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Big Ideas in Cancer Care 
Guest: Neil McKinney, BSc, ND 

The contents of this presentation are for informational 
purposes only and are not intended to be a substitute 
for professional medical advice, diagnosis, or treatment. 
This presentation does not provide medical advice, 
diagnosis, or treatment. Always seek the advice of your 
physician or other qualified health provider with any 
questions you may have regarding a medical condition. 

Ryan: Welcome back The Anticancer Revolution 2, everyone. I am Ryan 
Sternagel of The Stern Method. And in this session we have with us, Doctor 
Neil McKinney, who has a Bachelor in Sciences and Bio-sciences from Simon 
Fraser university, studied kinesiology at the University of Waterloo and 
received a Doctor of Naturopathic Medicine from National College of 
Naturopathic Medicine in 1985, concurrently trained three years in traditional 
Chinese medicine at the Oregon College of Oriental Medicine. He was in 
biomedical cancer research for several years, including novel radiation 
therapies and radio sensitizing drugs. Founded the British Columbia 
Naturopathic Association and the Boucher Institute of Naturopathic Medicine. 
Professor of Naturopathic Oncology and author of six textbooks of 
naturopathic oncology.  

Mentors, and lectures to doctors internationally. Contributes to publications 
for professionals in the public. Practices with a focus on integrative oncology 
at Vital Victoria Naturopathic Clinic Limited, Victoria, British Columbia, 
Canada. Doctor Neil McKinney, welcome to The Anticancer Revolution 2. 
Thanks for coming back on a second round. And how are you today?  

Dr. McKinney: I'm really good. Thanks for the opportunity, Ryan. I'm glad to 
speak to your cohorts and to bring you up-to-date on some things that have 
kept me busy for the last while since we talked.  

Ryan: Well, I've heard a lot of bios in this event and some of them are quite 
long. From what I know about you, I know yours could be a lot longer. But 
we're really happy to have you on again. And I don't know if I've told you this, 
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but you were actually a big inspiration for the theme of how this event is 
structured. Because this Anticancer Revolution 2, the tagline is, I don't know 
if it's the official tagline, but what's been going in my head is bringing a 
professional style physician to physician conference to the masses. Something 
that they haven't seen before in a docuseries or a bunch of podcast interviews 
or something like that. And in the Anticancer Revolution 1, I did a little bit of 
that, but it was still mostly just traditional interviews and that sort of thing. 
And you came along with the full blown presentation, referenced, cited, 
PowerPoint slides, all that good stuff. And yours was by far the fan favorite of 
the whole event.  

Dr. McKinney: Excellent. 

Ryan: Yeah, just so many comments just wanting more of that kind of thing. 
And I haven't seen that before and that really opened a lot. I think, especially 
when we're talking about natural alternative, holistic, integrative, whatever 
word you want to use for it, approaches to cancer, it does a lot for folks to see 
that there's professional for whatever that word is worth. Very smart people 
that dig into science papers. You can actually reference science papers and, 
and for whatever the word science is worth, as I know both you and I have the 
same view on that, but anyway, now Anticancer Revolution 2 is largely 
presentation such as that. Thanks for the inspiration, and I can't wait for can't 
wait for the second act for you. That being said, for anybody that did not see 
number 1 or is not familiar with your work, I just read your bio, but I always 
like to ask before we jump into the presentation, anything else you'd like folks 
to know about yourself personally or whatever? Then also, why cancer in 
particular with everything you could have done? 

Dr. McKinney: All right. Well, I started teaching microbiology lab at the 
University of Victoria, 1976, and I learned sterile technique. And then in the 
Cancer Research Foundation, British Columbia, they needed somebody to 
work with cancer cells in Petri dishes of samples from patients and animal 
cancer cells and that sort of cell model system. And I had the skills to do that. 
So I got hired and worked in drug and radiation research for several years, 
developing new radiation technologies and some drugs to support radiation 
therapies. So that's where I developed my firm science foundation and respect 
for published science, but also realized that somebody has to lead and 
somebody has to innovate. Somebody has to take a gamble and experiment 
and then go with what the experiments show. So that was my start.  

When I came into practice, my first patient was a cancer patient who was told 
a week before that they had a week to live. I gave that lady quite a bit of extra 
quality life, and it inspired me. That patient inspired me that I had the tools to 
do something with this very big problem that was vexing society. That is one of 
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the more stubborn problems in medicine, how to treat cancer humanely and 
safely and effectively. So I set out to gather the alternative medicine side, 
naturopath, psychological, nutritional, homeopathic, Chinese medicine, to 
look at that set of tools and bring them forward for cancer care. So that's been 
what I've been doing for 40 some years. So I hope that my experience and my 
translation of published science into clinical practice is useful. And I 
appreciate this opportunity to reach more people with that message that there 
are things we can do to make the standard of care better and make outcomes 
better. 

Ryan: I know you are riding off into the sunset as it were probably, probably 
not, all the way off into the sunset, but close enough. Pretty close.  

Dr. McKinney: I’m going ot close my clinical practice in a few months, it’s by 
the end of the year, I'm sure. And I have a protégé training. who'll take over 
my patient care with quality care. Not at my location, but elsewhere. And then 
I'll be in the background to mentor and support that doctor and any other who 
needs some guidance on cases. I’m going to continue to publish and do some 
research, but I also want to write a novel and do other things. 

Ryan: Well-deserved and well-earned.  

Dr. McKinney: Thank you.  

Ryan: But long winded way of saying we're happy to get you on here at least 
one more time. I have a screenshot of your book, because it's not quite printed 
or maybe you haven't gotten it yet, but we do have an image of it, which I'm 
going to dig up here and show folks at the end. But Naturopathic Oncology. 
What addition is it? 

Dr. McKinney: The previous one, which is the green cover. This was the third 
edition. It's really my fifth book because the first was Naturally There’s Hope 
and then Naturally There’s Always Hope. Then I changed the title Naturopathic 
Oncology. So this is the third edition. The new one will blue color, completely 
rewritten, word for word rewritten, well edited by a couple of editors this time. 
So most of the typos are gone and it really is the book I tried to write the first 
time. I think it's going to be an excellent book that will stand the test of time. 

Ryan: I’ll dig up the cover for the fourth one while you're giving your 
presentation. 

Dr. McKinney: I don’t have one in my hands, but people aren't getting them 
from Amazon down in the States, so it is published in the States. So just 
hasn't crossed the border. 
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Ryan: Yeah, I can't wait to get one of myself. I was just going to say, I go to the 
third one for a wisdom and inspiration all the time and can't wait for the 
fourth. So good stuff. With that, I’ll let you get to get to the presentation. 

Dr. McKinney: Okay. Well, something that's really interested me for a long 
time is this business of cancer stem cells. It's a very hot topic in medicine. 
And I gave a lecture on this at on campus a year or so ago, year and a half, I 
think. And I had written about this in my previous books, but I really wanted 
to dig deeper into it. So I did and came up with some very interesting things. 
So here's the thing. Stem cells are cells that can give rise to other cells. 
Ordinary cells throughout our body, once we were born, we have all the cells 
that we're ever going to have in our body, but cells will die and have to be 
replaced at some point. They get damaged or they die and they have to be 
replaced. So stem cells are the only cells that can actually reproduce and 
create a new cell. 

So throughout our life, as a cheek cell or an eye cell, a hair follicle gets lost, a 
stem cell wakes up from dormancy in the recycling of that damaged or dead 
cell and makes a good one. So these are critical to wound repair, to healing, to 
just maintenance of life. So stem cells are great. We love stem cells and they 
can be used in therapy. So you can inject them into joints and that sort of 
thing. But stem cells can become corrupted and they can become corrupted to 
making mutant cancer cells, actually recreate a cancer cell, so are then cells 
that can go dormant and survive therapy. So the cells that survive radiation, 
chemo, and natural therapies for that matter are stem cells because they're 
not cycling, they're not going to get hit by these kinds of therapies. So a 
cancerized stem cell is a real stinker. It's the ones that will cause the 
reoccurrences, but furthermore, they have some very unusual properties that 
ordinary cancer cells don't have, which are the ability to invade and 
metastasize, to move around.  

They lose that cell-to-cell adhesion and they can split off and go to places you 
don't want them to go. So all this business of invasion and metastasis that 
turns a local cancer into a life threatening disease is because of the 
development of stem cell properties. So it's really wicked. There's four ways 
this happens. There’re two ways that stem cells can become cancer stem cells 
and reproduce cancer cells. And there's two ways that cancer cells can become 
stem cells or develop, as we say, stemness. So within every tumor, there are 
cancer cells that, like other normal cells, can't reproduce. There's cancer cells 
that can reproduce to a certain point. And then there's the stem cells can 
reproduce infinitely and that could spread and invade and survive therapy. So 
these are the really bad cancer cells. There's all kinds of other cancer cells 
that if they just grow locally, they’re an annoyance. But when they start 
getting into your brain, into your lung, your liver, that's when it gets nasty. So 
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within every cell, there are all these kinds of immune cells. There's all kinds of 
other cells, but it's this cancer stem cells that we really have to figure out. And 
there's not a drug for this. They've been working on a number of different 
drugs and there hasn't been any success at this point.  

So this is where I stepped in and said, well, there's no drug. Maybe there's 
some natural medicines that might have properties that we need. So it turns 
out that yes, there are a number of different things. One of the things we know 
is that how the cells happen is because stem cells are triggered to come out of 
dormancy and to make new cells when there's damaged cell parts being 
displayed as a cell’s being broken up and recycled. Or drop in oxygen or 
certain other situations, so nutrient deprivation, that sort of thing. But what 
happens inside a tumor at the start is all these cells are compressed together 
and they don't start growing when they bump into each other. They pile up 
and they crowd each other and the blood vessels are leaky. So this is true for 
all cancers that are mutated and are growing too fast. They're leaky, it's 
causing pressure buildup and the crowding. So because of the crowding, 
blood vessels get squashed.  

Usually at about a centimeter, which is typically before diagnosis, there's such 
amount of drop in oxygen, that it's going to trigger these stem cells to start to 
come out of dormancy. And they're going to look at the cells around them and 
start copying them. And they're going to copy cancer cells. So one of the key 
things that triggers this is that crowding and the drop in oxygen. So the initial 
one centimeter tumor or so is dangerous. But a lot of actually tumors will 
regress at that point or just can't get enough blood supply and they'll fail, poor 
little darlings, but unfortunately some of them keep growing. So when they get 
really crowded you start to see more of what's called epithelial to 
mesenchymal transition, which basically means the acquisition of stem cell 
properties by these cells. And it's these ones that could then float free, get into 
lymphatics, get into the blood and spread. So typically past a centimeter is 
where you start to see the cancer in the lymph nodes. By two centimeters it's 
almost certain there's going to be a lot of cells escaping that sick, toxic, low 
oxygen, high acid environment. 

So one of the chemicals we know that triggers this, that gave us some thought 
of what we might do about it, is something called transforming growth factor, 
beta. Again, part of normal metabolism of cells. But it turns out that this gets 
activated when things get low in oxygen. And one of the key things that will 
cause acute drop in oxygen is surgery. You have a blood vessel and you cut it 
in two, all of a sudden there's an area there that doesn't have blood supply. 
There's going to be a massive triggering of stem cells, that are going to then 
cause new cells to form to make everything grow back together. So this 
epithelial mesenchymal transition is driven by transforming growth factor 
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beta. And we already know through research and clinical practice, there's a 
whole bunch of agents that work for this. Quercetin from apples and onions. 
Curcumin from turmeric root. Green tea, epigallocatechins, berberine which is 
in various herbs, alpha-lipoic acid, the drug Metformin. And these are things 
we've been using for some years. So it’s beginning to dawn us, not only are 
they interfering with this growth factor, that growth factor, they're interfering 
with the cancerized stem cells.  

So this began to give us a little clarity where we might be going, at least a hint 
of where the future lies. So it turns out that the Metformin drug, which is 
used for diabetes has actually quite a history now being used for cancer. Some 
of the oncologists are using it. And one of the things it does is it inhibits this 
nuclear factor Kappa B and transforming growth factor beta and all these 
other technical, biochemical issues that we know play a part in the formation 
of wonky, cancerized stem cells. It turns out Metformin actually very 
selectively kills the cancerized stem cells, even more so than inhibiting other 
stem cells. And it's far beyond the use of it for diabetes, the idea that it's 
interfering with sugar and cancer. That's the actually trivial part of what it's 
doing here. It's interfering with a whole bunch of significant chemistry that is 
involved in the formation of a cancer cell becoming a cancerized stem cell.  

So Metformin certainly is a good candidate. Although it has digestive tract 
issues and various things in some doses for some people. It's certainly not 
everyone's cup of tea to take Metformin or to take a drug for that matter. So it 
turns out that berberine, which has comes from various herbs, like goldenseal 
root, and Coptis used in Chinese medicine and a number of other herbs. 
Berberine is an alkaloid that has almost identical action. In fact, Metformin 
was originally from herb. It was from the goat’s rue herb. But it turns out 
berberine from other herbs has a very similar action, but doesn't cause 
increase in lactic acid, which some people worry about with Metformin. And 
isn't a drug, so it appeals to those who are a little bit more of the anti-drug 
side of things. So they're fairly interchangeable, the Metformin and berberine 
here, at killing these cancerized stem cells and inhibiting them. Turns out 
curcumin is also very strong.  

Now curcumin goes up against a whole bunch of different growth factors. We 
know that it interferes with epidermal growth factor receptor and insulin-like 
growth factor receptor and all of these biochemical issues that we know are 
messed up in the cancer cells. So curcumin is an anti-inflammatory and it 
does all sorts of different things for arthritis and other medical conditions. But 
we'd known for a long time, it's been very important with our cancer cases. 
And in fact what made me write my first book in 2003 was the discovery that 
curcumin while useful for cancer was much more valuable if you combined it 
with grape seed extract and even more so if you combined those two with 



 7 

green tea extract. So that combination green tea, curcumin, grape, that was 
my first discovery of something really useful for people with cancer. And it 
made me write my first book to get that out there. This has been reinforced by 
some research down in the States at Wake Forest Baptist Medical Center, by 
the way. 15 years of testing of natural medicine combinations. They never 
found a more potent combination than those three together.  

So curcumin we've long used and realize that there are things we can give that 
tweak it. And I've actually created a formula through NFH, Nutritional 
Fundamentals for Health that practitioners can access called Anti-Ox SAP. 
And that's available in the United States through Evolving Nutrition; 
www.evolvingnutrition.com. We’ll provide these with a practitioner’s 
prescription. And certainly any of my patients that have contacted me from 
the States I've been able to hook them up and they can buy that from them. 
But of course it could be put together on your own if you prefer. So curcumin 
we've long known it's been very useful with cancer. Now we begin to have the 
insight that the cancer stem cell issue is one of its key functions. And so, as 
we look at other things that influence cancer cells will begin to see, what can 
we add to that curcumin, green tea, grape seed, to get it to work, instead of 
60% of the time, get to work 80, 90% of the time? 

Well, as we look down the list of other things that influence it, quercetin. 
Quercetin comes from apples and onions. Now I've always advocated quercetin 
as a support for many chemo drugs. It traps more of the drug and the cancer 
cells. We know that it's very active against pelvic cancers just through clinical 
experience. We know it has a number of different functions. Turns out though, 
it's probably the strongest single thing we have to squelch these cancerized 
stem cells. So I gave this lecture a year and a half ago and I come back and 
I'm looking over some patient files. And it dawns on me that almost 36 years 
in practice, everybody that has done really well long-term, this is really 
important, has either been on quercetin or curcumin. Why? Because of the 
stem cells. Not only is there good research showing that this is possible to 
control them with these things, I have decades of experience saying, my God, 
it does. It actually works. So this is so exciting to see the research translated 
into practice and see them mesh up and actually everything fits and works 
together.  

So it turns out there's some other things that we've long known to be useful 
with cancer and to help palliate and help people live longer, IV vitamin C being 
one of them. Very strong against cancer stem cells. But what do you know? 
There's new research showing you combined it with Doxycycline, which is an 
antibiotic works even better. So this is what I'm always looking for. Get an 
idea, and then find a key ingredient. Then find the synergist that will turn 
something inexpensive and safe into something potent. So it turns out that IV 
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vitamin C is very good for that. To summarize a couple of key things about the 
cancer stem cells is they're the ones that invade and spread. They're the ones 
that survive therapy and cause relapses and reoccurrences. They're the most 
critical target we have. And around the time of surgery, particularly cancer 
surgery, you have a golden opportunity to squelch these bad boys. So you 
need to use anti-inflammatories aggressively around time of surgery. 

I use the Anti-Ox, the green tea, curcumin, grape seed for example. I may add 
quercetin to that mix. Very simple things. They don't cost a bundle. You do 
those for at least a couple of weeks around the time of your cancer surgery, 
you actually reduce your risk of a relapse significantly. 

Ryan: Dr. McKinney, so the product itself is called Anti-Ox and in Canada it's 
through NFHs and in the States it’s through Evolving Nutrition. 

Dr. McKinney: Right. 

Ryan: But is the same product name through Evolving Nutritional? 

Dr. McKinney: Yes. Any practitioner in the States can establish account. A 
naturopathic doctor, chiropractors, others who have a license to practice can 
set up an account with NFH and order directly. But those who don't have a 
practitioner who's hooked up to that can get by self or someone else to 
authorize them to get it through Evolving Nutrition. It’s important that people 
understanding I'm not selling something to them. I'm telling them this is an 
idea that we've worked for decades on. It's finally jelling, and now we have it in 
one bottle. If that's convenient, great. Otherwise you look at the ingredients 
and put it together yourself. I think people who get to know me know I'm not 
just shilling something. So something else useful, and Doctor Paul Anderson, 
who's certainly one of my mentors and guiding lights, he's actually got a quote 
at back of my new book, which I'm very proud of.  

He uses vitamin A and vitamin A turns out to be very useful as the squelcher 
of cancerized stem cells. It helps them go back to normal behavior, lose that 
stemness that's so dangerous. There's also a drug I lectured on down in the 
States called Disulfiram and this is called Antabuse. It helps people get off of 
alcohol by basically making them violently ill if they drink. So obviously I have 
some patients that's not going to work for. But it is a drug that actually has a 
lot of promise. And there's some research underway with that. 

Ryan: Doctor McKinney, one more interruption for those folks looking at the 
slide and you've got some dosages and frequencies per day, that sort of thing. 
Could you just explain what BID or TID means?  
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Dr. McKinney: Yes. BID means twice a day and TID means three times a day 
dosing.  

Ryan: There we go. 

Dr. McKinney: I'm sorry. I did write these slides for doctors. So thank you for 
translating them. Just one caveat too is, when I mentioned Metformin on 
these slides, I just realized this morning I put SR, which means slow release. 
That's not necessary. In fact, I've moved away from using it. The plain 
Metformin that's non-time released is actually cheaper and I've gone with that 
more presently. So it can be time released Metformin or it could be plain. 
Leave that with the prescribing doctor to decide. 

Ryan: Thank you. And one more on vitamin A, if AST>300. What's AST? 

Dr. McKinney: AST is liver enzyme. And if the liver is injured, that will go up. 
So people have metastasis to the liver. They have a liver that's sick from 
chemotherapy, or from hepatitis, et cetera, then they don't want to be using 
large doses. I'll tell you something else about vitamin A that's important. Its 
long-term high doses interfere with vitamin D receptors, which are also very 
important. So I prefer with vitamin A to use it in pulse form, to use it for a 
month, take a month break, use it for month. No, don't do it continuously all 
year long. Most doctors are well aware of that, but for the laypeople treating 
themselves don't use it continuously in high doses, but on and off. So 
something like a Doxycycline for using that with vitamin C, we don't want you 
to take that year in year out either. So we might alternate back and forth 
between these different agents. Use one for a couple months, another one for a 
couple of months, and just spread the toxicity round and get all the benefit.  

So there's a lot of other things being looked at. Sulforaphane from broccoli 
sprouts we know have activity against cancer in cells, in rodents and in 
humans. And what do you know? Part of its properties is stem cell 
management. So there's quite a few things. Black seed is enjoying some 
popularity, despite a lack of published research on it. It's long been used by 
Muslims as part of the tradition. The Prophet Muhammad said that black seed 
cures everything except death, and was part of the culture. Often Muslims 
would take a little black seed and honey, and eat it before going to the 
mosque. So it's part of a cultural practice for many centuries now, but nobody 
bothered to actually do any research, but what do you know? It turns out 
there's some things that fight cancer stem cells, there's things that support 
chemotherapy in the black seed. There's a number of other properties I think 
were proved to be very useful. So taking it from folk medicine to modern 
medicine. There's lots of other things that we've known over the years have 
some activity and it turns out this is one aspect of it. That's certainly one of 
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the big things. I'm always now very careful to give lots of anti-inflammatories 
around surgery and biopsies. I know that long-term, to prevent relapses when 
somebody becomes stable, that we want to be giving some of these particularly 
curcumin and quercetin. And I think this has been one of the secrets of my 
success.  

Ryan: I love it. Dropping a lot of gems here.  

Dr. McKinney: Thanks. The next thing I want to just go back to what we 
talked about in the first dialogue we had some months ago, which is about the 
fermentation problem. So this is another key concept in treating cancer, is 
that cancer cells, because the tumors become pressurized, the oxygen drops, 
they start burning more fuel without oxygen and we call this fermentation. 
Now normal cells burn about 10% of the fuel by fermentation, and they do this 
to get materials, to make cells with. The stuff that cells are made of, fats and 
proteins and RNA, DNA. All the cell materials can be made without oxygen. So 
normal cells burn about 10% of the fuel to do this, to get materials to repair 
themselves. Cancer cells burn over 60% of their fuel by fermentation. And the 
older the tumor is the more it ferments. So it just goes up over time and this 
gives it tremendous advantages. So once they look into this huge amount of 
fermentation, they lock it in because it gives them the masses of material to 
make that exponential growth of cancer cells. 

You cannot just make jellies and billions of cancer cells out or nothing. You 
have to have cell material and fermentation gives that. Furthermore, it creates 
a whole series of biochemical events that foster the growth of these wonky 
cells. So fermentation is a big deal. Otto Warburg figured this out almost a 
hundred years ago in the 1920s. So we talked about this to some extent last 
time, that there's this shift towards non-option burning and it's extreme. It 
takes again, a tumor from something dangerous to something really life-
threatening. So it turns out that one of the things that we can use to just 
change this, is a drug called DCA. And we talked about this some time ago. It 
was discovered in Canada about 13 years ago. But it turned out to be 
extremely nerve toxic. So I immediately started researching. By 2008, 
published a small paper saying alpha-lipoic acid, an antioxidant, and vitamin 
B1, thiamine, had the same properties to shut down cancer cells as DCA, and 
yet ironically, both have long been used to treat nerve damage. So why not use 
the three together? DCA aggressive against the cancer, but can cause nerve 
injury and these other two to moderate the nerve injury and reinforce the 
anticancer effect.  

I tell you that was a very good idea that went nowhere, until I got it in a better 
journal in 2011. And then somebody started to take notice and I started then 
to work with French and American and Canadian scientists. And we've 
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developed what I call Mitochondrial Rescue. Various people talk about the 
metabolic approach to cancer, metabolic therapies while this is certainly my 
version of metabolic therapy. And I think since we talked last again, 
Nutritional Fundamentals for Health, a professional brand, has put together 
the ALA and the B1 and a number of synergists including quercetin, which we 
talked about, for stem cell management and grape seed extract and 
acetylcarnitine and whatnot, intro formula called Mito SAP. So if people again 
want the convenience now without all together in one place, practitioners can 
get that and people can get it through Evolving Nutrition with a 
recommendation by a practitioner. 

Ryan: At the last, on ANP, NFH was there. They had a whole ton extra 
samples that the girl didn't want to go home with. And so I snagged like 40 
little cases of that Mito SAP. 

Dr. McKinney: My mitochondria therapies are useful for neurological diseases 
like dementia. But really, almost all aspects of aging and chronic degenerative 
diseases have to do with mitochondria, so this is not just useful for cancer. I 
think we went over a lot of that sort of information last time, why you want to 
deal with the fermentation problem, that auction therapies don't really work, 
that anti-alkalizing therapies get rid of the acid, don't really work. Although I 
will add a caveat to that. There is one paper, came out a few months ago, 
showing that there was some life extension in rodents, at least giving them 
sodium bicarbonate. So this has been a controversy, whether alkalizing 
actually does anything directly against the cancer. I think it's mostly 
palliative. The patients can feel a little better, but it doesn't seem to slow the 
cancer much, alkaline diet, alkaline therapies. 

But we do, these days, recommend in advanced cancers, people taking as 
much as, but not more than half a teaspoon of baking soda twice a day to deal 
with as the acid issue. It's somewhat palliative. At least it'll help with 
symptoms. But the alkalizing and auction therapies didn't work. It turns out 
the DCA, alpha-lipoic acid, mineral complex B1, and a few other synergists do 
work against that. But what I figured out since I saw you last, and that's what 
I'm getting to here, is that there's a chemical called hexokinase II that only 
cancer cells make, that locks them into fermentation. This has been a missing 
piece of the puzzle and the French and American scientists I started working 
with after I published this paper on alpha lipoic acid, B1, DCA, 
Dichloroacetate, in 2011, they were suggesting Garcinia cambogia, 
hydroxycitrate, people may recognize that this has been sold for weight loss. 
And it works as well for weight loss, as you might expect, not very well. It 
didn't help Elvis and it's not going to help you. So it turns out that it is a bit of 
a bust for cancer as well. So I've seen over the years, people take it. I can't 
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detect anyone getting better from taking it. I can't detect anyone getting worse 
from stopping it. Far as I can tell it doesn't work.  

So I kept looking and looking. About a year and a half ago, I discovered the 
herb, Solomon’s seal, Polygonatum has a strong action against hexokinase II. 
And since I started adding this to protocols to people, I have seen at least a 
significant number of cases, some very dramatic results. So the Mito SAP kind 
of formula, or you make up a version of yourself as you like. You google the 
ingredients and make some facsimile if you want, but you add some 
Solomon’s seal to that. Now in the States, Cortesia brand, Hawaii Pharm, P-H-
A-R-M, seem to be reputable brands. They're made out of the root. Up here in 
Canada, we use the whole plant. It actually tastes a little better and it's a little 
bit more effective, but we get it from Viriditas, which is a professional 
herbalists source in Toronto or Harmonic Arts Botanicals here in Vancouver 
Island sells it to the public.  

So wherever you may source it, Solomon’s seal herb added to this 
Mitochondrial Rescue or any of these sort of metabolic therapies seems to add 
a little bit of kick for a very little cost. It's a herb that's long been used for 
arthritis. It has some toxicity in big doses, but it's not a restricted herb. It has 
a long history of safe use in the doses we use it at. So that was really nice, to 
find something off the shelf, easy to access, that actually synergizes and turns 
a good therapy into a great therapy.  

Ryan: I'm looking through the slide and forgive me if I'm missing it, but what 
is the dose you typically give? 

Dr. McKinney: It depends where you get. If you get the whole plant extract 
from Harmonic Arts, we use half a teaspoon, two times a day, at most three 
times a day. If we get the Viriditas or some of the American ones, we use a 
teaspoon per dose. So the most common dose is a teaspoon twice a day of the 
liquid extract. It can be extracted in alcohol or glycerin. So those who don't 
want an alcohol tincture, order the glycerin-based extract. It has made a 
difference. We see changes sometimes within two weeks. In fact, I've seen 
sometimes tumors shrink in two weeks by half, which I've never seen before. 
So this is a really interesting little breakthrough, I think. As with anything, 
doesn't work in every case, but it’s well worth trying, it's inexpensive gambit to 
try for a month or two. Something else that I actually didn't send you and I 
will send you to give to your viewers is, I've been looking at the immune cell 
ratios on a simple blood test called a CBC plus differential. And it's the 
cheapest possible test. Doctors order it routinely all the time, for all kinds of 
reasons. And what we want from the differential is the number of the 
lymphocytes, monocytes and neutrophil immune cells. 
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And by looking at the ratios of the neutrophils lymphocytes, lymphocytes, the 
monocytes, you can tell where the immune system is supporting a tumor and 
it's growing or it's digesting and dissolving it and it's dying. So you see the 
shift in the blood as the immune cells move in and out of these tumors. And 
it's turned out to be almost without fail, no test is perfect, there's been one 
instance where it didn't hold up in two years, that it can give you a hint 
whether the tumors is growing and your treatment is failing, or whether things 
are going the right direction. So I can actually test this blood test which is very 
cheap. I think it's $36 Canadian here if I have to order, which is $28 US or 
something. So this is not one of those $2,000 circulating tumor counts, or 
$3,000 Greek test or other things. This is a test anybody can get from their GP 
and we can get a couple of them. We can see if there's a trend. And so you can 
tell if this is working for you within a couple weeks to six weeks at the most. 
So nobody has to invest in this year after year, month after month, and go 
down a dead end. You can give it a try and see if it helps. 

Ryan: So when you say you're going to send that along. Is that some kind of 
document? 

Dr. McKinney: Yes, one-page handout, I'll send you, Ryan. It has just the 
description about these ratios, how to calculate them. It's very basic 
arithmetic. Here in British Columbia of the neutrophils’ on the sheet. And 
then the lymphocytes, we divide that one by that one. And then below that 
monocytes, divide that one by that one, you got the numbers. It tells you what 
the ratio should be, where the band zone is, and that if you see a steady trend, 
you have to see a trend. Sometimes the numbers are just going to bounce 
around, showing people are stable. But if you see a steady trend upwards, for 
example, in the neutrophil-lymphocyte ratio, not a good thing. See a steady 
trend downwards in the lymphocyte-monocyte ratio, not a good thing, and you 
know you're on the wrong track. So it turns out really simple, really quick way 
that will tell you within a couple of weeks, if you're on the right program. A lot 
of people wasting a lot of money, a lot of time going down dead ends, 
especially a lot of the bunk that's on the internet. So that's the last thing I 
wanted to talk about today.  

The third big idea is repurposed drugs. This has been popularized by Care 
Oncology center in England to some degree, which is a group of medical 
doctors and PhDs. And they published a paper showing that for drugs, 
including Metformin, we talked about earlier, but Doxycycline, which also we 
know is involved with cancer stem, and a couple of other drugs here, which 
we'll get to in a minute, are very useful against cancer. It can be used during 
chemotherapy. So the first peer reviewed study published on this, is in the use 
of it with chemo, but I want to stress that to people around the world who use 
it outside of chemo and seeing some sort of results. Another person who kind 
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of got on to some of the same ideas was Jane McLelland and a lot of people 
reading Jane's book, How to Starve Cancer. Now, Jane apparently cured 
herself a cancer. She has this idea of going after different pathways that are 
driving the growth of cancers.  

You look at my books and we call them targets therapy. We've been doing this 
since the 1980s and 19902. One thing I want to stress to people is, we've been 
there and done that. This is nothing actually new. It's just rephrased by a lay 
person. And it's going to produce the same kind of results we got in the ‘80s 
and ‘90s, which was some but not great. So there's a number of different 
pathways that they're going after that I think are irrelevant. I think it lacks 
focus and I think a lot of people are spinning their wheels and not getting 
results and not testing in a tiny way to see if they're getting results. You have 
to wait six months for an oncologist order a CT scan. I think that's foolish. If 
you've got a new program, do the immune cell counts and do other tests if 
they're appropriate, like PSA for prostate, in a month or so and see if you're on 
track.  

Jane McLelland certainly has brought forward some interesting ideas and I'm 
not totally dissing what she's doing. I’m just saying that it is a bit of a rehash 
and it is confusing for a lot of people. And as with many strategies, it doesn't 
work for everybody. So if it's not working, I want you to have some other 
options. So one of the big drugs that the COC and Jane McLelland and Joe 
Tippens came up with, was an anti-worm drug. Joe Tippens, you may have 
heard of Joe, claims that he cured himself with Fenbendazole, which is a 
worm drug for dogs. And people are buying it off the internet with no 
prescription because they just say, they're going to give it to their dog and 
then they take it themselves. I am not recommending, it's unethical for me to 
ask you to take a veterinary drug, that's not tested in humans and I won't do 
so. But I will say that people are using Fenbendazole, and he claims that 
cured him, and I have seen people getting some results with that.  

But what the care oncology group was using, being licensed practitioners, was 
Mebendazole, which is the version of it that’s approved for human use. And 
this is a drug I have been prescribing and I have been seeing distinct results 
with. So while I'm not completely sold on Joe Tippens legend that he cured 
himself. He did take immunotherapies he claims couldn't have cured him, 
while they have cured some people. So I don't buy necessarily the legend of 
Joe Tippens, but nonetheless people are following some of the spice and some 
people are seeing results. And I think it's a worthy addition to some programs. 
So the Care Oncology Center in England has a four drug protocol, 
Atorvastatin, which is a anti-cholesterol drug in a very high dose. And this is a 
drug I've been reluctant to prescribe even for high cholesterol. But I've held my 
nose and prescribed it now. And I have seen some results with this. The other 
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one is the Metformin we talked about earlier, and I will remind you that you 
could substitute berberine perhaps here. And then Doxycycline alternating 
with the Mebendazole. One month on Doxycycline, one month on 
Mebendazole.  

Some of the people have been using Fenbendazole, Medendazole, taking it 
daily for a month. I don't recommend that. I recommend you take it for three, 
at the most four consecutive days of the week, take a few days’ break and then 
repeat. It works very well. Now I had a patient here from the States who I 
recommended Mebendazole to, and they told me that it was several hundred 
dollars a pill. I don't know if that's true. It seems ridiculous, but prices 
sometimes of drugs are ridiculous. And I know in Canada it's about $15 a pill. 
If you take it four days a week for a month, that's about $230. You're probably 
talking about 180, $190 US. Not too bad as drugs go, but if it's a couple 
hundred dollars a pill where you live, come up to Canada when the border 
opens, wear your mask. So this COC drug protocol, the Care Oncology Clinic 
in England has some published data. Certainly I've read the studies that they 
based their work on. There's lots of evidence from cell studies. I used to do a 
rat studies in my studies, and now some human studies that all of these 
things have a very strong action against cancer, and they have a synergy and 
they boiled down a list of a couple hundred candidate drugs.  

So some of the other candidate drugs, they’re what we call repurposed drugs 
that are used, I have to give some caution about. Itraconazole can cause fatal 
liver failure. Hydroxychloroquine, purported by Trump and the president 
Brazil to treat COVID, fairly dangerous drug. It can cause some significant 
heart rhythm problems that require professional management and have 
occasion killed people. I don't see why anyone would want to go to those 
extremes and why any doctor would want to prescribe these things when there 
are these safer alternatives that have more evidence for them. I don't even see 
that as a desperation hail Mary move. I think those are drugs that should not 
really be considered here. So there's many others that are on the list that 
people are playing around with. Niclosamide, that's another anti-worm drug, 
and so on. Propranolol, which is a beta blocker. Again, quite a dangerous 
drug. Requires careful medical management. I actually as general practitioner, 
naturopathic doctor, I don't prescribe. I prefer someone to go to cardiologists, 
be under their care to get that kind of drug.  

So there's a number of things that are what we call repurposed drugs that I 
just caution people to really think twice, look at the side effects. Google them. 
You look at the adverse effects list. Look at the interactions they have with 
other drugs you might be on. And don't self-medicate with drugs that are 
extremely dangerous. They're restricted for a reason. But statin drugs, 
Metformin, Doxycycline, Mebendazole, pretty decent safety profile. We've used 
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Doxycycline for Lyme disease, for example. I had people on it for years. So out 
of all the antibiotics you could choose, it's the safest, as long as you swallow it 
down with a glass of water. Some of these repurposed drugs, I think they're 
going to be great because they're cheap. We know their safety profile. We know 
their adverse effect profile. We know their interactions with other drugs. 
They're not some big mystery [inaudible] 10 years we're going to find out, my 
God, we shouldn't have done that.  

So there's a lot of these inexpensive off-patent drugs that are being brought up 
because the new drugs are so frightfully expensive. In fact, there was an 
article in the British Journal of Medicine a little while ago said, 50% of the 
new drugs that are being used for cancer, the new immune therapies and so 
on are completely ineffective. They're dangerous. They hurt more than they 
benefit. And a lot of them are costing $100,000 to 200,000 a year. So that's 
why people are looking at these repurposed drugs and bringing them forward. 
They're affordable, they're safer. And we're finding as always the right synergy. 
So you put the right thing together and you turn something fairly mild into 
something very potent. So I just want to reiterate that these days we want to 
be thinking about the cancer stem cells. We want to be dealing with the 
fermentation issue. We want to be dealing with the immune system and we 
want to deal with the metabolics. And when we do those things, we get 
somewhere without closing down every pathway that Jane puts forward. 
Those are some of the key concepts that are getting people through. So thank 
you. 

Ryan: Beautiful. That wasn't even the longest presentation we've had on this 
on this event by far, but one of the most jam packed. You gave people a lot of 
good rabbit holes to go down and explore. And not even really that long of a 
whole, like try this out, which is always greatly appreciated in cancer. I had a 
couple of follow-up questions for you. Apologies if you did address this or not. 
It was in the beginning while I was pulling up the information for your book, 
so I'm not sure if I caught it or not. But I've always had this question, when a 
cancer stem cell multiplies are the offspring of that cancer stem cell, are those 
cancer stem cells as well? Or are those the non-cancer stem cells, the 
daughter cells? Or could it be a mix of both? 

Dr. McKinney: It's a mix of both. There are cancer cells that actually can't 
divide strangely enough, they’re mutant cells, but they are locked in like 
normal cells are. They haven't gone to be completely mutated where they've 
opened up and started dividing freely on their own. But then there are what 
are called progenitor cells that can divide to a limited extent, what's called a 
Hayflick Limit, about 50 doublings and then they shut down. And then there 
are the true stem cells that can reproduce infinitely. And so, there's always a 
mix and the stem cell can give rise by symmetrical mitosis to stem cells or 
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asymmetrical. They always make a stem cell to replace themselves. But then 
they might make a progenitor cell or an ordinary cancer cell or a cancer stem 
cell.  

So it's a mixed bag. Then of course, all the cells are getting mutations. They're 
getting epigenetic changes, which decide which growth controlling or growth 
stimulating genes are turned on or off. And that has to do with nutrition, 
stress, to do with mind, body, all kinds of influences there. So we've got a 
really tremendous variety of cells inside that tumor. Often there's more 
immune cells in a tumor than actual cancer cells, but the actual, what are 
called tumorigenic cells that can create a new tumor if they move around to a 
new place and go from one cell to a whole mass, those must be a cancer stem 
cell.  

Ryan: And when we talk about Mitochondrial Rescue, helping mitochondria, 
I’ve heard concerns over the years, and it seems all in theory, but maybe 
there's a little mix of both like in the last question. Whenever you bring up 
helping the mitochondria, I hear folks from time to time be concerned that 
helping the mitochondria, even if it's helping the mitochondria of a healthy 
cell, that there would be some advantage to the cancer cell there as well. 

Dr. McKinney: Of course. A very logical idea and this is what kept us from 
looking at this for quite a long time. In fact, I can think of several of these 
instances, things we thought about in cancer research 40 years ago, you don’t 
want to go there. Don’t do that. We can't get funding for that because, this 
could blow up at, that proved to be unimportant ideas. Others were, yeah, 
darn right. We got an idea and it turned out to be a bad idea. So this is 
definitely an important theoretical concern that held things up for quite a 
while. But the DCA study showed that you spark up oxygen burning, which 
gives tremendous amount of energy to the cell. When cancer cells are 
fermenting fuel, they get about one 18th to one 20th the amount of energy out 
of a sugar molecule that you can get by burning with oxygen, tremendously 
inefficient. And God knows they need a ton of energy. So what do they do? 
They recruit other cells and enslave and make energy, called the reverse 
Warburg effect. They chop up cells for parts. They get stromal cells to give 
them energy.  

The poor little stinkers don't have any trouble getting enough energy. Believe 
me, they do just fine. They find other ways to crack that nut. So it turns out 
that they have lots of energy, but unfortunately what they've got is they've got 
this fermentation ramped up to give them the materials to make new cells. So 
it turns out that's the more important concept and whether giving them 
energy works against you, it's a case of two or three steps forward one step 
back then you're still a couple of steps ahead. So that was the important 
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thing. When the research was actually done, there was a net benefit at the end 
of the day, regardless of whatever is happening in the middle. 

Ryan: And I always even, and this is again, theoretical and a layman’s 
theoretical end of that, but it just seemed like if you're helping the cancer cells 
mitochondria, then they're not having to do all that fermenting and producing 
of lactic acid. Maybe they would just be a little calmer inside the body for lack 
of a better term. Right?  

Dr. McKinney: Sure. That’s an interestingly way to see it. Certainly the 
cancer cells they're going to get energy no matter what you do. But if you can 
stop some of these other properties, the fermentation in particular, you really 
mess with their little minds and they can't grow the way they did before. And 
you start to give the immune system or something else, the edge against them. 
And you begin to get them more under control. It turns out that the 
mitochondria are important in everything. But one of the reason we went 
ahead with this idea was evidence showed up showing that the degree to 
which mitochondria are damaged or lost completely is linear with the growth 
rate of the cancer. That as cancers get older, they have less and less 
functional mitochondria. They have less total number of mitochondria per 
cells and the cells of origin, the breast cell, stomach cell, or whatever they 
were. And they have more of them that are damaged. So they're saying the 
more screwed up the mitochondria are, to put in plain English, the worst the 
cancerous. Period. So this was quite clear. So we said, okay, then what if we 
fix the mitochondria? Would that change that aggressive growth? And yes, it 
does. 

Ryan: Honestly a little more trivial question, but you mentioned the extract 
when you're talking about Polygonatum versus glycerin. Is an alcohol extract 
better than a glycerin extract? Is there a reason that if you don't mind the 
alcohol that you'd want to go with the alcohol? That’s another thing that's 
always bugging me. 

Dr. McKinney: It’s fairly big traditions use the alcohol in medicines. The old 
patent medicines from wild West days, the 1800s alcohol was widely used in 
medicine. And so certainly we know that alcohol is a good extractor of 
bioactives from a number of different herbs. Certain parts of herbs are water 
soluble, those we make teas with, for example, and they work quite well. 
Others, you don't want to make a tea because you can't pull the goodies out 
with water. So you need what's called a non-polar solvent, like alcohol or 
glycerin to pull them out. But it depends on which active principle you're 
going for. So in this case, we're going for what are called lectins in the 
Solomon’s seal herb, Polygonatum, and they extract well with glycerin as well 
as alcohol. So the tinctures made with alcohol or glycerin are both very 
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successful, but it depends on the constituent. If you're looking for an alkaloid 
or some other component, well, alcohol might be better for that particular 
medicinal property to be pulled out. 

Ryan: Hopefully everyone can see that. The blue cover, not the green. 

Dr. McKinney: By the way, the blue cover is taken from the American flying 
team, the Blue Angels. It's the Blue Angel color. 

Ryan: All right. We'll take it. Good childhood memories there with the Blue 
Angels.  

Dr. McKinney: Yeah, they’re inspiring. 

Ryan: I would encourage everyone to check that out. Like I said, the third one 
has been very helpful to me and in my journey with my son. And I'm sure that 
the fourth one is even better. And I can't believe you rewrote the whole thing. 

Dr. McKinney: It is a lot better. It is more expanded, it's more detailed, it's 
more connected. There's a section on pediatrics. There's a lot of expansion. 
More details on cannabis, et cetera, and more references. A lot of the typos, I 
can't guarantee they're all gone, but it's cleaned up a lot. I'll tell you what, the 
one thing that has changed since that book, if you have the green covered 
book, one caution I would make, is we no longer want to give vitamin B12 
during chemotherapy. That is one important thing that I learned in the 
meantime. If you have that book, please don't be giving B12 during chemo. 
That's the only thing that's really wrong with the green covered book, but the 
blue one is just better. 

Ryan: I'll take it. Usually at the end aside from books and that sort of thing, 
just asking folks where are they want folks following up with them, a website, 
any of that sort of thing. I don't know if you want folks following up with you, 
but I'll give you the opportunity for anything else you want to mention for 
sure. 

Dr. McKinney: I do want to put a caveat that, treating people outside of 
Canada is difficult because the medicines are different. I can't ship things. I 
can't write prescription drugs. Some people are seeing me on some forums, 
talking about things like Hydrocortisone and Hydroxychloroquine and whatnot 
and making comments. They make an appointment. They think I'm going to 
prescribe these drugs for them. It can happen with Americans. So please be 
aware that for an American naturopathic oncologist, go to www.oncanp.org. 
But I certainly welcome people in Canada contacting me. I'm training a 
protégé, Doctor Jocelyn Tate, who will take over from me later this year. And 
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so there will be continuity of care for my patients. But it is hard for me to treat 
people internationally. 

Ryan: And for those in Canada or looking to contact your clinic one way or the 
other, that’s vitalvictoria.net? 

Dr. McKinney: Vital Victoria Naturopathic Clinic. My website is 
www.drneilmckinney.ca, D-R-N-E-I-L-M-C-K-I-N-N-E-Y.ca. That’s my website. 
So if you can post that on your website, that'd be great, the link. I’m really 
very busy and I'm not doing this to solicit more business. I just want to inspire 
people to get some professional guidance from people with experience, people 
with a science background who’ve sorted down these lists for you into things 
that are more affordable, more manageable.  

Ryan: I joke about this with Doctor Paul Anderson a lot, but for a lot of years, 
I felt like I was carrying the whole thing on my shoulders and I had to go scour 
the internet and scour PubMed and try to find the best possible thing for 
myself. But then you come upon this list of different combinations and 
different things that folks like yourself, and Doctor Anderson has been fine 
tuning for years and years. Let somebody that’s got a few years on you take it 
before you feel like you need to go reinvent the wheel. 

Dr. McKinney: Yes. Reinvent the wheel, this is what I see a lot of people 
doing. Take advantage of the 40 years of hard work I put in and the 30 years 
Doctor Anderson has put in and others. We’ve been working on your benefit, 
and take advantage of it.  

Ryan: I hope people do. Doctor Neil McKinney, thank you so much for coming 
on the Anti-Cancer Revolution 2. 

Dr. McKinney: You’re welcome. Thanks for having me. Really appreciate, 
Ryan. God bless all of you.  

Dr. McKinney: That was Doctor Neil McKinney. I am Ryan Sternagel of The 
Stern Method and we'll see you on the next one. 

 

 


