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The aim of the work was to justify the theoretical and practical aspects of the saprophytic theory of cancer. In the
medical section of the book “The Realities of Life ", published in 2009, I described this theory for the first time with some
elements of theoretical and practical justification among all the theories of cancer origin. The saprophytic theory of
cancer, the theory of the occurrence of cancerous tumors can be of great importance. In this theory the main importance in
the initiation of carcinogenesis in the human body have saprophytic bacteria that live with us constantly. The saprophytic
theory, as an etiological cause of cancer, may be important in the development of cancerous tumors. There is a significant
amount of scientific research and clearly established facts that confirm the infectious origin, whether bacterial or
viral, of a cancerous tumor. Cancer can be caused by a type of saprophyte that is practically unaffected by antibiotics.
A microorganism that can cause cancerous disease, has the property of reducing the human antifungal immunity, has
both the properties of a virus and a bacterium. It is possible that this virus, which settled in bacterium, combined its
pathogenic properties for humans. Bacterium at the same time with virus, merging into one organism, into one unit, can
contribute to the development of cancer. There is an opinion that the high temperature of the human body sometimes kills
cancer cells. Microorganisms are the first step of the oncogenic process, they start it, cause it to appear, and in the future
they may not participate in its development. It is likely that only at the first stage of cancer occurrence, we need to kill
the microorganisms that are the cause of the cancer. Or we need to find a potential human enemy and create a universal
vaccine against it, which will protect the human organism from cancer. Vaccine is not against cancer, but against a
microorganism that causes cancer, releasing carcinogenic substances that start the cancer process in organs and tissues.
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Poctucnas CadagummH. TeopeTnyHO-IpakTHYHEe 00IPYHTYBaHHA canpogiTHOI Teopii paky

Memoro pobomu € 06rpyHmy8amu meopemuyHo-nPAKMuyHi acnekmu canpogimuoi meopii paxy. ¥ meouunomy po3oini
KHueu « Peanii sicummasy, onyorikosanoi aemopom y 2009 poyi, enepute 610 onucano yio meopiio 3 0esKuMu elemeHmamu
MeopemuyHo20 i NPaKmuyHo20 00IPYHMY8aHHs ceped ycix meopill unuknenns paky. Canpoghimua meopis 6UHUKHEHHSA
PAaKosux NYXIUH NPUNYCKAE, WO OCHOGHE 3HAYEHHs 6 3aNycKy KaHyepozene3y 6 Miii JOOUHU Maiomb canpogimui
bakmepii, sKi NOCMIUHO XHCUEYMb 3 Hamu. ICHye 3HAUHA KilbKICMb HAYKOBUX OOCHIONCEHb [ HIMKO BCMAHOGICHUX
axmis, saKi niOmMeepOACYIoms IHQEKYiliHe NOXOONCEHHS 3aX60PIOSAHHS, bakmepianbHy abo GIPycHy Npupooy pakoeoi
nyxaunu. OHKOnpoyec modice CnpuduHamu mou 6ud canpo@ima, Ha AKUN NPAKMUYHO He GNIAUBAIOMb AHMUOIOMUKU.
Mixpoopeanizm, AKull Mooce SUKIUKAMU PAKOGE 3AXGOPIOGANHSA, MAE GIACMUBICIG ZHUNCYBAMU NPOMUSPUOKOBULL
iMyHimem n0OUHU, MAE 8racmueocmi Ak gipycy, max i baxkmepii. Moowciuso, ye ipyc, aKuil noceiuscsa 8 baxmepii,
00°e0Ha8 c8oi namoeenHi 0 MoOUHY 8lacmueocmi. bakmepisi 00HOUACHO 3 8IPYCOM, 3MUBUUCL 8 OOUH OP2AHI3M, 8
00He yine, Modce CHPUAMU OHKO3GX8OPIOBAHHIO. ICHYE dyMKa, Wo 6ucoka memnepamypa mina J0OUHYU iHKOIU 60Usac
paxogi knimunu. Mikpoopeanizmu € cmapmepom OHKO2EHHO020 npoyecy, it 11020 3anyCcKae, CNOHYKAE 00 6UHUKHERH, d 8
Matibymubomy Modice il He bpamu HisKoT yuacmi 6 1020 po3sumxy. MmMoeipHo, wo mineku na nepuiux emanax 6UHUKHeHHS.
OHKO3AX60PHOBAHHA HAM HeOOXIOHO 80UMU MIKPOOp2auizmu, AKi € NPUuUHolo X8opobu. Abo Ham HeoOXiOHO 3Hatmu
NOMEHYIUH020 60p02a JIOOUHU i CMBOPUMU NPOMU HbO20 YHIBEPCAbHY 8aKYUNY, AKA OY0e 3axuyamu op2aHizm I100uHU
6i0 paky. Lle 6yde sakyuna ne npomu paxy, a NPOMU MiKpOOP2AHIZMY, AKUU CHPUNUHAE PAK, BUOLNAIOHUY KAHYEPO2EHHI
PeUOoBUHU, WO 3aNyCKAIOMb OHKONPOYEC 8 OP2aHax i MKAHUHAX.

Knrouosi cnosa: canpodimu, pax, inghexyis, Mikpoopeanizmu.

Introduction. We live among a huge number of  microorganisms in the occurrence of gastric ulcer
multi-million micro-organisms. They are all around  disease of the stomach or duodenum, atherosclerosis
us, on every piece of land, and on the surface of any  of vessels, etc. is clearly confirmed [2].
object. Without microorganisms, we cannot live, we We do not know when and how one of the
can only die. They are present in large quantities on  saprophytes (microorganisms that live on (or) in
every centimeter of the surface of our body, in the  our body and do not cause harm, but on the contrary
intestines, in the oral cavity, etc. [1]. contribute to the normal functioning of the organism)

Periodically, a significant number of scientific  turns into a parasite, which can cause serious disease
works appear, in which the etiological role of in humans in the future, but we cannot even guess
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that this disease is caused by a microorganism that
was “friendly” to us until a certain extent. It is known
that saprophytes are microorganisms that live on our
bodies, but we consider them vital, because we can
die without them [3; 4].

And by what laws does a person live
simultaneously with saprophytic bacteria? Have we
studied these laws? And how can we live with them?
How does a person coexist with saprophytes when
the living conditions of a person change? Radiation,
the use of large amounts of preservatives, emissions
of chemical compounds into the atmosphere from the
plants etc., how do they affect the microorganism-
human relationship? Who studied it and when? At
the present time, the ecosystem of human existence
is disrupted, the microorganism-human relationship
are changing. It is important to note that any changes
in the microorganism are accompanied by special
changes in the human organism.

In connection with changes in the ways of human
existence the microorganisms that protect people
from the occurrence of cancer may die or may not
exist in our organism.

Therefore, the purpose of this study was to
justify the theoretical and practical aspects of the
saprophytic theory of cancer.

Materials and methods. Analysis of modern
scientific sources of information according to the
specified topic, own thoughts and experience.

Results. In the medical section of the book “The
Realities of Life”, published in 2009, I described
this theory for the first time with some elements of
theoretical and practical justification among all the
theories of cancer origin. The saprophytic theory of
cancer, the theory of the occurrence of cancerous
tumors can be of great importance. In this theory the
main importance in the initiation of carcinogenesis
in the human body have saprophytic bacteria that
live with us constantly. The saprophytic theory, as an
etiological cause of cancer, may be important in the
development of cancerous tumors [5].

In the fight against cancer, humanity has created
so many research institutes, laboratories, medical
institutions, which have a huge number of employees,
that no one is interested in the quick finding a method
of dealing with this disease. They are looking for
methods, but not in the right places. They are searching
in such a direction that will allow to preserve all
existing types of structures, which are themselves
looking for methods of treating cancer. Taking into
consideration the directions of human development, I
think that no one will find a 100% effective method of
treating cancer in people after many years.

We, humans, still do not know everything about
the relationships between microorganisms that
have been formed between them over thousands
of years. It is possible that there is the principle of
mutual assistance between some microorganism.
For example, some microorganisms in some way,
incomprehensible to us, stimulate the development
of cancer cells, and other microorganisms, thanks
to the development of these cancer cells, have
the opportunity to live in them. At the same time,
they are also something necessary for previous
microorganisms. An interdependent biological life
cycle is formed between microbes [6; 7].

It is possible that cancer cells are a nutrient
environment for some microbes, or cancer cells
release certain substances that are nutrients for
microbes [8]. In order to fulfill the specified law, a
change in the genetic code of the tissue occurs, and
this tissue becomes a cancerous tumor. The change in
the genetic code of the tumor is not the head, but the
tail of the biological process. We are always looking
for something further away, and the truth often lies
under our feet. If we start to dig deep and more
and more with greater efforts, then we must clearly
understand for ourselves that we are not digging in
the right place.

We know that in cows the virus forces blood
cells to work on themselves, and makes them
independent of the organism. This causes leukemia.
The mechanism of infection is clearly described and
proven. The question arises: “Why can’t the same
mechanism work and be relevant for other microbes,
about which we know nothing?” This microorganism
can in some way make the cells autonomously for the
organism release special nutrients that are necessary
for the vitality of this microorganism. There was
only one small unanswered question: “How to study
this microbe having powerful oncology research
centers?”

There is a significant amount of scientific
research and clearly established facts that confirm
the infectious origin, whether bacterial or viral, of a
cancerous tumor. For example, the infectious nature
of cervical cancer in women has been established with
a high degree of certainty. In addition, a vaccine has
been created against the infectious agent that causes
this type of cancer in women. Allegedly, everything
is simple, but in any simplicity, there is a complexity,
which, as a rule, we know nothing about and do not
even guess that it exists [9—-11].

Cancer arose and spread due to the frequent use
of antibiotics, which depress microflora, but not
only cancer microflora, but other, which earlier was
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fighting with cancer microflora, and then suddenly
stopped depressing it, because it was depressed by
antibiotics.

The absurd and unreasonable idea has a right to
the exist, as one smart idea is born out of ten illogical
ideas, and the more wrong ideas there are, the more
smart ideas there will be.

In this way, we, people, create our own diseases.
We say that our immunity suffers from pollution,
radiation, etc., but people who live in a clean
environment have cancer, and people who live in a
polluted environment also have cancer. In addition,
we are unable to determine the effect of antibiotics
or other antimicrobic substances on the human
organism. We are not able to determine who and
when used substances that could stimulate human
procancerous microflora.

The axiom of the emergence of human cancer is
its infectious origin, but it follows laws that have not
been studied or described by us until now. There are
many clearly established facts about infectious cancer
theory. In addition, there are cancerous tumors where
the infection role is absolutely proven [12].

Interestingly, if a person has wart-like forma-
tions on the skin, and one of them due to various
reasons becomes inflamed, begins to increase in
size, then the use of an ointment that contains an
antibiotic for a relatively long time not only relieves
the inflammation of a benign precancerous neo-
plasm, but also sharply reduces the size of the neo-
plasm, returning it to its original size. For example,
the combined use of “Levomekol” ointment and
“Metrohil” gel slows down the pathological devel-
opment of a neoplasm, eliminates the inflammatory
process on the neoplasm, the active substance of
“Levomekol” ointment is chloramphenicol in com-
bination with methyluracil. In fact, the ointment has
7.5 mg of chloramphenicol and 40 mg of methylu-
racil. “Metrogil” gel contains 10 mg of metronida-
zole. Most importantly, the course of treatment can
last for 2-3 weeks, as a rule, it is long-term. And
with a small re-inflammation, it is necessary to use
this therapy once more, but with a short course of
up to 7 days. As a conclusion, antibiotics still work
and prevent the transformation of a neoplasm into a
malignant tumor [13].

Cancer can be caused by the type of saprophyte
that is practically unaffected by antibiotics. It is nec-
essary to analyze all types of saprophytic bacteria and
clearly find out which of them stimulates carcinogen-
esis. It is necessary to analyze what types of sapro-
phytes stimulate the known cancer-causing factors.
Therefore, it is necessary to establish which of the

saprophytes of microbes secrete cancer-stimulating
substances [14].

It is possible that bacteria laid the foundations of
our human civilization and they play the main stimu-
lating role in the development of complex form of
living matter.

We have to clearly determine which microflora
never causes cancer, and which can stimulate the
development of tumors in our organism. We know that
long-term chronic inflammation can cause cancer, but
we don’t know which bacteria cause and support the
flow of inflammation, contribute to the appearance
of cancer. Do some bacteria cause inflammation, and
others, acting in the conditions of inflammation, in
the conditions of tissues weakened by inflammation,
cause cancerous degeneration of tissues. If we could
find such bacteria, we would have the opportunity to
kill them easily.

We know the types of inflammation that never
cause cancer. For example, trophic erosions on the leg
never cause cancerous degeneration of the inflamed
tissues of the leg. It was established that there is an
inflammatory process around the cancerous tumor in
the neighboring tissues [15]. It is necessary to know
whether it is an independent pathology, or whether
such inflammation can lead us to the thought, which
will lead to new directions of pathogenic cancerous
bacteria search.

It is known that in many cases, several members
of the family with the interval of 1-2 to 10 or more
years have cancer. It is difficult to explain the speci-
fied regularity with the only genetic predisposition.

In case of frequent long-term irritation of the
tissues, there is a motivated uncontrollable growth
of the tissue, which occurs not without the help of
microorganisms. Microorganisms play an active part
in the process of the formation and spread of the
tumor [16].

There are scientific works that indicate that can-
cer most often occurs in people who eat a lot of
meat, and some microbes grow well on meat dishes.
It is necessary to analyze which type of saprophytic
microbes is most often used simultaneously with
meat or other products, precisely this type of sap-
rophytic bacteria can cause cancer, and it is proven
by scientific research. It has been established that
stomach cancer most often occurs in patients with
low salivary acidity, and the death of cancer-causing
bacteria is supposed to exist when there is high sali-
vary acidity. It is necessary to look for and install
other conditions that are characteristic for existing
of the saprophyte carcinogenic microflora. In addi-
tion, the widespread use of antibiotics also leads
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to the development of carcinogenic saprophytic
microflora [17].

There is a significant number of established clini-
cal cases, which indicate that the use of a certain
antibiotic, but not only the one that is widely used
in practice, causes regression and slowing down the
development of cancer. For example, described and
analyzed the clinical effect of tryhopol (metronida-
zole), which was used for the treatment of cancer.
Acidification of the organism is obligatory condition
for treatment cancer with metronidazole. For exam-
ple, it is recommended to eat two lemons a day, take
acidified baths, etc. So, the saprophytic microorgan-
ism isolated in the future resistant to conventional
antibiotics should be afraid of an acidic environment.

There are some countries in which people use a
large amount of a certain type of antibiotic, which
contributes to a decrease in death rate. There is a
thought that sumamed (azitromicyn) belongs to such
antibiotics [18]. In the future, it is necessary to con-
duct more serious analytical studies related to cancer
and the use of antibiotics.

In addition, it is necessary to detail in which liv-
ing conditions of a human (chemical intoxication, the
presence of a harmful environment, chronic infec-
tions, etc.) the organism and microorganisms behave
themselves according to a slow, special program,
which is characterizes by its own laws of the devel-
opment of the pathological process.

A microorganism that can cause cancerous dis-
ease, has the property of reducing a person's anti-
fungal immunity, has both properties of a virus and
bacterium. It is possible that this virus settled in bac-
terium and combined its pathogenic for humans prop-
erties. Bacterium simultaneously with virus, merging
into one organism, can contribute to the development
of cancer [19].

There is an opinion that the high temperature of
the human body sometimes kills cancer cells. But we
still do not know what price mankind pays for the
use of medicines that lower the body temperature.
Medicines that reduce the temperature of the human
body contribute to the weakening of some important
mechanisms of human immunity, which are activated
by increasing the temperature of the human body and
emerged in the process of evolution [20]. We must
find out and analyze which bacteria do not like and
even die when the temperature of the human body
increases and are extremely sensitive to the high
temperature of the human body. Then we will know
why the saunas have anti-cancer effect, then we will
explain why people have less cancer in the countries
with high temperatures.

In order to clearly establish the infectious origin
of any infection that a person has it is necessary that
there is Koch's triad, which gives grounds to con-
sider this disease to be infectious. But we must be
aware that there are diseases in our organism caused
by infection, which do not fit into the theory of the
infectious process according to Koch’s triad. For this
infection, it is necessary to study and describe new,
unknown to us, principles of the infectious process.

It is interesting, but at a certain moment of their
development, cancer cells have a rejuvenating and
stimulating effect on the human organism, but in
future they cause suppression and intoxication. Can-
cer slows down the severity of inflammatory pro-
cesses long before the onset.

Microorganisms are the first step of the onco-
genic process, they start it, cause it to appear, and in
future they may not participate in its development.
It is likely that only at the first stage of the occur-
rence of cancer, we need to kill the microorganisms
that are the cause of the cancer. Or we need to find a
potential human enemy and create a universal vac-
cine against it, which will protect the human organ-
ism from cancer. Vaccine is not against cancer, but
against a microorganism that causes cancer, releasing
carcinogenic substances that cause cancer process in
organs and tissues.

Sooner or later, we will have to rehabilitate the
body from saprophytic microorganisms, the type
of which will be clearly established as a result of
research that contributes to the emergence of cancer-
ous tumors. Until now, it is believed that saprophytes
do only good to our body, and no one has thoroughly
studied that these microbes do bad things, not caus-
ing acute disorders, but exhausting the body and its
defense systems, not all microbes from the sapro-
phyte group are as benevolent as we think.

We already have an example of long-term use of
a penicillin or macrolide antibiotic for rheumatism
over many years. It is interesting how often and in
which cases such patients have cancerous tumors and
whether these antibiotics affect microorganisms that
start carcinogenesis.

Substances, which have an anti-cancer effect,
are present in the body of every person. There are
tissues that rarely undergo cancerous regeneration.
It is likely that both human saliva and the saliva of
some animals have an anti-cancer effect. Scientists
will have to identify these substances and study their
properties in future [22; 23].

We, researchers, still do not know much, and what
we do know creates the wall in front of us, which
we face and psychologically do not feel its exis-
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tence. Our mind has created a world of fixed catego-
ries and does not allow us to have a way of thinking
that crosses the established boundaries. For a better
explanation of the presented example, I will give an
example from my own medical practice. If a com-
pany advertises a medicine at an exhibition or confer-
ence, then doctors, analyzing the reports of respected
professors and academics, are certain that this medi-
cine is the best, but, prescribing it to all their patients,
they find out that for some of them the prescribed
advertised medicine does not work, but some part
of doctors, coded for the mandatory effectiveness of
the prescribed treatment, does not change it, does not
look for other effective medicines, but continues to
prescribe the medicine, seeing a wall in front of him,
first of all, the psychological one.

For example, the question of why the fruits and
vegetables, which are grown in the natural envi-
ronment, have undergone a cycle of becoming ripe
according to the climatic conditions established on
the earth during millions of years, they act on the
human organism like a balm: the ulcers of the stom-
ach and duodenum do not escalate, the level of blood
pressure is normalized, the organism is rejuvenated,
etc. At the same time, vegetables and fruit grown in
artificial conditions, not in the usual season, having
the same composition of known vitamins and other
compounds, do not have such a favorable effect on
the organism, as vegetables and fruits grown in natu-
ral conditions have [24]. In the environment there is
still something unknown to us, about which we do
not know anything and, most importantly, we are not
looking for this unknown yet.

Cancer can have a “specific” infectious nature and
is a contagious disease. But it is possible that not only
an infection is transmitted from person to person, not
an infectious microorganism in one form or another,
which we understand by the characteristics of
biological living matter, but a specific cancer factor
that can have a different chemical and biological

structure. It is this factor which starts the process of
reproduction of cancer cells. This is an uninvestigated
branch by modern science [25; 26].

Not only the cancer factor can be transmitted
from person to person, but also the factor of other
chronic diseases: stomach (ulcer disease, gastritis,
etc.), pancreas, lungs, liver, intestines, other organs
and tissues. During the transmission of a disease
factor from person to person, the disease may not
occur if a person has genetic innate resistance of an
organ or tissue that can withstand the influence of the
factor that provokes this disease [27]. Probably, the
transmission of the disease factor occurs during close
specific contact between people, mainly through the
mouth or sexually, when people eat from the same
dishes, breathe the same air, sleep in the same room,
kiss, etc. It is possible that pathological cells with
genetic material characteristic of this disease may be
changed by such a factor. They have the ability to be
transmitted from one person to another, to sensitize
someone else’s body. A healthy person’s immune
system may not react to them in order to destroy
them as a foreign substance. Such cells may be able
to get used to another organism and start a whole
reproduction program [28-30].

Conclusions. Science is the search of the
unknown and, first of all, awareness of the presence
of the unknown, precisely in the place where, in our
opinion, it should not exist.

The goal of future medicine is to find, identify and
isolate cancerous chemical or biological substances.
Then it will be possible to neutralize them and
prevent the spread or susceptibility to them not
only of cancer, but also of other chronic diseases in
one or another form of manifestation, which can be
both genetically programmed and transmitted from
one person to another. It should be noted that these
substances can pass through chemical membranes
and are not sex hormones. Currently, their nature is
unknown to science.
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