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Meet Middle Path Medicine:
• Gary E. Foresman, M.D. : Board Certified Internal Medicine 

Physician, Board Diplomate Functional, Anti-Aging & 
Regenerative Medicine, Fellow Integrative Cancer Therapies, 
Founder and President of Middle Path Medicine 

• Jessica Joslyn, PA-C: A graduate of Stanford University School 
of Medicine, Jessica is a Certified Physician Assistant, able to 
provide primary care, family medicine, as well as homeopathy. 

• Crystal Silvera RN, Intravenous Nutrition Therapy : a 
powerful form of therapy for healing, recovery, and rejuvenation.

• MPM Supplement Shop : carries only the highest quality 
vitamins and supplements. Each product is specifically selected 
and approved by Dr. Foresman. 

• Our website www.MiddlePathMedicine.com holds a vast wealth 
of knowledge, free to anyone who wants to better his or her own 
wellness.





Neutral Self-Inquiry

• Our Symptoms and Signs are our teachers.

• Western Medicine excels at treating 
symptoms and signs. When medicines 
(poisons) suppress symptoms, this usually 
ends inquiry, and thus the lessons from our 
teachers are lost.

• The underlying problem is left untreated, 
leading to new symptoms in your body’s cry 
for attention, and the poisons lead to new 
and unique discomforts and diseases.

• We need help in our inquiry process in order 
to become our own best healer!



Mammaries, Might be Beautiful, 
and Yet

• Mammals have mammaries, yet humans have breasts, 
why is that?

• Why do men have nipples?

• Are breasts beautiful/sexy?

• A biologically unique juxtaposition of active glandular 
tissue residing within a network of adipose and fibrous 
suspensory ligaments

• Why breast surgeons and no breastologists?

• Breasts, “the canary in the coal mine”

• Shouldn’t it be “Save the Women” not “Save the Tatas”?



So What is Cancer?

• Please refer to the first part of our 
series to define cancer in general, and 
to apply the “General Treatment 
Principles”, the first steps in any 
cancer diagnosis.

• Agency and Communion

• The Good, The True, and The 
Beautiful

• Melatonin, LDN, and Salicinium



• What appears to protect the breast against breast cancer?

• The Mediterranean Diet  With no Restriction on Fat Diet 
lowers risk of cardiovascular events by 29%, diabetes by 
30% and breast cancer risk by 57%! 
– (Ann Intern Med July 2016, PMID 27428849)

• Primal/Paleo Diets

• Psychological stress plays a complicated role as some 
stresses appear to protect while others strongly increase 
risk, divorce increases the risk of Estrogen Receptor 
negative (ER-) cancers – a more severe disease by 54% 
– (Breast Can Res Jul 2016, PMID 27418063)

• Middle Path Medicine Stress Management Series

Breast Health



Breast Health

• Alcohol: honestly the literature is everywhere on this 
subject from prevention, like with the Mediterranean 
diet, to even small doses associated with the causation of 
breast cancer. Be clear, alcohol unequivocally 
dramatically decreases overall mortality for men and 
women (Am J Pub Health Sep 2016, PMID 27459455), so anyone 
promoting abstinence as healthy (in general) is 
promoting excess mortality and disease to women!

• Healthy alcohol dosage for woman appears to be 5-7 
drinks per week.

• Nutrition treats people not diseases!



• Get pregnant early and often!

• Breast feed for at least 6 months for you and your baby.

• Three full term pregnancies combined with a minimum of 6 
months breast feeding decreases breast cancer risk by 76%! 
– ( Public Health Aug 2016, PMID 27450442 )

• This same article confirms that combined fruit and vegetable 
intake, > 5 servings per day, decreases breast cancer risk 78%. 
The best source of fiber in our diet has always been fruits and 
vegetables and not whole grains!

• Brown rice might benefit those who can afford the 
carbohydrate intake, whereas white bread causes breast 
cancer 
– (Breast Can Res Aug 2016 PMID 27510186 )

Breast Health



• Light at Night - presumably due to affects on melatonin 
production, multiple trials correlate outdoor nighttime 
light exposure (urban vs rural populations) with an 
increase breast cancer risk by 50-60% when comparing 
the most exposed to the least exposed over a 10 year 
period. This is similar to the effects of shift work. 
Interestingly, reading with room light illumination prior 
to sleep, sleeping with closed shutters/drapes, and 
longer sleep duration (longer than 7 hours) all 
dramatically decrease risk. 
– (Sci Total Environ Aug 2016, PMID 27531467) Also from Integr

Cancer Ther July 2016 PMID 27440788. 

Breast Health





• Up to 1 in 9 cases of breast cancer can be attributed to 
smoking. 
– (Br J Cancer Jun 2016 PMID 27280631)

• Interestingly, FM radio transmitter density in your city 
and personal daily cell phone use are strongly 
associated with breast cancer risk. 
– (Electromagn Biol Med Jun 2016 PMID27355094 )

• A growing body of evidence links Aluminum salts like 
found in antiperspirants and vaccines as known breast 
carcinogens
– (Int J Cancer Aug 2016 PMID 27541736)

Breast Health



Breast Health

• Why does the breast have estrogen receptors (ER) and 
progesterone receptors (PR)?

• Why do doctors tell women that estrogen and 
progesterone are bad for them? Think misogyny…

• The “classic” risk factors for breast cancer include early 
menarche, late menopause, nulliparous, and obesity all 
associated with excess estrogen exposure, why were 
women designed so poorly ?(best read with sarcasm)

• When a woman has a hysterectomy for a non-cancerous 
condition, she lives longer if the ovaries are left in, really, 
really think about that one.



Breast Health
• Remember earlier when I discussed the breast as the 

“canary in the coal mine” of toxicity your body?
• In a marvelous clinical trial coming from Madrid Spain we 

have our answer. This study titled “Total Effective 
Xenoestrogen Burden in Serum Samples and Risk for Breast 
Cancer in a Population-Based Multicase–Control Study in 
Spain” published in Environ Health Perspectives, Oct 2016 
PMID 27203080, overcomes the flawed approach of isolating 
any one toxin and looking for risk, as clearly overall toxic 
burden holds the key to our Pandora’s box. 

• Women with the highest burden of the combined 
xenoestrogens found in plastics, cosmetics, pesticides, and 
more have 4-5 times the risk of breast cancer! The smoking 
gun has been identified!

• The reason the treatment with bioidentical estrogens and 
antiestrogens can both have a similarly positive impact on 
breast cancer survival is through competition with 
xenoestrogens!





Breast Health

• So what can I do to promote breast health 

and secondarily prevent breast cancer?

• Real Education

• Foundations of Health

• Organic Lifestyle

• Test for and treat everything (True Health 

Diagnostics/ Genova/ ALCAT)

• Biological Dentistry (https://iaomt.org/)



General Treatment Principles

• Extensive Laboratory Evaluation including True Health Diagnostics, 
https://truehealthdiag.com/ I have found this tool invaluable in 
regards to metabolic health as markers of methylation, glycation, 
inflammation, and nutritional status prove  necessary for 
determining efficacy and compliance of our interventions.

• Nagalase, and appropriate tumor markers as indicated by cancer 
type. (good overview : https://www.cancer.gov/about-
cancer/diagnosis-staging/diagnosis/tumor-markers-fact-sheet )

• Endocrine evaluation: Thyroid to include FT4, FT3, RT3, TSH, TPO Ab, 

TgAb , Adrenal including DHEA-S and cortisol  with preference for 
salivary profile and appropriate sex steroid profile.

• Heavy metal screens, GI evaluation as appropriate, and of course 
routine CBC, Chem panel, ferritin, UNTx.   

• Radiology including Coronary Calcium Score (routinely for men over 
45 and women over 55), Bone Density routinely in women over 50 
and men over 70. I save PET/CT   for patient where I have no other 
valid marker to assess success of our program.                      



Breast Cancer Treatment Principles

• 2017 New cases: 252,710, including 61,000 cases of 
Stage 0/DCIS

• 2017 Deaths: 40,610. 71,280 women will die from lung 
cancer in 2017.

• With breast surgery get Oncotype Dx both for cancer 
(Stage 1&2) and DCIS

• The importance of the PET/CT

• Tumor markers to include nagalase, CA 15-3, CA 27.29, 
CEA and CTC (circulating tumor cells) in addition too 
our full True Health Diagnostics  Panel.

• What role for ONCOblot ENOX 2 test and RGCC tumor 
sensitivity testing?

• What role for emerging tumor biomarkers?





Bioidentical Hormones

• For any women in menopause who continue to 
have any symptom at any phase of the second half 
of their life, bioidentical hormone therapy can not 
only save your life, but promote vitality, sexuality, 
and through experiential awareness, each women 
can find her “sweet spot” when it comes to estriol, 
estradiol, progesterone, and testosterone.

• Expansive thyroid testing and adrenal testing 
(Paleo Thyroid Solution) can help with endocrine 
balancing

• The importance of selenium 
(methylselenocystine)



Early Detection: Screening

• Read “Screening mammography: sparing the emperor’s blushes” 
by Saroj Niraula in Cancer Medicine July 2016 PMID 27683022. 

• Occurrence of stage III–IV breast cancer is similar between 
screened and non-screened population—a study of >40,000 
women with invasive breast cancer reports similar decline in 
advanced breast cancer in screened versus non-screened 
populations. Report on a three‐decade experience of screening 
mammography suggests that despite >100% increase in the 
incidence of early‐stage breast cancer with screening, incidence 
of advanced breast cancer declined by a mere 8%‐ a 
phenomenon that can be explained easily by increased 
awareness. 

• Read the latest (Oct 13 2016) NEJM PMID 27732805.

• Read the Cochrane Database June 2013 PMID 23737396.

• Women with DCIS and invasive tumors < 1cm in size have a 10 
year survival rate better than their cohort without these 
conditions!



Early Detection: Screening

• “Quantifying the Benefits and Harms of 

Screening Mammography” JAMA Intern 

Med. 2014 Mar PMID 24380095

• Among 1000 US women aged 50 screened 

annually for a decade 0.3 -3.2 will avoid a 

breast cancer death

• 490-670 will have at least one false alarm.

• 3-14 will be over-diagnosed and treated 

needlessly



Early Detection: Screening

• Mammography and Thermography and MRI as 
screening technologies all fail due to their underlying 
inaccurate assumption that cancer is a linear disease.

• This same flawed thinking led to the widespread and 
brutal use of the radical mastectomy.

• Today’s brutal misogynistic terrorization of women 
continues as we have created a “Stage 0” cancer, which 
means Not Cancer (DCIS), and convinces women of 
their flawed design, usually tearing off both breasts and 
placing women on antiestrogens! For a diagnosis that 
means you will live longer than your counterparts 
without DCIS !!

• All without identifying and treating the imbalances 
which lead to DCIS.



Early Detection: Screening

• For every 100,000 women screened with 

mammography, 132 extra small cancers will be found 

and treated unnecessarily with no overall effect on 

breast cancer mortality.

• Several thousand more will be left scarred emotionally 

and physically.

• The most radiation sensitive tissue (most prone to the 

cancer causing effects of radiation): The Breast.

• Approximately 10 years after menopause, most breast 

tissue has atrophied and been replaced with fat, 

improving sensitivity and specificity of mammography.

• Although I may be wrong, I do feel screening 

mammography every 2 years after age 60 provides a 

reasonable risk: benefit ratio. Sweden disagrees.

























Treatment: Surgery

• I believe all women with suspicious lumps based 
on exam and imaging should undergo biopsy. 
Biopsy does not spread cancer.

• If not proven metastatic already, they should 
proceed to lumpectomy with clear margins 
concurrent with SLN (sentinel lymph node 
removal).

• Do not allow surgeons to do axillary lymph node 
dissection(ALND) after positive SLND as it does 
not improve overall survival and can worsen 
quality of life due to lymphedema.

• If one declines staging surgery it makes it very 
difficult for anyone to give you sound advice.



Treatment: Radiation (XRT)

• Oncologists recommend post lumpectomy whole breast, 
and axillary XRT.

• Although this can prevent local recurrence, no single 
study has ever shown a survival advantage, one meta-
analysis concludes that whole breast XRT improved 
breast cancer specific death from 25% to 21% at the 15 
year mark, axillary bed XRT provides no survival benefit

• XRT and gamma knife for brain metastases play a role 
in specific complications. 

• Although XRT is almost always recommended after 
breast conserving surgery , I tell women that they have 
a choice as overall survival benefits are minimal. We 
know as a medical fact that XRT can induce secondary 
cancers, this risk, however appears very low.

• PMID: 26389187 Breast Cancer PDQ, Oct 2017







XRT

• The meta-analysis discussed above, 
published in the Lancet in 2011 PMID 
22019144 at least helps us in that we 
can see absolutely no overall survival 
benefit unless positive LNs, or in LN  
negative tumors larger (>2 cm), age 
less than 50 y/o, ER- tumors, or 
those that decline tamoxifen or 
aromatase inhibitor in ER+ tumors 
and lastly, high-grade tumors.





Hormonal therapy

• If tolerated, the use of some form of 
“antiestrogen” therapy has proven, documented 
benefits in ER+ tumors, whether the SERM 
tamoxifen or the AI (aromatase inhibitor), my 
preference being examastane (Aromasin) Overall 
survival benefits of 10% at 10 years can be 
expected.

• Although many regimens exist, tamoxifen, for 5-
10 years, or tamoxifen for 2 years followed by 
Aromasin 25 mg QD for 3 years in premenopausal 
women.

• Aromasin for 5 years in postmenopausal women. 
Other AIs provide similar benefits.



Hormonal therapy

• We, most likely, will never know how this 
compares to CDG EstroDIM with tocotrienols
as there is no motive to study them from a 
pharmaceutical company perspective.

• If you chose not to take these medicines or 
can’t tolerate them, one can follow nagalase
or other tumor markers if possible to validate 
or negate the decision.

• The fewer lifestyle changes a woman makes, 
the more likely I am to prescribe hormonal 
therapy.



“Traditional” Chemotherapy

• I rarely recommend this in stage 1 or 2, however 
Oncotype Dx plays some role. In Stage 3 and 4 it 
makes (almost) no survival difference at horrific 
costs. Specifically a 3-4% improvement in overall 
survival at 10 years.

• All chemotherapy provides short term decreases 
in tumor volume, always look at chemo studies 
in regard to survival.

• If  a women choses this typical chemo (CMF, 
TAC), Integrative therapies can dramatically 
reduce side effects and dramatically improve 
survival!



Targeted Chemotherapy

• The presence of the HER2/neu receptor site use to be a poor 
prognostic indicator, now it’s a target for treatment.

• Herceptin (trastuzumab), a monoclonal antibody aimed at 
HER2,often with Perjeta (pertuzumab), a monoclonal 
antibody at a separate HER2 site can be used in refractory or 
aggressive cases with sometimes dramatic success depending 
on how upregulated this system is.

• Most studies focus on tumor response and the absolute effect 
on survival is variable.

• Tykerb (lapatanib), not an antibody but a direct inhibitor of 
HER2 can be combined with some efficacy. 

• Most newer targeted agents like the mTOR inhibitor Afinitor
(everolimus) and the cyclin dependent kinase inhibitor of 
CDK4 and CDK6 Ibrance (palbocidib) seem to have great 
fanfare but no survival benefits.





Integrative Therapies

• Cancer doesn’t grow too fast, it dies too little! 
This, of course is only partially true.

• Programmed Cell Death (PCD) regulation, 
especially one mechanism known as 
apoptosis has become part of the daily 
conversation.

• Low Dose Naltrexone – either go to Pub Med, 
and search low dose naltrexone cancer, or go 
to lowdosenaltrexone.org, at 4.5mg nightly it  
works through both endorphin-mediated and 
anti-inflammatory mechanisms.

• Melatonin 20 mg nightly - see study below:



Cancer Chemother Pharmacol. 2012 Jan 24. 

The efficacy and safety of melatonin in concurrent chemotherapy or radiotherapy 
for solid tumors: a meta-analysis of randomized controlled trials.

Wang YM, Jin BZ, Ai F, Duan CH, Lu YZ, Dong TF, Fu QL.

Source

Department of Pharmacy, The First Affiliated Hospital of Xinxiang Medical 

University, 88 Jiankang Road, The City of Weihui, Xinxiang, Henan Province, 

China.

Abstract

BACKGROUND: 

Recently, melatonin has been associated with cancer both in vitro and in vivo. 

However, the value of melatonin in the treatment of cancer remains disputable. 

Hence, we performed a systematic review of randomized controlled trials (RCTs) 

of melatonin in solid tumor cancer patients and observed its effect on tumor 

remission, 1-year survival, and side effects due to radiochemotherapy.

METHODS: 

An electronic search was conducted using the databases Pubmed, Medline, 

EMBASE, Cochrane library, and CNKI, from inception to November 2011. Trials 

using melatonin as adjunct treatment concurrent with chemotherapy or 

radiotherapy for cancer were included. Pooled relative risk (RR) for the tumor 

remission, 1-year survival, and radiochemotherapy-related side effects were 

calculated using the software Revman 5.0.



Cancer Chemother Pharmacol. 2012 Jan 24. 

The efficacy and safety of melatonin in concurrent chemotherapy or radiotherapy 
for solid tumors: a meta-analysis of randomized controlled trials.

Wang YM, Jin BZ, Ai F, Duan CH, Lu YZ, Dong TF, Fu QL.

RESULTS: 

The search strategy identified 8 eligible RCTs (n = 761), all of which studied solid 

tumor cancers. The dosage of melatonin used in the 8 included RCTs was 20 mg 

orally, once a day. Melatonin significantly improved the complete and partial 

remission (16.5 vs. 32.6%; RR = 1.95, 95% CI, 1.49-2.54; P < 0.00001) as well as 

1-year survival rate (28.4 vs. 52.2%; RR = 1.90; 95% CI, 1.28-2.83; P = 0.001), 

and dramatically decreased radiochemotherapy-related side effects including 

thrombocytopenia (19.7 vs. 2.2%; RR = 0.13; 95% CI, 0.06-0.28; P < 0.00001), 

neurotoxicity (15.2 vs. 2.5%; RR = 0.19; 95% CI, 0.09-0.40; P < 0.0001), and 

fatigue (49.1 vs. 17.2%; RR = 0.37; 95% CI, 0.28-0.48; P < 0.00001). Effects 

were consistent across different types of cancer. No severe adverse events were 

reported.

CONCLUSIONS: 

Melatonin as an adjuvant therapy for cancer led to substantial improvements in 

tumor remission, 1-year survival, and alleviation of radiochemotherapy-related 

side effects.



Supplements

• Melatonin CR 5mg 1-2 po QHS, next to vitamin D3, the 
only anti-aging hormone I can uniformly recommend 
after age 50, independent of sleep patterns. 20 mg 
dosage for active cancer treatment.

• Monthly rotation of good probiotics such as 
OrthoBiotic, UltraFlora, Iflora, and more, the 
importance of the human microbiome project.

• Meriva Turmeric for anyone with inflammatory 
symptoms and or biomarkers. Prevention dosage 500 
mg 2x per day, 2 caps 3x per day and higher in active 
treatment.

• DIM for women with estrogen: progesterone imbalances. 
DIM 100mg 2x per day prevention and on HRT. CDG 
EstroDIM 1 cap 2x per day in active treatment.



Supplements

• The fat soluble family, K2 (specifically MK7) 180 mcg 
per day, and Vitamin D3 at whatever dosage allows you 
to achieve a serum level of 70-90 usually 5,000-10,000 
IU daily.

• “Vitamin E” truly mixed tocopherols like Unique E 400 
IU daily, best complemented with mixed tocotrienols
(high delta and gamma fractions) 250 mg nightly for 
prevention, 500 mg nightly for treatment.

• Mixed carotenoids (fruits and vegetables)

• “Active” B vitamins, especially for those with MTHFR 
issues, example Methyl CPG 1 po QD.

• The “Fish Oils” EPA and DHA, OrthOmega 2po QD for 
prevention, 2caps 2-3x per day for treatment.





Integrative Therapies

• Immune therapies: Orasal (salicinium) and 

Viscum Album Extract (mistletoe)

• Anti-inflammatory Strategies such as Meriva

Turmeric, HonoPure, and Vitalzym XE

• Poly MVA

• Metatrol Pro (formerly Avemar)

• Given the myriad of systems to work with I can list 

tens, if not hundreds, of other medicines and 

supplements that can play a role!



Integrative Therapies

Intravenous Therapies:

• HDIVC: The use of high dose intravenous vitamin C goes 

back to the 1970s

• If you go to PubMed  and search intravenous vitamin C you 

will find multiple reviews all demanding something other than 

the case studies that have been present for so long now.

• You will also find multiple mechanisms of action from 

induced apoptosis, anti-inflammatory, immune modulation 

and significant synergy with chemotherapy.

• My decades of experience show what the literature shows, 

which is about 1/3 of people respond dramatically, 1/3 have 

benefit, and for 1/3 no clear response, but some improved 

quality of life.

• Goal is 75 grams IV twice per week for 3 months and 

evaluate, some long-term maintenance therapy is required.



The Last Word

I know that the principle of three hours 
per day (an hour per day for self-

realization/stress-reduction, exercise, and 
nutrition) of proactively healthy behaviors 
may seem a daunting task. I could argue 

that if happiness and health is your 
primary purpose in life, then whatever 
time you do spend will be well worth it. 

The Impossible Path vs The Difficult 
Path




