
It is no secret that many peo-
ple with cancer take nutraceuti-
cals and botanical medicines in 
conjunction with conventional 
chemotherapy, in the hope of 
enhancing the therapeutic ef-
fect, minimizing side effects, 
and improving their odds of a 
long, relatively healthy life. 

The impulses are certainly 
understandable, but the mixing 
of supplements and other natu-
ral products with anti-cancer 
pharmaceuticals raises concern 
about the potential for supple-
ment-drug interactions. 

Until recently, there’s been 
a void of good science about 
the ways in which commonly 
used supplements interact with 
common chemotherapeutic 
drugs. With the emergence of 
integrative oncology emerges 
as a clinical discipline, research-
ers have begun to turn serious 
attention to this issue.  

There are essentially two 
types of interactions: those in 
which one substance speeds 
the metabolism and clearance 
of another, thus decreasing the 

latter’s efficacy; and those in 
which one substance inhibits 
the clearance of another, mak-
ing it toxic. It all comes down to 
how various drugs, nutrients, 
and botanical compounds are 
processed by the liver. 

Roughly 75% of all known 
drugs are metabolized through 
the cytochrome P450 class of 
enzymes, making this a key lo-
cus for research on interactions. 

Filling a Data Void
Researchers at MD Anderson 

Cancer Center, Houston, are en-
gaged in a wide-ranging phar-
macologic assessment of rough-
ly 30 commonly used natural 
products, and their potential for 
interaction with common che-
mo drugs. This line of work will 
be important for guiding clinical 
care of people with cancer. 

“When they don’t have any 
data, oncologists tend to tell 
patients not to risk it with 
natural products,” said Judith 
A. Smith, Pharm, D, Director 
of Pharmacology Research at 
MD Anderson’s Department 
of Gynecologic Oncology. This 
may be prudent, but it can re-
sult in patients missing out on 
the benefits that some natural 
products might confer. 

Though work in this field is 
still at an early stage, Dr. Smith 
told Holistic Primary Care that 
her team has already identified 
a couple of nutraceuticals & 
natural products that pose little 
risk of interaction. They’ve also 
hit on one that should definite-
ly be avoided. 

Her group recently published 
a paper in the Journal of the So-
ciety for Integrative Oncology, 
on the interaction potential of 
AHCC (active hexose correlated 
compound), an extract obtained 
from a hybridization of sev-
eral species of medicinal mush-
rooms. AHCC is supported as a 
cancer care adjunct by over 25 
studies, and has been shown to 
decrease side effects of chemo-
therapy — including hair loss 
and bone marrow suppression. 

In Japan, where AHCC was 
developed, it is often used in 
conventional practice, and it 
has attracted the interest of 
several prominent American 
oncologists. 

AHCC: Little Risk of  
Interaction

 Dr. Smith’s team conducted 
two studies: an in vitro metabo-
lism study, to determine wheth-
er AHCC can inhibit P-450 detox 

pathways (i.e. if it might in-
crease a drug’s toxicity), and an 
ex vivo human liver cell induc-
tion study, to evaluate whether 
it induces P-450 activity (i.e. if 
might reduce a drug’s efficacy).

The in vitro work indicates 
that AHCC does not inhibit the 
major P450 detoxification path-
ways, meaning it will not de-
lay breakdown of most chemo 
drugs. “AHCC is unlikely to re-
sult in increased toxicity when 
used in combination with che-
motherapy or supportive thera-
pies such as anti-nausea medi-
cations or antidepressants.”

The ex vivo study indicated 
that AHCC does increase CYP450 
2D6 activity. Therefore, it may 
have the potential to modulate 
the effect of drugs metabolized 
through that pathway. Fortu-
nately, this is not a predominant 
pathway for metabolism of com-
monly used chemo agents, with 
the exception of doxorubicin 
and tamoxifen.

Tamoxifen must be metabo-
lized by the 26D pathway to 
be converted to its active form, 
so induction of 26D might in-
crease the effect of the drug. 
There are some case studies 
suggesting this does occur, 
though the interaction is not 
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“Clinically Validated Daily Intake” (CVDI™) -  
An Antidote to Supplement Fairy Dusting

There is a troubling yet 
common practice in the 
nutritional supplement industry 
known as “fairy dusting:” a 
manufacturer includes a tiny 
amount of a popular herb or 
nutrient in a product, then lists 
the ingredient on the product 
label, even though the dose is 
far too small to be effective.

In many cases, no one would 
ever know that the doses 
are minuscule because 
supplement companies are not 
required to disclose the levels 
of a particular ingredient if it is 
part of a “proprietary blend.”

Federal regulations do 
require dose declarations for 
basic vitamins and minerals 
for which the Institute of 
Medicine has established 
Recommended Daily 
Allowances (RDAs). But those 
rules do not apply to a wide 
range of herbs and specialty 
nutrients for which there are 
no RDAs.

The RDAs are an imperfect 
system, to be sure. Many 
nutritional experts consider 

them to be too low for a lot of 
key nutrients. But the RDAs at 
least provide some basis for 
making informed choices. For 
a large number of supplement 
ingredients, even this basic 
level of guidance is lacking.

It is the supplement 
manufacturers themselves 
who are determining the 
recommended doses, and 
you either have to trust their 
judgments about efficacy and 
safety or conduct your own 
extensive research.

Consider turmeric, for 
example. There is no RDA or 
any other federal standard to 
define how much of this bright 
yellow herb would probably 
give health benefits. Both 
whole turmeric and curcumin 
— one of the plant’s main 
bioactive compounds — have 
been shown in human clinical 
trials to confer health effects: 
inflammation reduction, lipid 
regulation, and eye health, 
among them.

In these studies, the benefits 
were obtained at specific 
doses ranging from hundreds 
to thousands of milligrams. 
Whole turmeric products, 
which typically contain 2%-
5% curcumin, have clinically 
validated health benefits at 

daily doses of 1000 mg and 
above. Concentrated curcumin 
extracts have been validated 
at doses as low as 100 mg.
Yet one popular, widely 
available natural multivitamin 
includes just 6 mg of turmeric 
extract per serving: a prime 
example of fairy dusting.

In many cases, the fairy 
dusting is intentional. It 
reflects economic or practical 
considerations: Smaller doses 
are cheaper and fit better into 
fewer capsules.

Even companies that try to do 
the right thing sometimes use 
ingredients at doses far below 
those validated in human 
studies. It may be because 
they are selecting their doses 
based on animal or even in 
vitro studies. Or, in the case 
of some herbal products, it 
may be due to reliance on 
“traditional use” rather than on 
human trials.

For many ingredients, there 
are no large clinical studies; 
historical or traditional use may 
be the only dosing guidance.

Whatever the reason, 
supplements that contain 
minute amounts of key 
ingredients are less likely to 
deliver the expected benefits. 

Suboptimal dosing leads to 
suboptimal health outcomes, 
which can erode consumer 
and practitioner confidence 
in ingredients that would 
otherwise be helpful if taken at 
the correct dose.

CVDI: A New Standard
Rather than waiting for the 
government to step in, one 
nutritional supplement  
company is taking matters into 
its own hands.

“It’s time to change the 
current industry practices 
and embrace transparency in 
order to reassure consumers 
that they are getting effective 
doses of the ingredients they 
take,” says Dan Lifton, CEO of 
Quality of Life Labs.

The company, best known 
for AHCC®, a product derived 
from shiitake mushrooms, has 
been working with several 
physicians and nutrition 
experts to develop a new 
reference standard for dietary 
supplements: Clinically 
Validated Daily Intake (CVDI™).
The CVDI is the minimum daily 
amount of an ingredient that 
has been found to produce  
a positive health effect in 
human studies.



well understood. It is also pos-
sible that AHCC’s induction of 
26D would increase tamoxifen 
toxicity, though this has not 
been observed. Until more is 
known, it is wise to be cau-
tious in combining AHCC with 
tamoxifen. But since most other 
chemo drugs are not metabo-
lized via 26D, there is little risk 
of interactions.

Among the other com-
pounds Dr. Smith’s group has 
studied, L-glutamine is the 
only other so far that shares 
AHCC’s low potential for inter-
actions. Some clinicians—and 
many cancer patients—be-
lieve L-glutamine supplemen-
tation bolsters immune func-
tion and diminishes mucosal 
injury from radiotherapy.

Noni juice, popular among 
cancer patients and promoted 
for immune strengthening, is a 
must-to-avoid with chemother-
apy, said Dr. Smith. The foul-
smelling, anthraquinone-rich 
juice from this Polynesian fruit 
is a powerful inducer of CYP450 
enzymes. 

Reducing Toxicity,  
Improving Lives

Lise Alschuler, ND, FABNO, an 
integrative oncologist in Bedford, 
NH, said it is important to under-
stand and to respect the motives 
that drive cancer patients to aug-
ment allopathic cancer treat-
ments with natural products. 

“The prospect of having can-
cer invokes fear of pain, suffer-
ing and death. The treatments 
are, for many, as terrifying as the 
disease itself. Chemotherapy, 
the mainstay of conventional 
treatment, is perhaps the most 
feared of all. Nausea, diarrhea 

and/or constipation, mouth 
sores, fatigue, numbness and 
tingling of the extremities are 
common and sometimes severe. 
The need for additional thera-
pies that will reduce the toxicity 
of chemotherapy is great.” 

Dr. Alschuler, is co-author, 
with Karolyn Gazella, of The 
Definitive Guide to Cancer: An 
Integrated Approach to Preven-
tion, Treatment, and Healing, 
now in it’s 3rd edition. Herself 
a breast cancer survivor--or 
“thriver” as she prefers it—Dr. 
Alschuler is particularly enthu-
siastic about AHCC’s potential.

“What makes it so exciting is 
its ability to improve both du-
ration and quality of life. Two 
studies of patients with highly 
incurable primary liver cancer 
have shown that the individuals 
given AHCC experienced a sig-
nificant prolongation of life as 
well as dramatic improvement 
in their quality of life.” 

In these trials, AHCC reduced 
side effects while enhancing 
the tumor killing, translating 
into higher quality of life and 
increased survival times (Cow-
awintaweewat S, et al. Asian 
Pacific J Allergy Immunology. 
2006;24:33-45. Gao Y, et al. 
Cancer Immunol Immunother. 
2006; 55:1258-1266).

AHCC & the Immune System
One reason cancer cells are 

so dangerous is that they di-
rectly suppress immune func-
tion.  Specifically, they suppress 
dendritic cells, the roving “eyes” 
of the immune system. Normal-
ly, when these cells encounter 
a cancerous or otherwise aber-
rant cell, they send out chemi-
cal signals (namely IL-12) that 

activate cytotoxic T cells and 
natural killer (NK) cells. Inhibi-
tion of dendritic cell signaling 
effectively disarms this entire 
branch of the immune system. 

Chemotherapy can cause fur-
ther damage because it can be 
very damaging to the stem cells 
in the bone marrow. 

In a sense, the immune sys-
tems of people getting chemo-
therapy are slammed from both 
sides: the cancer itself blinds T 
cells and NK cells, and the drug-
induced myelosuppression di-
minishes immune cell counts. 
Reversing and restoring sup-
pressed immune function is an 
essential aspect of cancer care. 

AHCC increases the number 
of dendritic cells and their abil-
ity to stimulate the rest of the 
immune system. It increases 
production of IL-12 and IFN-γ. 

In addition, AHCC specifically 
increases the activity of NK cells 
in cancer patients. “The com-
bined effect is to unchain 
the immune system 
and to allow it 
to respond to, 
and destroy, 
cancerous 
cells,” Dr. 
A l s c h u l e r 
said. These 
i m m u n e -
mediated an-
ti-tumor effects 
have been demon-
strated against melano-
ma and lymphoma cancer cells 
in tumor-bearing rodents. 

The immune enhancing ef-
fect of AHCC is reason enough 
to consider it for patients need-
ing immunosuppressive che-
motherapy. It is particularly 

helpful in conjunction with cis-
platin, one of the most common 
drugs for solid tumors. Cisplatin 
causes nausea, kidney damage, 
nerve damage, hearing loss, 
and overall malaise, making 
treatment quite distressing for 
patients. The side-effect burden 
sometimes limits the dose and 
duration, thereby decreasing 
efficacy.  

Researchers in Japan have 
reported some preliminary 
findings that further support 
the syngergistic role of AHCC 
and many other chemother-
apy agents including 5-fluo-
rouracil, paclitaxel (Taxol), cy-
clophosphamide (cytoxan), 
6-mercaptopurine (Purinethol), 
methotrexate, and cytosine ara-
binoside (Ara-C). 

Human studies are bearing 
out the expectations set by the 
animal trials. Dr. Reiki Ishizuka 
of the Tajima Clinic in Sapporo, 
has reported on increased sur-

vival and improved qual-
ity of life in patients 

with lung, breast 
and colon 

cancers who 
were taking 
AHCC along 
with their 

conventional 
c h e m o t h e ra -

py treatments. 
Those taking AHCC 

had improved immune 
function. Although these find-
ings are preliminary, there is a 
growing body of evidence to 
support the use of AHCC along 
with chemotherapy – to im-
prove its benefits and to reduce 
its side effects.
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“AHCC 
increases 
the number 

of dendritic cells and their abil-
ity to stimulate the rest of the 
immune system. It increases 

production of IL-12 and 
IFN-γ. “

For example, the CVDI for 
whole turmeric is 1000 mg, 
because that is the lowest 
dose at which turmeric has 
been shown to benefit health 
in human research.

While the RDA specifies 
the lowest amount of an 
essential nutrient needed 
to prevent basic deficiency, 
the CVDI provides guidance 
on the lowest amount of 
an ingredient (essential 
or otherwise) needed to 
match clinically validated 
therapeutic doses.

The CVDI works on a 
percentage basis, just like 
the RDA. A supplement that 
supplies 1 gram of turmeric 
per day provides 100% of 
CVDI, while one that supplies 
4 grams daily provides 400%.

The CVDI Guide, available 
online at www.CVDIguide.
org, not only specifies the 
minimum clinically validated 
levels but also provides the 
full dose range at which an 
ingredient has been tested  
in humans.

For example, the CVDI for 
turmeric is 1,000 mg, but 
the highest dose tested 
in reputable published 
clinical research is 6 grams. 
Knowledge of the dose 
range is relevant not only 
for evaluating efficacy 
but also for confirming 
safety. Clinicians can use 
this information to advise 
patients on staying within 
dose ranges shown in 
studies to be safe and free 
from adverse events.

Quality of Life has committed 
to including at least 100% 
of the CVDI for every single 

ingredient in every one of their 
products. The company now 
hopes to inspire the entire 
supplement industry to adopt 
the same level of integrity  
and transparency.

Clinical Validation  
Is Essential
Consumers are constantly 
bombarded with claims that 
supplements are “evidence-
backed,” “research-driven,” 
and “science-based.” But what 
do these claims really mean?  
A nutritional ingredient 
supported by a single in vitro 
study can qualify for all three  
of these claims.

Adding to the confusion is the 
fact that many consumers are 
unfamiliar with the precise 
definition of the term “clinical,” 
which means “relating to the 
observation and treatment 
of actual patients rather than 
theoretical or laboratory 
studies.” Therefore, the 
term “clinically validated” –
unlike the terms mentioned 
previously – is actually 
somewhat more meaningful 
because it indicates that a 
compound was shown to be 
effective in humans.

Animal studies and in vitro 
experiments are essential 
steps in the scientific method, 
but they are simply unreliable 
indicators of efficacy in 
humans. One research review 
on active pharmaceutical 
ingredients found that 90% 
of compounds shown to be 
effective in animals did not 
demonstrate a benefit in 
human clinical trials! Dose 
selection based on in vitro 
or animal studies is dubious, 
since animals differ from 
humans in their anatomy, 
physiology, and metabolism. 

This is why the dose of an 
ingredient should ideally be 
in line with the doses used in 
valid clinical studies.

“Clinically Proven” vs. 
“Clinically Validated”
It is important to be aware  
that the Federal Trade 
Commission (FTC) has 
challenged the use of the term 
“clinically proven.” Until a few 
years ago, the FTC ruled that 
in order to claim a product 
is “clinically proven,” the 
marketer had to produce two 
well-designed, independent, 
double-blind, placebo-
controlled human studies.

Subsequently, the company 
behind POM Wonderful 
pomegranate juice challenged 
the FTC in court. In 2015, a 
Washington, DC, circuit court 
upheld an FTC ruling that POM 
Wonderful — which has spent 
millions of dollars on clinical 
research — was making 
unsubstantiated disease 
claims for its pomegranate 
products. However, the court 
also ruled against the FTC’s 
two-study standard, insisting 
that this was not justified.

Despite this apparent victory 
for the nutrition industry, 
many responsible supplement 
companies have come to 
see using the term “clinically 
proven” as a regulatory risk.

Some companies, including 
Quality of Life, have chosen 
instead to use the term 
“clinically validated,” which 
has a different connotation.

The power of the CVDI 
reference standard is that 
it informs consumers of 
the minimum dose of each 
ingredient that has been 
shown to be effective in 
humans. Patients will no 
longer need to guess and 
hope for the best.

Quality of Life’s leaders hope 
consumers and practitioners 
will embrace the new CVDI, 
and that it will help ensure 
that people aren’t wasting 
their money on products that 
are practically guaranteed not 
to work well because they 
contain insufficient levels of 
active ingredients.

Words Matter. 
How to read between the lines of supplement marketing claims:
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well understood. It is also pos-
sible that AHCC’s induction of 
26D would increase tamoxifen 
toxicity, though this has not 
been observed. Until more is 
known, it is wise to be cau-
tious in combining AHCC with 
tamoxifen. But since most other 
chemo drugs are not metabo-
lized via 26D, there is little risk 
of interactions.

Among the other com-
pounds Dr. Smith’s group has 
studied, L-glutamine is the 
only other so far that shares 
AHCC’s low potential for inter-
actions. Some clinicians—and 
many cancer patients—be-
lieve L-glutamine supplemen-
tation bolsters immune func-
tion and diminishes mucosal 
injury from radiotherapy.
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cancer patients and promoted 
for immune strengthening, is a 
must-to-avoid with chemother-
apy, said Dr. Smith. The foul-
smelling, anthraquinone-rich 
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Improving Lives
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NH, said it is important to under-
stand and to respect the motives 
that drive cancer patients to aug-
ment allopathic cancer treat-
ments with natural products. 

“The prospect of having can-
cer invokes fear of pain, suffer-
ing and death. The treatments 
are, for many, as terrifying as the 
disease itself. Chemotherapy, 
the mainstay of conventional 
treatment, is perhaps the most 
feared of all. Nausea, diarrhea 

and/or constipation, mouth 
sores, fatigue, numbness and 
tingling of the extremities are 
common and sometimes severe. 
The need for additional thera-
pies that will reduce the toxicity 
of chemotherapy is great.” 

Dr. Alschuler, is co-author, 
with Karolyn Gazella, of The 
Definitive Guide to Cancer: An 
Integrated Approach to Preven-
tion, Treatment, and Healing, 
now in it’s 3rd edition. Herself 
a breast cancer survivor--or 
“thriver” as she prefers it—Dr. 
Alschuler is particularly enthu-
siastic about AHCC’s potential.

“What makes it so exciting is 
its ability to improve both du-
ration and quality of life. Two 
studies of patients with highly 
incurable primary liver cancer 
have shown that the individuals 
given AHCC experienced a sig-
nificant prolongation of life as 
well as dramatic improvement 
in their quality of life.” 

In these trials, AHCC reduced 
side effects while enhancing 
the tumor killing, translating 
into higher quality of life and 
increased survival times (Cow-
awintaweewat S, et al. Asian 
Pacific J Allergy Immunology. 
2006;24:33-45. Gao Y, et al. 
Cancer Immunol Immunother. 
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of the immune system. Normal-
ly, when these cells encounter 
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cal signals (namely IL-12) that 

activate cytotoxic T cells and 
natural killer (NK) cells. Inhibi-
tion of dendritic cell signaling 
effectively disarms this entire 
branch of the immune system. 

Chemotherapy can cause fur-
ther damage because it can be 
very damaging to the stem cells 
in the bone marrow. 

In a sense, the immune sys-
tems of people getting chemo-
therapy are slammed from both 
sides: the cancer itself blinds T 
cells and NK cells, and the drug-
induced myelosuppression di-
minishes immune cell counts. 
Reversing and restoring sup-
pressed immune function is an 
essential aspect of cancer care. 

AHCC increases the number 
of dendritic cells and their abil-
ity to stimulate the rest of the 
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In addition, AHCC specifically 
increases the activity of NK cells 
in cancer patients. “The com-
bined effect is to unchain 
the immune system 
and to allow it 
to respond to, 
and destroy, 
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cells,” Dr. 
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said. These 
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mediated an-
ti-tumor effects 
have been demon-
strated against melano-
ma and lymphoma cancer cells 
in tumor-bearing rodents. 

The immune enhancing ef-
fect of AHCC is reason enough 
to consider it for patients need-
ing immunosuppressive che-
motherapy. It is particularly 

helpful in conjunction with cis-
platin, one of the most common 
drugs for solid tumors. Cisplatin 
causes nausea, kidney damage, 
nerve damage, hearing loss, 
and overall malaise, making 
treatment quite distressing for 
patients. The side-effect burden 
sometimes limits the dose and 
duration, thereby decreasing 
efficacy.  

Researchers in Japan have 
reported some preliminary 
findings that further support 
the syngergistic role of AHCC 
and many other chemother-
apy agents including 5-fluo-
rouracil, paclitaxel (Taxol), cy-
clophosphamide (cytoxan), 
6-mercaptopurine (Purinethol), 
methotrexate, and cytosine ara-
binoside (Ara-C). 

Human studies are bearing 
out the expectations set by the 
animal trials. Dr. Reiki Ishizuka 
of the Tajima Clinic in Sapporo, 
has reported on increased sur-

vival and improved qual-
ity of life in patients 

with lung, breast 
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cancers who 
were taking 
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conventional 
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“AHCC 
increases 
the number 

of dendritic cells and their abil-
ity to stimulate the rest of the 
immune system. It increases 

production of IL-12 and 
IFN-γ. “

An ingredient backed 
by just 1 in vitro study 
can be described as:

- Evidence-backed
- Research-driven
- Science-based
- Extensively studied
     

Ask to see  
copies of human  
clinical studies.

Look for ingredients 
that are validated by 
one of the following:

- Clinical studies
- Clinical research
- Human studies
- Human clinicals

They mean the 
same thing: “clinical” 

means “human.”

There is no such thing as 
“animal clinical studies:”

That’s an oxymoron.

Please remember and 
share with others:  

“If it’s clinical, it was  
studied in humans.”

If it doesn’t say either 
“clinical” or “human,” 

its efficacy is unproven.

7

For more information, please visit www.CVDIguide.org
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given AHCC experienced a sig-
nificant prolongation of life as 
well as dramatic improvement 
in their quality of life.” 
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activate cytotoxic T cells and 
natural killer (NK) cells. Inhibi-
tion of dendritic cell signaling 
effectively disarms this entire 
branch of the immune system. 

Chemotherapy can cause fur-
ther damage because it can be 
very damaging to the stem cells 
in the bone marrow. 

In a sense, the immune sys-
tems of people getting chemo-
therapy are slammed from both 
sides: the cancer itself blinds T 
cells and NK cells, and the drug-
induced myelosuppression di-
minishes immune cell counts. 
Reversing and restoring sup-
pressed immune function is an 
essential aspect of cancer care. 

AHCC increases the number 
of dendritic cells and their abil-
ity to stimulate the rest of the 
immune system. It increases 
production of IL-12 and IFN-γ. 

In addition, AHCC specifically 
increases the activity of NK cells 
in cancer patients. “The com-
bined effect is to unchain 
the immune system 
and to allow it 
to respond to, 
and destroy, 
cancerous 
cells,” Dr. 
A l s c h u l e r 
said. These 
i m m u n e -
mediated an-
ti-tumor effects 
have been demon-
strated against melano-
ma and lymphoma cancer cells 
in tumor-bearing rodents. 

The immune enhancing ef-
fect of AHCC is reason enough 
to consider it for patients need-
ing immunosuppressive che-
motherapy. It is particularly 

helpful in conjunction with cis-
platin, one of the most common 
drugs for solid tumors. Cisplatin 
causes nausea, kidney damage, 
nerve damage, hearing loss, 
and overall malaise, making 
treatment quite distressing for 
patients. The side-effect burden 
sometimes limits the dose and 
duration, thereby decreasing 
efficacy.  

Researchers in Japan have 
reported some preliminary 
findings that further support 
the syngergistic role of AHCC 
and many other chemother-
apy agents including 5-fluo-
rouracil, paclitaxel (Taxol), cy-
clophosphamide (cytoxan), 
6-mercaptopurine (Purinethol), 
methotrexate, and cytosine ara-
binoside (Ara-C). 

Human studies are bearing 
out the expectations set by the 
animal trials. Dr. Reiki Ishizuka 
of the Tajima Clinic in Sapporo, 
has reported on increased sur-

vival and improved qual-
ity of life in patients 

with lung, breast 
and colon 

cancers who 
were taking 
AHCC along 
with their 

conventional 
c h e m o t h e ra -

py treatments. 
Those taking AHCC 

had improved immune 
function. Although these find-
ings are preliminary, there is a 
growing body of evidence to 
support the use of AHCC along 
with chemotherapy – to im-
prove its benefits and to reduce 
its side effects.
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“AHCC 
increases 
the number 

of dendritic cells and their abil-
ity to stimulate the rest of the 
immune system. It increases 

production of IL-12 and 
IFN-γ. “


