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So you, or someone you care about, has cancer?

I, Vijay Bhat, had cancer too. In my case, it was colon 
cancer, stage 2. I benefited greatly from getting timely 
modern medical treatment. But my successful surgery for 
was only the beginning of a journey that changed the way I 
lived my life. I am now a 10-year survivor. No, I call myself 
a 10-year cancer thriver.

In these 10 years, my wife (and caregiver), Nilima and I have studied and 
used many complementary and alternative healing approaches for cancer. 
We have come to realise there is a crying need to support mainstream 
medical treatments from a psychological, social and spiritual standpoint. 

It takes a lot to live through cancer and through our e-book series, we hope 
to share the empowering lessons, tools and resources that can help you 
and your family to not only face the challenge, but also to grow from it. 
We hope you will find it enjoyable and useful ... and that you too, will 
become a cancer thriver.

With all good wishes,

Vijay Bhat

We have designed these e-
books so that they are easy 
to read/ understand ... and 
also to print and share with 
those people who may not 
have access to, or be 
familiar with computer 
technology.

In this particular e-book 
‘Cancer Basics’, we explain 
i n s i m p l e t e r m s , t h e 
common cellular process of 
cancer in the human body, 
along with its causes, 
treatments and stages. 

W h e n y o u a r e b e t t e r 
informed, you can have 
better conversations with 
your doctors and with your 
family. 



Talking openly about cancer is difficult 
because the cancer experience forces us 
to confront our own mortality or at least 
our vulnerability, and that is not 
something we share so easily. Ignorance 
feeds fear and it is fear (and the 
accompanying social taboo) which blocks 
us from really understanding cancer.

CHAPTER 1

The Cell That 
Forgot To Die



How Cancer Occurs

We think of cancer as a single disease, but it is not so. Cancer 
is actually a common process(of uncontrolled cellular growth) 
which can manifest in over 200 different ways. As an 
example, think of infection. The underlying process of most 
infections is the same, yet infections manifest in many 
different ways and to many different degrees. Some infections 
are more dangerous than others and so we treat them 
differently. However, when it comes to cancer, our 
understanding is much more limited.

Every cell in our body has a natural ‘birth-growth-division-
death’ cycle. The length of this cycle varies for different types 
of cells – for some, it is days and for others, it can be weeks. 
For the body to remain in health, old depleted cells are 
continuously dying and making way for fresh, new cells to 
take their place. Cancer occurs when there is uncontrolled or 
disorderly cellular growth. It all starts with one cell, one of our 
owncells, that forgets how to die . In other words, that one cell 
escapes its natural, birth-growth-division-death’ cycle. It 
begins to divide and replicate rapidly and a collection of these 
cells bulk up to form the primary tumour. This process usually 
coincides with a lowered immunity level, otherwise, the body’s 
immune system is designed to detect and mop up these and 
other rogue cells.

Relentless cell division and growth

The cells divide once every 2–6 weeks, depending on the 
tissue and the part of the body in which they originate. 

If they divide rapidly (the process is called doubling), then one 
may expect 40–50 doublings in three years, and such an 
aggressive tumour is usually fatal. 

If the cells divide slowly, say 20–30 doublings in three years, 
the tumour may still be quite small and hence, hard to detect. 
Detection is made even harder because most tumours show 
very few direct symptoms until they reach a certain number of 
doublings.

Malignancy

The primary tumour attaches itself to the surrounding 
tissue,because its new 
chemistry is able to break down 
normal cell barriers. It then 
starts to absorb and ultimately 
hijack the blood supply and 
nutrients from the host tissue 
to feed its reproduction. This is 
called malignancy. Depending 
on its size and location, the 
tumour can interfere with the 
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functioning of the surrounding organs and some symptoms 
may appear, for instance, a sudden weight loss, effects on 
nerves/muscles, imbalances in certain hormones or enzymes.

Metastasis

At some stage, a few cells break away from the primary 
tumour and spread to distant areas of the host body via the 
circulatory system. They are not recognized by the body’s 
immune system as foreign cells, and they also neutralize 
surrounding lymphocytes. They cluster around another 
nutrient-rich or blood-rich organ and the process starts again. 
This is called a secondary tumour and it is made up of the 
same material as the primary tumour. The process of 
malignant cells spreading to distant areas is called metastasis.

How cancer causes death

Aggressive tumours spread rapidly and ultimately, they cause 
death in one of two ways: their own need of nutrients is so 
great that they can starve the host body of the nutrients it 
needs to stay alive, or they can interfere with the functioning 
of key organs and systems to such an extent that the host body 
simply cannot cope any more.

And here’s the dose of irony in the grim inevitability of the 
process – when the host body dies, the tumour cells also die 
along with it.

Notes & Reflections  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CHAPTER 2

Staging

Staging is a method of evaluating the 
progress of cancer in a patient. By 
examining the tumor and the extent to 
which it has spread to other parts of the 
body, doctors know how far along the 
cancer is and based on this, decide on the 
best course of treatment. Hence correct 
staging is crucial.



It is very important for patients and families to understand 
the names and meanings of each stage, so you can ask the 
right questions and have the right kind of conversation with 
your oncologist. We will look at colon cancer (ie, a solid 
tumour) as an example to understand the Staging 
nomenclature.  

Colon Cancer Staging:  
Dukes Classification

The original Dukes classification system placed patients into 
one of three categories (Stages A, B,C). This system was 
subsequently modified by Astler-Coller to include a fourth 
stage (Stage D) and was further modified by Gunderson & 
Sosin in 1978. However, very few oncologists/ oncology 
centres use this classification any more.

T-N-M (Tumor-Node-Metastasis) 
Staging

More recently, the American Joint Committee on Cancer 
(AJCC) has introduced the T-N-M staging system, which 
places patients into one of four stages (Stage I–IV). This 
standardised system has been ratified by the Union for 
International Cancer Control (UICC) and is now used all over 
the world.

‘T’ stands for Tumor and describes the extent to which the 
tumour has penetrated through the walls of the organ to 
which it is attached. In the colon cancer example:

• T1: means the tumor has penetrated into the submucosa 
(the innermost layer of the bowel wall) but has not gone 
further.

• T2: means the tumor has penetrated through the 
submucosa and into the muscularis propria (the muscular 
and middle layer of the bowel wall)

• T3: means the tumor has penetrated through the 
muscularis propria into the subserosa (outermost layer of 
the bowel wall), or into the pericolic (the outer lining of the 
colon) or perirectal (outer lining of the rectum) tissues.

• T4: means the tumor has directly penetrated other organs 
or tissue structures.

‘N’ stands for Node (ie, lymph nodes) and describes the 
extent to which the cancer cells have entered or have spread 
through the lymphatic system.

• N0: means there are no cancer cells present in the regional 
lymph nodes

• N1: means there are cancer cells present in 1 to 3 regional 
lymph nodes.

• N2: means there are cancer cells present in 4 or more 
regional lymph nodes.
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‘M’ stands for Metastasis and describes the extent to 
which the cancer cells have spread to other parts of the body – 
beyond the lymph nodes – and/or have attached themselves 
to another organ or tissue (for example, the liver, lung or 
bone).

• M0: means no distant metastasis ie, no evidence of cancer 
cells elsewhere in the body

• M1: means distant metastasis present ie, cancer cells (or a 
secondary tumour) is present elsewhere in the body

To illustrate this through a few examples

A T3-N0-M0 classification means the tumour has not 
breached the outer layer of the bowel wall, there are no 
tumour cells in the lymph nodes and there is no spread to 
other organs. Such a classification would merit a positive 
prognosis

A T2-N2-M0 classification means there is evidence of 
tumour cells in the lymph nodes and even though there is no 
metastasis, there may be a risk of future spread.

A T4-N2-M1 classification means the tumour has breached 
the bowel wall, there are cells present in the lymph nodes and 
the cancer has spread to distant organs. Such a classification 
would merit immediate and perhaps more aggressive 
treatments.

Stage Groupings

While the T-N-M system is very precise, it can be confusing 
sometimes. In an attempt to simplify, the various T-N-M 
possibilities have been further grouped into what are called 

‘Stages’. Once again, to use the colon cancer 
example:

Stage I: T1 N0 M0 and T2 N0 M0

Cancer is restricted to the colon and is still 
within the inner lining.

Stage II: T3 N0 M0; T4 N0 M0

Cancer has penetrated the outer wall of the 
colon (or rectum) but it has not reached the 
lymph nodes or any surrounding organs.

Stage III: any T, N1-2, M0

Cancer has spread to the lymph nodes, but 
has not been carried to distant parts of the 

body.
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Stage IV: any T, any N, M1

Cancer has metastasized ie, it has been 
carried through the lymph system to distant parts of the body.

Application for other cancers

Please note that the T-N-M system applies only to solid 
tumours and even here, it is used with certain variations

• With Colon, Breast, Kidney, Lung, Non-Melanoma Skin, 
Prostate, Testicular and Bladder cancer,  the T-N-M system 
is used, as described above

• With Cervical and Ovarian cancers, the F-I-G-O 
(International Federation of Gynaecology and Obstetrics) 
system has been adopted into the T-N-M system

• With Liver cancer, the Stage 1-4 system is mostly used

• With Melanoma, in addition to T-N-M, further Micro-
staging is often used

Please ask your oncologist to explain the relevant staging 
system for you.

Notes & Reflections
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CHAPTER 3

What Causes 
Cancer

One of the most difficult questions to 
answer is “What caused my cancer?”

While much is known about the physical 
process of cancer, it is astonishing how 
little we know about its physical causes. 
Available research shows that there are 
two (physical) causes of cancer – 
tendencies and triggers.



Tendencies  
Tendencies indicate an inclination or predisposition towards 
cancer, usually due to ethnic, hereditary or genetic factors. 
For example, middle-aged Caucasian men have a stronger 
tendency towards colon cancer whereas middle-aged 
Japanese men have less of a tendency.

Tendencies are also much stronger in some types of cancers 
compared to others. For instance, breast cancer has a stronger 
hereditary profile as compared to leukemia.

Age is also a factor here, for as we grow older, all our body 
functions including the immune system start to weaken and 
slow down, making us more susceptible to illness. 

Triggers

Triggers can arise from 
the environment (for 
example, prolonged 
exposure to the sun’s 
UV rays can trigger skin 
cancer) or from one’s 
lifestyle (for example, 
chewing tobacco may 
trigger mouth cancer or a largely red meat/low-fibre diet may 
trigger bowel cancer).

 

Tendencies & Triggers explain 
many things, but not everything

It is important to note that tendencies and triggers can 
overlap at times, and at others, remain mutually exclusive. 
This is not a precise science.

• As a case in point, person X may be a smoker, who comes 
from a family with a history of lung cancer, yet she may not 
get it despite having both the tendency and the trigger.

• Person Y may get lung cancer even if there is no hereditary 
precedent and he is not a smoker and thus there is no 
discernible tendency or trigger.

However, Tendencies and Triggers give us very valuable 
signals and they alert us to make behavioural changes as 
quickly as possible and improve our chances of prevention.

Notes & Reflections
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CHAPTER 4

Medical 
Treatments

Mainstream (allopathic) cancer 
treatments include surgery, 
chemotherapy, radiotherapy and 
biotherapy.



Surgery 
Surgery is usually the first course of action since it is clean, 
direct and offers the best chance of a cure.

• It aims to physically cut away all the tumour cells and as few 
of the healthy tissue cells as possible, with the hope that this 
action will minimize chances of malignant cells remaining in 
the body and that the affected organ and related body 
systems will return to normal functioning.

• Surgery works best if the cancer is diagnosed early, is 
localized and has a low tendency to spread. Obviously, 
surgery may not be helpful in certain types of cancers, 
notably to do with the blood.

Chemotherapy

Chemotherapy aims to 
inhibit and hopefully, 
reverse the uncontrolled 
growth of cells, using 
drugs.

• It is usually given as a 
follow-up to surgery; 
however in some cases, it may be given prior to surgery to 
shrink the size of the tumour.

• Chemotherapy carries a large margin of error because, 
beyond a point, the therapeutic drugs cannot distinguish 
between healthy and cancerous cells. Careful monitoring is a 
must.

• Chemotherapy also has an adverse impact on the bone 
marrow, hair, skin, digestive tract and the immune system, 
leading to side effects such as fatigue, nausea, poor appetite, 
metallic taste, infections, bruising, bleeding, anaemia and 
hair loss.

Recent scientific advances have begun to allow doctors to 
target tumour cells more precisely. Better genetic 
understanding, more sensitive diagnostics, tailored drug 
formulations and calibrated dosages zero in on the specific 
tumour cells, so that the therapeutic effect is maximised and 
side effects are minimised.

Radiotherapy

Radiotherapy aims to inhibit 
uncontrolled cell growth 
using gamma rays (at 
approximately 10,000 times 
the intensity of normal X-
rays).

•It allows for targeted and 
controlled interventions, 
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which is most effective when the cancer is localized.

• Besides having similar side effects as chemotherapy, 
patients who take radiotherapy also experience severe 
burning of surface and internal tissues, and this can be very 
painful.

Biotherapy

Biotherapy is an emerging science, which involves a range of 
new techniques and approaches that introduce bio-
chemicals such as antibodies, interferons and interleukins 
into the bloodstream.

• These biochemicals stimulate the immune system’s own 
anti-cancer properties and promote the self-repair of 
damaged genes.

• Research and clinical trials are currently underway; the 
findings are promising but not yet conclusive.

Treatment Steps

• Surgery is usually the first recourse. If surgery is successful 
and the tumour doesn’t recur, the patient is said to be in 
‘remission’ and is monitored regularly though blood tests, 
scans etc.

• If the patient stays in remission for five years, he or she is 
considered to be ‘cured’ by medical convention. The longer 
the period of remission, the fewer the chances of a 
recurrence. For example, a person who has been in 
remission for five years has the same probability of getting 
cancer as anyone else.

• Depending on the nature and location of the tumour, 
surgery is almost always supplemented with chemotherapy 
and/or radiotherapy. The aim is to reverse or arrest tumour 
growth. However, surgery and/or chemotherapy/radiation 
may unsuccessful or only partly successful, or the cancer 
may recur. Then the aim is to prevent the cancer from 
spreading to other organs, so the patient can be reasonably 
functional as long as possible.

• If one method of treatment doesn’t work, various options 
and combinations are tried in the hope that something will 
prove to be effective. For example, in some cases, 
chemotherapy and/or radiotherapy are given prior to 
surgery, to shrink the tumour. In others, they may follow 
surgery, with the intention of mopping up any remaining 
tumour cells. If the tumour is solid and localized, surgery 
plus radiotherapy may be appropriate, whereas in cases of 
blood or lymph cancers, chemotherapy may be the only 
treatment possible.

• With all these variables and options, cancer treatment is 
often a hit-and-miss game; the oncologists skill lies in 
ascertaining the exact treatment methods, drugs and 
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dosages for a particular type of cancer in a particular 
individual. Different people and their cancers respond 
differently (or don’t respond) to a particular regimen.

• If the tumour disappears completely, shrinks or stops 
growing, the treatment is kept in a ‘maintenance’ mode to 
contain the tumour and any spread to other parts of the 
body. However, if the tumour continues to grow and/or 
spread, then surgery may be done again and the 
chemotherapy/radiotherapy treatments reapplied, often 
more aggressively. This process can take weeks and months, 
sometimes even years.

• If, after trying all possible treatment combinations, the 
tumour doesn’t respond, aggressive interventions may be 
discontinued and the focus then shifts to keeping the patient 
functional, comfortable and free of pain till the end of life. 
This is called palliative care.

In Summary

The evidence is clear. Prevention is our best defense against 
cancer. If it does occur, then an early diagnosis and successful 
surgical removal is the next best option. Once cancer has 
taken hold, we enter the chemotherapy-radiotherapy 
pendulum and if this doesn’t work, then it is left to palliative 
care. It can be a very slippery slope indeed!

Notes & Reflections
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MORE RESOURCES

Cancer Awakens Website
www.cancerawakens.com

Cancer Awakens Youtube Channel
www.youtube.com/cancerawakens

Cancer Awakens Facebook Page
www.facebook.com/cancerawakens

Cancer Awakens Twitter Page
www.twitter.com/cancerawakens 
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