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Abstract

Based on the study of available literature on cancer and our interactions with over 2000 cancer patients, we have promulgated a new theory of cancer. Much of modern cancer research findings seem to support this theory, though much of such research findings do not deal with the aspects we have covered. 

Simply stated, our theory proposes that “Cancer is the response of the brain to a particular unsolvable or unresolved problem in the performance of an organ or part of the body for various reasons.”  Normally whenever something goes wrong with any parameter that maintains the body in normal condition or tends to move out of control, the corresponding centre in the brain reacts to correct it. In the case of cancer no such response is noticed from the corresponding brain centres that relate to the organ concerned. This is because the brain does not recognise cancer as a problem in the same way as it does for other problems. The only way one comes to know of cancer is when the neighbouring and other related organs start suffering due to its presence or when other functions start getting affected. 

We have suggested a systemic model for the theory, with due explanations. This paper also provides a picture of Level of Seriousness of a Problem Vs. Cancer Development, with examples to back it up. We have drawn a curve of growth, maturity and weakening of the physical body versus the same curve in respect of brain development in the individual and highlighted that cancer development is more vigorous when the brain is very active. This is only a representative curve and will obviously vary from individual to individual.

We have listed FOUR major criteria for cancer development, namely - (i) There should be a Root Cause. (ii) It should not be life threatening in nature. (iii) It should be Negative Trend Setting in the functioning of body. & (iv) It should be Persistent.  They are backed up with examples. 

We have also suggested FOUR BASIC LAWS OF CANCER – (i) All the four above criteria must be present. (ii) The root cause is not removed due to various reasons. It may also be not easily removable. (iii) Genetic modulation occurs (either in the individual during his/her life or possibly handed down from parents). (iv) It is very difficult to reverse once such modulation has already occurred. & (v) Cure of cancer can take place once the brain retraces its steps.

We have examined the acceptability criteria for the theory from available evidence. We have tried to project the above using a flowchart. We have also highlighted three aspects of cancer development in the form of a tree. We have suggested that careful experimentation drawing upon the available evidence from the work of Dr. Ryke-Geerd Hamer and brain research works of Dr. V S Ramachandran and others is needed to validate our theory. 
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THEORY OF CANCER –
“BRAIN CAUSES CANCER: IT IS A SOLUTION GONE ASTRAY”

1. INTRODUCTION

It is well recognised today that cancer is not a disease in the normal sense of the word. It is not caused by an attack of virus or bacteria or any other external agent – except that persistent bacterial or viral infection can be a cause of cancer of certain types like the stomach cancer (caused by helicobacter pylori) and cancer of cervix. It is an internal modification, in the form of their ability to multiply with extension of life period of cells, which are then called cancer cells, and hence their number in the body increases explosively, affecting other vital functions and creating serious problems for the normal functioning of the body. It is also known that this life-extension is the result of genetic modulations of the cancer cells. 

Recent research in the functioning of the human brain has thrown up valuable data about how the brain functions and that it reacts to every problem that the individual faces. Each organ of the body has a corresponding image in the brain at the relevant brain centre/s of the organ. This centre constantly strives to bring back the human system to its normal functioning. Dr. Hamer’s work has brought out the fact that in the case of every cancer a given part of the brain develops a dark shadow. The type of cancer always matches the brain centre where the shadow occurs. 

A study of the extensive literature on cancer reveals a few interesting points – 

1. Cancer is an internal modification at the cellular level.

2. Cancer is prevalent maximum in human beings. And human brains are the most advanced. 

3. Animals having limited evolution of brain have less incidence of cancer, possibly proportional to the brain evolution.  

4. There are literally hundreds of types of cancer. 

5. All cancer cells are genetic modulations of normal cells. 

6. The incidence of cancer increases with age.

7. Younger a person, faster is the spread of cancer due to increased metabolic activity. This is also true in the case of pregnant women. 

2. THEORY

Based on the available literature and published research work on cancer, it has been possible to enunciate a new theory about cancer, that appears to explain most of the cancer phenomena, possibly all, without ambiguity. The new theory can be stated as follows: 


Let us look at what happens when changes take place in the performance of any organ of the body. The brain gets feedback information when something goes wrong – if the body temperature is too high or too low. There is a corrective input, which stops once the level returns to normal or goes too high or low in the other direction. This is achieved through a feedback mechanism to the brain in the form of signals. In the normal system, the feedback is in terms of a characteristic (bio-chemical or bio-electrical signal) that represents what is being measured – like temperature, blood pressure, breathing rate etc. That is, their actual level is conveyed by feeding information to the template/ miniature model (in a reference frame that the brain relates to) of the particular organ in the brain. This template or a replica of the concerned organ or part of the body in the brain senses this signal and perceives the variance. Then it takes a corrective action. Normally such corrective action from the assigned centre of the brain brings back the body to normal. This does not happen in the case of cancer.

In the case of cancer, there is no feedback to the relevant centre/s of the brain that the correction is creating new problems. Here the problem that is created by the solution is not a systems related problem, but related to something else. It may be a comfort related one – like pressure of the swollen organ on neighbouring parts causing pain or irritation of the affected cells. It can also be a problem of cancer cells taking away most of the body nutrition, denying other parts of the body their essential supplies. It can be one of communication paths being pressed and choked – like nerve signals or blood supplies etc. Such problems affect performance of or cause premature death of non-cancerous cells. There could also be other effects like ascites, pleural effusion, etc. (As part of our work, we plan to collate the complete available literature and carry out validation work in this area.)  

If cancer is the result of the brain trying to correct a trend in functional abnormality through incorrect genetic modulation that has an impact on related areas, where feedback to the brain does not go to stop the corrective action, why does cancer not accompany all ageing? Why is it applicable to only certain abnormalities and not all? One answer could be that along with ageing, the brain also loses its capability to respond through genetic modulations. Whenever it is able to, cancer does get formed – Please note that maximum proneness to cancer exists in people in whom the body ageing or weakening of certain parts has already started, but the brain is still having a high level or near its peak of competence. This does not mean that cancer does not occur in the case of others. It does, but to a lesser extent and for various reasons. 

3. SYSTEMIC MODEL

The theory can be explained in the form of a systemic model as explained below:
The model is based on the fact that there is a miniature replica of each organ or part of the body in the brain. The brain constantly corrects deviations in performance of the part by evaluating the gap between the pre-set correct level and the actual level and trying to bring it to ‘nil’. That is, the brain always tries to establish a balance in the operation of the part. (The question to be addressed is how this balance gets disrupted and normally how does brain try to recreate it.) 

In the figure below, when the level of a given function* (does not apply to all functions**) is consistently above or below the tolerable variance range for good performance of the specific body function, cancer is the result –

* 
Like irritation of the cells, their damage due to certain agents etc.

** Does not apply in the case of functions like body temperature, heart beat, oxygen intake etc.


4. EXPLANATION

The theory can be further explained as follows: 

1. Different centres of the human brain are designed to control the body functions and those of the different organs, detect deviations from normal and correct such deviations. They constantly strive to keep the body under ‘normal range of performance’. 

2. When the level of any function goes outside the normal domain of variation, they bring back the level to within normal. 

3. The brain constantly finds solutions for the problems that the body faces. When there is a need for more oxygen due to higher level of metabolism, the heartbeat increases. When the temperature of the environment is too high, there is sweating. When the temperature is too low, the skin closes up and stops sweating.

4. The ability of the biological system of any individual guided and controlled by the brain depends upon the seriousness of the problem. Please refer the section on “Seriousness of problem vs. Brain Capability” for details. 

5. As highlighted in that section, the brain and its centres cannot find solutions to many problems that are beyond its capability limits.

6. The human brain is possibly not designed to respond to ‘size variations in organs’ or to a situation where there is an excess number of cells of a particular kind. It simply ignores the situation, whatever problem there may be due to such excess. Take the case of heavily obese people or too lean people. Their brain has does not play a role in correcting the situation. This may be the main reason why the brain and the human response system do not respond negatively to growth of tumours. Here instead obesity being a whole body issue, it relates to only a particular part of an organ.

7. Problem arises when brain recognises a pre-cancer problem from deep within but is unable to solve it, as also it is not recognizable as a serious one at the body level. It may just be constant irritation of the cells as in the case of lung cancer.

8. Cancer is the result of the brain’s inability to resolve such a persistent unsolvable problem that affects the concerned organ without threatening survival. 

9. The problem then shifts to the domain of the individual’s conscious corrective reaction, like response to pain etc. or even the body’s immune system. And to the medical fraternity to discover and treat the cancer, just as in the case of ailments beyond the capability of the human system to self-correct. Medicine comes in to its help in such cases.

10. As explained later, it would appear that if the problem of cancer is to be resolved, we have to address the “process of response of the brain” to the root cause behind the problem that the brain is striving to solve, as also the root cause itself. 

11. That is, we have to find out how and why the brain fails to recognise the new problem (that is, of cancer) that it has created; and ensure that it recognises and responds to it. 

12. We have to find out how to elicit a correct, non-genetic modulation based response of the brain that addresses the root cause behind cancer. Such a response should avoid the negative impact of cancer on the human system. 

13. Simultaneously we have to address and remove the root cause itself. 

5. 
SERIOUSNESS OF BODY FUNCTION RELATED PROBLEMS

VS. BRAIN CAPABILITY


Examples:

A. Easy Problems: Normal environmental variations, changes in food habits, normal stresses etc. 

B. Moderately Difficult Problems: When a person living in a hot geographical location moves to a cold place. His body reacts with problems. Similarly when one moves from a cold country to a hot country. Also when a person from a protected environment of low-level bacteria and viruses or contamination to a new area where these problems are high.  


C. Serious Problems, Not Life Threatening: Constant irritation of digestive tracts through bacteria, viruses etc., constant weakening of lung tissues through smoking, environmental pollution, absorption of unhealthy chemicals into the systems, etc. Our theory states that the domain of cancer lies here.
D. Serious Problems, Unsolvable by Brain Through Any Means: Loss of an organ like legs, eyes, etc. Non-availability of food and drinking water. Consumption of poisonous substances. Sometimes brain resorts to phantom limbs and similar occurrences to cope with some of them at the emotional level.

6. RELATIONSHIP BETWEEN BRAIN GROWTH & CANCER 

1. Note that normal physical ageing pattern does not match the ageing pattern of the brain capabilities. They age at different rates and over different ranges of age.

2. Consider the situation there is a negative trend in the performance of the concerned organ or body part prior to cancer occurrence. The related function of that organ deteriorates even when the corresponding part of the brain (that portion of the brain in control of the organ) is fully alert and active. If cancer were to occur in such a case its spread is vigorous. The vigorousness depends upon the cell type and its physiological and metabolic activity. 

Examples: 

1. Leukaemia – In children leukaemia spreads fast and is very vigorous, though the brain is still developing and is most agile. 

2. Stomach cancer - In the young and middle aged, when stomach cancer occurs, it spreads very vigorously. Here also the brain is well developed and without any performance weaknesses.

3. Lung Cancer – This also spreads very vigorously in the middle aged, while the brain is in a very good condition.

3. Younger a person having cancer, faster and more vigorous is the spread of   cancer. As age advances cancer does not spread as vigorously or as fast. 

4. Older a person, more are the chances of getting cancer. As one’s biological age advances (as compared to his/her chronological age), the organs of the body start having problems as they are weakened progressively. It also depends upon the aging of the concerned function. At the same time brain is not aging as fast. Hence it vigorously works to correct the situation – even with genetic modulation, if necessary.

5. Very old people with cancer pull on for long with less intensive treatments of surgery, chemotherapy or radiotherapy, or even without them. Such treatments are often avoided for very old people, as they may not be able to withstand them. Cancer also may not take their life easily, depending upon the type of cancer and the organ involved.

The following graph depicts the relationship between brain-development and cancer.

















A = Brain fastest growing (Brain growth rate max. upto around 5 yrs.)

B = Brain still strong and not ageing, though body is aging and weakening.

C = Brain deteriorates fast.

CURVE OF RATE OF CANCER SPREAD VS. BRAIN DEVELOPMENT

The above curve indicates the relationship between cancer – growth and spread – and brain activeness. 

7. CRITERIA FOR CANCER DEVELOPMENT 

Based on this theory, we can spell out four important criteria for cancer to develop: 

(i) Root Cause – 
There must be a functional abnormality, before development of cancer. 

Example-1: In the case of lung cancer due to smoking, the root cause is the constant presence and irritation caused by coal tar, carbon monoxide and carbon dioxide to the surface cells of the lungs. The lungs are unable to bring them down to within acceptable levels and restore normalcy. 

Example-2: In the case of mouth cancer, the ability of saliva / body mechanism to protect the internal surfaces of the mouth is affected.

Example-3: In the case of stomach cancer, constant irritation of the internal surface of the stomach, weakening its internal surfaces. It can be the presence of transgastric mucosal fluxes that cause the inflammation or irritation.

Example-4: In the case of breast cancer, it can be increased levels of oestrogen due to hormonal disturbances.

(ii) Not Life Threatening – 
The root cause must not be too serious or life threatening, but within the ambit of the brain centres to recognise it as an unacceptable situation and try to resolve it. It must not be so serious that the brain itself recognises it to be beyond its own capability to sort out. (It must be such that the human body functioning must not be seriously jeopardized.) 

Examples – It may be noted that in the above examples none of the causes of cancer are too serious or life threatening until cancer has spread to the higher stages. However, they are severely undermining the local function.

(iii) Negative Trend Setting – 
The situation must represent a trend – one of gradual deterioration. 

Examples – In all the above examples, there is negative trend set by the problem. The trend is one of slow deterioration of the concerned function.

Example-1: In the case of lung cancer, the lungs are not able to deal with the irritants like coal tar, CO and CO2. Slowly the situation becomes worse and worse.

Example-2: In the case of mouth cancer, the mouth is constantly experiencing ulcer and the concerned cells are not permitted to do their normal duties routinely. Again the situation gradually deteriorates.

Example-3: In the case of the stomach cancer, the cells are again weakened by the attacks of the gastric irritants and ulcer formation takes place. Their normal functioning as digestive media are affected badly. This situation is progressively worsened. 

Example-4: In the case of the skin cancer, the skin exposed most to sunlight gets affected due to photosensitivity and cancers like Basal cell carcinoma and melanoma develop. They do not perform normal skin functions well and gradually deteriorate over time.  
(iv) Persistence – 
The root cause must be present for a long time, giving enough time for the brain to introduce a genetic mutation. 

Example – In all the above examples, it may be noted that cancer does not develop overnight. It takes years for the problem to constantly bang on the brain forcing it to find a new solution. 

8. LAWS OF CANCER 

We can formulate a few laws applicable to all types of cancer based on the above – 

Rule – 1: 
All the four above criteria (given in Section 7) must be present.

Rule – 2:
The root cause is not removed due to various reasons. It may be not easily removable (as in the case of leukaemia) or is ignored (as in the case of causes of stomach cancer) or the habit of the prospective patient ensures its persistence (as in the case of smoking).

Rule – 3:
Genetic modulation occurs (either in the individual during his/her life or possibly handed down from parents).

Rule – 4:
Once the brain has genetically modified the cells in the concerned organ, it is difficult to revert. That is why surgery, chemotherapy and radiotherapy often fail beyond the third stage of cancer. It can lead to metastasis.   

Rule –5:  Control of cancer can take place if the brain retraces its steps or responds adequately.

In order to cure cancer, the brain must retrace the steps of genetic modulation/ modification. 

9. ACCEPTABILITY CRITERIA FOR THIS THEORY

9.1
Confirmatory Data: 

9.1.1 The only common factor for all types of cancer is the involvement of the brain, as is apparent from the genetic changes and cell modifications that take place. 

9.1.2 Cancer is not common in plants and animals that have no brain. 

9.1.3 Cancer is also very limited in animals with poorly evolved brains.

9.1.3.1 Cancer is known to occur more in mammals that have much superior brain development than other animals.

9.1.3.2 Cancer can be induced in animals having brains similar to human beings, but less developed. 

9.1.4 The large variety in cancer, the number of types of cancer being more than hundred, coupled with the fact that it is not a single external agent that causes all of them points to the involvement of the brain. 

9.1.5 When we view each type of cancer applying the above theory, it fits in. (This needs to be studied and validated with more research). 
9.1.6 There is very limited occurrence of cancer of children below the age of two years. Cancers that are prevalent in such children are mainly of brain and blood. This leads us to the possibility of occurrence of the “persistence factor” – that a problem has to be present for a long time with the brain being unable to find a solution in the normal way, leading to genetic modulation. In the case of such children the persistence may from the time of conception.  

9.1.7 We know that many types of cancer have a root cause behind them, persistent and continuing for long. Much experimental research is needed to identify the root causes behind each type of cancer.
9.1.8 Cancer is not a communicable disease. That is, it is not like the diseases that come out of contact with persons having the same disease. 

9.1.9 To the normal cancer specialist, cancer means presence of cells in the body that are abnormal in shape, size, structure and biochemistry, as also in their rate of formation and death rate. To a medical scientist, cancer means genetically modified cells and their proliferation in the body, except in the case of tumour suppressor genes whose absence/ defect in it is said to cause cellular transformations. Both these points confirm the involvement of brain in the development of cancer. 

9.1.10 “There may be no indication of cancer until some normal structures are subjected to abnormal pressure” – this indicates that often cancer causes problems mainly by affecting performance of other parts of the body or some other related functions. It itself may not be a problem until it denies nutrition and performance space for the neighbouring parts, or prevents their normal functioning. 
9.2 Observations:

9.2.1 Dr. Hamer and many other researchers have identified stresses as an important cause of cancer. Most cancer patients seem to have problems related to stress management. 

9.2.2 Stomach cancer – History of higher intake of spicy foods/ alcohol, improper dietary habits, unattended gastric problems causing constant irritation to the gastric mucosa, not attended with right treatment over a period of time are known to be the case in most stomach cancer patients. It is known that most stomach cancer patients have one or more of these problems.

Stomach cancer is also known to occur in cases without any of the above causes; but in such cases there may be hereditarily passed on genetic reasons. 

9.2.3 Mouth cancer – History of tobacco/ tobacco products chewing, smoking causing irritation in the oral cavity/ dental problems neglected is noticed in the case of most mouth cancer patients. 

9.2.4 Brain cancer – Brain cancer is often not a primary cancer and is known to occur as metastasis. However, it can also occur in young ones as primary cancer (due to genetic mutation?). 

9.2.5 Breast cancer – Hormonal imbalance, extensive use of oral contraceptives, high level of emotional stress and/or late childbirth are noticed in the case of most breast cancer patients.  

9.2.6 Lung cancer – Smoking, inhalation of poisonous gases, asbestos exposure are known to be present in the case of most lung cancer patients. Initial stages indicate persistence of cough.

9.2.7 Ovarian cancer – Improper ovulation, persistent uterine/ ovarian infections are known among most ovarian cancer patients. 

9.2.8 Colorectal cancer – High intake of fats, low intake of fruits and ulcerative colitis causing constant irritation in the intestines and anus are known to be present in most colorectal cancer cases.   

9.2.9 Cancer can be inherited through genetic errors carried forward from one generation to another. 
9.2.10 Our experience with yoga therapy indicates much better response of cancer patients to their routine problems as well as to treatments. This indicates that the brain takes is able to control the problems better with yoga therapy. 
9.3 
Experimental Confirmation:

AT AMC Trust, we are planning to set up a series of experiments in respect of each type of cancer to confirm this theory through clinical and experimental research. Partnering in this area by front-line cancer research institutions is welcome.

9.3.1 Consistency with Other Theories:


Is this theory in consonance with the others presently under consideration?

For example, the theory of genetic modifications leading to cancer matches with this theory, as genetic modifications can be caused by the brain activity. 

There is an interesting theory of cancer developed by Professor P. T. Pappas, based on the experience of PAP IMI™ results, into which the points covered in the present theory proposed by us can be fitted. The experimental observations of Prof. Pappas prove many of our observations. 
Unfortunately there are not many other firm theories of cancer development.

9.4 Predictability of Cancer Occurrence – 
Can we predict cancer occurrence based on this theory? (That is, based on the persistence of a root cause). It would then be a major breakthrough for the theory. 

Oncologists use a set of microscopic clues to detect malignancy through histopathology, histochemistry and electron microscopy. It may be noted that they are all post-cancer checks. They do not predict occurrence of cancer. They confirm their occurrence.   (Ref.: Manual of Clinical Oncology by Dennis A. Casciato, MD and published by Lippincott Williams & Wilkins.)

There are several types of tumour markers like Alpha-fetoprotein, Cytokeratin, Desmin, Inhibin etc. all of which again only confirm presence of cancer and not predict cancer. 

If one has to predict cancer one has to learn to look at a situation prior to their multiplication in the body, as per the criteria highlighted in an earlier section of this paper. 

10. SUPPORTING EVIDENCE FOR THE NEW THEORY
10.1
Metastasis – When we kill cancer cells through chemotherapy or radiotherapy, the brain responds to it as if it is an attack on the body and tries to restore the status-quo ante. It recreates the cancer cells with renewed vigour. This process stops only when either the root cause behind the problem is eliminated or the brain is too weak and incapable of recreating cancer due to some reason or the other. That is, in the process of chemotherapy, radiotherapy or surgery, the basic problem that the body was facing that led the brain to create and multiply the cancer cells was also removed. When the root cause is removed along with the mainline therapies, there may not be metastasis. Possibly the brain’s response to chemotherapy (to replace the dead normal cells fast) feeds the remnant cancer stem cells in some other part of the body to metastasise.
10.2 Multiplicity of Cancer Types – This shows that the reasons for cancer, that is, the root causes can be a large number. As already stated, the only part that can respond to this multiplicity of causes in a particular manner is the brain. The only part of the body that receives and compiles all this information is the brain – from whichever part the signal comes. 

10.3 The following flow chart supports and highlights from a systems angle how cancer can develop -






It can be seen from the above as to why there are many cancers – as many as there are parts affected by constant poor performance of a given function of an organ either due to external or internal problems.

10.4 
The results of all causes send signals to the brain. There has to be one given capability or process that can produce the standard response of the brain – that of modifying the cells to live longer and multiply more. This is projected as the gap between standard or preset expectation and the actual in an earlier section of this paper. Since the gap is persistent and not going away with any other corrective action, brain is forced to resort to genetic modulation.  

11.  THREE ASPECTS OF CANCER DEVELOPMENT 
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From the above picture of a tree, it would appear that the following conclusions can be drawn – 

11.1 Perceptible Cancer - This can be dealt with through the main-line therapies of chemotherapy, radiotherapy, or surgery; or in some cases like leukaemia through Ayurveda. Cancer can be and will be treated through these therapies, though the medical fraternity has still to learn to control the toxicity and life-threatening aspects of some of these treatments. 

11.2 Mind-Body Interface of Cancer – This is an important aspect that allows cancer to develop and sustains it. It is also possibly responsible for metastasis as highlighted elsewhere in this paper. I will also call it the Cancer Logistics or Supply Chain. The brain is behind this process of operation and sustenance of cancer. It is here that yoga therapy is most effective. Also acupressure and acupuncture may be effective in this area.

11.3 Root Cause/s of Cancer – Cancer is caused by some root cause that remains unsolved for long, possibly years in many cases. If while subjecting a patient to the mainline therapies the root cause is also removed, cancer will not re-occur. However, often this is not the case and hence the chances of cancer reappearing are high in a large number of cases. That is why most oncologists would not talk of more than five years for evaluating success rate of a treatment. If after the mainline therapy, some other therapy can deal with the root cause, cancer may not recur. Our experience shows that homeopathy, nutritional therapy and certain aspects of Ayurveda and Siddha treatments deal precisely with this aspect. To say that good results out of homeopathy treatment are more a placebo effect is to close one’s eyes to the reality. One must accept that homeopathy, nutrition and herbal treatments are very effective in dealing with the root causes of cancer. 

Possibly, the answer to prediction and pre-occurrence detection of cancer lies in carrying out research at this level.    

One has to understand why alternative and complementary therapies work in cancer treatment. What makes homeopathy, Ayurveda and Siddha medicines help cancer patients, as also holistic therapies like yoga, acupressure and acupuncture.   

Also one has to take note of the fact that the above therapies, except Ayurveda to some extent, do not attack cancer itself.

12.  Conclusion: 

The theory appears to be valid, but must be studied and acceptable to the medical fraternity. 

It has a high value in treatment of cancer using therapies that address the three aspects of perceptible level cancer, mind-body interface and root cause elimination.

It is apparent that for effective treatment of cancer one has to combine all the approaches together. One must deal with all the three levels of cancer chain – The perceptible clinically visible level, the logistics and supply chain level and the root cause/s.

Thus there is a strong case for cancer managers to combine multiple therapies for dealing with and eliminating the menace of cancer. 

The most important contribution of the theory would be in cancer prediction, once it is further experimented.

End. 

III. Root Cause/s of Cancer – Responsible for triggering cancer when cause not removed for long.





II. Mind-Body Interface of Cancer – Responsible for Development of primary cancer (Genetic Modulation), its sustenance and Metastasis





I. Perceptible Cancer - The clinically perceptible cancer – visible at the physical, microscopic and/or the histopathological levels. 
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A. Young persons: Vigorous cancer spread if it occurs.





B. Middle aged – Early old age: High likelihood of fast cancer spread.





C. Old to very old: Cancer does not spread fast if it occurs
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D. Problems impossible to be solved by brain or the bio-system – Left alone. Could lead to death. 





C. Very difficult to solve problems, not life threatening – Brain tries to find solution through modification of genes, resulting sometimes (?) in cancer.





B. Somewhat difficult to solve problems - Solved through medical intervention or by brain / biological system through yogic/ mind-body therapies.





A. Easy to solve problems - Solved by brain / biological system.
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“Cancer is the response of the brain to a persistent unsolvable/ unsolved problem in performance of an organ or part of the body for various reasons.”
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