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lymphoma cells. The study argues
strongly for the use of intravenous vit-
amin C treatment as a way of beating
cancer.

This research demonstrated that,
once in the bloodstream at high 
doses, vitamin C increases hydrogen 
peroxide (H2O2)—a natural body 
biochemical that destroys cancer cells
while leaving healthy cells and tissues
unharmed.

these unpleasant and potentially toxic
approaches.

New hope?
Linus Pauling was right; the “father of
vitamin C” first postulated in 1976 that
high doses of vitamin C can fight can-
cer. More recently, a team of scientists
from the National Institutes of Health
in Bethesda, Maryland published the
results of a landmark study on human

Oral vitamin C, although beneficial
for immunity, will not work to reverse
lymphoma. One must get this nutrient
in an intravenous form, using doses
ranging from 25 to 75 grams (75,000
mg). The late Dr. Hugh Riordan stud-
ied the effects of intravenous vitamin C
in cancer therapy for over 28 years.
His findings and that of other indepen-
dent investigators give new hope to
lymphoma victims. Intravenous 
vitamin C will also work for practically
all kinds of cancer regardless of the
stage of the disease.

Is there a down side to IV 
vitamin C?
All cancer treatments, natural or 
otherwise, have potential drawbacks.
While recent studies at the National
Institutes of Health and elsewhere
have shown no side effects or toxicities
associated with intravenous vitamin C,
there are some relative contra-
indications and theoretical dangers.

These include local pain at the 
infusion site, rapid tumour death
(necrosis) with resulting toxemia,
allergic reactions, hemolytic anemia
due to hereditary glucose-6-
phosphate-dehydrogenase deficiency
(G6PD), and kidney stones. With the
exception of G6PD deficiency, all of
these issues can be successfully 
dealt with to achieve the treatment
benefits.

To prevent kidney stones in those
at high risk, vitamin B6 supplementa-
tion should be taken, while blood

“Detoxification is a vital 

component of both prevention

and treatment of all cancers,

including lymphomas.”
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