VITAMIN B17
There is no doubt that the struggle against cancer is the greatest challenge that medical science has ever faced. There is no other disease to which more money is devoted, or to which scientists dedicate more hours of study.

The magnitude of the cancer problem may be appreciated by a few statistics. One of three Americans will develop cancer during their lifetime, and one out of four will die from it. Only this year over 700,000 people will die in the U.S. for this cause. Cancer is increasing in all age categories.

Lifestyle, nutrition, food additives, pesticides, ultraviolet radiation and a variety of other environmental factors are directly implicated. With certain exceptions, cancer appears to be a man-made disease and is therefore a preventable disease. It is now apparent that cancer may be caused by an almost limitless variety of physical, chemical and biological agents.

Although it is true that surgery and radiotherapy are capable of curing some patients with localized tumors and that chemotherapy has achieved cures in some of the malignant tumors, the general mortality rate from cancer is increasing. Many patients cannot be exposed to chemotherapy, surgery or radiotherapy because of the undesirable effects over their poor physical condition resulting from cancer. 

All this justifies, and even makes imperative, the search for new substances with antitumoral effect and ideally with little or no toxicity in therapeutic dosages.

In the last 15 years, several herbs and hormonal substances have been discovered with such characteristics. Therefore, many patients who formerly could not be benefited or alleviated medicinally may now be exposed to useful antineoplastic treatments.

Nature provides no small arsenal to destroy tumors or at least to neutralize their growth. The branch of the therapy that focuses on attack to the tumors is founded on the use of amygdalin, better known as "laetrile".

AMYGDALIN (LAETRILE) AND ACTIONS

History of amygdalin

Amygdalin is a herbal constituent derived from the kernel of various fruits of the genus Prunus (synonym Amygdalus), which includes the plum, prune, apricot, cherry and peach. It is among the most ancient herbal products used against cancer.

Apricot kernels have been in medical use since the days of the Pen T'sao (Great Chinese Herbal), in the year 2800 B.C., in ancient China. Also, the great Persian master of pharmacy, medicine and natural sciences, Avicenna (980-1037) recommended the use of apricot bitter almond oil in the treatment of tumors of the spleen, uterus, stomach and liver.

Amygdalin is one of the first and best known cyanogenic glycosides. The systemized study of amygdalin did not really begin until the first half of the past century when crystalline amygdalin was isolated in 1830 by two French chemists, Robiquet and Boutron. Now known as Prunus amygdalus, of the rose family Rosaceae, amygdalin is hence appropriately named after the scientific name of the bitter almond. 

The chemical structure of amygdalin is well established as laevo-D-mandelonitrile-ß-D-glucoside-6-ß-D-glucoside; essentially, it is a diglucoside with a cyanide radical. The term laetrile was first proposed by Ernest T. Krebs, Jr. about 1949. The word is derived from a contraction of the chemical term LAEvo-mandeloniTRILE. Krebs also designated laetrile as vitamin B17. Krebs contended that amygdalin is essential  to human health.

The Amygdalin Therapy

The amygdalin (laetrile) therapy utilizes the amygdalin or one of its by-products, together with a broad-based nutritional program (Metabolic Therapy) for the control of cancer.

Krebs, Jr. and his research group found that amygdalin has its powerful cancer killer capabilities because it contains cyanide that destroys cancer cells. Amygdalin does not contain free cyanide. Not all cyanide compounds are poisonous. Humans constantly eat produce with cyanide, about 1,200 foods have it. Detoxification of cyanide can take place in all tissues of the body, but principally in the liver.

The dosage levels and toxicity of amygdalin (laetrile) in laboratory animals and humans is well established and documented. No evidence of acute or accumulative toxicity was observed in any animals giving doses in excess of 100 times the maximum intravenous dose usually given in humans. These findings coincide with that mentioned by Otto Jacobsen in 1887, Davison in 1944 and Dr. Dean Burk (National Cancer Institute of USA) in 1968: “Amygdalin is impressively atoxic from the pharmacological point of view,” and “non-hydrolyzed amygdalin is less toxic  than glucose.”

The oral toxicity of amygdalin was found to be 39 to 44 times greater than the intramuscular route, and  more toxic than the intravenous route (parenteral route). Amygdalin is less tolerable by oral administration because of the hydrolysis of amygdalin by the gastric juices. On the other hand, amygdalin, in dosages of 20-40/mg/kg orally, used in humans, is 10 to 20 times less than the minimum toxic dosage in dogs.

The biological half life of amygdalin is only 80 minutes. Over 80% of the amygdalin administered is excreted in 4 hours.

The usual metabolic approach to amygdalin (laetrile) therapy is to provide the patient with adequate nutritional support, with relatively non-toxic high doses of vitamins and minerals, and other active natural substances. 

Amygdalin (laetrile) has been administered in dosages up to 70 g per day in adult humans by combined oral and parenteral routes without adverse effects.

Amygdalin’s action mechanisms (Krebs hypothesis)

The most widespread theory (“cyanide theory”) on the action of amygdalin was propounded by Ernest Krebs, Jr. in the seventies.

Krebs hypothesis: The resulting end products of the hydrolysis of amygdalin are the hydrocyanic acid (HCN) and benzaldehyde. In order to produce these products the enzyme ß-glucuronidase is required, which is present in cancerous tissue, about 1,000 to 3,600 times higher than in normal tissue. Rhodanese is an enzyme found in the liver cell and is known to be concerned with the conversion of toxic hydrocyanic acid to thiocyanate, a harmless substance. However, it was found that normal cells contain a relatively high concentration of rhodanese and a low concentration of ß-glucoronidase, whereas cancerous cells are high in available ß-glucoronidase and low in available rhodanese. Thus the normal cellular protective mechanism is decreased in tumor cells and they come more sensitive to the effects of the cyanide ion. The HCN would tend to depress the enzyme functions of the cancer cell and thereby destroy it. Since normal cells contain large quantities of rhodanese and relatively low quantities of available ß-glucuronidase, the available rhodanese would detoxify the cyanide ion, forming the non-toxic thiocyanate. Then according to Ernest Krebs amygdalin's toxic effect is only against the cancerous  cell.

Additional benefits of the amygdalin therapy is the potent well-known analgesic effects of benzaldehyde, which produces its analgesic action by decreasing neuron membrane permeability to sodium and potassium ions. This analgesic benefit has been clinically observed in  many thousands of patients that  have taken amygdalin.

Amygdalin in cancer control

Amygdalin is not equally effective in all types of cancers. Amygdalin is more effective against adenocarcinomas, and less effective in other specific sarcomas and  melanomas. The chemical quality of the amygdalin is also important  in the clinical  therapeutic results. Only the laevo isomer of amygdalin has been found to be therapeutically active. 

Research has demonstrated that persons that combine amygdalin with conventional chemotherapy are able to tolerate higher doses of toxic chemotherapy agents with far less side effects. 
