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CASE REPORTS

The poly herbal alternative cancer therapy HUMA originated from
Lucknow, India and gradually become very popular among terminal cancer
patients. This is primarily because it is cost effective, free from adverse
side effects, orally administrated, and was effective in improving quality of
life in many terminal cancer patients. As this therapy is used primarily for
palliation, hence, it is administered for a prolonged period without any
problem. The dose of this poly herbal preparation is generally titrated
according to the condition of the patients. However, in some patients the
therapy was stopped 1-2 years after the complete remission of the disease
was achieved. As the preparation is not patented the exact
compositionfformulation is still not disclosed. However, this ACT evolved
after years of experimentation with wvarious herbs mentioned in the
ayurvedic text for cancer treatment viz., Azadirachta indica, Acacia
catechu, Asparagus recemosus, Curcuma longa, Calolrapis procerq,
Catharanthus roseus, Emblica officinalis, Ocimum sanctum, Plumbago
xylanica, Semecarpus anagcardium, Tinaspora cordifolia, Tiliacora
racemosa, Withania somnifera, etc. After publication of news reports of
few long-term cancer survivors with HUMA therapy, hundreds of cancer
patient all over the country now try this therapy every year. Complete
regression of oral cancer with HUMA therapy was observed in some
patients. Marked regression of disease has also been observed in some
other types of cancer as well. Presented here some cases where marked
effect of Huma therapy was observed.
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Case 1: Treatment of oral cancer

Figure 1: A - At presentation; B - One months after therapy; C - Six months after
the therapy; D - One year after therapy

A 70 years old male presented with horney wregular growth from the upper lip in IMishat
Hospital and Eesearch Centre, Lucknow on 2911 99 Three years earlier he was operated for a
sitnilar benign growth in his upper lip. The patient was diabetic since last 10 wears and was
taking oral hypoglycemic. The biopsy from his growth done on 301129 indicated verrucous
carcinotna. The patient was having financial problem and hence, could not react immediately to
the situation. Two months later when hiz pain elevated the patient was referred to J K Cancer
Inztitute (TECT), Eanpur for further management He was seen by the oncologists in the JECT,
Eanpur and his biopsy slide was reviewed, his disease was then staged as TANEMI The option
of conventional therapy was discussed with the patient Howewer, because of his old age, poor
health condition and financial probletns the patient did not consented for the same. He wanted to
try the alternative cancer therapy HUMA primarily for palliation. His alternative therapy started
from March 2000, At the start of HUMA therapy (Fig 1a) the patients was unable to take solid
food because of pain and swelling in his mouth After the start of HUMA therapy decrease in
pain intensity and shrinkage of tumeor was noted (Fig 1b). The patient was able to take solid
food Gradually his health condition improved. After & monthe of this alternative therapy the
tumeor regressed completely (Fig 1c). His therapy continued for 2 years and then stopped. Mo
adverse side effect of the therapy was recorded The patient so far has completed 7 years of
relapse free survival after stoppage of therapy.



Case 2: Treatment of oral cancer

Figure 2: A — At presentation; B — Pathology; C — Six months after therapy

A &0 years old male presented with a lesion on the right cheek (Fig 2a). He was earlier
treated with antibiotics but did not respond. The biopsy done from his lesion indicated
squatnous cell carcinoma (Fig 2b). He was advized conventional therapy, but the patient
refused because of financial problems He wanted to try HUMA After initiating the
alternative therapy his lesion gradually started to heal After & months of therapy his lesion
healed completely (Fig 2c). Because of financial problems the patient discontinued the
therapy after 9 months. Four months after stoppage of medication the patient had a relapse.
The therapy was restarted, however, the patient did not response to the alternative therapy.
The patient lost weight as he was unable to take solid food Because of financial problem
the patient alse could noet go for any conventional therapy or management. The patient
expired 2 months after relapse.



Case 3: Treatment of oral cancer
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Figure 3: A - At presentation; B — After 1 month; C — After 6 months; D - Affer 1
year; E — After relapse

A 58 years old male chronic tobacco edict presented with growth in tongue and lower lips (See
Fig). Biopsy done in J E Cancer Institute, Eanpur on 08.01.02 indicated squamous cell
carcinoma. The staging of the tumor was TyuM M. He was adwised radiotherapy f
chemotherapy, but the patient did not have much faith on conventional therapy and he was also
hawing financial problem. Hence, he wanted to try an alternative cancer therapy. He started the
HUNA therapy from 22.01.02. After about a month oftherapy the growth of his tongue and lip
started showing signs of regression (Fig. 3b). And after & months of therapy the growth of his
lip dried up and got detached (Fig 3c). The growth of his tongue also regressed, leaving a white
scar i his tongue. The patient wanted to discontinue the therapy after 1 year as his tumor
regressed completely, though his tongue patch remained. After stoppage of therapy the patient
remained incidence free for about 2 years. In June 05 the patient again reported to the clinic
with fresh growth in his tongue at the same site. The therapy was restarted, though the patient
showed little =zign of regression in the beginning, but his growth did not regress after
continuing the therapy even over a month Biopsy from the tongue was done on 300605
which indicated squamous cell carcinoma.
























