and medication is unique 

I can provide only general 
information rather than specific 

recommendations.  

 
2. I also provide links to 

supplements I use in my 
practice. I’ve selected 

supplement companies that 
provide effective, outstanding 

quality, cGMP products. You 
may click on the link to go to an 

information page to learn more 
about the supplement. 

  
3. I do make a commission on the 

supplements if you purchase 
them through my registration 

page. This allows me to 

concentrate on writing this 
lifesaving information rather 

than running a retail store.  
 

I’ve spent hundreds (yes 
hundreds) of hours researching 

and writing this “FREE” report. 
(I didn’t work this hard when I 

was in pharmacy school!) When 

you purchase an item you are 

supporting my effort in 
providing FREE information to 

you and others in desperate 
need of improved outcomes.  

 
We both win when you 

purchase a product!  
 

I do appreciate your 
support! 
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FDA Disclaimer 
 

*These statements in the report and on 

www.NaturalCancerReports.com have not 

been evaluated by the Food and Drug 

Administration. 

 

Dietary supplements are not intended to 

diagnosis, treat, cure or prevent any 

disease. 

 

Use Disclaimer 
 

The information and contents provided by 

Natural Care Solution, LLC, 

www.NaturalCancerReports.com and this 

book are based upon medical, university 

and health industry research. 

This information is provided 

for educational purposes and is intended 

complement and does not 

replace the health care advice and 

relationship received from a physician 

or qualified healthcare professional. 
 
NaturalCancerReports.com serves as a 

resource for medical and natural product 

information and does not directly or 

indirectly practice medicine. Any 

information provided by 

NaturalCancerReports.com is intended 

solely for educating our clients and should 

not be used or viewed as medical advice 

or guidance, which should be obtained 

from a physician or health-care 

professional. The client assumes full 

responsibility for the appropriate use and 

the medical and health information 

contained in the report and agrees to hold 

Natural Care Solution, LLC, 

NaturalCancerReports.com and any of its 

associates harmless from any and all 

claims or actions arising from the client’s 

us or reliance on the information 

contained in this book. While 

NaturalCancerReports.com makes every 

reasonable attempt to conduct a thorough 

search of the published medical literature, 

the possibility always exists that some 

significant articles may be missed. 
 
You should consult with your doctor before 

making any changes in your cancer 

treatment program. It may be helpful to 

give this report to your doctors when 

requesting a change in your cancer 

treatment program. 

http://www.naturalcancerreports.com/
http://www.naturalcancerreports.com/
http://www.naturalcancerreports.com/
http://www.naturalcancerreports.com/
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COX-2 Inhibitors 

 

Combined treatment of pioglitazone 

(Actos™)  and rofecoxib (Vioxx™) were 

combined with capecitabine or 

temozolomide in patients with high-grade 

glioblastoma or anaplastic glioma. Disease 

stabilizations lasting longer than 3 months 

were noted in 4 of 14 patients (29%). 

Researchers state the study demonstrates 

that this novel regimen is moderately active 

and well tolerated in patients with high-

grade gliomas. As a comparably small 

proportion of patients responded.
1
 

 

Researchers found the combination of 

Temozolomide and celecoxib was safe and 

potentially effective in the treatment of 

metastatic melanoma.
2
 

 

Restricting glucocorticoid (cortisone) use in 

the treatment of patients with a solid tumor 

may help improve outcome. This patient 

received celecoxib (Celebrex™)  rather than 

dexamethasone to prevent brain edema in a 

patient with a cerebellar glioblastoma 

multiforme grade IV upon the patient's 

request. The cerebrospinal fluid level of 

celecoxib was 54 times below serum 

concentration levels known to inhibit 

                                                 
1 Low-dose chemotherapy in combination with COX-2 
inhibitors and PPAR-gamma agonists in recurrent 
high-grade gliomas - a phase II study. Hau P, Kunz-
Schughart L, Bogdahn U, Baumgart U, Hirschmann 
B, Weimann E, Muhleisen H, Ruemmele P, 
Steinbrecher A, Reichle A. Oncology. 2007;73(1-
2):21-5. 
2 Temozolomide in combination with celecoxib in 
patients with advanced melanoma. A phase II study 
of the Hellenic Cooperative Oncology Group. Gogas 
H, Polyzos A, Stavrinidis I, Frangia K, Tsoutsos D, 
Panagiotou P, Markopoulos C, Papadopoulos O, 
Pectasides D, Mantzourani M, Middleton M, 
Vaiopoulos G, Fountzilas G. Ann Oncol. 2006 
Dec;17(12):1835-41. 

Glioblastoma multiforme. There was a blood 

brain barrier that prevented higher doses of 

celecoxib in the brain. Even with this low 

celecoxib level in the brain the patient did 

not require dexamethasone administration. 

The authors stated that there is a pressing 

need for clinical evaluation of non-steroidal 

COX-2 inhibitors with the ability to 

penetrate into brain tumors.3  

 

This patient took Celebrex 400mg twice 

daily. The normal dose for Celebrex is 

200mg twice daily. Even at recommended 

doses Celebrex may increase the risk of 

stomach and esophagus irritation and ulcers. 

Higher doses of Celebrex may have even 

higher risk of stomach and esophagus 

irritation and ulcers and should be done only 

under the supervision of a doctor.  

 

A group of 22 children with relapsed 

tumors, who already have been extensively 

pretreated, were given a 4-drug protocol 

named COMBAT (Combined Oral 

Maintenance Biodifferentiating and 

Antiangiogenic Therapy). The children 

received celecoxib (COX-2 inhibitor), 13-

cisretinoic acid (vitamin A), temozolomide 

(Temodar™) and  etoposide (Eposin, 

Etopophos, Vepesid, VP-16), each in a 

specific cycle for a period of 1 year. 9 of the 

14 patients demonstrated evidence of 

treatment benefit manifested as prolonged 

disease stabilization or response. The group 

of medications was well tolerated with 

minimal side effects. Researchers suggested 

further exploration of this and/or similar 

                                                 
3 Avoiding glucocorticoid administration in a 
neurooncological case. Rutz HP, Hofer S, Peghini PE, 
Gutteck-Amsler U, Rentsch K, Meier-Abt PJ, Meier 
UR, Bernays RL. Cancer Biol Ther. 2005 
Nov;4(11):1186-9. 

http://www.naturalcancerreports.com/
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strategies in the treatment of solid tumors.4 

 

In an animal study, a group of rats were 

injected with rat glioma cancer cells. One 

group of rats received celecoxib, one group 

was the control and did not receive 

medications, the second group received 

celecoxib, the third group received 

temozolomide, and the fourth group 

received a combination of celecoxib and 

temozolomide. The rats were sacrificed 18 

days after treatment and tumor volume, 

tumor cell proliferation, microvessel 

densities and apoptosis were evaluated.  

 

Control Group tumor volume: 111.5 mm(3) 

Celecoxib tumor volume: 65 mm(3) 

Temozolomide tumor volume: 71.8 mm(3) 

Celecoxib and temozolomide tumor volume: 

18.7 mm(3). Smallest tumor size.  

 

Researchers stated, “In the combination 

group, there was increased tumor cell 

apoptosis as well as decreased microvessel 

density and tumor cell proliferation relative 

to the control and single-agent therapy 

(P<0.05). Collectively, the data suggest that 

the combination celecoxib and 

temozolomide may provide a novel and 

effective approach to the treatment of 

glioblastoma.”5 

 

 
Glioblastoma Brain Cancer 

Alternative Treatment Tips  

                                                 
4 Combined biodifferentiating and antiangiogenic oral 
metronomic therapy is feasible and effective in 
relapsed solid tumors in children: single-center pilot 
study. Sterba J, Valik D, Mudry P, Kepak T, Pavelka 
Z, Bajciova V, Zitterbart K, Kadlecova V, Mazanek P. 
Onkologie. 2006 Jul;29(7):308-13. 
5 Combination celecoxib and temozolomide in C6 rat 
glioma orthotopic model. 
Kang SG, Kim JS, Park K, Kim JS, Groves MD, Nam 
DH. Oncol Rep. 2006 Jan;15(1):7-13.  

 

Non-prescription dietary supplements 

that have COX-2 inhibition action 

include: 

 Curcumin
6
 
7
 

 Salicin
8
 
9
 

 Quercetin
10

 
11

 

 Resveratrol
12

 
13

 

                                                 
6 J Mol Graph Model. 2011 Jul 12.Potential 
interaction of natural dietary bioactive compounds 
with COX-2. Maldonado-Rojas W, Olivero-Verbel J. 
Source Environmental and Computational Chemistry 
Group, University of Cartagena, Cartagena, Colombia 
7 Eur J Cancer Prev. 2011 Sep;20(5):411-6. 
Curcumin and resveratrol synergistically stimulate 
p21 and regulate cox-2 by maintaining adequate zinc 
levels during lung carcinogenesis. 
Malhotra A, Nair P, Dhawan DK. Source Department 
of Biophysics, Panjab University, Chandigarh, India.  
8 Arzneimittelforschung. 2010;60(6):330-5.In vitro 
anti-proliferative effects of the willow bark extract 
STW 33-I. 
Bonaterra GA, Kelber O, Weiser D, Metz J, Kinscherf 
R. Source Centre for Biomedicine and Biomedical 

Technology Mannheim, University of Heidelberg, 
Mannheim, Germany. 
Gabriel.Bonaterra@medma.uni-heidelberg.de 
9 Cancer Detect Prev. 2007;31(2):129-39. Epub 
2007 Apr 6. Willow bark extract (BNO1455) and its 
fractions suppress growth and induce apoptosis in 
human colon and lung cancer cells. Hostanska K, 
Jürgenliemk G, Abel G, Nahrstedt A, Saller R. 
Source University Hospital Zürich, Department of 
Internal Medicine, Institute for Complementary 
Medicine, FGel 102, Rämistrasse 100, CH-8091 
Zürich, Switzerland. 
katarina.hostanska@access.unizh.ch 
10

 Nutr Cancer. 2012;64(4):588-98. 

Quercetin attenuates TNF-induced inflammation in 

hepatic cells by inhibiting the NF-κB pathway.  

Granado-Serrano AB, Martín MÁ, Bravo L, Goya L, 

Ramos S., et. al. 
11

 PLoS One. 2011;6(8):e22934. Quercetin 

suppresses cyclooxygenase-2 expression and 

angiogenesis through inactivation of P300 signaling. 

Xiao X, Shi D, Liu L, et. al. 
12

 Free Radic Res. 2012 Aug;46(8):1051-7. 

Resveratrol suppresses 4-hydroxyestradiol-induced 

transformation of human breast epithelial cells by 

blocking IκB kinaseβ-NF-κB signalling. Park SA, Na 

HK, Surh YJ., et.al. 
13

 Toxicol In Vitro. 2012 Oct;26(7):1122-8. doi: 

10.1016/j.tiv.2012.06.015. Epub 2012 Jul 6. 

http://www.naturalcancerreports.com/
http://www.ncbi.nlm.nih.gov/pubmed/16874014?ordinalpos=6&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DefaultReportPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/pubmed/16874014?ordinalpos=6&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DefaultReportPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/pubmed/16874014?ordinalpos=6&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DefaultReportPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/pubmed/16874014?ordinalpos=6&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DefaultReportPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/pubmed/21803623
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Maldonado-Rojas%20W%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Olivero-Verbel%20J%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/21633290
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Malhotra%20A%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Nair%20P%22%5BAuthor%5D
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 Pterostilbene14 15 

 EPA & DHA16 17 

 

Foods that have COX-2 inhibition 

include: 

 Olive oil and red wine18 

  

Products used in my practice: 

 CurcuPlex CR 

 Saloxicin 

 OmegaPure – CodPure Plus – 

                                                                         
 

Modulation of NF-κB activation by resveratrol in 

LPS treated human intestinal cells results in 

downregulation of PGE2 production and COX-2 

expression. Cianciulli A, Calvello R, Cavallo P, et. 

al. 
14

 J Agric Food Chem. 2010 Aug 11;58(15):8833-41.  

Pterostilbene inhibits colorectal aberrant crypt foci 

(ACF) and colon carcinogenesis via suppression of 

multiple signal transduction pathways in 

azoxymethane-treated mice. Chiou YS, Tsai ML, 

Wang YJ, et.al 
15

 J Agric Food Chem. 2011 Mar 23;59(6):2725-33. 

Pterostilbene is more potent than resveratrol in 

preventing azoxymethane (AOM)-induced colon 

tumorigenesis via activation of the NF-E2-related 

factor 2 (Nrf2)-mediated antioxidant signaling 

pathway.Chiou YS, Tsai ML, Nagabhushanam K, et. 

al. 
16

 Mol Nutr Food Res. 2012 Dec 5. The inhibition of 

early stages of HER-2/neu-mediated mammary 

carcinogenesis by dietary n-3 PUFAs. Yee LD, 

Agarwal D, Rosol TJ, et. al.  
17

 Neoplasia. 2010 Aug;12(8):618-27. Effect of 

eicosapentaenoic acid on E-type prostaglandin 

synthesis and EP4 receptor signaling in human 

colorectal cancer cells. Hawcroft G, Loadman PM, 

Belluzzi A, Hull MA. 
18 Arch Biochem Biophys. 2012 Nov 15;527(2):81-9.  
Mediterranean diet polyphenols reduce inflammatory 
angiogenesis through MMP-9 and COX-2 inhibition in 
human vascular endothelial cells: a potentially 
protective mechanism in atherosclerotic vascular 
disease and cancer. Scoditti E, Calabriso N, Massaro 
M, et.al.  

OmegaPure DHA 

 Resveratin Plus 

  

 

http://www.naturalcancerreports.com/
http://www.naturalcancerreports.com/CurcuPlex-CR.html
http://www.naturalcancerreports.com/CurcuPlex-CR.html
http://www.naturalcancerreports.com/OmegaPure-780.html
http://www.naturalcancerreports.com/CodPure-Plus.html
http://www.naturalcancerreports.com/OmegaPure-DHA.html
http://www.naturalcancerreports.com/Resveratin-Plus.html
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Curcumin/turmeric 

 

Glioblastoma cancer cells have a tendency 

to become resistant to temozolomide and all 

other chemotherapy drugs.  Researchers 

added curcumin to U87 glioblastoma cells in 

a laboratory study. Curcumin inhibited the 

Fanconi anemia pathway activation and 

caused increased sensitivity to 

temozolomide. Curcumin appeared to 

decrease temozolomide chemotherapy 

resistance.
19

 

 

Surprisingly the combination of curcumin 

and temozolomide has not been studied. 

This does not mean the combination does 

not work. Please not the previous section 

about COX-2. Curcumin enhances most 

other chemotherapy programs via the COX-

2 pathway and had dramatic effect on 

glioblastoma cancer.
20

 
21

 
22

 

                                                 
19 J Mol Med. 2007 May;85(5):497-509. The Fanconi 
anemia (FA) pathway confers glioma resistance to 
DNA alkylating agents. Chen CC, Taniguchi T, 
D'Andrea A.  
20

 J Nutr Biochem. 2011 Jul 18. [Epub ahead of print] 

The curry spice curcumin selectively inhibits cancer 

cells growth in vitro and in preclinical model of 

glioblastoma. Zanotto-Filho A, Braganhol E, 

Edelweiss MI, Behr GA, Zanin R, Schröder R, 

Simões-Pires A, Battastini AM, Moreira JC. Centro 

de Estudos em Estresse Oxidativo, Departamento de 

Bioquímica, Universidade Federal do Rio Grande do 

Sul (UFRGS), Porto Alegre, Rio Grande do Sul, 

Brasil 
21

 Biochem Pharmacol. 2011 Feb 1;81(3):412-24. 

Epub 2010 Oct 30. NFκB inhibitors induce cell death 

in glioblastomas. Zanotto-Filho A, Braganhol E, 

Schröder R, de Souza LH, Dalmolin RJ, Pasquali 

MA, Gelain DP, Battastini AM, Moreira JC. 

SourceCentro de Estudos em Estresse Oxidativo, 

Departamento de Bioquímica, Universidade Federal 

do Rio Grande do Sul, Porto Alegre, Rio Grande do 

Sul, Brazil. alfeuzanotto@hotmail.com 

 

Drug companies are currently creating semi-

synthetic versions of curcumin for 

glioblastoma treatment.
23

 
24

 

 

In my practice:  

 

CurcuPlex is a cornerstone in my 

Glioblastoma Program.  

                                                                         
22

 BMC Cancer. 2010 Sep 14;10:491. The nontoxic 

natural compound Curcumin exerts anti-proliferative, 

anti-migratory, and anti-invasive properties against 

malignant gliomas. Senft C, Polacin M, Priester M, 

Seifert V, Kögel D, Weissenberger J. Source 

Department of Neurosurgery, Goethe-University, 

Schleusenweg 2-16, 60528 Frankfurt, Germany. 

c.senft@med.uni-frankfurt.de Abstract  
23

 Cancer Biol Ther. 2011 Mar 1;11(5):464-73. Epub 

2011 Mar 1. A polymeric nanoparticle formulation of 

curcumin inhibits growth, clonogenicity and stem-

like fraction in malignant brain tumors. Lim KJ, 

Bisht S, Bar EE, Maitra A, Eberhart CG. Source 

Graduate Program in Pathobiology, Johns Hopkins 

University School of Medicine, Baltimore, MD, USA 
24

 Bioorg Med Chem Lett. 2011 Feb 1;21(3):1010-4. 

Epub 2010 Dec 10. Synthesis and preliminary 

evaluation of curcumin analogues as cytotoxic 

agents. Zhang Q, Zhong Y, Yan LN, Sun X, Gong T, 

Zhang ZR. Source 

Key Laboratory of Drug Targeting and Drug 

Delivery Systems, Ministry of Education, West 

China School of Pharmacy, Sichuan University, 

Chengdu, PR China 

http://www.naturalcancerreports.com/
javascript:AL_get(this,%20'jour',%20'J%20Mol%20Med.');
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Chen%20CC%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Taniguchi%20T%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22D'Andrea%20A%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.naturalcancerreports.com/CurcuPlex-CR.html
mailto:c.senft@med.uni-frankfurt.de
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Dexamethasone 

 

Dexamethasone causes hyperglycemia (high 

blood glucose (sugar) levels) and may 

decrease survival rates in many cancers.
25

 
26

 
27

 

 

In patients newly diagnosed with 

Glioblastoma and good baseline Karnofsky 

score, hyperglycemia (high blood glucose) 

was associated with shorter survival. The 

patients with the highest blood glucose 

levels had a 57% higher risk of dying 

compared to those with normal glucose 

levels. Researches state: “The effect of 

intensive management of glucocorticoid-

related hyperglycemia on survival deserves 

additional study in patients with 

Glioblastoma multiforme.”
28

 

 

In patients newly diagnosed with 

                                                 

25 Eur J Anaesthesiol. 2009 Apr;26(4):318-21. 

Dexamethasone for postoperative nausea and 
vomiting prophylaxis: effect on glycaemia in obese 
patients with impaired glucose tolerance. Nazar CE, 
Lacassie HJ, López RA, Muñoz HR.  

26 Pediatr Blood Cancer. 2009 Jul;52(7):814-8. 

Prevalence of transient hyperglycemia during 
induction chemotherapy for pediatric acute 
lymphoblastic leukemia. Lowas SR, Marks D, 
Malempati S.   

27 Persistent outpatient hyperglycemia is 

independently associated with decreased survival 
after primary resection of malignant brain 
astrocytomas. McGirt MJ, Chaichana KL, Gathinji M, 
Attenello F, Than K, Ruiz AJ, Olivi A, Quiñones-
Hinojosa A. Neurosurgery. 2008 Aug;63(2):286-91; 
discussion 291. 
 
28 Association between hyperglycemia and survival in 
patients with newly diagnosed glioblastoma. 
Derr RL, Ye X, Islas MU, Desideri S, Saudek CD, 
Grossman SA. J Clin Oncol. 2009 Mar 1;27(7):1082-
6. 
 

Glioblastoma, and good baseline Karnofsky 

performance score,   

The association between higher mean 

glucose and shorter survival persisted after 

adjustment for mean daily glucocorticoid 

dose, age, and baseline Karnofsky 

performance score (KPS). Compared with 

patients in the lowest mean glucose quartile, 

those in quartile two (adjusted hazard ratio 

[HR], 1.29; 95% CI, 0.85 to 1.96), quartile 

three (adjusted HR, 1.35; 95% CI, 0.89 to 

2.06), and quartile four (adjusted HR, 1.57; 

95% CI, 1.02 to 2.40) were at progressively 

higher risk of dying (P = .041 for trend). 

CONCLUSION: In these patients with 

newly diagnosed GBM and good baseline 

KPS, hyperglycemia was associated with 

shorter survival, after controlling for 

glucocorticoid dose and other confounders.  

 

Acetazolomide (ACZ) and dexamethasone 

(DXM) alleviate vasogenic edema and 

inflammation in glioblastoma patients. 

Temozolomide (TMZ) is used for treating 

glioblastoma. We compared modulatory 

effects of ACZ and DXM on TMZ mediated 

apoptosis in human glioblastoma T98G and 

U87MG cells. Cells were treated with 

drug(s) for 6 h and then left in drug-free 

medium for 48 h. Although ACZ or DXM 

alone did not induce apoptosis, TMZ alone 

induced significant amount of apoptosis. 

Interestingly, ACZ pretreatment enhanced 

apoptosis while DXM pretreatment 

decreased apoptosis. These results suggest 

that combination chemotherapy with ACZ 

and TMZ may control inflammation and 

enhance apoptosis in glioblastoma.
29

 

 

                                                 
29 Modulatory effects of acetazolomide and dexamethasone on 

temozolomide-mediated apoptosis in human glioblastoma T98G 

and U87MG cells. Das A, Banik NL, Ray SK. Cancer Invest. 2008 
May;26(4):352-8. 

http://www.naturalcancerreports.com/
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Adjuvant TMZ was used in 44% of patients 

(n = 18). The MS of the total group was 13.6 

months, with a 24% 2-year overall survival. 

The use of TMZ was associated with 

improved MS (19.6 versus 12.8 months; P = 

0.035) and improved 2-year survival (43% 

versus 0%). A requirement of 

dexamethasone dose greater than 4 mg at 

the end of RT (P = 0.012) was associated 

with worse survival, but there was no 

association of MS with age, ECOG, tumour 

size or extent of surgery.
30

 

 

Restricting glucocorticoid (GC) use in the 

treatment of patients with a solid tumor may 

help improving outcome. Here, we report 

administration of celecoxib rather than 

dexamethasone to prevent brain edema in a 

patient with a cerebellar glioblastoma 

multiforme WHO grade IV (GBM) upon the 

patient's request, as well as determining 

cerebrospinal fluid (CSF) and serum 

concentrations. CSF concentration (0.04 

microM) was 54 times below serum 

concentration (2.18 microM), or 2500 times 

below levels inhibiting GBM cells in vitro 

(100 microM), revealing a blood CSF 

barrier for celecoxib. The patient did not 

require dexamethasone for the entire 

treatment. GC administration hence was 

avoided successfully in this case. The role of 

COX-2 inhibitors in treatment of GBM is 

detailed, leading to the conclusion of a 

pressing need for a clinical evaluation of 

non-steroidal COX-2 inhibitors with the 

ability to penetrate into brain tumors.
31

 

                                                 
30 Improved median survival for glioblastoma multiforme 
following introduction of adjuvant temozolomide chemotherapy. 

Back MF, Ang EL, Ng WH, See SJ, Lim CC, Chan SP, Yeo TT. 

Ann Acad Med Singapore. 2007 May;36(5):338-42.  
31 Avoiding glucocorticoid administration in a neurooncological 

case. Rutz HP, Hofer S, Peghini PE, Gutteck-Amsler U, Rentsch 

K, Meier-Abt PJ, Meier UR, Bernays RL. Cancer Biol Ther. 2005 
Nov;4(11):1186-9.  

 

Postoperative radiochemotherapy with 30-

33 daily doses of temozolomide (75 

mg/m(2)) is safe in patients with malignant 

glioma. The combined schedule is effective 

in oligodendroglioma patients and may 

prolong survival in glioblastoma. Effort 

should be taken to minimize corticosteroid 

doses, since both steroids and temozolomide 

lead to immunosuppression.
32

 

 

A new alkylating agent, temozolomide 

(TMZ), has recently been found efficacious 

in the clinical trials for glioblastoma. 

Steroids, such as dexamethasone (DXM), 

are often used concomitantly as a supportive 

therapy to treat cerebral edema. However, 

any possible modulatory effect of the 

steroids on the efficacy of TMZ has not yet 

been evaluated experimentally. In this study, 

we have examined whether DXM provides 

synergistic or antagonistic effect on TMZ-

induced apoptosis in human glioblastoma 

T98G cells. T98G cells were pretreated with 

various doses of DXM followed by TMZ. 

The cell viability was assessed by the trypan 

blue dye exclusion test. Wright staining and 

the TdT-mediated dUTP nick-end labeling 

(TUNEL) assay were used to evaluate 

apoptotic cell death based on the 

morphological and biochemical (DNA 

fragmentation) features, respectively. More 

biochemical features of apoptotic death, 

such as upregulation of Bax:Bcl-2 ratio, 

calpain activity, and caspase-3 activity, were 

assessed by Western blot analysis. A 

significant number of T98G cells committed 

apoptosis after treatment with 200 microM 

TMZ. However, a pretreatment with 100 

                                                 
32 Efficacy and toxicity of postoperative temozolomide 

radiochemotherapy in malignant glioma. Kocher M, Kunze S, Eich 

HT, Semrau R, Müller RP. Strahlenther Onkol. 2005 
Mar;181(3):157-63.  
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microM or 200 microM DXM protected 

T98G cells against TMZ-induced apoptosis, 

concomitantly decreasing Bax:Bcl-2 ratio, 

calpain activity, and caspase-3 activity. 

These experimental results indicate that 

DXM works as an antagonistic agent in 

combination with TMZ. Therefore, our 

investigation strongly implies that the 

combination of DXM and TMZ may be 

counteractive in treating human 

glioblastoma.
33

 

 

Freshly grown cells were treated with 

different doses of DXM or TMZ for 6 h 

followed by incubation in a drug-free 

medium for 48 h. Wright staining and 

ApopTag assay showed no apoptosis in cells 

treated with 40 microM DXM but 

considerable amounts of apoptosis in cells 

treated with 100 microM TMZ. Apoptosis in 

TMZ treated cells was associated with an 

increase in intracellular free [Ca2+], as 

determined by fura-2 assay. Western blot 

analyses showed alternations in the levels of 

Bax (pro-apoptotic) and Bcl-2 (anti-

apoptotic) proteins resulting in increased 

Bax:Bcl-2 ratio in TMZ treated cells. 

Western blot analyses also detected 

overexpression of calpain and caspase-3, 

which cleaved 270 kD alpha-spectrin at 

specific sites for generation of 145 and 120 

kD spectrin break down products (SBDPs), 

respectively. However, 1-h pretreatment of 

cells with 40 microM DXM dramatically 

decreased TMZ induced apoptosis, 

decreasing Bax:Bcl-2 ratio and SBDPs. 

CONCLUSION: Our results revealed an 

antagonistic effect of DXM on TMZ induced 

apoptosis in human glioblastoma U87MG 

                                                 
33 Dexamethasone decreases temozolomide-induced 
apoptosis in human gliobastoma T98G cells. Sur P, 
Sribnick EA, Patel SJ, Ray SK, Banik NL. Glia. 2005 
Apr 15;50(2):160-7.  

cells, implying that treatment of 

glioblastoma patients with DXM prior to 

chemotherapy with TMZ might result in an 

undesirable clinical outcome.
34

 

 

Dexamethasone (used for the shortest time 

in the lowest effective doses) can provide 

symptomatic benefits. Osmotic diuretics 

such as mannitol reduce cytotoxic edema 

more rapidly.
35

 

 

Salicin and curcumin may be strong enough 

anti-inflammatories to allow decreased dose 

or elimination of dexamethasone during 

radiation. Ask your doctor to prescribe the 

lowest dose possible or to adjust the dose 

based on the amount of pain, edema, and 

swelling or paralysis symptoms. 

 

Most important: limit the consumption of 

sugar, sweets, breads and other high 

glycemic index foods! Limit foods over 

glycemic index of 41 and avoid foods over 

glycemic index 70. 

 

 

 

 

                                                 
34 Dexamethasone protected human glioblastoma 
U87MG cells from temozolomide induced apoptosis 
by maintaining Bax:Bcl-2 ratio and preventing 
proteolytic activities. Das A, Banik NL, Patel SJ, Ray 
SK. 
Mol Cancer. 2004 Dec 8;3(1):36.  
35 Recurrent malignant glioma in adults. Tatter SB. 
Curr Treat Options Oncol. 2002 Dec;3(6):509-24  
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Folate 

 

Folate donates methyl groups to DNA and 

limits proliferation and increases the 

sensitivity to temozolomide-induced 

apoptosis in glioma cells.36  

 

5-MTHF is an example of an active safe 

form of folate that I use in my practice. 
 
Do not use folic acid supplements! Folic acid is 
too strong genetically for some people and 
may increase their risk of breast cancer and 

colon cancer. Genetically 25-60% of people 

cannot convert Folic Acid into the active forms. 
5-methyltetrahydrofolate.  
 
 

 

                                                 

36 Folate supplementation limits the aggressiveness 

of glioma via the remethylation of DNA repeats 
element and genes governing apoptosis and 
proliferation. Hervouet E, Debien E, Campion L, 
Charbord J, Menanteau J, Vallette FM, Cartron PF. 
Clin Cancer Res. 2009 May 15;15(10):3519-29. 
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Green tea extract/EGCG 

 

Human glioblastoma cells were implanted 

into mice. Researchers found EGCG 

enhanced the therapeutic efficacy of 

temozolomide. The mice treated with EGCG 

and temozolomide lived longer than the 

groups of mice that received only EGCG or 

temozolomide.
37

 

I use Green Tea 600 in my practice. 

 

                                                 
37

 Cancer Lett. 2011 Mar 28;302(2):100-8. Epub 

2011 Jan 22. 

Green tea epigallocatechin gallate enhances 

therapeutic efficacy of temozolomide in orthotopic 

mouse glioblastoma models. 

Chen TC, Wang W, Golden EB, Thomas S, 

Sivakumar W, Hofman FM, Louie SG, Schönthal 

AH. 

Source 

Department of Neurosurgery, Keck School of 

Medicine, University of Southern California (USC), 

Los Angeles, CA, USA. tcchen@usc.edu 

http://www.naturalcancerreports.com/
http://www.naturalcancerreports.com/Green-Tea-600.html
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Hyperthermia 
 
Localized Electro-hyperthermia to the brain 
tumor was performed on 12 patients with 
malignant glioma brain cancers. All of the 
patients were being treated with temozolomide 
and radiotherapy. The researchers exposed the 
tumors to 40 degrees C (104 degrees F). There 

was one complete remission, 2 partial 
remissions with a response rate of 25%. 
Researchers stated, “Electrotherapy appears to 
have some effectiveness in adults with 
relapsed malignant glioma.”38 
 
Several other studies show potential benefit 

with temozolomide and other types of 
cancers.39 
 
Hyperthermia treatment is commonly used by 
alternative cancer treatment doctors in 
Germany and Mexico. 

 
 

 

                                                 
38 A phase II clinical study on relapsed malignant 
gliomas treated with electro-hyperthermia. Fiorentini 
G, Giovanis P, Rossi S, Dentico P, Paola R, Turrisi G, 
Bernardeschi P. In Vivo. 2006 Nov-Dec;20(6A):721-
4.   
39 Optimizing a novel regional chemotherapeutic 
agent against melanoma: hyperthermia-induced 
enhancement of temozolomide cytotoxicity. Ko SH, 
Ueno T, Yoshimoto Y, Yoo JS, Abdel-Wahab OI, 
Abdel-Wahab Z, Chu E, Pruitt SK, Friedman HS, 
Dewhirst MW, Tyler DS. Clin Cancer Res. 2006 Jan 
1;12(1):289-97. 

 

http://www.naturalcancerreports.com/
http://www.ncbi.nlm.nih.gov/pubmed/17203754?ordinalpos=10&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DefaultReportPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/pubmed/17203754?ordinalpos=10&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DefaultReportPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/pubmed/16397054?ordinalpos=14&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DefaultReportPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/pubmed/16397054?ordinalpos=14&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DefaultReportPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/pubmed/16397054?ordinalpos=14&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DefaultReportPanel.Pubmed_RVDocSum
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Quercetin 

 

Researchers evaluated the effect 

temozolomide and quercetin had on glioma 

cancer cells in their laboratory. They found 

the combination of both drugs were much 

more effective in programmed cell death 

induction compared to single drug treatment. 

Temozolomide administered with quercetin 

seems to be a potent and promising 

combination which might be useful in 

glioma therapy.
40

 

I use Resveratin Plus for my Resveratrol and 

Quercetin source. 

                                                 
40

 Chem Biol Interact. 2010 Oct 6;188(1):190-203. 

Epub 2010 Jul 21. Temozolomide, quercetin and cell 

death in the MOGGCCM astrocytoma cell line. 

Jakubowicz-Gil J, Langner E, Wertel I, Piersiak T, 

Rzeski W. Source Department of Comparative 

Anatomy and Anthropology, Maria Curie-

Sklodowska University, Akademicka 19, 20-033 

Lublin, Poland. jjgil@poczta.umcs.lublin.pl 
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Resveratrol  
 

Resveratrol and temozolomide treatment of 

Glioblastoma has not been researched.  

 

Resveratrol with temozolomide treatment of 

Melanoma skin cancer does show 

encouraging results in two laboratory cell 

studies.
41

 
42

 

I use Resveratin Plus for my Resveratrol and 

Quercetin source. 

 

 

 

                                                 
41

 J Surg Res. 2010 Aug 6. [Epub ahead of print] 

Enhancing Melanoma Treatment with Resveratrol. 

Osmond GW, Augustine CK, Zipfel PA, Padussis J, 

Tyler DS. SourceDepartment of Surgery, Duke 

University Medical Center, Durham, North Carolina; 

Department of Pathology, Duke University Medical 

Center, Durham, North Carolina. 
42

 Melanoma Res. 2004 Jun;14(3):189-96. In vitro 

antitumour activity of resveratrol in human 

melanoma cells sensitive or resistant to 

temozolomide. Fuggetta MP, D'Atri S, Lanzilli G, 

Tricarico M, Cannavò E, Zambruno G, Falchetti R, 

Ravagnan G. SourceMolecular Medicine Section, 

Institute of Neurobiology and Molecular Medicine, 

National Council of Research, Rome, Italy. 

mariapia.fuggetta@ims.rm.cnr.it 
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