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Abstract

Cancer patients are already compromised on nutrition. A good nutrition plays a very important role in cancer patient. Mal-

nutrition delays overall recovery of patient from cancer treatment and may lead to further Serious Complications. On the 

other hand, regular exposure of cancer patient to anti cancer therapy leads to inadequate nutrient intake and subsequent 

malnutrition. According to American Institute for Cancer Research and the World Cancer Research Fund, it was estimated 

that approximately 30-50% cancer can be prevented by good healthy diet, physical activities and proper maintenance of 

body weight [1]. Health care professional should screen malnutrition at early, during and post treatment phase and manage 

theses issue according to the available guidelines. This review article will focus on ideology of nutrition, method of assess-

ment for malnutrition, and Garson therapy in context to cancer patient. 
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Abbreviations

BMI: Body Mass Index;

PCM : Protein-Calorie Malnutrition;

PChE: Pseudo Cholinesterase; 

TLC: Total lymphocyte Count;

CRP: C reactive protein; 

NRI: Nutrition Risk Index;

MUST : Malnutrition Universal Screening Tool; 

NRS: Nutritional Risk Screening; 

ASPEN: American Society for Parenteral and Enteral Nutrition; 

ESPEN: European Society for Clinical Nutrition and Metabolism; 

DXA: Dual Energy x-ray Absorptiometry; 

PG-SGA: Patient-Generated Subjective Global Assessment; 

QOL: Quality of Life



Nutrition  
  “Nutrition can be defined as the intake of food and relevant 
ingredients by the body for growth, metabolism and repair.” This whole process is classified into different stages: ingestion, 
digestion or processing, absorption, transport, assimilation, 
and excretion. 

A Good nutrition is important for a good health and a bet-
ter immunity. Eating right diet before, during, and after can-
cer treatment can help the patient to feels better; maintain 
body weight, lower chances of infection and stay stronger 
and more energetic. A healthy diet includes  the right quan-
tity of foods and liquids that have all important nutrients (vi-
tamins, minerals, protein, carbohydrates, fat, and water) and 
calories valuable for the body’s rehabilitation [15]. When the 
body does not absorb the nutrient needed for health, it causes 
a condition, known as malnutrition. Anorexia and cachexia are 
the common causes of malnutrition in a cancer patient.

Malnutrition Malnutrition is a condition of t in which deficiency, excess, or 
imbalance of the protein calories ratio leads to serious side 
effects on the functional aspects and clinical outcome of the 
body. In cancer patients disease progression and exposure to different therapies are specifically the root cause of Malnutri-
tion. Exposure to therapies like surgery, chemotherapy, radi-
ation and immunotherapy cause deterioration of important 
nutrients in cancer patients. 30 – 85 % of cancer patient are 
observed to have incidence of malnutrition [16]. Approximate-
ly 20% of cancer patients were died due to malnutrition.  

Malnutrition can be of two types:

Sub-malnutrition or Undernutrition - When the body 
does not get enough nutrients

Over-nutrition - When the body gets more nutrients than 
normal diet

Malnutrition can impact a person’s physical, physiological 
and psychological wellbeing, as outlined in the following 
table 1[17].
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Introduction

The term nutrient was derived from Greek word “norisshe” 
(around 1250). Nutrition plays an important role in treatment 
of Cancer patient [2]. According to dictionary, a Nutrient can be defined as a “Substance that an organism must obtain from its 
surroundings for growth and sustenance of life”. Nutrients are 
divided into two main categories: essential and non essential 
nutrition. Essential nutrients are those which are not synthe-
size within the human body and must be absorbed from the 
surroundings. Nonessential nutrition refers to those which can 
be synthesized within the human body. They are a source of 
energy and are the major ingredient for structural and func-
tional build up of the human body. 

Poor nutrition of a cancer patient may cause malnutrition 
which may leads to severe side effects, consequently increas-
ing the risk of infection and eventually reducing chances of 
survival [3]. Malnutrition is a common problem in patient with cancer and result to potential significant adverse outcomes. 
Lack of appropriate Nutrient increases the morbidity and mor-
tality rate and decreases the quality of life (QOL) Cancer pa-
tients undergo tight treatment regimens and suffer pain which 
would affect them both physically and mentally. On the other 
hand, by controlling diet and improving on life style, chances of 
cancer can be reduced up to 30 to 40% [4]. 

During diagnosis, it was found out that 80% of the patients with 
gastrointestinal cancer and 60% of patients with lung cancer had experienced a significant loss of weight [5]. Weight loss 
has been referred to as a poor prognostic factor  in cancer pa-
tients [6]. By maintaining weight and body’s nutrition, symp-
toms will improve faster that in turn will improve the quality 
of life [7]. Associated signs and symptoms in relations to poor 
nutrition including Nausea, vomiting, diarrhoea, constipation, 
stomatitis, mucositis, dysphagia, alterations in taste and smell, 
pain, depression, and anxiety to name a few. The mentioned 
events are the most prevalent ones in cancer patient and they may be seen nonspecifically as a consequence of the cancer it-
self as well as treatment modalities such as chemotherapy and 
radiation [8]. In early stage of Cancer, Chemotherapy may react 
with undesirable weight gain due to decrease in resting metab-
olism [9]. The aim of nutrition assessment is to determine the 
condition of malnutrition and to identify the patients that are 
nutritionally at risk [10]. 

After a person is diagnosed from cancer, PCM diagnosis is the 
next step. This originated from the lack of carbohydrate, pro-
tein and fat to meet metabolic prerequisites and/or the de-
creased absorption of macro-nutrients [11]. Anorexiai.e loss of 
appetite is present in 15% to 25% of all cancer patients [12].  
Depression, failure of personal interests or desire and appre-
hensive attitude are the outcomes of PCM (Protein-calorie mal-
nutrition) [13]. The abnormalities of PCM comprise of glucose 
intolerance and insulin resistance, increased lipolysis and in-
creased whole-body protein turnover. It causes progressive 
wasting, weakness and debilitation, since protein synthesis is 
reduced and lean body mass is lost, probably leading to death 
[14]. 

Table 1: The Effects And Consequences Of Malnutrition 

 Effects Consequences 

Physical Impaired growth and 

development 

 

Reduced fat and muscle tissue, 

reduced strength and lethargy 

 

Reduced ability to cough 

 

 

Impaired regulation of body 

temperature 

Increased risk of pressure sores 

 

 

Reduced mobility and increased 

risk of falls 

 

Increased risk of respiratory 

infections 

 

Increased risk of hypothermia 

 

Physiological Impaired immune function 

 

Impaired  wound healing 

 

Altered drug metabolism 

Increased risk of infection 

 

Prolonged period of recovery  

 

Increased risk of side effects 

Psychological Apathy and depression 

 

Impaired cognitive function 

Reduced quality of life 

 

Memory loss 

 

http://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=45333&version=Patient&language=English
http://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=45333&version=Patient&language=English
http://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=44660&version=Patient&language=English
http://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=44697&version=Patient&language=English
http://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=44744&version=Patient&language=English
http://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=44744&version=Patient&language=English
http://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=45787&version=Patient&language=English
http://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=46092&version=Patient&language=English
http://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=285960&version=Patient&language=English
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Etiology of Malnutrition

Reduction of weight in cancer patient is dependent upon cat-abolic mediators and progression of inflammation [18]. Oth-
er possible etiology might be increase in tumor mass that can 
lead to mechanical obstruction of the digestive tract and/or 
impaired organ function which can cause varied side effects like nausea, vomiting, dysphagia, abdominal pain or insuffi-
cient digestive secretions. , This is particularly important in 
cancers originating from the gastrointestinal tract or within 
the abdomen [19].

Nutrition Screening and Assessment 

Cancer patients are physically and psychologically com-
promised due to their physically challenged metabolism 
and disease progression. A cost effective, fast, reliable, 
feasible and noninvasive tool is required for the early de-
tection of malnutrition in cancer patients. The patient is 
evaluated on the basis of the following criteria and data 
generated helps in assessment of nutritional status.  

Physical evaluation which include demographical analysis 
like age, gender, occupation, life style    

Current tumor status and past history with management if any 

Anthropometry which includes actual weight, BMI*, healthy 
weight, weight loss or symptoms appearing since the start 
of illness, a chart representing data of weight loss during last 
week, last month and last 6 months    
 
Clinical Examination, Screening Grade Assessment (SGA) tool, 
Karnofsky Index (evaluating functional capacity)   

Biochemical data: total lymphocyte count(TLC),cholesterol, 
serum albumin, prealbumin, C reactive protein (CRP), pseudo-
cholinesterase (PChE), Cytokines - IL-6, and  Procalcitonin level 

Food assessment before the treatment and after the treatment

*BMI-the weight in kilograms divided by the height 
in meters squared (kg/m2)

There are a number of nutrition screening tools available 
for assessment e.g. Malnutrition. Nutrition Risk Index (NRI), 
Malnutrition Universal Screening Tool (MUST), Nutritional 
Risk Screening (NRS) 2002, and Mini Nutritional Assessment 
(MNA). Mini Nutritional Assessment (MNA) is commonly used 
in practice for screening of malnutrition in general population. 
For cancer patients, Scored Patient-Generated Subjective Glob-
al Assessment (PG-SGA) is one of the popular tools for nutri-
tional status analysis. 

It is recommended to perform the nutritional assessment 

prior to the initiation of anti-cancer treatment or at the time 
of diagnosis. The nutrition assessment should be made by 
combining subjective information from the patient and from 
the objective medical data [20]. Malnutrition not only com-
promises survival, but also has a major adverse effect on the 
quality of life. Various studies have shown that malnourished 
cancer patients have higher rates of hospital readmissions 
and longer hospital stays, increased symptom distress, re-
duced quality of life, reduced muscle strength and a reduced 
functional status. Physical and clinical examination and past 
history should be recorded and analyzed very carefully.  
 
Calculation and Interpretation of Weight Data  
 
“Body mass index (BMI) is used as a screening tool to iden-
tify possible weight problems in adults. Further assessments 
might includes skin fold thickness measurements, evaluations 
of diet, physical activity, family history, and other appropriate 
health screenings”[20]. BMI does not measure body fat direct-
ly, but research has shown that BMI correlates directly to them 
easurement of body fat, just like underwater weighing and 
dual energy x-ray absorptiometry (DXA)” [21]. 

For adults 20 years old and older, BMI is interpreted using 
standard weight status categories and is same for all ages for 
both men and women. For children and teens, on the other hand, the interpretation of BMI is both age- and sex-specific. 
The standard weight status categories associated with BMI 
ranges for adults are shown in the following table 2 [22]. 

Subjective Global Assessment Tool Analysis 

Many scoring or screening tools are either full of ambiguity or 
are not valid for standard practice.  BMI is a simple tool and at 
the same time provides an objective measurement of the nu-
tritional status generally. But, BMI can be unreliable many a 
times due to complexity of disease progression with regular 
interruption with anti-cancer therapies. Subjective Global As-
sessment (SGA) tool analysis is based on medical history and clinical findings. They observe data from 7 areas under medi-cal history and 4 areas under clinical finding topic. (Appendix 
A). All the SGA scoring is subjective to one on one interview 
with patient [23]. 

BMI                           Weight Status 

Below 18.5 Underweight 

18.5 – 24.9 Normal 

25.0 – 29.9 Overweight 

30.0 and Above Obese 

Table 2: Standard weight status categories associated with BMI ranges for adults 
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Appendix A:  SGA tool for assessment of malnutrition. 
(Part A + Part B)

Part A

 
Part B

Biochemical Data

Serum Albumin level acts as one of the markers for the calcula-tion of clinical nutritional index, but due to inflammation and 
cytokine-mediated acute phase response its value is generally 
provoked in cancer patients. Low serum albumin level in turn 
leads to disturbances in hormone secretion, impairment of or-
gan function and down regulation of visceral protein synthe-
sis. Decrease in serum albumin, pre albumin and transferrin 
does not always correlate directly to malnutrition instead. This 
could be a clinical outcome of the physiological response due 
to injury. 

Pseudo cholinesterase (PChE) was observed to be decreased 
in cancer patients with malnutrition. Anorexia is a possible 
outcome of the reduction of PChE, which can be directly cor-
related to tumor. Based upon the data, Health care profession-
als and expert dietician provide guidance for nutrition at pre, 
during and post treatment stage. American Society for Paren-
teral and Enteral Nutrition (ASPEN) and the European Society 
for Clinical Nutrition and Metabolism (ESPEN) have issued 
guidelines for the nutritional treatment for cancer patients. 
 
American Society For Parenteral And Enteral Nutri-
tion (A.S.P.E.N.)

The American Society for Parenteral and Enteral Nutrition 
(A.S.P.E.N.) was founded in 1976, to improve patient care by 
advancing the science and practice of clinical nutrition and 
metabolic support. A.S.P.E.N. is an interdisciplinary organiza-
tion, which is dedicated to the practice of and research in clin-
ical nutrition and nutrition support therapy. 

ASPEN comprises of health care professionals representing 
the disciplines of medicine, nursing, pharmacy, dietetics and 
nutrition science. The mission of ASPEN is to serve as a prom-
inent, interdisciplinary, research based and patient centered 

 

  Medical History  

 

A 

 

B 

 

 C                         

 

WEIGHT     

                                                           Usual weight…………… Current 

weight………  

Wt change past 6 months                Amount weight loss……. % weight 

loss……….  

0-<5% loss  

5-10% loss  

>10% loss 

 

Weight change past 2 weeks                                                     

Amount……………….  

No change; normal weight  

Increase to within 5%   

Increase (1 level above)  

No change, but below usual wt  

Increase to within 5-10%  

Decrease 

   

DIETARY INTAKE 

No change; adequate  

No change; inadequate  

 

Change                                                    Duration of change…………..  

Suboptimal diet  

Full liquid  

Hypocaloric liquid  

Starvation  

Intake borderline; increasing 

Intake borderline; decreasing  

Intake poor; no change   

Intake poor; increasing  

Intake poor; decreasing 

   

 

GASTROINTESTINAL SYMPTOMS  

 Frequency (never, daily, no. of times/week)           Duration (<2wk, >2wk)  

Nausea …………………… ………………..  

Vomiting ……………………..……………….  

Diarrhoea …………………… ………………...  

Anorexia …………………… ………………...  

 

None; intermittent  

Some (daily >2 week)  

All (daily >2 week) 

   

 

Physical Examination               A              B                C 

SUBCUTANEOUS 

FAT 

   

Under the eyes Slightly bulging 

area 

 Hollowed look,  

depression, dark  

circles 

Triceps Large space 

between  

fingers 

 Very little space  

between fingers, or  

fingers touch 

 

Biceps 

Large space 

between  

fingers 

 Very little space  

between fingers, or  

fingers touch 

MUSCLE 

WASTING 

   

Temple Well-defined  

muscle/flat 

Slight 

depression 

Hollowing,  

depression 

Clavicle Not visible in 

Males;  

may be visible but 

not  

prominent in 

females 

Some 

protrusion;  

may not be all 

the  

way along 

Protruding/prominent  

bone 

  No square look;  Square look; bones  

 

d; no  ssion 

 

le udes;  

 to 

 to 

 

 

Shoulder 

 

 

   Rounded 

No square look;  

acromion 

process  

may protrude  

slightly 

Square look; bones  

prominent 

 

Scapula/ribs 

 

Bones not 

prominent;  

no significant  

depressions 

Mild 

depressions or  

bone may show  

slightly; not all  

areas 

Bones prominent;  

significant  

depressions 

 

Quadriceps 

Well rounded; no  

depressions 

Mild depression Depression; thin 

Calf Well developed  Thin; no muscle 

definition 

Knee Bones not 

prominent 

 Bones prominent 

Interosseous muscle 

between thumb and 

forefinger 

Muscle protrudes;  

could be flat in 

females 

 Flat or depressed  

area 

OEDEMA (related to 

malnutrition) 

      No sign Mild to 

moderate 

Severe 

ASCITES (related to 

malnutrition) 

      No sign Mild to 

moderate 

Severe 

OVERALL SGA 

RATING 

            A                  B         C 

 



Jacobs Publishers 5

Cite this article: Timothy A. Principles of Nutritional Support in Cancer Patients. J J Cancer Sci Res. 2015, 1(3): 014.

clinical nutrition society throughout the world. ASPEN vig-
orously works to support quality patient care, education and research in the fields of nutrition and metabolic support in all 
health care settings. ASPEN Guidelines must be factually up-to-date to reflect a cur-
rent, evidence-based, best approach to the practice of nutri-
tion support.

The Guidelines must support the clinical and professional ac-
tivities of nutrition support practitioners by articulating evi-
dence-based recommendations upon which to base personal 
and institutional practices and resource allocation.

The Guidelines should serve as a tool to help guide policy mak-
ers, health care organizations, insurers and nutrition support 
professionals to improve the systems and regulations under 
which specialized nutrition support is administered [24]. 

European Society for Clinical Nutrition and Metabo-
lism (ESPEN)

The European Society for Clinical Nutrition and Metabolism 
(ESPEN) guidelines were founded in 2006. It is committed to 
the area of clinical nutrition and metabolism and promotes:

Basic and clinical research

Basic and advanced education

Organization of consensus statements about clinical care and 
care quality control

The aims of ESPEN are to encourage the rapid diffusion of knowledge and its application in the field of Parenteral and 
Enteral Nutrition, Clinical Nutrition and Metabolism.

Nutrition Interaction with cancer treatment [24]

Clinical Outcome can be compromised due to malnutrition as 
the therapy changes the pharmacokinetic and pharmacody-namic profile of the body. Malnutrition can alter the protein 
binding, absorption, metabolism and renal excretion of the 
drug and their metabolites. In addition treatment with che-
motherapy encourages alteration of the cellular immune re-
sponse of normal tissue due to high rate of protein catabolism 
and stimulation of acute phase reactant. Due to high rate of 
protein catabolism, there is increase in toxicity by agents with 
protein binding sites like cisplatin, paclitaxel etc. Oxidative me-
tabolism by cytochrome P-450 isoenzymes present in liver is 
altered due to of depletion of nicotinamide adenine dinucle-
otide phosphate (NADP) Conenzymes. Due to impairment of 
this metabolic pathway in the liver, clearance of drug declines 
and in turn half-life of the drugs is increased. This leads to in-
crease in toxicity. 

Nutritional Supplies for Cancer Patients   
 The Cancer Specific Nutritional Recommendation is applied in 

three different conditions:-

When cachectic status is full-blown

When parenteral nutrition or enteral nutrition are exclusive 

When nutritional support for the patients is required for sev-
eral weeks

The oncologist should inform the cancer patient about the nu-
tritional diet before, during and after the treatment [23-35]. 

Table 3:  Nutritional supplements, sources and their role in cancer 

patients [25-35]. Nutritional 
Supplements 

 Sources  Role of these Nutritional  
Supplements in Cancer Patient 1                   

Alkaline Diets*  

  
Green vegetables Reduces inflammation and improves intracellular pH                 

Herbs and spices 

Root vegetables 

Onions 

Garlic 

Leek 

Chives 

Broccoli 

Cauliflower 

Cabbages 

2 
  
  
  

Elimination Of 

Sugar* 

  

Honey Cancer patient should avoid taking 

glucose (sugar) diets. 

 High intake of Glucose leads to 

Cancer Proliferation.  

  

  

Agave 

White Sugar 

High Fructose Corn 

Syrup 

3 
  
  
  

Addition of non-

Gluten*  

  

  Rice  Reduces the risk of cancer  
  

  

  

Buckwheat  

Quinoa  

Millet and amaranth 

4 
  
  
  
  
  
  
  

Elimination Of  

Gluten*  

  

Wheat Glutinous grains cause inflammation. 

And promote cancer progression 
  

  

  

  

  

  

  

Spelt 

Pasta 

Cereals 

Bread 

Muffins 

Cakes 

Crackers cookies 

5 
  
  

Elimination of 

Dairy Products* 

  

 Cow Milk Dairy products cause inflammation 

and cause bone deterioration 
  

  

Yogurt  

 Cheese 

6 
  
  

Use Of Natural 

Oil* 

  

Olive Oil Presence of  anti inflammatory 

mediators , which  reduce 

inflammation  
  

  

Coconut Oil 

Avocado Oil 

7 
  
  
  
  

Elimination of 

Fat Oil* 
  

Corn  Increases the risk of cancer  
  

  

  

  

Soya 

Canola 

Safflower 

Sunflower Oils 

8 
  

Elimination of 

Alcoholism* 
  

Elimination the 

consumption of 

bottled 

 Increases the risk of Alcoholic liver 

disease (ALD)  
  

Canned or frozen fruit 

9  Addition  of 

Salads* 

  Cabbage , carrot  

 

Improves the red blood cells in the 

body  



the body, given that the course of therapy cleans up the toxin 
from the body. Foods, low in sodium and high in potassium, are 
said to help in correcting the tissue damage caused by conven-
tional therapies. 

Diets given as per Gerson’s Therapy 

•	 Drinking 13 glasses of juice a day. The juice must be 
freshly made from organic fruits and vegetables and 
be taken once every hour.

•	 Eating vegetarian meals of organically grown fruits, 
vegetables, and whole grains.

•	 Taking a number of supplements, including:

•	 Potassium.

•	 Lugol’s Solution (potassium iodide, iodine, 
and water).

•	 Coenzyme Q10 injected with vitamin B12. 
(The original regimen used crude liver ex-
tract instead of coenzyme Q10.)

•	 Vitamins A, C, and B3 (niacin).

•	 Flaxseed oil.

•	 Pancreatic enzymes.

•	 Pepsin (a stomach enzyme).

•	 Taking coffee or chamomile enemas regularly to re-
move toxins from the body.

•	 Preparing food without salt, spices, or oils, and with-
out using aluminum cookware or utensils [38]. 

Gerson Therapy Cancer Survival Studies

“A study on 72 patients was conducted. 36 patients with Colon 
Cancer, which had metastasized to the liver, were placed on the 
Gerson Diet against 36 control patients with similar diagnosis, 
abstained from gerson Diet. Patients who were on Gerson diet 
survive more (28.6 months) in comparison to those without 
the gerson diet (16.2 months). Duration of treatment is un-
known [39]. 

Five year survival rates of melanoma patients treated by diet 
therapy ware analyzed in a retrospective study [40]. “A total 
of 153 patients with Melanoma cancer were treated with the 
Gerson Diet. All 14 early stage (I and II) patients have survival 
rates of 80% - 95%. In 35 patients with stage III, the survival 
rates of 27% to 42% (p=0.002) were reported. In 18 patients 
with stage IV, the survival rate was 39%, compared to 6% to 
20% in the literature (p<0.001). Data of 53 patients was not in-
cluded as they were lost to follow-up. Study was conducted by 
Hilden brand G / L. In Various Clinical Studies, it was estimated 
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Objectives of Nutrition Therapy 

The goals of nutrition therapy for cancer patients in active 
treatment and recovery are intended to restore nutrient short-
ages, keep up nutritional health, and avert complications.

For Recovery Stages   
 
Prevention of Malnutrition  
 
Maintain strength and energy  
 
Help in recovery and healing  
 
Maintain or improve quality of life  
 
For Advance Cancer   
  
These are some goals of nutrition therapy for patients, who 
have advanced cancer:

Reduce Side Effects

Reduce risk of infection

Maintain strength and Energy

Improve Quality of life

Gerson Therapy 

The Gerson therapy is a powerful, natural treatment that 
boosts body’s own immune system to heal cancer, arthritis, 
heart diseases, allergies, and many other degenerative dis-
eases. It was developed by Dr. Max Gerson in the 1920s [37]. 
Gerson Therapy involves three basic steps:The first step is detoxification by coffee enemas. 
The second step is the Gerson Diet which supplies the essen-
tial nutrients including enzymes from 13 glasses daily of fresh 
vegetable and fruit juice. The third step is the supplement of deficient nutrients, partic-
ularly potassium, iodine, and thyroid hormones [37]. 

Role of Gerson Therapy in Cancer Treatment 

The goal of the Gerson therapy is to restore the body wellbeing 
by repairing the liver and returning the metabolism to its nor-
mal state. According to Dr. Gerson, it can be done by removing 
toxins from the body and building up the immune system with 
diet and supplements.  Liver is worn out due to treatment reg-
imen which causes stress in body.  

Pancreatic enzymes are administered to decrease the demands 
on the compromised liver. An organic diet and nutritional sup-
plements are used to boost the immune system and support 

http://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=44548&version=Patient&language=English
http://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=346488&version=Patient&language=English
http://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=44678&version=Patient&language=English
http://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=390323&version=Patient&language=English
http://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=407760&version=Patient&language=English
http://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=407760&version=Patient&language=English
http://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=45248&version=Patient&language=English
http://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=439435&version=Patient&language=English
http://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=629155&version=Patient&language=English
http://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=285920&version=Patient&language=English
http://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=689977&version=Patient&language=English
http://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=46604&version=Patient&language=English
http://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=446111&version=Patient&language=English
http://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=462671&version=Patient&language=English
http://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=639941&version=Patient&language=English
http://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=46356&version=Patient&language=English
http://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=45864&version=Patient&language=English
http://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=45864&version=Patient&language=English
http://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=46704&version=Patient&language=English
http://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=463726&version=Patient&language=English
http://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=463726&version=Patient&language=English
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that the mechanism of Gerson Therapy was yet unknown.

Conclusion   
 
A good nutrition plays a major role in curing Malnutrition. We 
have discussed various tools in this article. “Loss of weight” 
indicates as a poor prognostic factor in cancer Patients. Nutri-
tion assessment tools are used to determine the prevalence of 
malnutrition. Protein calorie malnutrition is the inappropriate 
ratio of carbohydrates, proteins& fat in the body. 15 % to 25% 
populations were found to have anorexia & loss of appetite. 

Therapies like chemotherapy and radiation also cause anorex-
ia and nausea in cancer patients.  Few tools like Nutrition Risk 
Index and Malnutrition Universal Screening Tool (MUST) are 
commonly used for screening of malnutrition in cancer pa-
tients. Most frequent tool used for evaluation and screening of 
Malnutrition is the Subjective Global Assessment Tool Analysis 
(SGA).The objective of nutrition therapy is to prevent malnu-
trition and improve the quality of life. 

An early detection of malnutrition will help a cancer patient to 
recover fast and maintain his QOL throughout the treatment 
term and after the completion of treatment also. Physicians 
and dieticians play a major role in identifying and guiding pa-
tient with correct treatment protocols. 

References

1. US DHHS department of health services, 1989, reducing the 
health consequences of smoking: 25 years of progress. A re-
port of the surgeon general , us department of health & human 
services , public health services centre for diseases control , 
center for chronic disease prevention & health  promotion , of-fices on smoking & health. 
2. Reeves GK, Pirie K, Beral V. Cancer incidence and mortality 
in relation to body mass index in the Million Women Study: co-
hort study. BMJ. 2007, 335(7630): 1134. 

3. McMahon K, Decker G, and Ottery FD. Integrating proactive 
nutritional assessment in clinical practices to prevent compli-
cations and cost. SeminOncol. 1998, 25 (2 Suppl 6): 20-27

4. McTiernan A, editor. Cancer Prevention and Management 
Through Exercise and Weight Control. Boca Raton: Taylor & 
Francis Group, LLC, 2006.

5. Bruera E. ABC of palliative care. Anorexia, cachexia, and nu-
trition. BMJ. 1997, 315(7117): 1219-1222.

6. American Cancer Society: Nutrition for the Person with Can-
cer: A Guide for Patients and Families. Atlanta, Ga: American 
Cancer Society. Inc. 2000.

7. Vigano A, Watanabe S, Bruera E. Anorexia and cachexia in 
advanced cancer patients. Cancer Surv 1994, 21: 99-115.

8. Wojtaszek CA, Kochis LM, Cunningham RS. Nutrition impact 
symptoms in the oncology patient. Oncology Issues. 2002, 17 

(2): 15-17.

9. Harvie MN, Campbell IT, Baildam A. Energy balance in ear-
ly breast cancer patients receiving adjuvant chemotherapy. 
Breast Cancer Res Treat. 2004, 83 (3): 201-210.

10. Fuhrman MP, Charney P, Mueller CM. Hepatic proteins and 
nutrition assessment. J Am Diet Assoc. 2004, 104(8): 1258-
1264.

11. Shils ME. Nutrition and diet in cancer management. In: 
Shils ME, Olson JA, Shike M, et al. eds Modern Nutrition in 
Health and Disease. 9th ed. Baltimore, Md: Williams & Wilkins, 
1999, 1317-1347. 

12. Langstein HN, Norton JA. Mechanisms of cancer cachexia. 
HematolOncolClin North Am. 1991, 5 (1): 103-123.

13. National Cancer Insitiute, Overview of Nutrition in Cancer 
Care.

14. Argiles JM. Cancer-associated malnutrition.Eur J OncNurs. 
2005, 9(2): S39-S50.

15. Ottery FD. Cancer cachexia: prevention, early diagnosis, 
and management.Cancer Pract.1994, 2(2): 123-131.

16. Mehrotra R, Kopple JD. Causes of protein-energy malnu-
trition in chronic renal failure. In: Kopple JD, Massary SG, eds. 
Nutritional management of renal disease, 2nd ed. Philadelphia, 
PA: Lippincott Williams & Wilkins. 2004, 167-182.

17. Daugirdas JT, Van Stone JC. Chronic hemodialysis prescrip-
tion: a urea kinetic approach. In: Daugirdas JT, Blake PG, Ing TS, 
eds. Handbook of dialysis, 3rd ed. Philadelphia, PA: Lippincott 
Williams & Wilkins. 2001, 121-147.

18. Donald F. KirbyMandy L. Corrigan, Priniciples of Nutrition-
al support.

19. Howell WH. Anthropometry and body composition anal-
ysis. IN: Matarese LE, Gottschlich MM, eds.Contemporary Nu-
trition Support Practice. Philadelphia, PA: WB Saunders. 2003, 
31-44.

20. Mei Z, Grummer-Strawn LM, Pietrobelli A, Goulding A, Go-
ran MI et al. Validity of body mass index compared with oth-
er body-composition screening indexes for the assessment of 
body fatness in children and adolescents. American Journal of 
Clinical Nutrition. 2002, 75(6): 7597–7985.

21. Garrow JS and Webster J. Quetelet’sindex(W/H2) amea-
sureoffatness. International Journal of Obesity. 1985, 9(2): 
147–153.

22.  Center for disease and prevention.

23.  Centers for disease control. Body mass index. Accessed on 
September 26, 2012.

24.    Coughlin  KL,    DeChicco R,     Hamilton C,   eds.    Cleveland  Clinic  Nu-

http://www.ncbi.nlm.nih.gov/pubmed/17986716
http://www.ncbi.nlm.nih.gov/pubmed/17986716
http://www.ncbi.nlm.nih.gov/pubmed/17986716
http://www.ncbi.nlm.nih.gov/pubmed/9625379
http://www.ncbi.nlm.nih.gov/pubmed/9625379
http://www.ncbi.nlm.nih.gov/pubmed/9625379
http://www.ncbi.nlm.nih.gov/pubmed/9393230
http://www.ncbi.nlm.nih.gov/pubmed/9393230
http://www.cancer.org/treatment/survivorshipduringandaftertreatment/nutritionforpeoplewithcancer/nutritionforthepersonwithcancer/nutrition-for-the-person-with-cancer-during-treatment-toc
http://www.cancer.org/treatment/survivorshipduringandaftertreatment/nutritionforpeoplewithcancer/nutritionforthepersonwithcancer/nutrition-for-the-person-with-cancer-during-treatment-toc
http://www.cancer.org/treatment/survivorshipduringandaftertreatment/nutritionforpeoplewithcancer/nutritionforthepersonwithcancer/nutrition-for-the-person-with-cancer-during-treatment-toc
http://www.ncbi.nlm.nih.gov/pubmed/8565002
http://www.ncbi.nlm.nih.gov/pubmed/8565002
http://www.ncbi.nlm.nih.gov/pubmed/14758090
http://www.ncbi.nlm.nih.gov/pubmed/14758090
http://www.ncbi.nlm.nih.gov/pubmed/14758090
http://www.ncbi.nlm.nih.gov/pubmed/15281044
http://www.ncbi.nlm.nih.gov/pubmed/15281044
http://www.ncbi.nlm.nih.gov/pubmed/15281044
http://www.ncbi.nlm.nih.gov/pubmed/2026566
http://www.ncbi.nlm.nih.gov/pubmed/2026566
http://www.cancer.gov/cancertopics/pdq/supportivecare/nutrition/patient
http://www.cancer.gov/cancertopics/pdq/supportivecare/nutrition/patient
http://www.ncbi.nlm.nih.gov/pubmed/16437757
http://www.ncbi.nlm.nih.gov/pubmed/16437757
http://www.ncbi.nlm.nih.gov/pubmed/8055014
http://www.ncbi.nlm.nih.gov/pubmed/8055014
http://www.clevelandclinicmeded.com/
http://www.clevelandclinicmeded.com/
http://www.ncbi.nlm.nih.gov/pubmed/12036802
http://www.ncbi.nlm.nih.gov/pubmed/12036802
http://www.ncbi.nlm.nih.gov/pubmed/12036802
http://www.ncbi.nlm.nih.gov/pubmed/12036802
http://www.ncbi.nlm.nih.gov/pubmed/12036802
http://www.ncbi.nlm.nih.gov/pubmed/4030199
http://www.ncbi.nlm.nih.gov/pubmed/4030199
http://www.ncbi.nlm.nih.gov/pubmed/4030199
http://www.cdc.gov/healthyweight/assessing/bmi/adult_bmi/index.html
http://www.cdc.gov/healthyweight/assessing/bmi/adult_BMI/index.html
http://www.cdc.gov/healthyweight/assessing/bmi/adult_BMI/index.html


Jacobs Publishers 8

Cite this article: Timothy A. Principles of Nutritional Support in Cancer Patients. J J Cancer Sci Res. 2015, 1(3): 014.

trition Support Team Manual, 3rd edition. Cleveland, Ohio. 2011.  
 
25. Schwalfenberg GK. The alkaline diet: is there evidence that an alkaline pH diet benefits health?. J Environ public health. 
2012.

26. Implementing a ketogenic diet based on medium-chain 
triglyceride oil in pediatric patients with cancer LINDA C NE-
BELING, PHD, MPH, RD, EDITH LERNER, PHD; J AM DIET AS-
SOC. 1995; 95:693-697; targeting energy metabolism in brain 
cancer through calorie restriction and the ketogenic diet   B 
Thomas N Seyfried, Michael Kiebish, Jeremy Marsh, Purna 
Mukherjee  Department Of Biology, Boston College, Chestnut 
Hill, Ma 02467, USA. 

27. Antitumor effect of medium-chain triglyceride and its in-fluence on the self-defense system of the body. Cancer Detect 
Prev. 1998, 22(3): 219-24.

28. Haibo Liu, Danshan Huang, David L. McArthur. Fructose 
Induces Transketolase Flux to Promote Pancreatic Cancer 
Growth.  Cancer Res. 2010, 70(15): 6368-6376. 

29. Rainer J Klementu, lrike Kämmerer. Is there a role for car-
bohydrate restriction in the treatment and prevention of can-cer? Expert Opi Ther Targets. 2011, 8: 75. 
30. The Dark Side of Wheat, Sayer Ji, GreenMed Info. 2014.

31. The China Study, T. Colin Campbell, PhD et al. BenBella 
Books, Dallas, TX, 2006. 

32. Holick MF. Vitamin D: Importance in the prevention of can-
cers, type 1 diabetes, heart disease, and osteoporosis. Am J 
ClinNutr. 2004, 79: 362-371.

33. Ma Y, Zhang P, Wang F. Association between vitamin D and 
risk of colorectal cancer: a systematic review of prospective 

studies. Journal of Clinical Oncology. 2011, 29(28): 3775-3782.

34. Gandini S, Boniol M, Haukka J. Meta-analysis of observa-
tional studies of serum 25-hydroxyvitamin D levels and col-
orectal, breast and prostate cancer and colorectal adenoma.
International Journal of Cancer. 2011, 128(6): 1414-1424.

35. Woolcott CG, Wilkens LR, Nomura AM.  Plasma 25-hy-
droxyvitamin D levels and the risk of colorectal cancer: the 
multiethnic cohort study. Cancer Epidemiology, Biomarkers & 
Prevention. 2010, 19(1): 130-134.

36. Jenab M, Bueno-de-Mesquita HB, Ferrari P. Association 
between pre-diagnostic circulating vitamin D concentration 
and risk of colorectal cancer in European populations:a nested 
case-control study. BMJ. 2010. 

37. Hennekens CH, Buring JE, Manson JE, Stampfer M, Rosner 
B et al. Lack of effect of long-term supplementation with beta 
carotene on the incidence of malignant neoplasms and cardio-
vascular disease. N Engl J Med. 1996, 334(18): 1145-1149. 

38. Arthur King,Glen Russell AlternativeCancercare.

39. Study by Germany’s Lechner P, Kronberger J.  Erfahrungen-
mitdemeinsatz der diat-therapie in der chirurgischenonkolo-
gie. Akt. Ernahr-Med. 1990, 15: 72-78.

40. Alternative Therapies. 1995, 4. 

41. Gerson C, Walker M. The Gerson Therapy: The Amazing 
Nutritional Program for Cancer and Other Illnesses. New York, 
NY: Kensington Publishing Corp, 2001.  

42. Gerson therapy Gersonnstitute. 2011.

http://www.ncbi.nlm.nih.gov/pubmed/9618043
http://www.ncbi.nlm.nih.gov/pubmed/9618043
http://www.ncbi.nlm.nih.gov/pubmed/9618043
http://www.ncbi.nlm.nih.gov/pubmed/20647326
http://www.ncbi.nlm.nih.gov/pubmed/20647326
http://www.ncbi.nlm.nih.gov/pubmed/20647326
http://www.nutritionandmetabolism.com/content/8/1/75
http://www.nutritionandmetabolism.com/content/8/1/75
http://www.nutritionandmetabolism.com/content/8/1/75
http://www.greenmedinfo.com/page/dark-side-wheat-new-perspectives-celiac-disease-wheat-intolerance-sayer-ji
http://www.medscape.com/viewarticle/516238
http://www.medscape.com/viewarticle/516238
http://www.medscape.com/viewarticle/516238
http://www.ncbi.nlm.nih.gov/pubmed/21876081
http://www.ncbi.nlm.nih.gov/pubmed/21876081
http://www.ncbi.nlm.nih.gov/pubmed/21876081
http://www.ncbi.nlm.nih.gov/pubmed/20473927
http://www.ncbi.nlm.nih.gov/pubmed/20473927
http://www.ncbi.nlm.nih.gov/pubmed/20473927
http://www.ncbi.nlm.nih.gov/pubmed/20473927
http://www.ncbi.nlm.nih.gov/pubmed/20056631
http://www.ncbi.nlm.nih.gov/pubmed/20056631
http://www.ncbi.nlm.nih.gov/pubmed/20056631
http://www.ncbi.nlm.nih.gov/pubmed/20056631
http://www.bmj.com/content/340/bmj.b5500
http://www.bmj.com/content/340/bmj.b5500
http://www.bmj.com/content/340/bmj.b5500
http://www.bmj.com/content/340/bmj.b5500
http://www.ncbi.nlm.nih.gov/pubmed/8602179
http://www.ncbi.nlm.nih.gov/pubmed/8602179
http://www.ncbi.nlm.nih.gov/pubmed/8602179
http://www.ncbi.nlm.nih.gov/pubmed/8602179
http://www.alternative-cancer-care.com/gerson-therapy-cancer-diet.html
http://www.cancerstory.com/about_pg_revised.jsp

	ListSection
	Section_23
	Section_31
	END_ListSection
	_GoBack

