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Introduction
The increasing use of

complementary and alternative
medicine (CAM) by cancer patients
is well documented.1 Complementary

and alternative medicine is defined as
a diagnosis, treatment or prevention
that complements mainstream
medicine by contributing to a
common whole, by satisfying a

Abstract 
Complementary and alternative medicine is popular among cancer patients

worldwide. Among these, herbal medicines have a substantial place in cancer treatment
and palliation. Cancer patients in the Western world use complementary and alternative
medicine in conjunction with conventional care. However, the situation in a developing
country such as India that has some highest cancer rates worldwide is alarming. Lack
of early screening and treatment facilities coupled with high cost of treatment often
compels patients to seek alternative measures for treatment. We discuss two cancer
patients with advanced disease who tried an alternative poly herbal therapy (HUMA).
This herbal formulation was derived from various important Ayurvedic herbs viz.
Azadirachta indica, Curcuma longa, Embelica officinalis, Ocimum sanctum, Semecarpus
anacardium, and Tinospora cordifolia, among others. A male patient 59 years of age
with disseminated malignant disease of either pseudomyxoma peritonei or metastatic
mucinous adenocarcinoma showed immense benefit by this therapy with complete
regression of his malignancy. The patient completed five years of disease-free survival
after cessation of therapy. The second case, a 33-year old male patient diagnosed with
rectal carcinoma and multiple metastatic lesions in his liver underwent HUMA therapy
with stabilization in his disease progression for an 11-month period. In this case,
treatment with HUMA was helpful in palliative care. No adverse effects were noted
in either patient.   
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demand not met by orthodoxy or by diversifying
the conceptual framework of medicine.2 Acute side
effects of chemotherapy and radiotherapy can
occasionally be life threatening and may affect
patient compliance in addition to generating
vulnerability to the adoption of alternative forms
of treatment which promise cure.3 The cost of
orthodox medicine is often prohibitive to many
individuals living in developing nations; for a
large proportion of individuals who cannot afford
these medicines, CAM remains the only
alternative. Additionally, the recent proliferation
of internet and media that promote the use of all
forms of CAM seem to influence its use.4 Unlike
conventional therapies that are regulated by law
and require practitioners to be registered and
regulated, CAM practioners are difficult to track.
The consequences of their practice that includes
untoward effects of treatments are not
documented. A culture of 'pervasive silence' and
'professional disinterest' has been described in
relation to CAM, so patients may be reluctant to
raise the subject in case health professionals
'disapprove'.5 Clinicians and nurses are rarely
cited as a source of information about CAM,6
leaving the field open for patients to explore
other, potentially less reliable avenues.

The cancer scenario in India is quite alarming.
India has some of the highest cancer rates in the
world.7 The majority of Indian cancer patients
have late stage incurable disease when first
diagnosed8 and many are not seen in a hospital
setting.9 Lack of early screening and treatment
facilities coupled with high cost of conventional
treatment often compels patients to seek alternative
treatments. Patients try many forms of CAM;

however, Ayurveda and herbal medicines are the
most popular among the cancer patients in India.10

Ayurveda is a traditional medical system in India
that is recognized by its government. Herbal
remedies are believed by the general public to be
safe, cause less side-effects and less likely to
cause dependency.11 There are reports that certain
herbs and dietary supplements are unlikely to be
beneficial and may be problematic or dangerous
when taken during cancer treatment.12 This report
has discussed the follow-up of two patients with
advanced disease who tried an alternative poly
herbal cancer therapy, HUMA, for cancer
treatment. HUMA therapy was first advocated
by Vaidya S M Atiq, an Ayurvedic doctor from
Lucknow.13,14 This herbal formulation has been
derived from various important Ayurvedic herbs,
viz. Azadirachta indica, Curcuma longa, Embelica
officinalis, Ocimum sanctum, Semecarpus
anacardium, and Tinospora cordifolia, among
others. The herbal medicines are orally
administered and well tolerated by patients.
Instances of adverse side effects are less due to
individual dosing of the medicine. 

Case Report 1
A 59-year-old male patient presented with

severe abdominal pain, dyspepsia, ascites,
cholelithiasis with choledocholithiasis and
subacute intestinal obstruction to the Outpatient
Department of Gastroenterology, Sanjay Gandhi
Postgraduate of Medical Sciences (SGPGIMS),
Lucknow on May 03, 2002. He had a past history
of Koch’s abdomen for which he was receiving
treatment. A CT scan performed on March 14,
2002 detected minimal left pleural effusion with
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Figure 1. CT scan before and after therapy; A- CT scan dated March 14, 2002 showing ascites; B- Histopathology; C- CT scan dated September
13, 2002 normal study.
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bilateral basal segment collapse consolidation
and mediastinal lymphadenopathy (Figure 1). He
also had hepatomegaly with left lobe enlargement
and fluid collection in the pelvis and hepatorenal
pouch. Laparoscopic exploration revealed multiple
whitish nodules seen over the parietal peritoneum
in the right upper quadrant on the falciform
ligament and in the right iliac fossa. The patient
underwent a parietal nodular biopsy and the
histopathology suggested either pseudomyxoma
peritonei or metastatic mucinous adenocarcinoma.
In view of disseminated disease and his general
condition the patient could not be given any
curative treatment. The patient, following
discharge from the hospital, began treatment with
HUMA on May 17, 2002. At the onset of the
alternative therapy the patient was extremely ill,
cachexic, anorexic, and unable to walk without
support. The patient was virtually bed ridden for
15 days after starting HUMA. However, gradually
marked improvement in his general health
condition was noted; his appetite and strength
improved. Abdominal ultrasound done on August
06, 2002 at SGPGIMS showed 70 ml of
organizing fluid in the pelvis. However, the
patient's clinical improvement was remarkable
and following an additional six months of therapy
he began his normal routine activities. His active
alternative therapy stopped on March 31, 2003.
However, supportive treatment in the form of
liver tonic and vitamins were continued. A CT scan
performed on September 13, 2003 and USG on
February 04, 2005 were normal. The patient was
followed for the next three years. There were no
reports of any abnormal events. The patient
expired recently this year; however, there was no

evidence of recurrence of his malignancy.  

Case Report 2
A 33-year-old male patient presented with

rectal bleeding on September 2003 to the
Outpatient Department of All India Institute of
Medical Sciences (AIIMS). He was apparently
asymptomatic one year previous when he began
to have this complaint. There was no fresh
bleeding, rather occasional blood-streaked stool.
Proctoscopy revealed a polypoid growth on the
anterior wall and a biopsy was performed.
Histopathology indicated adenocarcinoma. A CT
scan on October 03, 2003 indicated rectal
carcinoma with multiple liver metastatic lesions.
The option of chemotherapy and surgery was
discussed with the patient. However, in view of
the disseminated malignant disease he refused to
undergo any conventional therapy. He began
taking Ayurvedic medicine (metallic preparation)
in September 2003. His condition slightly
improved and he began to have side effects of
nausea and vomiting. The patient stopped the
Ayurvedic metallic medicine in January and began
taking a Chinese medicine (Zooncan). His
condition did not improve much and the patient
began to have gradually increasing stomach pain.
A CT scan performed on April 12, 2004 indicated
an increase in the number of metastatic liver
lesions.  He eventually stopped taking Zooncan in
April 2004. From May 2004 the patient began
HUMA therapy (both orally and as a local
application). All other alternative medicines were
completely stopped with the exception of a liver
tonic and vitamins. After the start of HUMA, the
patient's condition gradually improved; his
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Figure 2. CT scan showing liver metastasis; [A-December 3, 2003; B- April 12, 2004; C- September 1, 2004].
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stomach pain decreased, appetite improved, and
he gained 1 kg within a three month period. He
was able to leave his house and return to his
routine work after about four months of therapy.
However, a CT scan on September 01, 2004
revealed rectal wall thickening located mainly
on the anterior and right lateral wall with few
perirectal nodes and multiple hepatic metastases
(Figure 2). After the start of HUMA the patient
remained relatively event free for almost 11
months except for complaints of mild-to-moderate
abdominal pain associated with mild off and on
passage of tissue per rectum. The histopathology
analysis of the tissue excreted from the rectum was
performed on May 2005 from AIIMS which
indicated adenocarcinoma. After approximately
one year of therapy the patient's abdominal pain
began to increase. The dose of the herbal medicine
was immediately doubled and a morphine tablet
was added to the therapy. Although his abdominal
pain was under control for next three months,
however his morphine dose had to be occasionally
adjusted. Thereafter, the health condition of the
patient started to decline rapidly and he expired
on October 2005.  

Discussion
The poly herbal formulation HUMA is made

from various important Ayurvedic herbs. The
anticancer potential of Ocimum sanctum,15

Azadirachta indica,16 Embelica officinalis,17

Semecarpus anacardium,18 Tinospora cordifolia,19

and Curcuma longa20 are well proven in
experimental studies. Aqueous extracts of
Embelica officinalis at 100 μg/ml can significantly
modulate the basal levels of oxidative markers and
enhance antioxidant defences of HepG2 cells.21

Limonoid that is present in leaves and flowers of
Azadirachta indica have been shown to induce
apoptosis by both intrinsic (Bax, Bad, Bcl-2, Bcl-
xL, Mcl-1, XIAP-1 and caspase-3, 9) and extrinsic
(TRAIL, FasL, FADDR and caspase-8) pathways
in estrogen dependent (MCF-7) and estrogen
independent (MDA-MB-231) human breast cancer
cell lines.22 Extracts of Ocimum sanctum leaves
inhibit proliferation, migration, invasion, and

induce apoptosis of pancreatic cancer (PC) cells
in vitro. The expression of genes that promote the
proliferation, migration and invasion of PC cells
that include activated ERK-1/2, FAK, and p65
(subunit of NF-κB) downregulate in PC cells
after Ocimum sanctum treatment.15 Curcumin
from Curcuma longa has shown to suppress TNF-
induced NF-κB activation and NF-κB-dependent
reporter gene expression. TNF-induced NF-κB-
regulated gene products that are involved in
cellular proliferation (COX-2, cyclin D1, and c-
Myc), anti-apoptosis (IAP1, IAP2, XIAP, Bcl-2,
Bcl-xL, Bfl-1/A1, TRAF1, and cellular cFLIP) and
metastasis (VEGF, MMP-9, ICAM-1) have been
shown to be downregulated by curcumin.23

Octacosanol isolated from Tinospora cordifolia
downregulates VEGF gene expression by
inhibiting matrix metalloproteinases and nuclear
translocation of NF-κB and its DNA binding
activity.23

As the formulation of HUMA could not be
patented, hence, the exact composition is not
available. The herbal medicines are orally
administered, well tolerated and inexpensive
compared to conventional therapy, with no adverse
effects. These factors may have made this
alternative cancer therapy very popular.24

However, the users of this therapy are mostly
cancer patients with advanced disease and
palliation is their main motive. There are some
reports of complete regression of oral cancer with
HUMA.13, 25 Cancer cell line studies also confirm
the anticancer potential of this formulation.26

Annually, hundreds of patients use this alternative
therapy with few reported adverse effects.27 The
dose of the medicines is not fixed; rather it is
titrated according to the patient's condition and
may be one of the main reasons for the lack of
adverse effects. The two case reports described
here were benefited from HUMA therapy.
Although the first patient took anti-tuberculosis
treatment along with HUMA, however, we believe
that his malignancy may have regressed only
because of HUMA. In the second patient, we
believe that HUMA was able to somehow slow
down disease progression and prolong the survival
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period. The clinical improvement noted in this
patient after the start of HUMA therapy was
remarkable.            

Some forms of cancer herbal medicines are
found in most areas of the world. Although many
herbal remedies claim to have anticancer effects
only a few have gained substantial popularity as
alternative cancer therapies. Essiac is one of the
most popular herbal cancer alternatives in North
America. It has been popularized by a Canadian
nurse, Rene Caisse. Essiac is comprised of four
herbs: burdock root (Arctium lappa), Indian
rhubarb (Rheum palmatum), sheep sorrel (Rumex
acetosella), and the inner bark of slippery elm
(Ulmus fulva or U. rubra).10 PC-SPES is one of
the most studied herbal therapies in prostate
cancer. It is comprised of a combination of eight
herbal compounds: Ganoderma lucidum,
Scutellaria baicalensis, Rabdosia rubescens, Isatis
indigotica, Dendranthema morifolium, Seronoa
repens, Panax pseudoginseng, and Glycyrrhiza
uralensis. PS-SPES appears to have estrogenic
activity.10 Chinese herbs are also popular for
cancer treatment. A report has indicated that a
51-year-old lady patient with squamous cell
carcinoma of the lung (T2N2M0) survived for
eight years following treatment with Chinese
herbal medicine that consisted of nine Chinese
medicinal herbs. These herbs have been reported
to possess anti-tumor and immune enhancing
effects.28 It is important that we should have an
open mind about herbal cancer therapies that are
primarily orphaned due to the lack of sufficient
evidence which is mandatory to the set standards
of modern clinical practice. 

Acknowledgement
The fellowship offered to SKP during his post-

doctorate in the Department of Gastroenterology,
Sanjay Gandhi Postgraduate of Medical Sciences
from the Indian Council of Medical Research,
New Delhi to study various complementary and
alternative cancer medicines in north India is duly
acknowledged. 

References
1. Ernst E, Cassileth BR. The prevalence of

complementary medicine in cancer: a systematic
review. Cancer 1998; 83: 777-82.

2. Ernst E. Complementary cancer treatment: hope or
hazard? Clin Oncol 1995; 7: 259-63.

3. Yarney J, Donkor A, Opoku SY, Yarney L, Agyeman-
Duah I, Abakah AC, Asampong E. Characteristics of
users and implications for the use of complementary
and alternative medicine in Ghanaian cancer patients
undergoing radiotherapy and chemotherapy: a cross-
sectional study. BMC Complementary and Alternative
Medicine 2013; 13:16

4. Ernst E, Schmidt K: Alternative cancer cures via the
internet? Br J Cancer 2002; 87: 479-80.

5. Tasaki K, Maskarinec G, Shumay DM, Tatsumura Y,
Kakai H. Communication between physicians and
cancer patients about complementary medicine and
alternative medicine. Exploring patients' perspectives.
Psycho-oncology 2002; 11(3): 212-20.

6. Molatossiotis A, Fernandez-Ortega P, Pud D, Ozden G,
Scott JA, Panteli V, et al. Use of CAM in cancer
patients: A European survey. Ann Oncol 2005; 16:
655-63.

7. Madur G. India has some of the highest cancer rates in
the world. BMJ 2005; 330: 215

8. Coelho KR. Challenges of the Oral Cancer Burden in
India. J Cancer Epidemol 2012; Article ID 701932,
doi:10.1155/2012/701932

9. Pal SK. Use of alternative cancer medicines in India.
Lancet Oncology 2002; 3(7): 394-5.

10. Shukla Y, Pal SK. Complementary and alternative
cancer therapies: past, present and the future scenario.
Asian Pacific J Cancer Prev 2004; 5:3-14.

11. Olaku O, White JD. Herbal therapy use by cancer
patients: a literature review on case reports. Eur J
Cancer 2011; 47(4): 508-14. 

12. Cassileth BR, Gubili J, Simon Yeung K. Integrative
medicine: complementary therapies and supplements.
Nat Rev Urol 2009; 6(4): 228-33. 

13. Pal SK, Fatima SH, Mehrotra R. Oral cancer treatment
with an alternative poly-herbal therapy ‘HUMA’ in two
patients with advanced disease. Elements 2006; 4 (1):
12-6.

14. Atiq SM. Ayurvedic Cure for Cancer. Jeevaniya 1991;
1(5): 47.

15. Shimizu T, Torres MP, Chakraborty S, Souchek JJ,
Rachagani S, Kaur S, et al. Holy Basil Leaf Extract
Decreases Tumorigenicity and Metastasis of Aggressive
Human Pancreatic Cancer Cells in vitro and in vivo:
Potential Role in Therapy. Cancer Lett 2013; 338(2):
270-80.

16. Kikuchi T, Ishii K, Noto T, Takahashi A, Tabata K,
Suzuki T, et al. Cytotoxic and apoptosis-inducing
activities of limonoids from the seeds of Azadirachta
indica (neem). J Nat Prod 2011; 74(4): 866-70. 

Middle East J Cancer 2014; 5(1): 41-46 45



Sanjoy Kumar Pal et al.

17. Baliga MS, Dsouza JJ. Amla (Emblica officinalis
Gaertn), a wonder berry in the treatment and prevention
of cancer. Eur J Cancer Prev 2011; 20(3): 225-39. 

18. Nair PK, Melnick SJ, Wnuk SF, Rapp M, Escalon E,
Ramachandran C. Isolation and characterization of
an anticancer catechol compound from Semecarpus
anacardium. J Ethnopharmacol 2009; 122(3): 450-6. 

19. Chaudhary R, Jahan S, Goyal PK. Chemopreventive
potential of an Indian medicinal plant (Tinospora
cordifolia) on skin carcinogenesis in mice. J Environ
Pathol Toxicol Oncol 2008; 27(3): 233-43.

20. Aggarwal BB, Sundaram C, Malani N, Ichikawa H.
Curcumin: the Indian solid gold. Adv Exp Med Biol
2007; 595: 1-75.

21. Shivananjappa MM, Joshi MK. Influence of Emblica
officinalis aqueous extract on growth and antioxidant
defence system of human hepatoma cell line (HepG2).
Pharm Biol 2012; 50(4):497-505.

22. Elumalai P, Gunadharini DN, Senthilkumar K,
Banudevi S, Arunkumar R, Benson CS, et al. Induction
of apoptosis in human breast cancer cells by nimbolide
through extrinsic and intrinsic pathway. Toxicol Lett
2012; 215(2):131-42.

23. Aggarwal BB, Prasad S, Reuter S, Kannappan R,
Yadev VR, Park B, et al. Identification of Novel Anti-
inflammatory Agents from Ayurvedic Medicine for
Prevention of Chronic Diseases: “Reverse
Pharmacology” and “Bedside to Bench” Approach.
Curr Drug Targets 2011; 12(11):1595-653. 

24. Pal SK, Fatima SH. A study to evaluate the anti-cancer
potential of an alternative poly herbal therapy HUMA
in patients suffering from advance stage gastro-
intestinal (GI) tract carcinoma. UICC World Cancer
Congress August 27 – 31, 2008, Geneva, Switzerland.
PUB 208.

25. Pal SK, Fatima SH, Kalandar A. Effect of poly herbal
preparation HUMA on oral cancer: two case reports.
Int J Med Sci & Biotech 2013; 1(1): 65-9. 

26. Verma N, Fatima SH, Pant AB, Pal SK. Preliminary in
vitro cytotoxicity evaluation of an alternative herbal
cancer medicine HUMA. In the proceedings of the 27th

Annual convention of Indian Association for Cancer
Research, held at Gujarat Cancer & Research Institute,
Ahmedabad from February 7-9, 2008:30.

27. Pal SK. Cancer alternative therapy HUMA: a clinical
perspective. Annals Ayurvedic Med 2013; 2(3): 80-8.

28. Liang HL, Xue CC, Li CG. Regression of squamous
cell carcinoma of the lung by Chinese herbal medicine:
a case with an 8-year follow-up. Lung Cancer 2004;
43: 355-60.

Middle East J Cancer 2014; 5(1): 41-4646


