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Dear Colleagues, 

 

I want to thank Mr. Toshi Uchiyamada president of DHD Europe who 

invited me to this challenge of Biobran workshops to present some 

of my work and experience related to the treatment of cancer a most 

difficult task to achieve, followed by a presentation of some cancer 

cases treated with a combination therapy and Biobran. 

 

I am not particularly a research scientist but for nearly 35 years I 

have been studying different avenues of cancer and have been 

involved with all types and grades of malignancy with a special focus 

on breast cancer, my speciality. 

 
Some of my patients treated over twenty years ago include 

desperate cases that today are in good health and free of cancer, 

proving that no matter what we say about integrative medicine, our 

methods can be of great support to the destructive effects of 

surgery, chemotherapy and radiation that damage surrounding 
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tissue and may be responsible for metastatic invasion via the 

vascular or lymph system, as in most cases of breast cancer. 

 

 
 

Therefore in our Institute patients are treated with different therapies 

and various natural compounds that facilitate synergism and target 

the cancer cluster. For instance, free radicals and antioxidant SOD 

therapy is a new avenue in cancer that really works in synergy with 

immunotherapy providing that we can use a low-molecular-weight 

antioxidant to be absorbed by the body and reach target tissue. 
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Our therapy includes detoxification, diet therapy and many functional 

foods used to prevent the decrease of immunity, activate enzymatic 

repair mechanisms and balance antioxidant defense against excess 

ROS, specially during chemotherapy. 
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Healthy red blood cells. 

 
High oxidation and destruction of red 

cells in cancer patient. 

 
Excess of WBC´s damaged by free 

radicals – Metabolic stress. 

 
Fungal invasion and candida after 

chemotherapy. 

 
Red cells Lysis, oxidative stress and 

platelets aggregation after 

chemotherapy. 

 
Oxidize lipid strand in breast cancer 

patient – low antioxidants defense. 



 

Additionally we use a wide range of non conventional diagnostic 

tests including a peripheral blood analysis (or high resolution blood 

morphology) with advanced microscope with a multi-phase optical 

system and variable magnification (40 x 2,000x) that monitor 

immediately over 36 information such as: 

 

- oxidative stress through red blood cell membrane morphology 

- lipid status 

- platelet aggregation 

- immune status 

- bacterial and fungal invasion 

- nutritional status 

 

A few years ago we decided to experiment with Biobran MGN3, a 

rice bran arabinoxylan derivative obtained by hydrolysing 

hemicelluloses of rice bran with shitake enzyme mushrooms, which 

have a strong immunomodulatory effect (1) specially by increasing 

NK cell activity which is usually lower in cancer (2) and reducing 

adverse reactions to anticancer drugs. 

 7



 
Biobran is included in our combination therapy with our antioxidant 

compound Anoxe made from modified plants and seeds that contain  

a large quantity of antioxidants to extract full potential low-molecular-

weight-antioxidant components (3) acting with SOD-like activity with 

strong effects against an excess of ROS activity (4) and acting also 

as a prooxidant to control tumor growth (5). 
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We selected 6 different types of cancer patients with different ages 

treated by conventional therapy (except one case of prostate 

cancer). 

 

 
 

Patients have been under treatment in periods from one year to four 

years with regular evaluation of the karnofsky score, and 

electrobiological, organic field-tested through the computerized 

segment electrography device Vegacheck. 

 

Their blood status has been regularly monitored through the 

observation of the peripheral blood analysis. 

 

As you may observe in the figure, illustrating the six different cases, 

each patient follows the treatment up to four years. As we know, 
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Biobran MGn3 has a long-term effect up to four years without side 

effects. 

 

The patients suffer fewer side effects from chemotherapy with more 

effectiveness and less treatments which is one advantage of 

Biobran itself but of the combination therapy. 

 

Each patient is today in complete remission and free of metastases. 

 

Our combination therapy is based on the theory of 
chronic inflammation and cancer. 
 

Growing evidence demonstrates that chronic inflammation through 

excessive free radical activity and hypoxia may cause edema in the 

connective tissue influencing the structure of the extra cellular matrix 

components that play an active role in the regulation of 

angiogenesis promoters. 

 

Oxidative stress releases the arachidonic acid cascade that 

generates certain prostaglandins and leukotrienes such as: 

 

- Prostaglandin E2 (PGE2) promoting more inflammation and 

edema by increasing vascular permeability. 

- Free radicals in excess disturb the cell’s membrane and 

therefore the synthesis of PGE, releasing excess of PGE2 and 

decrease PGE1 (anti-inflammatory). 
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- PGE2 generated via the cyclooxygenase and lypooxygenase 

pathways is involved in tumor development, progression and 

invasion. 



 

PGE2 also has an immunosuppressive effect 

 

An excess of PGE2 has a potent immune suppressive effect 

probably as a negative feedback mechanism to prevent excessive 

immune response with down regulation of T-cells, B-cells 

proliferation and specially NK cells (5). 

 

 

PGE2 and angiogenesis 

 

PGE2 induces the activation of metalloproteinase MMP1 – MMP2  - 

a critical step for angiogenesis and the degradation of the extra 

cellular matrix to favour tumor invasion (6). 
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More free radicals activate the overpression of the enzyme COX2 

now recognized as necessary for blood vessel development and 

tumor expansion. 

 

COX 2 induces proangiogenic factors known as vascular Endothelial 

Growth Factors (VGEF) and is associated with the activation of 

matrix metalloproteinase MMPS. 

 

COX2 may be dangerously implicated in several other ways such as 

inactivation the P53 apoptosis pathway. Association of COX 2 with 

mutated Ras has been found to lead to uncontrolled activation of cell 

division (7). 

 

Overexpression of COX2 correlates with various types of cancer and 

there is a relationship between COX2 and survival in breast, colon, 

gastric and lung cancer has been reported in retrospective studies. 

 

For instance, increased COX2 expression is associated with 

chemotherapy resistance and outcome in ovarian cancer patients. 

Inhibition of COX 2 in cancer patients is one main goal with 

decreasing oxidative load and immunosupression in our integrative 

therapy. 
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At last a decreasing oxygen supply leads to a decreasing output of 

ATP energy, necessary to keep a high degree of differentiation in 

tissue and cellular repair and also to a condition of hypoxia in which 

the tumor uses as external stimuli angiogenic factors in a attempt to 

get more oxygen supply to survive. 

 

Hypoxia is therefore a potent angiogenic factor expression inducing 

a signal cascade pathway to increase the transcription of Vascular 

Endothelial Grow Factor (VEGF) (8). 

 

 

Three main approaches to cancer treatment 
 

1 – Anti-angiogenesis therapy against the generation of blood 

capillaries and promotion of MMPs necessary to tumor expansion. 
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2 – Immune therapy, to increase the function of the immune defense 

(particularly the natural killer cells) and against adverse reactions of 

anticancer drugs. 

 

3 – Antioxidant therapy to reduce oxidative load, decrease PGE2 – 

inhibitor of COX2. To control the cell’s signalling pathway, cellular 

differentiation and induce apoptosis. 

 
 

The combination therapy 
 

Anti-angiogenesis  Liquid Cartilage Extract (1) 

(Car-T-cell) – Frozen form 

10 to 20ml per day 

Immunotherapy Biobran (MGn3 compound 

granule) 

9g per day 

Antioxidant (SOD) therapy 

(angiogenic property) 

Anoxe 

From 18 to 27g per day 

Squalene (2) 9 to 24 capsules per day  

From 1 to 5 per day 
 

1 – Lee, A. and Langer, R.Shark Cartilage contains inhibitors of angiogenesis –

Science 1983, 221 – 1185 – 1187 

2 – Inhibits the induction of ODC by carcinogens and reduces tumor formation. 
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For more information on my research on cancer, chronic 

inflammation with scientific references, peripheral blood analysis, 

clinical cases and published documents. 

 

Consult:  
www.sergejurasunas.com - Email: sergejurasunas@natiris.pt  

 

Documents and conferences: 
 

The Biological Approach to Breast cancer – Deutsher 

Heilpraktikertag 27/28 March 2004 – Dusseldorf – Germany 

 

 

An Integrative and Naturopathic Approach to Breast Cancer 

Townsend Letter for Doctors and Patients 
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A colour chart that include our strategy and complementary 

intervention including Biobran MGn3 to treat breast cancer. 
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