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Pancreatic Proenzymes 
and Primitive Cells
by Linda L. Isaacs, MD

	 For	 the	 past	 30	 years,	 I	 have	 offered	 an	 enzyme-based	
nutritional	program	to	patients	with	cancer	and	other	illnesses.	
It	 is	 both	 rewarding	 and	 challenging	 work.	 There	 are	 some	
days	that	vividly	remind	me	why	I	have	persevered	through	all	
these	years.	
	 In	early	2022,	I	got	a	call	from	a	former	patient	of	my	long-
time	 colleague	 and	 friend,	 the	 late	 Nicholas	 Gonzalez,	 MD.	
This	patient	was	diagnosed	with	squamous	cell	carcinoma	of	
the	lungs	in	late	December	2009;	the	cancer	had	spread	to	his	
bones.	The	orthodox	treatment	available	at	the	time	had	little	
to	offer	him.	He	heard	through	a	friend	of	the	program	offered	
by	 Nick	 and	 me,	 and	 he	 became	 Nick’s	 patient	 in	 January	
2010.	A	year	later,	scans	showed	the	tumors	were	gone.	Nick	
published	his	case	in	2014	as	part	of	his	article	about	the	use	
of	pancreatic	enzymes	in	cancer.1	When	I	spoke	to	the	patient,	
he	told	me	that	there	was	no	sign	of	the	lung	cancer	that	had	
been	diagnosed	more	than	a	decade	earlier.
	 Prior	 to	 Nick’s	 death	 in	 2015,	 the	 patient	 had	 agreed	 to	
an	 interview	 for	 a	 documentary,	 which	 was	 later	 televised.	
Another	 man	 and	 his	 wife	 saw	 that	 documentary,	 shortly	
after	he	was	told	that	his	colon	cancer	had	returned;	surgery	
and	chemotherapy	had	not	cured	him.	He	contacted	me	and	
became	my	patient.	Now,	he	has	no	sign	of	cancer	on	multiple	
follow-up	 scans.	 His	 oncologist	 is	 amazed.	 The	 details	 of	 his	
case	are	included	in	an	article	I	wrote	for	Alternative Therapies 
in Health and Medicine.2	The	patient	himself	told	his	story	in	an	
interview	in	the	Price-Pottenger Journal of Health & Healing, 
mentioning	how	grateful	he	is	for	the	time	he	has	had	with	his	
family,	especially	his	son.3
	 When	 Nick’s	 patient	 called,	 I	 was	 able	 to	 tell	 him	 that	
because	 he	 had	 diligently	 followed	 his	 treatment	 plan	 and	
then	shared	his	story,	another	man	was	inspired	to	diligently	
follow	the	program	I	gave	him.	And	a	ten-year-old	boy	did	not	
have	to	attend	his	father’s	funeral.
	 That	is	the	kind	of	story	that	keeps	me	going.	That	is	the	kind	
of	story	that	got	me	involved	in	the	first	place.	When	I	was	a	

third-year	medical	student,	the	intern	for	my	internal	medicine	
rotation	was	Nick	Gonzalez.	 Even	with	 the	 rigors	 of	medical	
internship,	he	was	continuing	his	investigation	of	the	results	of	
William	Donald	Kelley,	the	orthodontist	and	alternative	cancer	
practitioner	who	had	become	notorious	for	his	involvement	in	
the	treatment	of	Steve	McQueen.	Nick	found	multiple	cases	of	
patients	who	had	done	well	in	Kelley’s	files.	
	 I	 still	 remember	 the	 impact	 some	 of	 those	 cases	 had	 on	
me	when	 I	heard	about	 them	 for	 the	first	time.	A	man	with	
prostate	cancer	in	multiple	bones,	admitted	to	the	hospital	for	
pain	relief,	who	went	on	the	Kelley	program	and	10	years	later	
was	working	part-time	and	playing	the	violin	in	a	ragtime	band.	
A	woman	with	metastatic	uterine	cancer	whose	 lung	tumors	
resolved.	 A	 woman	 who	 had	 bilateral	 mastectomies	 before	
she	was	forty,	and	painful	recurrence	in	the	bone	a	few	years	
later,	who	was	alive	and	pain-free	17	years	later	(and	who	was	
still	alive	and	well	in	2016,	40	years	after	the	recurrence).	All	
of	these	cases	and	more	are	in	Nick’s	monograph	about	Kelley,	
One Man Alone.4	Nick	and	 I	both	dedicated	our	professional	
lives	 to	 doing	 what	 we	 could	 to	 get	 this	 method	 properly	
investigated.	 Between	 the	monograph	 about	 Kelley’s	 results	
and	our	own	efforts,	we	published	more	than	150	case	reports	
describing	 patients	 with	 documented	 tumor	 regression,	
prolonged	survival,	or	both.1,2,4-9
	 What	is	the	method?	It	involves	three	components:	dietary	
modification,	 nutritional	 supplements,	 and	 detoxification	
routines	 such	 as	 coffee	 enemas.	 All	 three	 components	 are	
important,	but	we	believe	the	anti-cancer	effect	comes	from	
large	doses	of	pancreatic	enzymes,	taken	away	from	meals.
	 The	 use	 of	 pancreatic	 enzymes	 for	 cancer	 goes	 back	 a	
century,	beginning	with	the	observations	of	the	embryologist	
John	Beard.	Beard	noted	the	similarity	of	the	appearance	and	
behavior	of	cancer	to	that	of	the	precursor	to	the	placenta,	the	
trophoblast.	The	trophoblast	invades	the	uterine	wall,	creates	
a	 blood	 supply	 for	 itself,	 and	 evades	 the	 maternal	 immune	
system,	 looking	and	acting	 like	 cancer	does.	But	at	a	 certain	
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point	in	development,	the	trophoblast	matures,	becoming	less	
invasive.	Beard	reported	that	this	happened	around	the	same	
time	 that	 the	 fetus	 began	 producing	 pancreatic	 enzymes,	
months	before	birth.	He	postulated	 that	pancreatic	enzymes	
played	a	role	 in	controlling	the	behavior	of	trophoblast	cells,	
and	that	they	could	also	play	a	role	in	controlling	the	behavior	
of	 cancer	 cells,	 as	 described	 in	 his	 1911	 book	 The Enzyme 
Treatment of Cancer and Its Scientific Basis.10
	 A	 2022	 review	 article	 of	 mine,	 published	 in	 Integrative 
Cancer Therapies,	 details	 the	 history	 of	 the	 clinical	 use	 of	
pancreatic	enzymes	against	cancer	in	the	decades	after	Beard	
published	 his	 theories.11	 In	 addition,	 the	 article	 discusses	
possible	mechanisms	 of	 action	 on	 a	 cellular	 level.	While	 for	
many	 years	 it	 was	 believed	 that	 pancreatic	 enzymes	 only	
have	a	role	in	digestion,	in	more	recent	years	there	has	been	
an	 explosion	 of	 discoveries	 about	 the	 role	 of	 proteases	 (a	
class	of	enzymes	 that	 cleave	proteins)	 in	multiple	aspects	of	
physiology.12	 There	 are	 protease-activated	 receptors	 on	 the	
surfaces	of	many	different	types	of	cells,	including	cancer	cells	
and	trophoblast	cells,	where	various	proteolytic	enzymes	can	
affect	the	behavior	of	cells	by	clipping	off	surface	receptors.13,14
	 There	 is	 reason	 to	 believe	 that	 the	 active	 agent	 against	
cancer	 is	 not	 the	 activated	 forms	 of	 the	 various	 proteolytic	
agents,	but	rather	the	proenzyme	(inactive	precursor)	 forms,	
based	 on	 research	 done	 in	 cell	 cultures.15,16	 The	 form	 of	
pancreas	product	that	Nick	and	I	used	is	minimally	processed,	
and	most	of	the	enzymes	it	contains	are	in	the	precursor	form.
	 While	 general	 theories	 about	 the	 action	 of	 pancreatic	
enzymes	on	 cancer	 cells	do	exist,	 the	exact	mechanisms	are	
not	as	detailed	as	some	patients	and	practitioners	desire.	As	
an	example,	after	a	lecture,	an	attendee	wanted	to	know	what	
action	pancreatic	enzymes	have	on	the	p53	system	and	looked	
surprised	 and	 disappointed	when	 I	 told	 him	 that	 as	 far	 as	 I	
know,	no	one	has	investigated	this.
	 Kelley	 started	using	pancreatic	enzymes	 for	 cancer	based	
on	a	serendipitous	discovery	when	he	himself	became	ill,	not	
based	on	an	elaborate	 theory	of	 their	mechanism	of	 action.	
Nick	and	I	began	using	this	treatment	method	based	on	patient	
histories	in	Kelley’s	files,	not	based	on	an	elaborate	mechanism	
of	 action.	Our	 focus	was	 on	 clinical	 results.	 For	 that	 reason,	
we	 preserved	 all	 the	 aspects	 of	 Kelley’s	 methods,	 including	
coffee	enemas,	which	are	commonly	regarded	with	derision	in	
the	orthodox	medical	world	–	through	coffee	enemas	have	a	
long	history	of	use,	as	described	in	my	review	article	on	that	
subject.17
	 Beard’s	 theories	 about	 cancer	 treatment	 were	 based	 on	
his	 observations	 about	 the	 fetus’	manufacture	 of	 pancreatic	
enzymes	 around	 the	 time	 the	 trophoblast	matured	 into	 the	
placenta.	 But	 Beard	 was	 not	 the	 first	 to	 notice	 that	 cancer	
looks	 and	 acts	 like	 embryonal	 tissue.	 In	 his	 1914	 book	 The 
Cancer Problem,	 Bainbridge,	 a	 surgeon	 based	 in	 New	 York	
City,	 discusses	 the	 concept	 of	 “embryonic	 rests,”	 residual	
embryonic	 cells	 in	 adult	 tissues	 that	 give	 rise	 to	 cancer,	
proposed	 by	 Cohnheim	 in	 1882.18	 Bainbridge	 dismissed	 the	
theory,	 though	 he	 did	 not	 elaborate	 on	 his	 reasons.	 Around	
the	 same	time,	Boveri	 suggested	 that	 cancer	was	 caused	by	
changes	in	a	cell’s	nuclear	material,	recognized	as	the	source	

of	 inherited	 information	 even	 though	 the	 exact	 nature	 of	
chromosomes	 had	 not	 been	 determined.19	 This	 gave	 rise	 to	
the	Somatic	Mutation	Theory,	the	predominant	theory	about	
carcinogenesis	in	the	medical	world	today,	informing	decisions	
about	 research	 goals	 and	 treatment	 methods	 in	 both	 the	
orthodox	and	alternative	medical	worlds.
	 The	 Somatic	 Mutation	 Theory	 states	 that	 cancer	 arises	
because	of	a	mutation	or	collection	of	mutations	in	a	mature	
somatic	 cell	 or	 in	 a	 stem	 cell,	 causing	 it	 to	 become	 a	 cell	
that	 proliferates	 and	 spreads.	 In	 the	 mindset	 based	 on	 the	

Somatic	 Mutation	 Theory,	 such	 mutated	 cells	 can	 only	 be	
treated	by	eradicating	the	defective	cells,	since	nothing	can	fix	
such	 a	mutation.	 Surgical	 removal,	 destruction	 by	 radiation,	
chemotherapy,	 or	 immunotherapy,	 or	 poisoning	 by	 affecting	
altered	metabolic	pathways	are	the	only	tools	that	can	possibly	
work.
	 Alternate	explanations	of	the	development	of	cancer	exist.	
The	 Tissue	 Organization	 Field	 Theory	 (TOFT),	 as	 expounded	
by	Drs.	Soto	and	Sonnenschein,	states	that	chronic	abnormal	
interactions	between	the	stroma	and	cells	in	the	tissues,	such	
as	 in	 chronic	 inflammation,	 can	 affect	 cells	 to	become	more	
primitive	in	nature,	“development	gone	awry”	as	the	authors	
put	 it.20	 As	 cells	 become	 more	 primitive,	 their	 metabolism	
changes	to	become	more	similar	to	that	of	the	early	embryo,	
and	 they	 develop	 genetic	 instability.	 In	 this	 model,	 genetic	
mutations	occur	in	cancer	not	as	a	cause,	but	as	a	consequence	
of	the	shift	towards	a	more	primitive	phenotype.	The	authors	
compare	 the	 two	 models,	 Somatic	 Mutation	 and	 Tissue	
Organization	 Field,	 with	 their	 weaknesses	 and	 strengths,	 in	
a	 table	 that	 can	 be	 accessed	 at	 https://journals.plos.org/
plosbiology/article/figure?id=10.1371/journal.pbio.3000670.
t001.	 The	 most	 salient	 point	 in	 this	 table	 to	 me	 is	 this	
statement:	 “’Spontaneous	 cancer	 regression’	 is	 compatible	
with	 the	 TOFT.	 Tissue	 recombinants	 show	 that	 cancer	 cells	
(even	 of	 those	 carrying	 alleged	 “oncogenic”	 mutations)	 are	
‘normalized’	when	placed	in	homotypic	“normal”	tissues.”
	 Beard’s	theory	would	suggest	that	pancreatic	proenzymes	
control	 the	 aggressive	 behavior	 of	 the	 trophoblast,	 an	 early	
embryonic	 cell.	 If	 the	 Tissue	 Organization	 Field	 Theory	
is	 correct,	 then	 cancer	 consists	 of	 cells	 that	 have	 shifted	
towards	more	primitive	behavior,	and	pancreatic	proenzymes	
may	 normalize	 these	 cells	 and	 control	 their	 behavior.	 Some	
experimental	support	for	this	exists;	Peran	et	al	reported	that	
a	combination	of	proenzymes	and	amylase	promoted	cellular	
differentiation.21
	 TOFT	 also	 provides	 a	 theoretical	 underpinning	 for	 Nick’s	
and	 my	 clinical	 observation	 that	 pancreatic	 proenzyme	
treatment	alone,	without	diet	and	detoxification,	is	usually	not	
effective.	 If	 cancer	develops	because	of	 issues	 in	 the	tissues	
such	as	chronic	 inflammation,	a	good	quality	diet	can	 lessen	
that	 inflammation.	 Meanwhile,	 poor	 diets,	 continued	 toxin	

➤

Pancreatic proenzyme treatment alone, 
without diet and detoxification, is usually 
not effective. 



32 TOWNSEND LETTER – AUGUST/SEPTEMBER 2022

exposure,	 or	 even	 negative	 emotional	 states	 could	 mean	
increased	 stressors	 in	 the	 tissues	 causing	 the	 production	 of	
more	abnormal	cells,	overwhelming	the	proenzymes’	ability	to	
nudge	those	cells	into	better	behavior.	
	 I	 have	 written	 before	 in	 the	 Townsend Letter	 about	 the	
challenges	that	Nick	and	I	faced	as	we	attempted	to	conduct	
clinical	research	on	the	use	of	proteolytic	enzymes	in	cancer.22 
Since	those	bleak	times	in	the	1990s,	more	and	more	evidence	
has	 appeared	 in	 the	 medical	 literature	 about	 the	 role	 of	
proteases	 in	 physiology	 that	 would	 support	 their	 use.	 It	 is	
my	hope	that	 in	the	long	run,	Nick’s	efforts	and	mine	will	be	
vindicated.
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