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THE GERSON THERAPY AND THE TROPHOBLAST THEORY OF 

CANCER DEVELOPMENT 

 

By HOWARD D. STRAUS 
*
 

 

The Gerson Therapy is a holistic, nutrition-based detoxifying therapy for chronic, 

degenerative diseases with an 80-year track record of success with ailments as different 

as migraine and advanced melanoma, Fibromyalgia and tuberculosis, diabetes and 

rheumatoid arthritis.  Developed in the early part of the 20
th

 century by Dr. Max Gerson 

in response to his excruciating and debilitating migraines, he found that it also reversed 

first skin tuberculosis, then other types of tuberculosis, diabetes, rheumatoid arthritis, and 

eventually cancers of many different types.  He did not approach this problem from a 

theoretical basis; instead, the treatment evolved empirically from his clinical experience 

and experimentation.  The theory followed from both successes and failures; that which 

worked was retained, that which failed was analyzed, explained and discarded as an 

element of the therapy. 

The Gerson Therapy is based on Gerson’s observations and deduction that 

chronic disease is caused by two major factors: nutritional deficiency and toxicity, and 

that when these underlying causes are remedied, the body’s own powerful immune 

system can repair virtually any ailment, often with startling speed.  There is no need to 

“stimulate” the immune system, as many immune therapies today attempt to do; the 

immune system is designed and optimized to repair any dysfunction on its own.  The 

reason that diseases manifest is not due to the immune system “ignoring” a threat, it is 

much more due to the immune system lacking the wherewithal to combat the disease, 

much as a splendidly trained army is not much use against an attacker if the troops do not 

have the proper armament, ammunition, food, shelter and clothing.  Once the proper 

support is supplied to the immune system, it awakens and acts with awesome speed and 

power.  Stimulating immune system response without providing it with the energy and 

fuel to respond can be likened to beating a nearly-dead horse: some temporary results 

may be observed, but they will use the very last of the body’s reserves, with catastrophic 

results. 

The basic elements of the Gerson Therapy, in very simplified form, are: 

Flooding the body with high-quality, complete nutrients to replenish the nutritional 

deficiencies of a lifetime. 

Detoxifying the body from decades of toxic abuse, and continuing to detoxify the 

body as it ejects the byproducts of healing and the inescapable toxins to which we are all 

exposed supplementing the foods and juices with vitamins, minerals and enzymes to 

restore the body’s natural biological and chemical balance.  All supplements are 

substances that are normally found in a healthy body. 

The Gerson Therapy is a carefully thought-through and integrated medical 

system, and should not be used piecemeal, as elimination or isolated use of any one of the 
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elements can actually be dangerous to the patient.  The Therapy is rigorous, demanding 

of dedication and hard physical work (preferably by someone other than the patient) 

seven days a week for its nearly two-year duration.  However, when used correctly and 

consistently, this therapy has produced excellent results for over 80 years.   

A report in Alternative Therapies in September, 1995 was a retrospective analysis 

of all available data on Gerson melanoma results, and showed a great advantage over 

conventional approaches in five-year survival, with the greatest advantage being in the 

later stages of the disease.  

  

RECENT DEVELOPMENTS IN UNDERSTANDING CANCER 

In a lecture in Tokyo in 2009, we spoke about the importance of proper pH 

(acidity) in the blood stream, and how it powerfully affects the transport of oxygen by the 

blood, with an improper pH (too acid) providing the ideal conditions for generation of 

cancer.  In the past year, we have developed our understanding of the influence of pH 

considerably, and present that below. 

In 2010, Nicholas Gonzalez, MD, Ph.D. and his partner, Linda Isaacs, MD 

published The Trophoblast and the Origins of Cancer.  When we read this volume, it 

stimulated many questions and led to a spirited and highly illuminating discussion with 

Dr. Gonzalez. 

Clearly, since the Gerson Therapy has been producing excellent results with 

chronic and degenerative diseases over the past eight decades, its practitioners’ 

understanding and explanation of the causes of cancer and other ailments must have some 

basis in reality.  Unlike the highly manipulated data of chemotherapy manufacturers, the 

Gerson Therapy has always produced long-term recoveries from “terminal” cancer 

measured in decades, not weeks or months.  But there is always room for improvement.  

It was clear that Trophoblast had the seeds of a fuller understanding of the origins of 

cancer, and of chronic disease in general, based in part on the brilliant work of John 

Beard, a late 19
th

 and early 20
th

 century researcher and professor of comparative 

embryology at the University of Edinburgh, who was later nominated for the Nobel Prize.   

Active and Passive Immune Systems 

Our body has numerous defenses against attack by pathogens of all kinds.  Some 

of these defenses are active, some passive.  The difference is analogous to a high stone 

wall or a castle moat, as opposed to a troop of soldiers.  Neither is absolute proof against 

attack, but the defenders’ effectiveness is magnified many-fold by the presence of 

powerful defensive fortifications.  In the case of our own immune system, the active 

immune systems consist of miniscule warriors, such as white blood cells, that can seek 

out and destroy threats to the body.  Similarly to an army, active systems must be 

constantly maintained by a logistics train, typically an expensive exercise.  A passive 

system, however, such as a high and thick stone wall, once constructed, requires minimal 

maintenance and care, and acts to discourage any potential attacker, while offering the 

active force a powerful strong point in any conflict. 

We should like to concentrate here on the passive systems that are the legacy of 

our genetic code.   

Nature always favors efficiency in any system.  Immunity is no exception: Nature 

gave us highly efficient passive immune systems, with active immune systems to 

supplement them. 
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One of the most important factors in our passive defensive system is the 

maintenance of a proper level of alkalinity.  We shall discuss below the ramifications of 

letting this factor slip out of balance, since several of the other systems depend entirely 

on the proper pH of the body’s environment. 

Every cell in our body depends on a steady and plentiful supply of oxygen for its 

very survival.  This supply is vital to the survival of every cell in every structure of our 

bodies.  We shall show that adequate and properly distributed oxygen supply is 

dependent on a proper, slightly alkaline blood pH. 

Proteolytic (protein-digesting) enzymes, produced by the pancreas, suffuse our 

body fluids and structures, and act as an important element of our immune system, 

regulating the growth and development of replacement cells in every one of our 

physiological structures.  The adequate supply and overall distribution of these enzymes 

is critical to maintaining the orderly function of repair and replacement of our cells, and 

the removal of cells which have reached the end of their useful existence, or have met 

their demise by injury, disease, or pathogen.  Proteolytic enzymes require an alkaline 

environment (pH > 7.0) to function, and are neutralized, or deactivated by an acidic 

environment (pH < 7.0). 

Every cell in our bodies, with a few notable exceptions, is replaced about every 18 

months, some considerably faster, others slower. When cells die after their normal 

lifespan, a process is triggered that generates a replacement cell on an almost precisely 

one-to-one basis.  This means that we are constantly being repaired, replaced and tiny 

portions of us removed and disposed of, so that the average age of all the cells in our 

bodies is approximately nine months.  Since our cells are constantly being replaced, any 

chronic disease that lasts more than eighteen months is the result of something we are 

doing to keep that disease in our bodies.  Failing that, the complete replacement of any 

structure would dispose of and replace the sick tissue with new, healthy cells in 18 

months or less. 

Putting the above notions together yields an extraordinary opportunity for healing. 

 

RENEWAL 

It is generally accepted that the number of individual cells in the human body is 

some large fraction or small multiple of 100 trillion (10
14

) cells, so just for the sake of 

simplicity, we shall use 10
14

 as a round number.  The count does not need to be precise 

for the purpose of this discussion, as the arguments hold true for numbers plus or minus 

an order or two of magnitude.  It is also widely accepted that virtually every cell in the 

body is replaced at least once every year and a half.  Many structures, such as the liver or 

the lining of the intestines, are replaced far more quickly, in the order of days or weeks.  

When the organs are replaced, they are replaced with healthy, new cells.   

The numbers that this implies are staggering.  A year and a half is approximately 

550 days (1.5 x 365 days).  Since there are about 10
14

 (about 100 trillion) cells to be 

replaced in 550 days, an average of 10
14

 / 5.5 x 10
2
, or approximately 1.8 x 10

11
 cells are 

replaced each day.  That means 180 billion cells per day must be generated, and another 

180 billion cells that have died must be digested and quickly and efficiently removed 

from the system.  This would be an impossible task if the cells were managed from a 

central control point.  The only way that it is possible is if each cell, when generated, 

knows what to do on its own, and comes into existence in a medium conducive to its 

birth, development, growth, life cycle and eventual disposal.   
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A question that sprang to mind immediately upon looking at the above numbers 

for daily cell creation, was, “Where do these cells come from?” 

It is our belief that each cell develops from an adult stem cell, of which we must 

have, or can create, almost as many as we have cells themselves.  In addition, the cells 

that die must be replaced by new cells at a rate that is virtually indistinguishable from 

unity (1:1).  The very mathematics of compounding show that if the replacement rate 

were so much as one percent higher than unity, or 1.01:1, then an organ that was replaced 

every six weeks, like the liver, for instance, over the course of a mature human lifespan 

would end up over 90 times larger at the end of life than at the beginning.  Conversely, if 

the replacement rate were one percent lower than unity, or 0.99:1, the organ would end 

up just over one percent of its original size at the end of a normal 75-year lifespan. 

Since neither is true, we may assume that the replacement rate is indistinguishable from 

unity.  How this rate is regulated is a mystery: either an electrical or chemical signal is 

sent out when a cell dies, or, perhaps, a biological or other signal that we do not yet have 

the means to detect.  When this signal is sent, a stem cell is either activated, or 

duplicated, then activated to begin the growth and replacement process. 

 

THE SEEDS OF LIFE 

Stem cells are defined by two properties: they can replicate themselves 

indefinitely, and they can develop into mature, differentiated cells
1
.  There are at least 

two critical factors in the development of a stem cell into a mature, differentiated, 

functional cell.  One factor is the internal mechanism inherent in the cell’s DNA that 

gives it a blueprint to follow in its development.  The other factor is the environment into 

which it is born, and must develop.   

Assuming that a stem cell starts development with intact DNA, it must be the 

environmental variables that modulate and direct its growth for better or for worse.  The 

body is responsible for the global variables rather than the individual development of 

each cell, and is very good at what it does.  Oxygen and pH are maintained at precise 

levels, proteolytic enzyme concentrations are maintained at optimum levels, nutrients are 

provided, and each new cell develops in a nutrient and oxygen-rich environment, with 

genes expressing themselves at designed-in times to effect the proper development of a 

functioning cell. 

The fact that this process occurs hundreds of billions of times per day, and that we 

humans survive so long in all manner of environments, climates and situations shows 

how incredibly resilient the process is.  But it also calls into question why stem cell 

research is so important.  We each have, or can create, as many stem cells as we need for 

a lifetime, probably almost as many as we have cells.   

Stem cells can remain dormant, they can split into two stem cells, they can 

develop normally into a functioning, differentiated cell, or they can develop into a 

trophoblast, all determined by external signals received from their environment.  All 

outcomes but the last are normal processes, and the last is a normal process for a 

fertilized egg in the uterus.  If this last process occurs anywhere else, or under any other 

circumstances, it is the beginning of cancer. 

 

ACIDITY, OXYGEN AND CANCER  

We know that one of the vital responsibilities of the blood stream is to transport 

life-sustaining oxygen to each cell in the body, 24 hours a day.  It does this through the 
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medium of red blood cells (RBCs), which float in the blood stream, each separate from 

the others, carrying oxygen on their surfaces.  If they collide in the presence of atomized 

fat, the RBCs stick together, rather like rolls of coins, and remain stuck until the fat in the 

blood is metabolized and removed.  As long as they are stuck together, their surfaces of 

the RBCs are inaccessible to oxygen adsorption, plus these rouleaux (as the clumps of 

cells are called) can no longer pass through the smallest capillaries like the tiny, flexible 

individual RBCs can.  The blood stream thus loses a significant proportion of its oxygen-

carrying capacity, plus the ability to supply the furthest reaches of the capillary system, 

and important organs and structures begin to be oxygen-starved. 

The danger of this situation is highlighted by many experiments done in the first 

half of the 20
th

 century by Nobel Laureate Otto Warburg, who noted that when he 

deprived tissue of oxygen, it turned cancerous, and the cancer could not be reversed 

simply by restoring oxygen availability to the tissue.   

We now believe that what Warburg was witnessing was not normal cells turning 

cancerous, but normal cells dying from lack of oxygen, and new cells being born into an 

environment where a normal oxygen supply was lacking.  Without an adequate supply of 

oxygen, most such nascent cells would die, but some, even just a few, might figure out 

how to survive by using fermentation instead of the much more efficient process of 

oxidation as an energy source.  Because of its low energy efficiency, fermentation does 

not supply cells with enough energy to develop normally or to perform normal functions; 

all they can do is to grow and split indefinitely.  This is cancer. 

If it is so desperately important for RBCs to keep from colliding, there must be a 

powerful mechanism that normally keeps them separated.  In fact, we see in 

photomicrographs of normal blood a field filled with little circles that are unusually 

evenly spaced in the view.  How do they maintain this uncannily regular separation in the 

presence of millions of other RBCs? 

It turns out that healthy RBCs carry millions of electrons on their surfaces, 

enough to give them a net negative charge.  When two RBCs come into each other’s 

vicinity, they repel each other due to their similar electrostatic charges, and the closer 

they get, the more strongly they repel each other
8
.  In theory, they should never collide.   

This process should protect us, and normally does, but when the blood’s normal, slightly 

alkaline pH (7.35-7.36) goes acidic, the critically important electrons are stripped from 

the RBCs, allowing them to collide and stick together, forming rouleaux, or “clumps” 

that do not carry oxygen efficiently, and cannot pass easily through the smallest passages 

of the capillary system. 

Here the macro factor of pH operates at a micro level (individual RBCs), 

maintaining an environment that is conducive to oxygen transport.  Disturb that pH 

balance, and suddenly the blood can’t carry oxygen as efficiently as it needs to, and 

organs and tissue are in jeopardy of developing cancer. 

 

PROTEOLYTIC ENZYMES AND THEIR INFLUENCE ON STEM CELL 

DEVELOPMENT  

An adequate level of proteolytic pancreatic enzymes in the developing cell’s 

environment is also critical to its proper development, as is a pH level high enough 

(alkaline) to allow enzymes to function properly.  At one of its earliest stages, the 

developing stem cell is nudged in one of two directions by the level of proteolytic 

enzymes in its immediate vicinity.  This, of course, translates into the requirement for an 
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adequate amount of proteolytic enzymes in the entire body environment and a concurrent 

global alkaline pH, since the development of stem cells occurs billions of times daily in 

every nook and cranny of our structure. 

The choice between the two directions in which the stem cell might develop is 

between metamorphosis into a normally-developing differentiated adult cell (with enough 

functioning proteolytic enzymes), or into a trophoblast (in most cases, the seeds of 

cancer).   

We have seen the enormous flood of creation and renewal that occurs within a 

normal body on a daily basis, with nearly 200 billion cells a day being created and 200 

billion cells a day dying and being removed.  If the environment is a normal, healthy 

[alkaline] one with adequate and active proteolytic enzymes, the process runs smoothly, 

as intended.  But lacking adequate levels of enzymes in the overall system, some of these 

billions of cells are going to be nudged down the wrong development path, into nascent 

cancer cells.   

If even one tenth of one percent of these cells develop into trophoblasts, that 

means that there are 200 million new cancer cells being born every day.  While our 

immune systems should be able to handle that, the fact that these cells are being created 

implies a serious depression in those functions, too.  It does not require many surviving 

cancer cells being created every day to start or restart cancer, and their location in the 

body is almost irrelevant. 

When a cancer patient is subjected to tumor removal surgery, and nothing is done 

about his overall internal environment, the very environment that gave rise to cancer in 

the first place, the daily processes in his body, when operating in the same environment, 

will continue to create cancer cells at an enormous rate, some of which will result in 

additional cancerous lesions. The insult to the body of surgery, of course, will accelerate 

the process. 

 

ACID-FORMING INFLUENCES IN DAILY LIFE 

Since the body’s pH level is so critically important in both oxygen transport and 

stem cell development, it becomes precisely that important to our overall health, cancer 

prevention, and even cancer reversal.  We must work to maintain a nutrient input that 

keeps nudging us towards an alkaline pH. 

But when we look around us, and analyze the Standard American Diet (SAD), we 

see all too many foods, substances, drinks that tend to push our body pH lower, towards 

dangerous acid levels.  Chief among these influences, especially in the United States, is 

the amount of animal protein in our daily intake.  However, there are many others, 

including coffee, pharmaceuticals, agricultural chemicals, recreational drugs, many fats 

and oils, fast foods, processed foods and refined flour products, all of which tend to 

acidify the body.  Considering the percentage of the foods that Americans consume daily 

that are acid-forming, it constantly amazes us not that there is so much chronic disease in 

our culture, but that there is so little.   

It is no surprise that as we age, the pH levels that we have cultivated over our 

lifetimes start to drop below 7.0.  Most elderly people carry around pH levels of 6.5 or 

lower, and by the time cancer manifests as an identifiable disease (tumor, lesion), that 

level has dropped even lower.  Topical or local solutions (surgery) for such a global 

problem are doomed to failure from the start.  Likewise, poisoning various important 

physiological processes using targeted chemicals (pharmaceuticals) adds to the problem, 
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rather than alleviating it.  The dismal record of standard cancer treatment in the United 

States is mute testament to the above statement. 

The only way to restore sanity to the sick body’s environment is to raise the pH 

level to its normal 7.35 or 7.36.  Otherwise, we are “cleaning the carpet in a rainstorm, 

while ignoring the gaping hole in the roof.” 

 

ALKALINE-FORMING INFLUENCES AND THE RESTORATION OF pH 

In general, just as animal protein based food is acid-producing after metabolism, 

the ash remaining after the metabolism (digestion) of plant-based foods, with some 

exceptions, is alkaline producing.  With the high volume of plant-based food and juices 

given daily on the Gerson Therapy, the patient’s pH is raised fairly rapidly, in the order 

of days rather than weeks.  With the restoration of the pH to an alkaline level, the blood 

stream’s oxygen carrying capacity is restored, the blood thinned, the patients’ overall 

well-being and mental function are improved and pain levels significantly lowered, 

although he/she still has a long road ahead.   

All structures and organs function better with oxygen, the brain being one of the 

primary ones, since it is one of the largest users of oxygen in the body.  Optimism and a 

sense of hope return.  Skin begins to regain its tone and color, since it is now being 

supplied with oxygen and oxidation enzymes from the copious input of fresh, organic 

fruit and vegetable juices. 

When the pH level is restored to alkaline levels, the all-important proteolytic 

enzymes are reactivated and resume their functions of directing the proper sequence of 

events in the replacement and renewal of expired cells, and the removal of the dead 

material, including the now-dying cancer cells, which no longer are receiving the 

nutrients or environment that cancer needs to grow and flourish.   

This is by no means a claim that the patients are “cured.”  One cannot possibly 

recover in a matter of days from a disease that took years, even decades to build, and is 

the result of an overall collapse of so many parts of the conglomerate system we consider 

“immunity”.  But the rapid response of the body is not imagined or theoretical; the patient 

experiences it as a significant reduction in pain, a return of energy, a noticeable sequence 

of “healing reactions” (sometimes known as “homeopathic reactions”), and a much more 

positive outlook.  Since cancer pain is often very intense, the rapid reduction in pain for 

most patients should be enough to justify use of the Gerson Therapy simply on 

compassionate grounds. 

 

PROTEOLYITIC ENZYMES AND THE REMOVAL OF DEAD CELLS 

We touched above on the staggering numbers involved in the replacement and 

renewal of all our cells in any 18-month period, but have not yet discussed the problem of 

removing the hundreds of billions of cells that die each day.  The cells that expire are 

almost always part of the matrix of a structure or gland that needs to keep on functioning 

as the repair work is being done.  If the dead cells are not removed, they will constitute a 

diffuse mass of carrion that cannot be good for us on any level.  Trash collection and 

removal is a critical, if unglamorous, function, it is true, but woe is the city (or body) that 

goes without it even for a few days!   

One of the effects of not removing dead cells is that the surrounding matrix is the 

recipient of by-products of the decaying matter.  Whether they are normal cells that have 

simply died as part of their normal life cycle, or cells that have died due to injury or 



 163

toxicity, or if they are cancer cells that have died because they cannot survive an alkaline 

environment, or if they are pathogens and antibodies that have carried on their battle in 

the structure is immaterial.  This necrotic material will further acidify the environment, 

and will further poison the patient if it is not efficiently eliminated. 

The way the necrotic material is normally handled is by the proteolytic enzymes 

that should be perfusing the entire body and digesting dead cell matter for removal by the 

blood stream.  If there is a shortage of proteolytic enzymes in the environment due to 

their use by the digestive system (to metabolize meals of animal protein, for instance), or 

if the environment is so acidic that the required enzymatic action is deactivated, the 

enzymes cannot perform their critical functions, the dead material is not removed, and the 

local environment becomes ever sicker and more acidic, and less conducive to healing 

and a healthy metabolism.   

To put a more vivid image to this problem, imagine carrying an empty backpack 

around, and every day placing a single quarter-pound (115g) raw hamburger patty into 

the top.  If the backpack is never emptied, it will not be very long before the backpack 

with several pounds of rotting carrion becomes the major issue in your life, yet the daily 

addition of more carrion continues.  Essentially, this is the process that goes on inside our 

bodies when the proteolytic enzymes that should be dissolving and carting away the 

waste are disabled. 

The Gerson therapy, as well as the Kelley protocol further developed by 

Gonzalez, both provide copious amounts of supplemental proteolytic enzymes to the 

body.  Gonzalez describes in Trophoblast how he has researched the potency and 

production of pancreatic enzyme supplements, and developed what he considers the 

optimal supplement to supply his patients.  To date, Gerson practitioners and patients 

have been using commercially produced enzymes, some manufactured in Europe, but 

they are now preparing to test Gonzalez’ preparation for any improvement in results it 

could bring.   

In both therapies, supplemental proteolytic enzymes are a critically important 

element of the regime.  It is certainly clear, at least to this author, that the enzyme-

enabling alkaline environment is also of critical importance to the removal of masses of 

dead cells every day.  Both important elements are partially or completely negated by a 

diet high in animal protein due to the use of the enzymes to digest the animal protein-rich 

meal and their resulting unavailability for other critical functions, and the neutralization 

of remaining enzymes due to the acidifying influence of the ash remaining after animal 

protein metabolism, among other causes.  

The Gerson Therapy remedies at least one of the conditions that enable cancer 

formation and survival through its vegan diet (almost no animal protein) and juicing 

program (13 8-ounce glasses of fresh-pressed, organic vegetable and apple juices daily).  

The high vegetable intake quickly changes the body’s metabolism from acidic to alkaline, 

often in a matter of days, an oxygen-rich environment not conducive to the survival of 

cancer cells. 

 

CONCLUSION 

We have attempted to extend the rationale of the Gerson Therapy to the cellular 

level by explaining, with the help of Dr. Gonzalez’ work on trophoblasts and proteolytic 

enzymes, how stem cells developing into differentiated cells, and the removal of dead 

cells in our structural matrix need adequate levels of proteolytic enzymes, plus the proper 
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pH levels for them to function.  The Gerson Therapy has for over 80 years succeeded in 

preventing and reversing chronic or “incurable” diseases in part because it quickly adjusts 

the pH levels in the internal environment to an alkaline level using nutritional input as the 

prime means of manipulation, and restores the pancreatic enzyme levels and functionality 

to normal levels.   

 

To learn more about Dr. Gerson and the Gerson Therapy:  

 

See the bibliography of all Dr. Gerson’s books and peer-reviewed journal publications at 

http://www.doctoryourself.com/bib_gerson.html, kindly maintained by Dr. Andrew Saul, 

Assistant Editor of the Journal of Orthomolecular Medicine.  A bibliography of 

publications about the Gerson Therapy by other scientists can be found at 

http://www.doctoryourself.com/bib_gerson_therapy.html.  
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caused by excessive acidity can be the underlying cause of many diseases and disorders.” 
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Update Spring 2013: 

 

For those who are interested in this shift in understanding about how cancer 
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not hail from the natural medicine crowd: T. N. Seyfried was a cancer researcher at Yale 

University and is a professor of biology at Boston College; he has more than 150 

PubMed-indexed scientific research papers to his name.  His new book is entitled Cancer 

as a Metabolic Disease and published by Wiley 2012, available on amazon.com.


