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Clinical Pearl: Vitamin D & Cancer Review 

*See below for slides and reference articles* 
 
Vitamin D 

● Modulates Carcinogenesis and Progression 
● Low Vitamin D Levels Correlated with Increased Cancer Risk and Poor Prognosis 
● Optimal Levels Associated with Reduced Recurrence and Reduced Mortality  

 
Vitamin D and Cancer: A review of molecular mechanisms 

● Regulates Gene Transcription 
● Induces Growth Arrest  
● Induces Apoptosis 
● Enhances DNA Repair 
● Enhances Antioxidant Protection 
● Enhances Immune Modulation 
● Enhances Differentiation 
● Decreases Pro-Inflammatory Cytokines 
● Decreases Invasion into the ECM 
● Decreases Angiogenesis & Metastasis 

 
Increased circulating levels of vitamin D are associated with reduced occurrence and a reduced mortality in different 
histological types of cancer, including those resident in the skin, prostate, breast, colon, ovary, kidney, and bladder.  
 
Vitamin D status may be an important modulator of cancer progression in persons living with cancer. 
 
Patients with breast cancer frequently have preexisting vitamin D deficiency (low serum 25-hydroxyvitamin D) when 
their cancer develops.  
 
A number of epidemiological studies show an inverse association between BCa risk and vitamin D status in humans. 
 
Several studies have reported that BCa patients with vitamin D deficiency have a more aggressive molecular 
phenotype and worse prognostic indicators.  
 
Meta-analysis: 25 studies with 17,332 cases 

● Significant associations between circulating 25(OH)D levels at or near the time of diagnosis and the outcomes 
for cancer patients were found.  

● Cancer patients with higher circulating 25(OH)D levels at or near the time of diagnosis have better outcomes. 
 
Vitamin D deficiency may be associated with poor outcomes in breast cancer. 

● Cohort of 512 women diagnosed with early breast cancer  Mean follow up was 11.6 years 
● Women with deficient and insufficient levels had  increased rates of recurrence and death when compared to 

women with sufficient levels 
 
Cancer-Related Fatigue & Vitamin D 



● Low vitamin D levels (<30ng/ml) were highly prevalent among advanced cancer patients with cachexia or 
fatigue. 

● Vitamin D deficiency was more frequent among nonwhite and female patients.  

 
Questions & Answers 

Desiree Scarlata:  
I attended a talk at my local Functional Medicine group this summer and there was a panel of speakers that discussed 
the benefits of depleting deuterium for cancer patients (as well as other conditions). Treatments to deplete deuterium 
mostly included drinking deuterium depleted water and utilizing a ketogenic diet as well as certain breathing exercises. 
As the speakers described, the idea was to lower deuterium levels in the body to improve the functioning of 
mitochondria. It was a compelling talk; however, I do not know any clinicians who are utilizing this in practice and what 
kind of results are being seen. I am wondering what your thoughts are on this?  Here is the website of the group that 
gave the presentation: (http://www.cignaturehealth.com/conditions-cancer). 
 
In the integrative cancer care community I am a part of, I am not aware of any practitioners utilizing this intervention, 
and it’s not an intervention that I have any professional experience with.  

Judy Pruzinsky:  
It would be helpful to have a complete overview of blood tests/labs for assessing the tumor microenvironment 
(especially with breast cancer). 
 
Providing a blood tests checklist that I use in my clinic (below) -- advanced module on this important topic is planned. 
 
Some discussion right now:  

● C-reactive Protein - Important. Marker of whole body and vascular inflammation. Inflammation highlights 
progress of disease, and also influences many aspects of wellness (pain, mood, sleep, wound healing). 

● NLR Ratio - Mirror of inflammation marker. Many treatments are pro-inflammatory, so context is important. 
Should be below 4, ideally below 2. 

● White blood cells - Reflects infection, inflammation, bone marrow competency, pathology. Need context to 
understand the values on the lab tests. 

● Coagulation markers, Fibrinogen, D-dimer  - Cancer itself is a state of hypercoagulation in many patients, 
can be an early sign, but not specific to cancer. If severe, anticoagulant drugs may be prescribed, but they are 
not very effective in the cancer microenvironment. If hypercoagulation is severe, prefer low molecular weight 
heparin because it has anti-tumor activity, but requires daily patient injections.  

● Copper, Ceruloplasmin, Cu:Zn ratio - Copper is necessary for angiogenesis to take place efficiently. 
Ceruloplasmin is the storage molecule for copper. Because copper and zinc compete at the membrane, so if 
we have a higher zinc:copper ratio, difficult for the copper to get into the cell. Desire higher than 1:1. Often 
90-120mg of zinc daily to produce some competition with copper. Can cause nausea, so recommend spreading 
out the dose throughout the day. 

 
Case Study  

Patient 51 yo Female - Recurrent UTI Symptoms  - Submitted by Sarah Shehab  

Background: Triple Negative Breast Cancer 

Questions:  
1. What is going on if no bacterial infection? Chemical cystitis? What can we do to help this lady?  
2. Any recommendations specifically for maintenance of remission from rom triple negative breast cancer? 

Recommendation 
 
CYSTITIS 
If no bacterial infection and ph is normal this is a chemical cystitis-urethritis. Goal: restore health to epithelium. 
Consider Hormonal Factors (MPX) 
Consider pH of urine - adjust diet prn 
Quercetin 1000mg tid 

http://www.cignaturehealth.com/conditions-cancer


Inflammation:  
● Acupuncture 
● Homeopathy  

Strong emotional component to chronic interstitial cystitis in some pts (hx of abuse, anxious, hypervigilant, 
hypersensitive) 
 
TNBC 

● Less differentiated, more aggressive, metastasis is common, BRCA1 often>>TNBC 
● Promotion of differentiation  VIT D and VIT A  
● If BRCA+ Natural PARP inhibitor  (PolyADP-ribose) inhibitor  Niacinamide 2g/day 
● Inhibit Angiogenesis- VEGF Oral Copper Chelation  with Tetrathiomolybdate 
● Anti Proliferative-Cytotoxic  Botanicals and Phytochemicals  Curcuma longa, Scutellaria baicalensis, Scutellaria 

barbata, Tanacetum parthenium, Salvia miltiorrhiza, Heydotis (Oldenlandia) diffusa (Ursolic Acid) 
○ Pure Resveratrol 3-5g/day  
○ Pure Honokiol 2-4g/day 
○ Modified Citrus Pectin  5-15g/day 
○ Artemesinin  (ARG Super Artemesinin, Natura Health Products Artemis Plus, Clinical Synergy 

Artemax)  TOXIC   Dosing individualized.  Dosing Intermittent/cyclic 
○ Sulphoraphane (Broccoraphanin  

 
● Consider Naturopathic Oncology Treatments 

○  IV Artesunate, IV-Vit C, IV Curcumin,  
○ Mistletoe therapy (Viscum Album), oral  
○ Low Dose Naltrexone 

 
● Often p53 mutated and overexpressed   

○ (Curcumin, Resveratrol, Quercetin, Withanone (Ashwaganda), Oridonin (Rabdosia), EGCG 
● Polysaccharides-Beta Glucans  3-5 g/day 

○ Ganoderma (Reishi),  
○ Coriolus (Turkey Tail),  
○ Cordyceps (Caterpillar fungus)  

● Assess and Manage Tumor Microenvironment 
● Monitor Circulating Tumor Cells  BioCept Lab   in San Diego CA   biocept.com 

 

Treatment of Interstitial Cystitis with Quercetin Supplement, Katske, F. et al TechUrol 2001 Mar 7(1):44-6 

 
Resources 

FEATURED BOOKS: Cancer As A Metabolic Disease 
 
Cancer as a metabolic disease: on the origin, management, and prevention of cancer 
By Thomas Seyfried - 2012 
 
The metabolic approach to cancer: integrating deep nutrition, the ketogenic diet, and nontoxic bio-individualized 
therapies 
By Nasha Winters, ND - 2017 
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VITAMIN D 

•  Modulates Carcinogenesis and Progression 

•  Low Vitamin D Levels Correlated with Increased 
Cancer Risk and Poor Prognosis 

•  Optimal Levels Associated with Reduced 
Recurrence & Reduced Mortality  

•  Regulates Gene Transcription 
•  Induces Growth Arrest   
•  Induces Apoptosis 
•  Enhances DNA Repair 
•  Enhances Antioxidant Protection 
•  Enhances Immune Modulation 
•  Enhances Differentiation 
•  Decreases Pro-Inflammatory Cytokines 
•  Decreases Invasion into the ECM 
•  Decreases Angiogenesis & Metastasis 

	
Vitamin	D	and	Cancer:		

A	review	of	molecular	mechanisms			
Biochem	J.	2012		Jan	1;	441(1):	61–76.	

		
Increased	circula9ng	levels	of	vitamin	D	are	associated	
with	reduced	occurrence	and	a	reduced	mortality	in	
different	histological	types	of	cancer,	including	those	
resident	in	the	skin,	prostate,	breast,	colon,	ovary,	
kidney,	and	bladder.		
	
Vitamin	D	status	may	be	an	important	modulator	of	
cancer	progression	in	persons	living	with	cancer.	

Oncol	Res.	2014;22(3):129-37..	
Role	of	Vitamin	D	Metabolism	and	Ac9vity	
	on	Carcinogenesis.			Wu	X1,	et	al	
	

Pa9ents	with	breast	cancer		frequently	have	preexis9ng	
vitamin	D	deficiency	(low	serum	25-hydroxyvitamin	D)	
when	their	cancer	develops.		
	

A	number	of	epidemiological	studies	show	an	inverse	
associaMon	between	BCa	risk	and	vitamin	D	status	in	
humans.	
	

Several	studies	have	reported	that	BCa	pa9ents	with	
vitamin	D	deficiency	have	a	more	aggressive	molecular	
phenotype	and	worse	prognos9c	indicators.		

Endocrinology. 2016 Apr;157(4):1341-7. 
Tumor Autonomous Effects of  
Vitamin D Deficiency Promote  

Breast Cancer Metastasis. Williams JD, et al 
Review:	the	impacts	of	circula9ng	25-

hydroxyvitamin	D	levels	on	cancer	pa9ent	outcomes:	
a	systema9c	review	and	meta-analysis	

J Clin Endocrinol Metab. 2014 Jul;99(7):2327-36. Li, M, Chen, P et al 

Meta-analysis:  25 studies with 17,332 cases.  
Significant associations between circulating 25(OH)D 
levels at or near the time of diagnosis and the 
outcomes for cancer patients were found.  

Cancer patients with higher circulating 25(OH)D 
levels at or near the time of diagnosis have better 

outcomes. 
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The pooled hazard ratio for the highest vs the lowest quartile 
of circulating 25(OH)D levels was  0.55 (95% confidence 
interval [CI] = 0.33-0.91) for overall survival of colorectal 
cancer patients, 0.63 (95% CI = 0.51-0.77) for breast cancer 
patients, and 0.48 (95% CI = 0.36-0.64) for lymphoma 
patients. 
 

Higher 25(OH)D levels were significantly associated with 
reduced cancer-specific mortality for patients with colorectal 
cancer (P = .005) and lymphoma (P < .001) and improved 
disease-free survival for patients with breast cancer (P < .
001) or lymphoma (P < .05).  
 

A 10-nmol/L increment in circulating 25(OH)D levels 
conferred a hazard ratio of 0.96 (95% CI = 0.95-0.97) for 
overall survival of the cancer patients. 

J Clin Endocrinol Metab. 2014 Jul;99(7):2327-36. Li, M, Chen, P et al Li M, Chen P, Li J, Chu R, Xie D, Wang H. Review: the 
impacts of circulating 25-hydroxyvitamin D levels on 
cancer patient outcomes: a systematic review and meta-
analysis. J Clin Endocrinol Metab. 2014;99(7):2327-2336. 
[abstract] 
 
Peña C, García JM, Silva J, et al. E-cadherin and vitamin D 
receptor regulation by SNAIL and ZEB1 in colon cancer: 
clinicopathological correlations. Hum Mol Genet. 
2005;14(22):3361-3370. [abstract] 
 
Wang D, Vélez de-la-Paz OI, Zhai JX, Liu DW. Serum 25-
hydroxyvitamin D and breast cancer risk: a meta-analysis 
of prospective studies. Tumour Biol. 2013;34(6):3509-3517. 
[abstract] 

J	Clin	Oncol.	2009	Aug	10;27(23):3757-63	
PrognosMc	Effects	of	25-Hydroxyvitamin	D	

Levels	in	Early	Breast	Cancer	
 

Vitamin D deficiency may be associated 
with poor outcomes in breast cancer. 

 

Cohort of 512 women diagnosed with early breast 
cancer  Mean follow up was 11.6 years 
 

Women with deficient and insufficient levels had  
increased rates of recurrence and death when 
compared to women with sufficient levels 
 

J	Clin	Oncol.	2009	Aug	10;27(23):3757-63	
PrognosMc	Effects	of	25-Hydroxyvitain	

D	Levels	in	Early	Breast	Cancer	

In this study: 

© American Institute of Integrative Oncology. All rights reserved.!

 •Low vitamin D levels (<30ng/ml) were 
highly prevalent among advanced cancer 
patients with cachexia or fatigue. 
 

 •Vitamin D deficiency was more frequent 
among nonwhite and female patients.  

Cancer Related Fatigue 
Vitamin D 

© American Institute of Integrative Oncology. All rights reserved.!

	

Preliminary	Report:	Vitamin	D	Deficiency	in	
Advanced	Cancer	Pa9ents	with	Symptoms	of	
Fa9gue	or	Anorexia	
	
Rony	Deva,	Egidio	Del	Fabbroa,	Gary	G.	Schwartzc,David	Huia,	Shana	L.	Pallab,	
Noah	GuMerreza	andEduardo	Brueraa			The	Oncologist	November	2011	vol.	16	
no.	11	1637-1641		(MD	Anderson)	
	

Vitamin	D3	Deficiency	Results	in	Dysfunc9ons	of	
Immunity	with	Severe	Fa9gue	and	Depression	in	
a	Variety	of	Diseases	
	

ANNA	DOROTHEA	HÖCK		In	Vivo	January-February	2014	vol.	28	
no.	1	133-145	
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Cancer as a mitochondrial metabolic
disease
Thomas N. Seyfried*

Biology Department, Boston College, Chestnut Hill, MA, USA

Cancer is widely considered a genetic disease involving nuclear mutations in oncogenes

and tumor suppressor genes. This view persists despite the numerous inconsistencies

associated with the somatic mutation theory. In contrast to the somatic mutation theory,

emerging evidence suggests that cancer is a mitochondrial metabolic disease, according

to the original theory of Otto Warburg. The findings are reviewed from nuclear cytoplasm

transfer experiments that relate to the origin of cancer. The evidence from these

experiments is difficult to reconcile with the somatic mutation theory, but is consistent

with the notion that cancer is primarily a mitochondrial metabolic disease.

Keywords: Warburg effect, fermentation, oxidative phosphorylation, mitochondria, microenvironment, cybrids,

tumorigenesis, carcinogenesis

Introduction

The prevailing view today is that cancer is a genetic disease involving nuclear mutations in
oncogenes and tumor suppressor genes (Hanahan andWeinberg, 2011). A typical tumor is thought
to contain two to eight so-called “driver gene” mutations that regulate the tumorigenic phenotype
(Vogelstein et al., 2013; Hou and Ma, 2014). The nuclear genomic instability seen in nearly
all types of tumor cells is considered the primary cause of the cancer’s hallmarks that include
sustained proliferative signaling, evasion of growth suppressors, resistance to cell death, replicative
immortality, enhanced angiogenesis, and activation of invasion and metastasis (Hanahan and
Weinberg, 2011). The somatic mutations thought to be the origin of cancer arise randomly
during DNA replication in normal noncancerous stem cells (Tomasetti and Vogelstein, 2015). The
somatic mutation theory reigns as the most widely accepted view of the origin of cancer and is
the justification for developing personalized genetic therapies for managing the various forms of
the disease (Vaux, 2011; McLeod, 2013; Hou and Ma, 2014). Despite numerous inconsistencies
associated with the somatic mutation theory (Rous, 1959; Sonnenschein and Soto, 2000; Soto and
Sonnenschein, 2004; Baker and Kramer, 2007; Burgio and Migliore, 2015), the theory is presented
as if it were dogma inmost current college textbooks of genetics, biochemistry, and cell biology, and
is the mainstay of the National Cancer Institute in stating that, “Cancer is a genetic disease—that is,
it is caused by changes to genes that control the way our cells function, especially how they grow and
divide” (http://www.cancer.gov/cancertopics/what-is-cancer).

As an alternative to the somatic mutation theory, emerging evidence suggests that cancer is
primarily a mitochondrial metabolic disease (Seyfried and Shelton, 2010; Hu et al., 2012; Verschoor
et al., 2013; Seyfried et al., 2014). The view of cancer as a metabolic disease originated with the
experiments of Otto Warburg (Warburg, 1956a,b; Burk et al., 1967). Respiratory insufficiency is
the origin of cancer according to Warburg’s theory. All other phenotypes of the disease, including
the somatic mutations, arise either directly or indirectly from insufficient respiration (Warburg,
1956a; Seyfried, 2012a; Seyfried et al., 2014). Warburg’s metabolic theory was also in line with the
concepts of C. D. Darlington and others showing that cancer is largely a cytoplasmic mitochondrial
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disease (Woods and Du Buy, 1945; Darlington, 1948).
Proponents of the somatic mutation theory, however, consider
the abnormal energy metabolism of tumor cells as simply
another phenotype that “is programmed by proliferation-inducing
oncogenes and defective tumor suppressor genes” (Hanahan and
Weinberg, 2011). In light of the overwhelming acceptance of the
somatic mutation theory, it would be good to reconsider data
from the nuclear transfer experiments that are inconsistent with
the somatic mutation theory.

The rationale for the nuclear transfer experiments is to
determine whether the genome of somatic cells can direct normal
development (Gurdon and Wilmut, 2011). These same types
of experiments can also be used to test the somatic mutation
theory of cancer. If nuclear somatic mutations are the origin of
cancer cells, then the hallmark cancer phenotype, dysregulated
cell proliferation, should occur following the transfer of a tumor
nucleus into a normal cell cytoplasm. In other words, the
somatic mutations in the tumor cell nucleus should determine
the tumorigenic phenotype of abnormal cell growth. On the
other hand, if mitochondrial dysfunction is the origin of cancer
cells, then the tumorigenic phenotype should follow the type
of mitochondria in the cell. In other words, mitochondria
from non-cancerous cells should suppress tumorigenesis whereas
mitochondria of tumor cells should enhance tumorigenesis
regardless of whether the nucleus present is from a normal cell
or from a tumor cell. It would therefore be important to consider
the findings from the nuclear-cytoplasm transfer studies, as I
previously described (Seyfried, 2012d).

Normal Cytoplasm Suppresses
Tumorigenesis in Cell Cybrids

Suppression of tumorigenicity was observed when the cytoplasm
of enucleated normal cells was fused with nucleated tumor cells to
form cybrids (Seyfried, 2012d). Cybrids contain a single nucleus
with a mixture of cytoplasm from two different cells. To examine
the influence of cytoplasm on the expression of tumorigenicity
in cybrids, Koura fused intact B16 mouse melanoma cancer
cells with cytoplasts (absent nucleus) from non-tumorigenic
rat myoblasts (Koura et al., 1982). The reconstituted cybrids
exhibited a unique morphology and cellular arrangements
different from that of the parental cells. Tumorigenicity was
reduced in all the reconstituted clones and cybrids soon after
their isolation, but tumorigenicity re-appeared in some clones
after extended cultivation of the cells in vitro (Koura et al.,
1982; Seyfried, 2012d). The effects of the unnatural cell culture
environment on mitochondrial respiration could account in
part for the reversion to tumorigenicity seen in some clones
(Warburg, 1956a; Kiebish et al., 2009). The Koura et al findings
showed that normal cytoplasm, containing mitochondria from
non-tumorigenic cells, could suppress the malignant phenotype
of tumor cells (Seyfried, 2012d). Although these observations
were not linked to Warburg’s theory, the findings question the
dominant role of the nucleus in the origin of tumorigenesis.

In a more comprehensive series of experiments, Israel,
and Schaeffer demonstrated that suppression of malignancy

could reach 100% in cybrids containing tumorigenic nuclei
and normal cytoplasm (Israel and Schaeffer, 1987). On the
other hand, tumors formed in 97% of mice implanted with
cybrid cells derived by fusion of cytoplasts from malignant cells
(nucleus absent) with karyoplasts from normal cells (nucleus
present). The important feature of their study was that the non-
transformed and the transformed cells were all derived from
an original cloned progenitor cell with a common nuclear and
cytoplasmic background (Israel and Schaeffer, 1988; Seyfried,
2012d). These findings showed that normal cell nuclei could not
suppress tumorigenesis when placed in tumor cell cytoplasm.
In other words, normal nuclear gene expression, which would
presumably include tumor suppressor genes, was unable to
suppress malignancy. An alternative view is that the cytoplasm
of the tumor cell could reprogram the nucleus to become
tumorigenic. These findings are consistent with the view of
Darlington who showed that it was the cytoplasm, rather than
the nucleus, that determined the tumorigenic state of the cells
(Darlington, 1948). Israel and Schaeffer did not identify the
molecular basis for the cytoplasmic control of tumorigenesis,
but they did suggest that epigenetic changes in nuclear gene
expression might be responsible for the phenomenon (Seyfried,
2012d).

It is obvious that the findings of Israel and Schaeffer
are inconsistent with the somatic mutation theory, but their
observations would support the concepts of Warburg’s theory.
These investigators, however, did not connect their observations
to Warburg’s theory. Instead they linked their observations
to a potential epigenetic phenomenon (Israel and Schaeffer,
1988). It is important to recognize that mitochondria are
a powerful extra nuclear epigenetic system that can control
nuclear gene expression through the retrograde signaling system
(Minocherhomji et al., 2012; Seyfried, 2012e). A personal account
of the Israel and Schaeffer studies in light of the competing
theories of cancer has appeared (Christofferson, 2014).

The findings of Israel and Schaeffer that normal cytoplasm
could suppress tumorigenicity were also consistent with the
observations of Shay and Werbin (Shay and Werbin, 1988; Shay
et al., 1988; Seyfried, 2012d). Shay and Werbin identified several
factors that could influence the outcome of cybrid experiments
designed to uncover cytoplasmic suppressors of tumorigenicity.
These influencing factors included, (1) the relative amounts
of non-tumorigenic and tumorigenic cytoplasm in cybrids; (2)
the time interval that cybrids are passaged in culture prior to
testing their tumorigenicity; (3) whether or not mutagenesis with
carcinogens were used to introduce genetic markers in the cells;
and (4) the type of cell combinations that were used. It would
not therefore be surprising that varied results could occur with
the cybrid experiments if the confounding variables were not
controlled. In general, however, the observations of Shay and
Werbin were consistent with the conclusion of the Israel and
Schaeffer experiments. Although Shay and Werbin mentioned a
possible role for mitochondria in the suppressive effects of the
cytoplasm on tumorigenesis, they also did not consider their
results in light of Warburg’s metabolic theory (Seyfried, 2012d).

Howell and Sager, however, were aware of the relationship of
Warburg’s theory and the findings from the various cybrid studies

Frontiers in Cell and Developmental Biology | www.frontiersin.org 2 July 2015 | Volume 3 | Article 43
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(Howell and Sager, 1978; Seyfried, 2012d). These investigators
speculated that the results from the cybrid experiments could
help distinguish whether it was the cytoplasm or the nucleus
or that determined tumorigenicity. They showed that cytoplasm
of non-tumorigenic normal cells suppressed the rate and extent
of tumor formation in nude mice when fused with nucleated
tumorigenic counterparts (Seyfried, 2012d). Howell and Sager
stated; “if tumor cell mitochondria are defective, as Warburg
postulated, then suppression could result from the introduction of
mitochondria from normal cells into cybrids” (Howell and Sager,
1978). These findings like those of Koura, Israel and Schaeffer,
and Shay and Werbin supported Warburg’s theory and are
difficult to explain with the somatic mutation theory (Seyfried,
2012d).

To further evaluate the role of the cytoplasm and the nucleus
in the control of malignancy, Jonasson and Harris conducted
several interesting studies in human/mouse hybrids. These
investigators evaluated in vivo tumor malignancy in a range
of hybrid clones derived from fusions of a malignant mouse
melanoma with diploid human fibroblasts and lymphocytes
(Jonasson and Harris, 1977). They observed that the human
diploid cells were as effective as the mouse diploid cells in
suppressing themalignancy of themousemelanoma cells, despite
the preferential elimination of the human chromosomes in the
hybrid clones. Malignancy was also suppressed in a hybrid clone
where only a single human X chromosome was present. Jonasson
and Harris showed that this clone continued to produce few
tumors, even after they used back selection to remove this
remaining X chromosome. These findings suggested that no
human nuclear genetic material was responsible for suppression
of malignancy. These findings would rule out a nuclear
epigenetic explanation for suppression of tumorigenesis, but
would not exclude an extra-nuclear (mitochondrial) epigenetic
explanation.

Jonasson and Harris also constructed hybrids between the
melanoma cells and human fibroblasts that were irradiated
before cell fusion (Jonasson and Harris, 1977). They showed
that the incidence of tumor take in nude mice was greater in
crosses between the mouse melanoma cells and the irradiated
human fibroblasts than in crosses between the melanoma cells
and the un-irradiated human fibroblasts (Jonasson and Harris,
1977). These investigators concluded that the suppression of
malignancy involved the participation of a radio-sensitive extra-
chromosomal element. The findings from the Jonasson and
Harris studies were interesting for several reasons (Seyfried,
2012d). First, their observations were consistent with those of
several other cybrid studies suggesting that factors in normal
cytoplasm could suppress tumorigenicity. Second, no human
nuclear genetic material was responsible for the suppressive
effect. Lastly, high-dose gamma radiation could destroy the
cytoplasmic factor that was responsible for tumor suppression.
This last observation was consistent with the findings of
both Warburg and Darlington in showing that high-dose
radiation destroys mitochondrial respiration and the cytoplasmic
plasmagene, which has multiple characteristics of mitochondria
(Darlington, 1948; Warburg, 1956a). Low dose radiation can
cause nuclear mutations but not cancer, whereas high dose

radiation damages both the nucleus and mitochondria and can
cause cancer.

It is interesting that Jonasson and Harris excluded the
mitochondria in preference to a centrosome origin for the
suppression effect of cytoplasm on tumorigenesis (Jonasson and
Harris, 1977). Their opinion was based largely on the findings
of other investigators showing that no human mitochondrial
DNA or proteins were detected in the human-mouse cybrids.
More recent studies in transmissible cancers, however, show that
tumor mitochondria can integrate with normal mitochondria
in some tumors (Rebbeck et al., 2011). I suggested that this
integration might reduce or partially correct the respiratory
insufficiency in the tumor cell mitochondria thus suppressing
tumorigenicity (Seyfried, 2012d). The work of King and Attardi
also support this possibility in showing that exogenous mtDNA
could enhance respiration in cells lacking functional mtDNA
(King and Attardi, 1988, 1989). The more recent findings of Tan
et al. also support the possibility in showing that mtDNA can
be transferred horizontally from host cells to tumor cells in the
microenvironment (Tan et al., 2015). Viewed collectively, these
observations are in general agreement with Warburg’s original
theory.

It is not possible, however, to exclude all influence of the
nuclear genome in the suppression of tumorigenicity. Saxon and
co-workers showed that the microcell transfer of Chromosome
11 suppressed tumorigenicity in HeLa cells (Saxon et al., 1986).
They suggested that a tumor suppressor gene could be present
on Chromosome 11. These findings also suggest an interaction
between Chromosome 11 and mitochondria (Seyfried, 2012d).
Is it possible that a gene on Chromosome 11 facilitates
mitochondrial respiration thus suppressing tumorigenicity in the
HeLa cells? (Seyfried, 2012d). It is also interesting that defects
on Chromosome 11 have been associated with the Wilms kidney
tumor and with childhood neuroblastoma. Further studies will
be needed to determine if tumorigenic suppression involves
interactions between mitochondrial respiration and genes on
Chromosome 11.

Evidence from rho0 Cells Supporting a
Mitochondrial Origin of Tumorigenesis

Singh and co-workers showed that the exogenous transfer of
wild type mitochondria to cells with depleted mitochondria DNA
(rho0 cells) could reverse the altered expression of the APE1DNA
repair protein and the tumorigenic phenotype, thus providing
evidence for the role of mitochondria in the suppression of
tumorigenicity (Singh et al., 2005). Mitochondrial respiration
appears responsible for the efficiency of APE1-mediated DNA
repair. The rho0 cells have impaired respiration due to the lack
mtDNA that is essential for normal cellular respiration. It is
my view that transfer of normal mtDNA to the rho0 cells will
restore respiration, turn off the mitochondria/nuclear retrograde
response, and prevent nuclear genomic instability (Seyfried,
2012d). These findings suggest that it is efficient mitochondrial
respiration that prevents cancer. The more recent studies of
Cruz-Bermudez support these observations (Cruz-Bermúdez
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et al., 2015). I also described how mitochondrial enhancement
therapies could prevent cancer (Seyfried, 2012b).

Wallace, and colleagues also provided support for the
importance of respiration in the origin of prostate cancer
(Petros et al., 2005). These investigators introduced the T8993G
pathogenic mtDNA mutation into PC3 prostate cancer cells
through cybrid transfer to determine whether the mutant
pancreatic tumors expressed increased ROS levels and growth
rate. The engineered PC3 prostate cancer cells were then tested
for tumor growth in nude mice. The resulting mutant T8993G
cybrids produced tumors that were seven-times larger than those
produced from the wild-type cybrids. In contrast to the rapid
growth of the mutant cybrids, the wild-type cybrids grew very
slowly in the mice. Significantly more ROS were also produced
in the tumors derived from T8993G mutant cybrids than tumors
without this mutation. The carcinogenic and mutagenic action
of ROS will damage respiration and produce nuclear genomic
instability (Waris and Ahsan, 2006; Klaunig et al., 2010; Seoane
et al., 2011). Additional experiments from the Wallace group
and more recently from Cruz-Bermudez and co-workers showed
that introduction of mtDNA mutations could reverse the anti-
tumorigenic effect of normal mitochondria in cybrids (Petros
et al., 2005; Cruz-Bermúdez et al., 2015). These findings indicate
that some mtDNA mutations can play an important role in the
etiology of cancer and that cancer can be best defined as a type
of mitochondrial metabolic disease. These findings are also more
in line with Warburg’s theory than with the somatic mutation
theory.

Normal Cytoplasm Suppresses
Tumorigenesis In Vivo: The Lucke Frog
Renal Tumor

Substantial information exists showing that the nuclei of tumor
cells can be reprogrammed to form normal tissues when they
are transplanted into normal cytoplasm, despite the continued
presence of the tumor-associated genomic defects in the cells
of the derived tissues (Seyfried, 2012d). McKinnell, Deggins,
and Labat showed that cell nuclei from frog renal tumors
could direct normal frog development following transplantation
of the renal tumor cell nucleus into an enucleated normal
egg cell (McKinnell et al., 1969). The experiments involved
implantation of nuclei, isolated from Lucke frog renal cell
tumors, into fertilized enucleated eggs from normal diploid
frogs. Importantly, the cells of the renal tumor were triploid in
containing three copies of all chromosomes. Triploid tadpoles
developed normally from the triploid tumor cell nuclei, and
revealed functional tissues of many types. This experimental
strategy made it possible to distinguish development initiated
by the transplanted nucleus from development influenced by
an inadvertently retained maternal diploid nucleus (McKinnell
et al., 1969). “The investigators showed that ciliated epithelium
propelled the tadpoles in the culture dishes. The tadpoles swam
when stimulated. The tadpoles had functional receptors, nerve
tissue, and striatedmuscle necessary for swimming. Cardiac muscle
pumped blood cells through the gills. Suckers secreted abundant

mucus. Clearly seen were a pronephric ridge, eye anlage, nasal pit,
and open mouth, as was the differentiation of the head, body, and
the tail. The tail fin regenerated after being clipped for chromosome
study. Moreover, sections of embryos developed from transplanted
triploid tumor nuclei revealed apparent normal development of the
brain, spinal cord, optic cup with lens, auditory vesicle, somites,
pronephric tubules, pharynx, midgut, and notochord. No evidence
of abnormal cell growth was seen in any of the organs or tissues
examined” (Seyfried, 2012d). These findings showed that nuclei
derived from tumor cells could direct normal developmental and
did not induce dysregulated cell growth, the signature phenotype
of tumorigenesis. It is interesting that the tadpoles containing
tumor nuclei could not complete development to normal adult
frogs. It remains unclear if the tumor-associated nuclear defects
were responsible for preventing late stage development of the
frogs.

The findings from the Lucke frog experiments are consistent
with the mitochondrial metabolic theory, but are difficult to
reconcile with the somatic mutation theory of cancer (Seyfried,
2012d). The enucleated egg would contain the mitochondria
from the normal egg cytoplasm. These mitochondria would
direct normal energy homeostasis during development. It is my
view that normal energy homeostasis “suppresses tumorigenesis
despite the presence of the tumor nucleus and somatic mutations”
(Seyfried, 2012d). Later studies suggested that loss of the Lucke
tumor herpes virus was linked to the loss of tumorigenicity
(Carlson et al., 1994). This virus was considered the etiological
agent responsible for the origin of the renal tumors. It is now
known, however, that the herpes virus can alter mitochondrial
function to induce tumorigenesis (D’agostino et al., 2005;
Seyfried, 2012c). Indeed, Ackerman and Kurtz showed that
herpes viruses have an intimate attachment to mitochondria
that causes dysfunctional respiration (Ackermann and Kurtz,
1952). Hence, the replacement of virus-damaged mitochondria
with normal mitochondria from the host could the suppress
tumorigenesis despite the presence of the renal tumor nucleus
(Seyfried, 2012d). The findings from the frog renal tumor are
similar to those described above from the cell cybrid experiments,
and cast doubt on the somatic mutation theory as an explanation
for this type of cancer.

Normal Cytoplasm can Suppresses
Tumorigenic Phenotypes in Mice

Findings similar to those obtained with the Lucke frog renal
tumor were also obtained following nuclear transfer in mouse
tumors. Morgan and colleagues showed that nuclei from
a mouse brain tumor, arising from cerebellar granule cells
(medulloblastoma), could direct normal development when the
tumor nuclei were transplanted into enucleated somatic cells
(Li et al., 2003). Figure 1 from their study shows that normal
embryonic tissues and germ cell layers can be formed from cells
containing the tumor nuclei. These investigators showed that
the transfer of the tumor cell nucleus into normal cytoplasm
suppressed the tumorigenic phenotype despite the continued
presence of the mutant nuclear gene (Patched) that was thought
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FIGURE 1 | Nuclei from brain tumors support normal mouse embryonic

development. (A) H&E staining of a mouse embryo (embryonic day, E-7.5)

derived from a cell containing the transplanted “nucleus” from a

medulloblastoma tumor. (B) the boxed area in (A) (at a higher magnification)

showing the three germ layers; ecto-placental cone (pla); embryonic

endoderm (end); embryonic mesoderm (mes,); embryonic ectoderm (ect),

Scale bar, 20µm. The cytoplasm will contain normal mitochondria. The results

show that a nucleus derived from a brain tumor can direct normal embryonic

development when implanted into normal cytoplasm. Reprinted with

permission from Li et al. (2003).

responsible for the original tumorigenic phenotype (Li et al.,
2003; Seyfried, 2012d). The transplanted medulloblastoma nuclei
produced post-implantation embryos that underwent normal
tissue differentiation and early stage organogenesis. Importantly,
no malignancies or abnormal cell growth were seen in any of
the recipient mice. Normal proliferation control was observed
in cultured blastocysts indicating that nuclear somatic mutations
alone were not likely responsible for the original tumorigenic
phenotype (Li et al., 2003).

Li and co-workers suggested that the tumorigenic Patched
mutation causing medulloblastoma must act within the context
of the cerebellar granule cell lineage, and that the mutation
did not support the malignant cell proliferation outside
the cerebellum (Li et al., 2003). Although an epigenetic
reprogramming of the medulloblastoma nuclei was offered as an
explanation for their observations, it is also possible that their
observations resulted from the replacement of dysfunctional
mitochondria with normally functional mitochondria that would
be present in the recipient stem cell (Seyfried, 2012d). The results

in thismouse brain tumormodel are consistent with those seen in
the Lucke frog renal tumor. The findings from Li et al would also
support the earlier observations of Mintz and Illmensee showing
that normal appearing mice could be cloned from tumor cell
nuclei obtained from malignant teratomas, and that “structural
mutations in the nuclear genome could not be responsible for
tumor formation” (Mintz and Illmensee, 1975). Considered
collectively, these findings indicate that nuclear gene mutations
alone cannot account for the origin of tumors. Although
the observations reveal the potential role of mitochondria in
modulating tumorigenesis, they are difficult to explain under the
somatic mutation theory.

The work of Hochedlinger, Jaenisch, and colleagues also
supported the findings from the Lucke frog and the mouse
medulloblastoma experiments (Hochedlinger et al., 2004). These
investigators found that the nuclei of mouse melanoma cells
could produce normal-appearing blastocysts without signs of
dysregulated cell proliferation. They also showed that normal
blastocysts could be formed from p53 -/- breast cancer cells,
and that normal blastocysts and embryonic cell lines could
be formed from melanoma nuclei. Figure 2 shows an image
from their study of mouse embryo cloned from the nucleus
of a melanoma. These investigators suggested that the oocyte
environment could suppress the malignant phenotype of the
various tumor types, and that tumor nuclei could direct normal
appearing development in early mouse embryos (Hochedlinger
et al., 2004; Seyfried, 2012d). The oocyte cytoplasm would
be expected to contain normal mitochondria. Based on the
previously mentioned studies in cybrids, frogs, and mice, it
would be reasonable to assume that the respiratory competent
normal mitochondria would suppress tumorigenicity. It can be
suggested that tumor nuclei would direct normal development as
long as normal functioning mitochondria exist in the cytoplasm.
However, the authors showed that tumors could form in
some mice cloned from tumor nuclei, as long as the Ras
oncogene was expressed together with the tumor-associated
mutations. It is now known that the Ras oncogene induces
tumorigenesis through an inhibitory effect on mitochondrial
oxidative phosphorylation (Hu et al., 2012). Hence, respiratory
damage is an essential requirement for tumorigenesis.

The studies from the Hochedlinger and Jaenisch group
also showed that embryonic stem cells, derived from cloned
melanoma cells, could differentiate into multiple somatic cell
lineages including fibroblasts, lymphocytes, and melanocytes
(Hochedlinger et al., 2004). “Remarkably, normal development
occurred despite the persistence of severe chromosomal changes
and mutations documented by array-comparative genome
hybridization (CHG)” (Hochedlinger et al., 2004; Seyfried,
2012d). The investigators concluded that secondary chromosomal
changes, associated with malignancy, do not necessarily interfere
with pre-implantation development, embryonic stem cell
derivation, and a broad nuclear differentiation potential
(Hochedlinger et al., 2004). These observations suggest that
nuclear gene mutations alone cannot account for the origin of
cancer and are therefore inconsistent with the somatic mutation
theory. Unfortunately, these investigators also did not discuss
their findings in relationship to mitochondrial function or to
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FIGURE 2 | Mouse embryo cloned from tumor cell nucleus. An E-9.5

mouse embryo cloned from a melanoma-derived R545-1 embryonic stem cell.

The embryo expressed neural tube closure, a beating heart, and normal limb

bud development consistent with regulated cell growth. The result shows that

the nucleus of a malignant melanoma can direct early mouse development

when placed into normal cytoplasm containing normal mitochondria. However,

irreversible genetic alterations, from the melanoma donor genome, disrupted

complete development similar to the situation found in Lucke frogs that were

cloned from nuclei of renal tumors (McKinnell et al., 1969). Reprinted from in

this figure (Hochedlinger et al., 2004) with permission.

the Warburg theory despite showing evidence in line with the
theory.

Suppressed Tumorigenicity in the Liver
Microenvironment

Grishman and co-workers reported that rat liver tumor cell
lines expressing aneuploidy formed aggressive tumors when
grown subcutaneously, but did not form tumors when grown
orthotopically in the liver (Coleman et al., 1993; Seyfried, 2012d).
The tumor cells became morphologically differentiated following
intrahepatic transplantation in adult syngeneic Fischer 344 rats.
The authors concluded that close cell contacts or factors in
the hepatic microenvironment suppressed tumorigenicity. It is
known that cell-cell fusions occur in murine liver (Faggioli
et al., 2008). Could it be possible that fusion between normal
hepatic cells and neoplastic hepatic cells, in the unique liver
microenvironment, might suppress tumorigenicity in a manner
similar to that seen in the cybrid experiments mentions above?
The recent findings from Tan and colleagues support the
horizontal transfer of mitochondrial DNA from host cells
to tumor cells (Tan et al., 2015). Further studies will be
needed to resolve issues of horizontal transfer of mitochondrial
components in the liver microenvironment.

The suppressive effect of normal mitochondria on
tumorigenesis links mitochondrial function to the long-standing
controversy on cellular differentiation and tumorigenicity
(Harris, 1988; Soto and Sonnenschein, 2004; Seyfried, 2012d;
Seyfried and Shelton, 2010). Respiration is required for the
emergence and maintenance of differentiation, while loss of
respiration leads to glycolysis, dedifferentiation, and unbridled
proliferation (Seyfried, 2012d). This observation is consistent
with the general hypothesis presented in this review, that
prolonged impairment of mitochondrial energy metabolism
underlies carcinogenesis (Warburg, 1969; Szent-Gyorgyi, 1977;
Seyfried, 2012d). This hypothesis would represent an epigenetic
origin of the disease in the classic sense (Nanney, 1958;
Holliday, 2006; Seyfried, 2012d). Replacement of dysfunctional
mitochondria with normal mitochondria will restore normal
energy homeostasis and the differentiated state.

Normal Mitochondria can Suppress
Tumorigenesis in Metastatic Breast Cancer

Recent studies from Kaipparettu, Wong, and colleagues show
that the introduction of non-cancerous mitochondria into
highly malignant breast cancer cells could reverse malignancy
and down regulate several oncogenic pathways, including
those involved with unregulated cell growth, viability under
hypoxia, anti-apoptotic properties, resistance to anti-cancer
drug, invasion, colony formation in soft agar, and in vivo tumor
growth in nude mice (Kaipparettu et al., 2013). Cybrids with
normal mitochondria showed enhanced mitochondrial function
including increased ATP synthesis, oxygen consumption and
respiratory chain activities despite the presence of the cancerous
nuclear genome. A remarkable finding was that even though
genes that encode most mitochondrial proteins are located in
the nucleus, introduction of mitochondria derived from the
non-cancerous cell to a cancer nuclear environment resulted
in suppression of oncogenic pathways and the tumorigenic
phenotype. Cruz-Bermudez et al recently reported similar
findings in showing that in vivo tumorigenicity was significantly
lower in cybrids containing the 143B osteosarcoma cell nucleus
and normal mitochondria than in 143B cells containing
mitochondria harboring various mutations in themtDNA (Cruz-
Bermúdez et al., 2015). In other words, normal mitochondria
could suppress tumorigenicity despite the continued presence
of the tumorigenic nucleus. The results from these studies
complement those from the above mentioned nuclear transfer
experiments and highlight the important role of mitochondria
in the origin and regulation of tumorigenesis. These findings
are in line with the view that tumorigenesis arises more from
mitochondrial defects than from somatic mutations in the
nuclear genome.

Inconsistencies and Difficulties

Any theory that attempts to explain a complex biological
phenomenon like cancer should address difficulties or
inconsistencies with the theory, rather than ignore them. I
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have attempted to address these issues. For example, Akimoto,
Hayashi, and co-workers reported that genome chimera mouse
fibroblasts carrying nuclear DNA from tumor cells and mtDNA
from normal cells expressed tumorigenicity, whereas those
carrying nuclear DNA from normal cells and mtDNA from
tumor cells did not (Akimoto et al., 2005). These observations
suggest that nuclear DNA, but not mtDNA, was responsible for
carcinogen-induced malignant transformation in these mouse
fibroblasts. These findings raise an issue regarding the role of the
nucleus and mitochondria in the origin of tumors and should be
considered in light of the in vivo nuclear transfer experiments
reported in this review. Israel and Schaeffer described the
role of diverse in vitro histories in contributing to some
inconsistencies seen in the cybrid studies (Israel and Schaeffer,
1988). Further studies will be needed to reconcile differences
in results obtained from some in vivo and in vitro transfer
experiments.

However, the role of mitochondrial DNA (mtDNA) in the
origin and progression of cancer is controversial. We were unable
to find any pathogenic mtDNA mutations in a broad range of
chemically induced and naturally arising mouse brain tumors
(Kiebish and Seyfried, 2005). Our studies were comprehensive
in that we sequenced the entire mitochondrial genome after
first isolating and purifying the mitochondria from the tumor
tissue. Many of the reported mtDNA mutations found in tumors
are thought to arise as artifacts possibly through amplification
of nuclear embedded mtDNA sequences (NUMTs) (Salas et al.,
2005; Schon et al., 2012). On the other hand, the tumorigenic
phenotype is associated with abnormal mitochondrial lipids
(Kiebish et al., 2008). Indeed, no tumor has yet been found with
a normal content or composition of cardiolipin, the signature
lipid of the inner mitochondrial membrane that regulates
oxidative phosphorylation (Kiebish et al., 2009; Claypool and
Koehler, 2012; Seyfried et al., 2014). Proteomic abnormalities
involving mitochondria have also been reported in various
tumors (Unwin et al., 2003; Ristow and Cuezva, 2009; Dai et al.,
2010; Deighton et al., 2014). These findings provide additional
evidence in support of Warburg’s original theory. Pedersen
documented the broad range of mitochondrial abnormalities that
are found in tumor cells (Pedersen, 1978). Hence, mitochondrial
abnormalities linked to cancer can involve more than just
mtDNA mutations. We recently summarized how most cancers
can arise from abnormalities in mitochondria structure and
function (Seyfried, 2012a; Seyfried et al., 2014).

If most cancers arise from chronic abnormalities in
mitochondrial respiratory capacity, why would cancer be rare in
some persons that inherit mutations damaging mitochondrial
function? For example, cancer is rare in patients with familial
amyotrophic lateral sclerosis (ALS) (Vigliani et al., 2000).
Familial ALS involves mutations in the Cu/Zn superoxide
dismutase gene (SOD), which disturbs respiratory function
and leads to neurodegeneration (Rosen, 1993; Dupuis et al.,
2004a,b). Tumors arising in neurons of the central nervous
system are rare, however, due to the inability of neurons to
sustain fermentation when respiration is compromised (Allen
et al., 2005). For example, mitochondrial ROS kills dopaminergic
neurons in Parkinson’s disease without producing cancer

(Eng et al., 2003). Cancer is also rare in children with Barth
syndrome that involves abnormalities in cardiolipin remodeling
and respiratory dysfunction (Claypool and Koehler, 2012;
Clarke et al., 2013). Children with Barth syndrome, however,
also express hypoglycemia, which would impede glucose
fermentation and the Warburg effect that would be needed
to drive tumorigenesis. Most tumors arise in cells that can
up-regulate the glycolytic pathway in order to compensate for
a gradual and chronic disruption in oxidative phosphorylation.
Cells that cannot make the energy transition from respiration
to fermentation will die and never become tumorigenic, as
Warburg first mentioned (Warburg, 1956a).

Multiple symmetric lipoma tumors with abnormal
mitochondria were found in carriers of the inherited
mitochondrial syndrome, myoclonus epilepsy and ragged-
red fibers (MERRF) (Holme et al., 1993). The lipomas
expressed mutations in the mtDNA gene encoding tRNA-
lysine indicating that the lipomas arose from the mtDNA
mutations. The mtDNA mutations were also linked to nuclear
genomic instability involving gross chromosomal abnormalities.
Although the tumors arose from the mtDNA mutation, the
nuclear genomic instability could have arisen as a secondary
consequence of the reported mitochondrial abnormalities. These
findings would be consistent with the view that the genomic
instability seen in tumors results as a secondary downstream
effect of mitochondrial dysfunction and altered oxidative
phosphorylation (Seyfried and Shelton, 2010; Chandra and
Singh, 2011; Seyfried et al., 2014; Bartesaghi et al., 2015). Recent
findings from Cruz-Burmedez et al show that tumorigenicity is
greater in association with mtDNA mutations that provoke less
severe mitochondrial dysfunction then with mtDNA mutations
that provoke severe dysfunction in oxidative phosphorylation
(Cruz-Bermúdez et al., 2015). These findings suggest that some
level of mitochondrial oxidative phosphorylation is required
for tumor initiation. However, oxidative phosphorylation is
not likely necessary for progression of highly malignant breast
tumors that have few if any mitochondria (Elliott et al., 2012). I
agree with the view of Eng and colleagues that further research
is needed into the genetic, cellular, and clinical aspects of
mitochondrial function in relationship to cancer risk (Eng et al.,
2003).

Summary of Nuclear-cytoplasmic Transfer
Experiments

Considered collectively, the findings reviewed here provide
compelling evidence showing that nuclear somatic mutations
alone cannot account for the origin of tumors, and that normal
cytoplasm containingmitochondria can suppress tumorigenicity.
It is interesting that the findings from the nuclear-cytoplasmic
transfer experiments are generally consistent across a broad range
of tumor types, animal species, and experimental techniques.
Several leaders in the field of genetics and developmental biology
conducted these studies (C. D. Darlington, H. Harris, B. Mintz,
R. Sager, J. Morgan, R. Jaenisch), which further supports the
validity of the findings. Moreover, most of the studies were not
done to test the somatic mutation theory of cancer, but rather
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were done to determine the importance of nuclear mutations
in directing the tumorigenic phenotype. Consequently, data
interpretation was largely unbiased. The general reproducibility
of the findings is notable in light of recent concerns regarding the
irreproducibility of important scientific results (McNutt, 2014).
Although numerous inconsistencies have been documented
that undermine the credibility of the somatic mutation theory
(Sonnenschein and Soto, 2008; Burgio and Migliore, 2015),
none of these are as powerful as those presented here from
the nuclear-cytoplasmic transfer experiments. Moreover, recent
studies from Chernet and Levin have shown that alterations in
bioelectric membrane signaling can produce metastatic behavior
of Xenopus melanocytes in the absence of somatic mutations
further suggesting that the tumorigenic phenotype is not
dependent on nuclear gene mutations (Chernet and Levin, 2014;
Chernet et al., 2014). In other words, nuclear mutations alone
are insufficient for producing tumors, whereas the tumorigenic
phenotype can be produced in some cells without nuclear
mutations. These findings seriously question the foundation of
the somatic mutation theory of cancer.

Although the nuclear-cytoplasmic transfer experiments fail
to support the somatic mutation theory, the data from these
experiments strongly support the Warburg theory of cancer.
Normal mitochondrial function reverses expression and the
Warburg effect because this effect is due to insufficient respiration
(Burk and Schade, 1956; Kaipparettu et al., 2013; Seyfried
et al., 2014). Aerobic fermentation is an effect of insufficient
respiration. Statements about a “reverse Warburg effect,” which
do not involve restored respiration in the tumor cells, are difficult
to reconcile in light of the information presented here (Pavlides
et al., 2009; Seyfried, 2012d). Normal mitochondria would

enhance respiration thus suppressing oncogene expression and
tumorigenicity, whereas mitochondria taken from cancer cells
cannot restore respiration or suppress tumorigenicity. According
to Warburg’s theory, it would be expected that the presence of
normal mitochondria in tumor cells would restore the cellular
redox state, down regulate the mitochondrial stress response,
and ultimately reduce or eliminate the need for fermentation
(the Warburg effect) to maintain viability (Seyfried et al., 2014).
In rephrasing, normal mitochondrial function maintains the
differentiated state thereby suppressing carcinogenesis, whereas
dysfunctional mitochondria can enhance cellular dedifferentiation
thereby facilitating carcinogenesis (Seyfried, 2012d). Cuezva
and Ristow also show that normal mitochondrial respiration
suppresses tumorigenesis (Ristow, 2006; Cuezva et al., 2009;
Ristow and Cuezva, 2009). Proliferation is the default state
of metazoan cells, i.e., the state under which cells are found
when they are freed from any active control (Sonnenschein and
Soto, 1999). Mitochondria can maintain the differentiated state
and quiescence. The loss of mitochondrial function will lead
eventually to the default state of unbridled proliferation, i.e.,
the metabolic phenotype that was present in all cells during
the anoxic alpha period of earth’s history (Szent-Gyorgyi, 1977;
Seyfried, 2012a). Figure 3 summarizes the role of mitochondria
in tumorigenesis.

The Origin of Cancer

It is well-known that reactive oxygen species (ROS) are produced
in defectivemitochondria largely through the coenzymeQ couple
(Veech, 2004). ROS are powerful mutagens of nuclear DNA and
can cause the genomic instability seen in most tumor cells (Waris

FIGURE 3 | Role of the nucleus and mitochondria in the origin of

tumors. Summary of a role of the mitochondria in the origin of

tumorigenesis, as we previously described (Seyfried, 2012d; Seyfried

et al., 2014). Normal cells are shown in green with nuclear and

mitochondrial morphology indicative of normal gene expression and

respiration, respectively. Tumor cells are shown in red with abnormal

nuclear and mitochondrial morphology indicative of genomic instability and

abnormal respiration, respectively. “(1) Normal cells beget normal cells. (2)

Tumor cells beget tumor cells. (3) Transfer of a tumor cell nucleus into a

normal cytoplasm begets normal cells, despite the presence of the

tumor-associated genomic abnormalities. (4) Transfer of a normal cell

nucleus into a tumor cell cytoplasm begets dead cells or tumor cells, but

not normal cells. The results suggest that nuclear genomic defects alone

cannot account for the origin of tumors, and that normal mitochondria

can suppress tumorigenesis” (Seyfried, 2012d). Original diagram from

Jeffrey Ling and Thomas N. Seyfried, with permission.
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and Ahsan, 2006; Seoane et al., 2011). Bartesaghi et al recently
showed that nuclear genomic instability, p53 inactivation, and
tumorigenic transformation occurred in neural progenitor cells
following damage to their oxidative phosphorylation (Bartesaghi
et al., 2015). It has been my view that the plethora of random
somatic mutations seen in tumors of almost every kind arise
ultimately as downstream effects of insufficient respiration
with compensatory fermentation (Seyfried and Shelton, 2010;
Seyfried, 2012a). Evidence is now accumulating in support for
this view (Waris and Ahsan, 2006; Seoane et al., 2011; Al
Mamun et al., 2012; Bartesaghi et al., 2015). Indeed, the gradual
transformation in cellular energy production from oxidative
phosphorylation to substrate level phosphorylation can account
not only for the collection of random mutations and genomic
instability seen in cancer cells, but can also account for all
of the disease hallmarks described by Hanahan and Weinberg
(Seyfried and Shelton, 2010; Hanahan and Weinberg, 2011;
Seyfried, 2012a). We also showed that the hallmark of metastasis
arises from damage to the respiration in cells of myeloid
origin or their fusion hybrids, which would naturally possess
the capability of surviving in the circulation and disseminating
throughout the body (Huysentruyt and Seyfried, 2010; Seyfried
and Huysentruyt, 2013). The data supporting the origin of cancer
as a mitochondrial metabolic disease should be compared with
the data supporting the “bad luck” origin of cancer through the
somatic mutation theory (Tomasetti and Vogelstein, 2015). It
should be obvious to most cancer biologists that the origin of
cancer as a type of mitochondrial metabolic disease can explain
better the hallmarks of the disease than can the somatic mutation
theory.

The mechanism by which a broad range of disparate
environmental carcinogens and rare germ line mutations
might produce tumors through a common mechanism was
referred to as the oncogenic paradox (Szent-Gyorgyi, 1977;
Cairns, 1981; Seyfried et al., 2014). We recently explained
the oncogenic paradox by describing how most, if not all,
recognized carcinogens could damage cellular respiration thus
shifting energy production from oxidative phosphorylation to
substrate level phosphorylation (Seyfried and Shelton, 2010;
Seyfried, 2012a; Seyfried et al., 2014). This would also include
alterations in the tissue morphogenetic fields. A protracted shift
from respiration to fermentation will acidify and destabilize
the tissue microenvironment, and thus the morphogenetic field
(Sonnenschein and Soto, 1999; Fosslien, 2008; Bissell and Hines,
2011). Microenvironment acidification enhances angiogenesis
and facilitates the path to tumorigenesis (Sonnenschein and
Soto, 1999; Gatenby and Gillies, 2004; Soto and Sonnenschein,
2004). This is consistent with view of the tumor as an unhealed
wound (Dvorak, 1986). While many genetic abnormalities
will arise through epigenetic phenomena, once established,
genome instability could contribute to further respiratory

impairment, genome mutability, and tumor progression (Rubin,
1985; Seyfried, 2001; Seyfried and Shelton, 2010). At some
point, the nuclear genomic instability in the tumor cells would
prevent a return to normal cellular homeostasis. What develops
then is an escalating situation of biological chaos, where the
intrinsic properties of the immune system (macrophages and

local stroma) to heal wounds would enhance proliferation in
tissue stem cells and their progenitors (Seyfried, 2001). Genomic
instability and transformation accompany the biological chaos.
Collectively, these powerful intrinsic properties drive each other
to greater levels of biological disorder and unpredictability
all of which arise initially from chronic injury to cellular
respiration.

Conclusion

In summary, the information presented here supports the notion
that cancer originates from damage to the mitochondria in
the cytoplasm rather than from damage to the genome in the
nucleus. The genomic damage in tumor cells follows, rather than
precedes, the disturbances in cellular respiration. This view is
also consistent with the previous findings of Roskelley et al.
(1943), Hu et al. (2012). It is unclear how many researchers
in the cancer field are aware of the evidence supporting the
mitochondrial origin of the disease. Payton Rous stated that;
“the somatic mutation theory acts like a tranquilizer on those
who believe in it” (Rous, 1959). Rous’ statement was prophetic
in light of the present embrace of the somatic mutation theory,
despite the glaring inconsistencies with this theory. I attribute
the slow progress in the “War on Cancer” to the persistent
embrace of the somatic mutation theory, and to the failure in
recognizing mitochondrial dysfunction as a credible alternative
explanation for the origin of the disease (Seyfried, 2012a). We
recently described how the somatic mutations in tumors cells
would reduce adaptability to stress, thus making the tumor
cells vulnerable to elimination through “press-pulse” metabolic
therapies involving non-toxic drugs and ketogenic diets (Seyfried
and Mukherjee, 2005; Seyfried et al., 2014). It is my opinion that
real progress in cancer management and prevention will emerge
once the cancer field abandons the somatic mutation theory and
comes to recognize the role of the mitochondria in the origin,
management, and prevention of the disease.
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Cancer as a mitochondrial metabolic
disease
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Cancer is widely considered a genetic disease involving nuclear mutations in oncogenes

and tumor suppressor genes. This view persists despite the numerous inconsistencies

associated with the somatic mutation theory. In contrast to the somatic mutation theory,

emerging evidence suggests that cancer is a mitochondrial metabolic disease, according

to the original theory of Otto Warburg. The findings are reviewed from nuclear cytoplasm

transfer experiments that relate to the origin of cancer. The evidence from these

experiments is difficult to reconcile with the somatic mutation theory, but is consistent

with the notion that cancer is primarily a mitochondrial metabolic disease.

Keywords: Warburg effect, fermentation, oxidative phosphorylation, mitochondria, microenvironment, cybrids,

tumorigenesis, carcinogenesis

Introduction

The prevailing view today is that cancer is a genetic disease involving nuclear mutations in
oncogenes and tumor suppressor genes (Hanahan andWeinberg, 2011). A typical tumor is thought
to contain two to eight so-called “driver gene” mutations that regulate the tumorigenic phenotype
(Vogelstein et al., 2013; Hou and Ma, 2014). The nuclear genomic instability seen in nearly
all types of tumor cells is considered the primary cause of the cancer’s hallmarks that include
sustained proliferative signaling, evasion of growth suppressors, resistance to cell death, replicative
immortality, enhanced angiogenesis, and activation of invasion and metastasis (Hanahan and
Weinberg, 2011). The somatic mutations thought to be the origin of cancer arise randomly
during DNA replication in normal noncancerous stem cells (Tomasetti and Vogelstein, 2015). The
somatic mutation theory reigns as the most widely accepted view of the origin of cancer and is
the justification for developing personalized genetic therapies for managing the various forms of
the disease (Vaux, 2011; McLeod, 2013; Hou and Ma, 2014). Despite numerous inconsistencies
associated with the somatic mutation theory (Rous, 1959; Sonnenschein and Soto, 2000; Soto and
Sonnenschein, 2004; Baker and Kramer, 2007; Burgio and Migliore, 2015), the theory is presented
as if it were dogma inmost current college textbooks of genetics, biochemistry, and cell biology, and
is the mainstay of the National Cancer Institute in stating that, “Cancer is a genetic disease—that is,
it is caused by changes to genes that control the way our cells function, especially how they grow and
divide” (http://www.cancer.gov/cancertopics/what-is-cancer).

As an alternative to the somatic mutation theory, emerging evidence suggests that cancer is
primarily a mitochondrial metabolic disease (Seyfried and Shelton, 2010; Hu et al., 2012; Verschoor
et al., 2013; Seyfried et al., 2014). The view of cancer as a metabolic disease originated with the
experiments of Otto Warburg (Warburg, 1956a,b; Burk et al., 1967). Respiratory insufficiency is
the origin of cancer according to Warburg’s theory. All other phenotypes of the disease, including
the somatic mutations, arise either directly or indirectly from insufficient respiration (Warburg,
1956a; Seyfried, 2012a; Seyfried et al., 2014). Warburg’s metabolic theory was also in line with the
concepts of C. D. Darlington and others showing that cancer is largely a cytoplasmic mitochondrial
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disease (Woods and Du Buy, 1945; Darlington, 1948).
Proponents of the somatic mutation theory, however, consider
the abnormal energy metabolism of tumor cells as simply
another phenotype that “is programmed by proliferation-inducing
oncogenes and defective tumor suppressor genes” (Hanahan and
Weinberg, 2011). In light of the overwhelming acceptance of the
somatic mutation theory, it would be good to reconsider data
from the nuclear transfer experiments that are inconsistent with
the somatic mutation theory.

The rationale for the nuclear transfer experiments is to
determine whether the genome of somatic cells can direct normal
development (Gurdon and Wilmut, 2011). These same types
of experiments can also be used to test the somatic mutation
theory of cancer. If nuclear somatic mutations are the origin of
cancer cells, then the hallmark cancer phenotype, dysregulated
cell proliferation, should occur following the transfer of a tumor
nucleus into a normal cell cytoplasm. In other words, the
somatic mutations in the tumor cell nucleus should determine
the tumorigenic phenotype of abnormal cell growth. On the
other hand, if mitochondrial dysfunction is the origin of cancer
cells, then the tumorigenic phenotype should follow the type
of mitochondria in the cell. In other words, mitochondria
from non-cancerous cells should suppress tumorigenesis whereas
mitochondria of tumor cells should enhance tumorigenesis
regardless of whether the nucleus present is from a normal cell
or from a tumor cell. It would therefore be important to consider
the findings from the nuclear-cytoplasm transfer studies, as I
previously described (Seyfried, 2012d).

Normal Cytoplasm Suppresses
Tumorigenesis in Cell Cybrids

Suppression of tumorigenicity was observed when the cytoplasm
of enucleated normal cells was fused with nucleated tumor cells to
form cybrids (Seyfried, 2012d). Cybrids contain a single nucleus
with a mixture of cytoplasm from two different cells. To examine
the influence of cytoplasm on the expression of tumorigenicity
in cybrids, Koura fused intact B16 mouse melanoma cancer
cells with cytoplasts (absent nucleus) from non-tumorigenic
rat myoblasts (Koura et al., 1982). The reconstituted cybrids
exhibited a unique morphology and cellular arrangements
different from that of the parental cells. Tumorigenicity was
reduced in all the reconstituted clones and cybrids soon after
their isolation, but tumorigenicity re-appeared in some clones
after extended cultivation of the cells in vitro (Koura et al.,
1982; Seyfried, 2012d). The effects of the unnatural cell culture
environment on mitochondrial respiration could account in
part for the reversion to tumorigenicity seen in some clones
(Warburg, 1956a; Kiebish et al., 2009). The Koura et al findings
showed that normal cytoplasm, containing mitochondria from
non-tumorigenic cells, could suppress the malignant phenotype
of tumor cells (Seyfried, 2012d). Although these observations
were not linked to Warburg’s theory, the findings question the
dominant role of the nucleus in the origin of tumorigenesis.

In a more comprehensive series of experiments, Israel,
and Schaeffer demonstrated that suppression of malignancy

could reach 100% in cybrids containing tumorigenic nuclei
and normal cytoplasm (Israel and Schaeffer, 1987). On the
other hand, tumors formed in 97% of mice implanted with
cybrid cells derived by fusion of cytoplasts from malignant cells
(nucleus absent) with karyoplasts from normal cells (nucleus
present). The important feature of their study was that the non-
transformed and the transformed cells were all derived from
an original cloned progenitor cell with a common nuclear and
cytoplasmic background (Israel and Schaeffer, 1988; Seyfried,
2012d). These findings showed that normal cell nuclei could not
suppress tumorigenesis when placed in tumor cell cytoplasm.
In other words, normal nuclear gene expression, which would
presumably include tumor suppressor genes, was unable to
suppress malignancy. An alternative view is that the cytoplasm
of the tumor cell could reprogram the nucleus to become
tumorigenic. These findings are consistent with the view of
Darlington who showed that it was the cytoplasm, rather than
the nucleus, that determined the tumorigenic state of the cells
(Darlington, 1948). Israel and Schaeffer did not identify the
molecular basis for the cytoplasmic control of tumorigenesis,
but they did suggest that epigenetic changes in nuclear gene
expression might be responsible for the phenomenon (Seyfried,
2012d).

It is obvious that the findings of Israel and Schaeffer
are inconsistent with the somatic mutation theory, but their
observations would support the concepts of Warburg’s theory.
These investigators, however, did not connect their observations
to Warburg’s theory. Instead they linked their observations
to a potential epigenetic phenomenon (Israel and Schaeffer,
1988). It is important to recognize that mitochondria are
a powerful extra nuclear epigenetic system that can control
nuclear gene expression through the retrograde signaling system
(Minocherhomji et al., 2012; Seyfried, 2012e). A personal account
of the Israel and Schaeffer studies in light of the competing
theories of cancer has appeared (Christofferson, 2014).

The findings of Israel and Schaeffer that normal cytoplasm
could suppress tumorigenicity were also consistent with the
observations of Shay and Werbin (Shay and Werbin, 1988; Shay
et al., 1988; Seyfried, 2012d). Shay and Werbin identified several
factors that could influence the outcome of cybrid experiments
designed to uncover cytoplasmic suppressors of tumorigenicity.
These influencing factors included, (1) the relative amounts
of non-tumorigenic and tumorigenic cytoplasm in cybrids; (2)
the time interval that cybrids are passaged in culture prior to
testing their tumorigenicity; (3) whether or not mutagenesis with
carcinogens were used to introduce genetic markers in the cells;
and (4) the type of cell combinations that were used. It would
not therefore be surprising that varied results could occur with
the cybrid experiments if the confounding variables were not
controlled. In general, however, the observations of Shay and
Werbin were consistent with the conclusion of the Israel and
Schaeffer experiments. Although Shay and Werbin mentioned a
possible role for mitochondria in the suppressive effects of the
cytoplasm on tumorigenesis, they also did not consider their
results in light of Warburg’s metabolic theory (Seyfried, 2012d).

Howell and Sager, however, were aware of the relationship of
Warburg’s theory and the findings from the various cybrid studies
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(Howell and Sager, 1978; Seyfried, 2012d). These investigators
speculated that the results from the cybrid experiments could
help distinguish whether it was the cytoplasm or the nucleus
or that determined tumorigenicity. They showed that cytoplasm
of non-tumorigenic normal cells suppressed the rate and extent
of tumor formation in nude mice when fused with nucleated
tumorigenic counterparts (Seyfried, 2012d). Howell and Sager
stated; “if tumor cell mitochondria are defective, as Warburg
postulated, then suppression could result from the introduction of
mitochondria from normal cells into cybrids” (Howell and Sager,
1978). These findings like those of Koura, Israel and Schaeffer,
and Shay and Werbin supported Warburg’s theory and are
difficult to explain with the somatic mutation theory (Seyfried,
2012d).

To further evaluate the role of the cytoplasm and the nucleus
in the control of malignancy, Jonasson and Harris conducted
several interesting studies in human/mouse hybrids. These
investigators evaluated in vivo tumor malignancy in a range
of hybrid clones derived from fusions of a malignant mouse
melanoma with diploid human fibroblasts and lymphocytes
(Jonasson and Harris, 1977). They observed that the human
diploid cells were as effective as the mouse diploid cells in
suppressing themalignancy of themousemelanoma cells, despite
the preferential elimination of the human chromosomes in the
hybrid clones. Malignancy was also suppressed in a hybrid clone
where only a single human X chromosome was present. Jonasson
and Harris showed that this clone continued to produce few
tumors, even after they used back selection to remove this
remaining X chromosome. These findings suggested that no
human nuclear genetic material was responsible for suppression
of malignancy. These findings would rule out a nuclear
epigenetic explanation for suppression of tumorigenesis, but
would not exclude an extra-nuclear (mitochondrial) epigenetic
explanation.

Jonasson and Harris also constructed hybrids between the
melanoma cells and human fibroblasts that were irradiated
before cell fusion (Jonasson and Harris, 1977). They showed
that the incidence of tumor take in nude mice was greater in
crosses between the mouse melanoma cells and the irradiated
human fibroblasts than in crosses between the melanoma cells
and the un-irradiated human fibroblasts (Jonasson and Harris,
1977). These investigators concluded that the suppression of
malignancy involved the participation of a radio-sensitive extra-
chromosomal element. The findings from the Jonasson and
Harris studies were interesting for several reasons (Seyfried,
2012d). First, their observations were consistent with those of
several other cybrid studies suggesting that factors in normal
cytoplasm could suppress tumorigenicity. Second, no human
nuclear genetic material was responsible for the suppressive
effect. Lastly, high-dose gamma radiation could destroy the
cytoplasmic factor that was responsible for tumor suppression.
This last observation was consistent with the findings of
both Warburg and Darlington in showing that high-dose
radiation destroys mitochondrial respiration and the cytoplasmic
plasmagene, which has multiple characteristics of mitochondria
(Darlington, 1948; Warburg, 1956a). Low dose radiation can
cause nuclear mutations but not cancer, whereas high dose

radiation damages both the nucleus and mitochondria and can
cause cancer.

It is interesting that Jonasson and Harris excluded the
mitochondria in preference to a centrosome origin for the
suppression effect of cytoplasm on tumorigenesis (Jonasson and
Harris, 1977). Their opinion was based largely on the findings
of other investigators showing that no human mitochondrial
DNA or proteins were detected in the human-mouse cybrids.
More recent studies in transmissible cancers, however, show that
tumor mitochondria can integrate with normal mitochondria
in some tumors (Rebbeck et al., 2011). I suggested that this
integration might reduce or partially correct the respiratory
insufficiency in the tumor cell mitochondria thus suppressing
tumorigenicity (Seyfried, 2012d). The work of King and Attardi
also support this possibility in showing that exogenous mtDNA
could enhance respiration in cells lacking functional mtDNA
(King and Attardi, 1988, 1989). The more recent findings of Tan
et al. also support the possibility in showing that mtDNA can
be transferred horizontally from host cells to tumor cells in the
microenvironment (Tan et al., 2015). Viewed collectively, these
observations are in general agreement with Warburg’s original
theory.

It is not possible, however, to exclude all influence of the
nuclear genome in the suppression of tumorigenicity. Saxon and
co-workers showed that the microcell transfer of Chromosome
11 suppressed tumorigenicity in HeLa cells (Saxon et al., 1986).
They suggested that a tumor suppressor gene could be present
on Chromosome 11. These findings also suggest an interaction
between Chromosome 11 and mitochondria (Seyfried, 2012d).
Is it possible that a gene on Chromosome 11 facilitates
mitochondrial respiration thus suppressing tumorigenicity in the
HeLa cells? (Seyfried, 2012d). It is also interesting that defects
on Chromosome 11 have been associated with the Wilms kidney
tumor and with childhood neuroblastoma. Further studies will
be needed to determine if tumorigenic suppression involves
interactions between mitochondrial respiration and genes on
Chromosome 11.

Evidence from rho0 Cells Supporting a
Mitochondrial Origin of Tumorigenesis

Singh and co-workers showed that the exogenous transfer of
wild type mitochondria to cells with depleted mitochondria DNA
(rho0 cells) could reverse the altered expression of the APE1DNA
repair protein and the tumorigenic phenotype, thus providing
evidence for the role of mitochondria in the suppression of
tumorigenicity (Singh et al., 2005). Mitochondrial respiration
appears responsible for the efficiency of APE1-mediated DNA
repair. The rho0 cells have impaired respiration due to the lack
mtDNA that is essential for normal cellular respiration. It is
my view that transfer of normal mtDNA to the rho0 cells will
restore respiration, turn off the mitochondria/nuclear retrograde
response, and prevent nuclear genomic instability (Seyfried,
2012d). These findings suggest that it is efficient mitochondrial
respiration that prevents cancer. The more recent studies of
Cruz-Bermudez support these observations (Cruz-Bermúdez
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et al., 2015). I also described how mitochondrial enhancement
therapies could prevent cancer (Seyfried, 2012b).

Wallace, and colleagues also provided support for the
importance of respiration in the origin of prostate cancer
(Petros et al., 2005). These investigators introduced the T8993G
pathogenic mtDNA mutation into PC3 prostate cancer cells
through cybrid transfer to determine whether the mutant
pancreatic tumors expressed increased ROS levels and growth
rate. The engineered PC3 prostate cancer cells were then tested
for tumor growth in nude mice. The resulting mutant T8993G
cybrids produced tumors that were seven-times larger than those
produced from the wild-type cybrids. In contrast to the rapid
growth of the mutant cybrids, the wild-type cybrids grew very
slowly in the mice. Significantly more ROS were also produced
in the tumors derived from T8993G mutant cybrids than tumors
without this mutation. The carcinogenic and mutagenic action
of ROS will damage respiration and produce nuclear genomic
instability (Waris and Ahsan, 2006; Klaunig et al., 2010; Seoane
et al., 2011). Additional experiments from the Wallace group
and more recently from Cruz-Bermudez and co-workers showed
that introduction of mtDNA mutations could reverse the anti-
tumorigenic effect of normal mitochondria in cybrids (Petros
et al., 2005; Cruz-Bermúdez et al., 2015). These findings indicate
that some mtDNA mutations can play an important role in the
etiology of cancer and that cancer can be best defined as a type
of mitochondrial metabolic disease. These findings are also more
in line with Warburg’s theory than with the somatic mutation
theory.

Normal Cytoplasm Suppresses
Tumorigenesis In Vivo: The Lucke Frog
Renal Tumor

Substantial information exists showing that the nuclei of tumor
cells can be reprogrammed to form normal tissues when they
are transplanted into normal cytoplasm, despite the continued
presence of the tumor-associated genomic defects in the cells
of the derived tissues (Seyfried, 2012d). McKinnell, Deggins,
and Labat showed that cell nuclei from frog renal tumors
could direct normal frog development following transplantation
of the renal tumor cell nucleus into an enucleated normal
egg cell (McKinnell et al., 1969). The experiments involved
implantation of nuclei, isolated from Lucke frog renal cell
tumors, into fertilized enucleated eggs from normal diploid
frogs. Importantly, the cells of the renal tumor were triploid in
containing three copies of all chromosomes. Triploid tadpoles
developed normally from the triploid tumor cell nuclei, and
revealed functional tissues of many types. This experimental
strategy made it possible to distinguish development initiated
by the transplanted nucleus from development influenced by
an inadvertently retained maternal diploid nucleus (McKinnell
et al., 1969). “The investigators showed that ciliated epithelium
propelled the tadpoles in the culture dishes. The tadpoles swam
when stimulated. The tadpoles had functional receptors, nerve
tissue, and striatedmuscle necessary for swimming. Cardiac muscle
pumped blood cells through the gills. Suckers secreted abundant

mucus. Clearly seen were a pronephric ridge, eye anlage, nasal pit,
and open mouth, as was the differentiation of the head, body, and
the tail. The tail fin regenerated after being clipped for chromosome
study. Moreover, sections of embryos developed from transplanted
triploid tumor nuclei revealed apparent normal development of the
brain, spinal cord, optic cup with lens, auditory vesicle, somites,
pronephric tubules, pharynx, midgut, and notochord. No evidence
of abnormal cell growth was seen in any of the organs or tissues
examined” (Seyfried, 2012d). These findings showed that nuclei
derived from tumor cells could direct normal developmental and
did not induce dysregulated cell growth, the signature phenotype
of tumorigenesis. It is interesting that the tadpoles containing
tumor nuclei could not complete development to normal adult
frogs. It remains unclear if the tumor-associated nuclear defects
were responsible for preventing late stage development of the
frogs.

The findings from the Lucke frog experiments are consistent
with the mitochondrial metabolic theory, but are difficult to
reconcile with the somatic mutation theory of cancer (Seyfried,
2012d). The enucleated egg would contain the mitochondria
from the normal egg cytoplasm. These mitochondria would
direct normal energy homeostasis during development. It is my
view that normal energy homeostasis “suppresses tumorigenesis
despite the presence of the tumor nucleus and somatic mutations”
(Seyfried, 2012d). Later studies suggested that loss of the Lucke
tumor herpes virus was linked to the loss of tumorigenicity
(Carlson et al., 1994). This virus was considered the etiological
agent responsible for the origin of the renal tumors. It is now
known, however, that the herpes virus can alter mitochondrial
function to induce tumorigenesis (D’agostino et al., 2005;
Seyfried, 2012c). Indeed, Ackerman and Kurtz showed that
herpes viruses have an intimate attachment to mitochondria
that causes dysfunctional respiration (Ackermann and Kurtz,
1952). Hence, the replacement of virus-damaged mitochondria
with normal mitochondria from the host could the suppress
tumorigenesis despite the presence of the renal tumor nucleus
(Seyfried, 2012d). The findings from the frog renal tumor are
similar to those described above from the cell cybrid experiments,
and cast doubt on the somatic mutation theory as an explanation
for this type of cancer.

Normal Cytoplasm can Suppresses
Tumorigenic Phenotypes in Mice

Findings similar to those obtained with the Lucke frog renal
tumor were also obtained following nuclear transfer in mouse
tumors. Morgan and colleagues showed that nuclei from
a mouse brain tumor, arising from cerebellar granule cells
(medulloblastoma), could direct normal development when the
tumor nuclei were transplanted into enucleated somatic cells
(Li et al., 2003). Figure 1 from their study shows that normal
embryonic tissues and germ cell layers can be formed from cells
containing the tumor nuclei. These investigators showed that
the transfer of the tumor cell nucleus into normal cytoplasm
suppressed the tumorigenic phenotype despite the continued
presence of the mutant nuclear gene (Patched) that was thought
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FIGURE 1 | Nuclei from brain tumors support normal mouse embryonic

development. (A) H&E staining of a mouse embryo (embryonic day, E-7.5)

derived from a cell containing the transplanted “nucleus” from a

medulloblastoma tumor. (B) the boxed area in (A) (at a higher magnification)

showing the three germ layers; ecto-placental cone (pla); embryonic

endoderm (end); embryonic mesoderm (mes,); embryonic ectoderm (ect),

Scale bar, 20µm. The cytoplasm will contain normal mitochondria. The results

show that a nucleus derived from a brain tumor can direct normal embryonic

development when implanted into normal cytoplasm. Reprinted with

permission from Li et al. (2003).

responsible for the original tumorigenic phenotype (Li et al.,
2003; Seyfried, 2012d). The transplanted medulloblastoma nuclei
produced post-implantation embryos that underwent normal
tissue differentiation and early stage organogenesis. Importantly,
no malignancies or abnormal cell growth were seen in any of
the recipient mice. Normal proliferation control was observed
in cultured blastocysts indicating that nuclear somatic mutations
alone were not likely responsible for the original tumorigenic
phenotype (Li et al., 2003).

Li and co-workers suggested that the tumorigenic Patched
mutation causing medulloblastoma must act within the context
of the cerebellar granule cell lineage, and that the mutation
did not support the malignant cell proliferation outside
the cerebellum (Li et al., 2003). Although an epigenetic
reprogramming of the medulloblastoma nuclei was offered as an
explanation for their observations, it is also possible that their
observations resulted from the replacement of dysfunctional
mitochondria with normally functional mitochondria that would
be present in the recipient stem cell (Seyfried, 2012d). The results

in thismouse brain tumormodel are consistent with those seen in
the Lucke frog renal tumor. The findings from Li et al would also
support the earlier observations of Mintz and Illmensee showing
that normal appearing mice could be cloned from tumor cell
nuclei obtained from malignant teratomas, and that “structural
mutations in the nuclear genome could not be responsible for
tumor formation” (Mintz and Illmensee, 1975). Considered
collectively, these findings indicate that nuclear gene mutations
alone cannot account for the origin of tumors. Although
the observations reveal the potential role of mitochondria in
modulating tumorigenesis, they are difficult to explain under the
somatic mutation theory.

The work of Hochedlinger, Jaenisch, and colleagues also
supported the findings from the Lucke frog and the mouse
medulloblastoma experiments (Hochedlinger et al., 2004). These
investigators found that the nuclei of mouse melanoma cells
could produce normal-appearing blastocysts without signs of
dysregulated cell proliferation. They also showed that normal
blastocysts could be formed from p53 -/- breast cancer cells,
and that normal blastocysts and embryonic cell lines could
be formed from melanoma nuclei. Figure 2 shows an image
from their study of mouse embryo cloned from the nucleus
of a melanoma. These investigators suggested that the oocyte
environment could suppress the malignant phenotype of the
various tumor types, and that tumor nuclei could direct normal
appearing development in early mouse embryos (Hochedlinger
et al., 2004; Seyfried, 2012d). The oocyte cytoplasm would
be expected to contain normal mitochondria. Based on the
previously mentioned studies in cybrids, frogs, and mice, it
would be reasonable to assume that the respiratory competent
normal mitochondria would suppress tumorigenicity. It can be
suggested that tumor nuclei would direct normal development as
long as normal functioning mitochondria exist in the cytoplasm.
However, the authors showed that tumors could form in
some mice cloned from tumor nuclei, as long as the Ras
oncogene was expressed together with the tumor-associated
mutations. It is now known that the Ras oncogene induces
tumorigenesis through an inhibitory effect on mitochondrial
oxidative phosphorylation (Hu et al., 2012). Hence, respiratory
damage is an essential requirement for tumorigenesis.

The studies from the Hochedlinger and Jaenisch group
also showed that embryonic stem cells, derived from cloned
melanoma cells, could differentiate into multiple somatic cell
lineages including fibroblasts, lymphocytes, and melanocytes
(Hochedlinger et al., 2004). “Remarkably, normal development
occurred despite the persistence of severe chromosomal changes
and mutations documented by array-comparative genome
hybridization (CHG)” (Hochedlinger et al., 2004; Seyfried,
2012d). The investigators concluded that secondary chromosomal
changes, associated with malignancy, do not necessarily interfere
with pre-implantation development, embryonic stem cell
derivation, and a broad nuclear differentiation potential
(Hochedlinger et al., 2004). These observations suggest that
nuclear gene mutations alone cannot account for the origin of
cancer and are therefore inconsistent with the somatic mutation
theory. Unfortunately, these investigators also did not discuss
their findings in relationship to mitochondrial function or to
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FIGURE 2 | Mouse embryo cloned from tumor cell nucleus. An E-9.5

mouse embryo cloned from a melanoma-derived R545-1 embryonic stem cell.

The embryo expressed neural tube closure, a beating heart, and normal limb

bud development consistent with regulated cell growth. The result shows that

the nucleus of a malignant melanoma can direct early mouse development

when placed into normal cytoplasm containing normal mitochondria. However,

irreversible genetic alterations, from the melanoma donor genome, disrupted

complete development similar to the situation found in Lucke frogs that were

cloned from nuclei of renal tumors (McKinnell et al., 1969). Reprinted from in

this figure (Hochedlinger et al., 2004) with permission.

the Warburg theory despite showing evidence in line with the
theory.

Suppressed Tumorigenicity in the Liver
Microenvironment

Grishman and co-workers reported that rat liver tumor cell
lines expressing aneuploidy formed aggressive tumors when
grown subcutaneously, but did not form tumors when grown
orthotopically in the liver (Coleman et al., 1993; Seyfried, 2012d).
The tumor cells became morphologically differentiated following
intrahepatic transplantation in adult syngeneic Fischer 344 rats.
The authors concluded that close cell contacts or factors in
the hepatic microenvironment suppressed tumorigenicity. It is
known that cell-cell fusions occur in murine liver (Faggioli
et al., 2008). Could it be possible that fusion between normal
hepatic cells and neoplastic hepatic cells, in the unique liver
microenvironment, might suppress tumorigenicity in a manner
similar to that seen in the cybrid experiments mentions above?
The recent findings from Tan and colleagues support the
horizontal transfer of mitochondrial DNA from host cells
to tumor cells (Tan et al., 2015). Further studies will be
needed to resolve issues of horizontal transfer of mitochondrial
components in the liver microenvironment.

The suppressive effect of normal mitochondria on
tumorigenesis links mitochondrial function to the long-standing
controversy on cellular differentiation and tumorigenicity
(Harris, 1988; Soto and Sonnenschein, 2004; Seyfried, 2012d;
Seyfried and Shelton, 2010). Respiration is required for the
emergence and maintenance of differentiation, while loss of
respiration leads to glycolysis, dedifferentiation, and unbridled
proliferation (Seyfried, 2012d). This observation is consistent
with the general hypothesis presented in this review, that
prolonged impairment of mitochondrial energy metabolism
underlies carcinogenesis (Warburg, 1969; Szent-Gyorgyi, 1977;
Seyfried, 2012d). This hypothesis would represent an epigenetic
origin of the disease in the classic sense (Nanney, 1958;
Holliday, 2006; Seyfried, 2012d). Replacement of dysfunctional
mitochondria with normal mitochondria will restore normal
energy homeostasis and the differentiated state.

Normal Mitochondria can Suppress
Tumorigenesis in Metastatic Breast Cancer

Recent studies from Kaipparettu, Wong, and colleagues show
that the introduction of non-cancerous mitochondria into
highly malignant breast cancer cells could reverse malignancy
and down regulate several oncogenic pathways, including
those involved with unregulated cell growth, viability under
hypoxia, anti-apoptotic properties, resistance to anti-cancer
drug, invasion, colony formation in soft agar, and in vivo tumor
growth in nude mice (Kaipparettu et al., 2013). Cybrids with
normal mitochondria showed enhanced mitochondrial function
including increased ATP synthesis, oxygen consumption and
respiratory chain activities despite the presence of the cancerous
nuclear genome. A remarkable finding was that even though
genes that encode most mitochondrial proteins are located in
the nucleus, introduction of mitochondria derived from the
non-cancerous cell to a cancer nuclear environment resulted
in suppression of oncogenic pathways and the tumorigenic
phenotype. Cruz-Bermudez et al recently reported similar
findings in showing that in vivo tumorigenicity was significantly
lower in cybrids containing the 143B osteosarcoma cell nucleus
and normal mitochondria than in 143B cells containing
mitochondria harboring various mutations in themtDNA (Cruz-
Bermúdez et al., 2015). In other words, normal mitochondria
could suppress tumorigenicity despite the continued presence
of the tumorigenic nucleus. The results from these studies
complement those from the above mentioned nuclear transfer
experiments and highlight the important role of mitochondria
in the origin and regulation of tumorigenesis. These findings
are in line with the view that tumorigenesis arises more from
mitochondrial defects than from somatic mutations in the
nuclear genome.

Inconsistencies and Difficulties

Any theory that attempts to explain a complex biological
phenomenon like cancer should address difficulties or
inconsistencies with the theory, rather than ignore them. I
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have attempted to address these issues. For example, Akimoto,
Hayashi, and co-workers reported that genome chimera mouse
fibroblasts carrying nuclear DNA from tumor cells and mtDNA
from normal cells expressed tumorigenicity, whereas those
carrying nuclear DNA from normal cells and mtDNA from
tumor cells did not (Akimoto et al., 2005). These observations
suggest that nuclear DNA, but not mtDNA, was responsible for
carcinogen-induced malignant transformation in these mouse
fibroblasts. These findings raise an issue regarding the role of the
nucleus and mitochondria in the origin of tumors and should be
considered in light of the in vivo nuclear transfer experiments
reported in this review. Israel and Schaeffer described the
role of diverse in vitro histories in contributing to some
inconsistencies seen in the cybrid studies (Israel and Schaeffer,
1988). Further studies will be needed to reconcile differences
in results obtained from some in vivo and in vitro transfer
experiments.

However, the role of mitochondrial DNA (mtDNA) in the
origin and progression of cancer is controversial. We were unable
to find any pathogenic mtDNA mutations in a broad range of
chemically induced and naturally arising mouse brain tumors
(Kiebish and Seyfried, 2005). Our studies were comprehensive
in that we sequenced the entire mitochondrial genome after
first isolating and purifying the mitochondria from the tumor
tissue. Many of the reported mtDNA mutations found in tumors
are thought to arise as artifacts possibly through amplification
of nuclear embedded mtDNA sequences (NUMTs) (Salas et al.,
2005; Schon et al., 2012). On the other hand, the tumorigenic
phenotype is associated with abnormal mitochondrial lipids
(Kiebish et al., 2008). Indeed, no tumor has yet been found with
a normal content or composition of cardiolipin, the signature
lipid of the inner mitochondrial membrane that regulates
oxidative phosphorylation (Kiebish et al., 2009; Claypool and
Koehler, 2012; Seyfried et al., 2014). Proteomic abnormalities
involving mitochondria have also been reported in various
tumors (Unwin et al., 2003; Ristow and Cuezva, 2009; Dai et al.,
2010; Deighton et al., 2014). These findings provide additional
evidence in support of Warburg’s original theory. Pedersen
documented the broad range of mitochondrial abnormalities that
are found in tumor cells (Pedersen, 1978). Hence, mitochondrial
abnormalities linked to cancer can involve more than just
mtDNA mutations. We recently summarized how most cancers
can arise from abnormalities in mitochondria structure and
function (Seyfried, 2012a; Seyfried et al., 2014).

If most cancers arise from chronic abnormalities in
mitochondrial respiratory capacity, why would cancer be rare in
some persons that inherit mutations damaging mitochondrial
function? For example, cancer is rare in patients with familial
amyotrophic lateral sclerosis (ALS) (Vigliani et al., 2000).
Familial ALS involves mutations in the Cu/Zn superoxide
dismutase gene (SOD), which disturbs respiratory function
and leads to neurodegeneration (Rosen, 1993; Dupuis et al.,
2004a,b). Tumors arising in neurons of the central nervous
system are rare, however, due to the inability of neurons to
sustain fermentation when respiration is compromised (Allen
et al., 2005). For example, mitochondrial ROS kills dopaminergic
neurons in Parkinson’s disease without producing cancer

(Eng et al., 2003). Cancer is also rare in children with Barth
syndrome that involves abnormalities in cardiolipin remodeling
and respiratory dysfunction (Claypool and Koehler, 2012;
Clarke et al., 2013). Children with Barth syndrome, however,
also express hypoglycemia, which would impede glucose
fermentation and the Warburg effect that would be needed
to drive tumorigenesis. Most tumors arise in cells that can
up-regulate the glycolytic pathway in order to compensate for
a gradual and chronic disruption in oxidative phosphorylation.
Cells that cannot make the energy transition from respiration
to fermentation will die and never become tumorigenic, as
Warburg first mentioned (Warburg, 1956a).

Multiple symmetric lipoma tumors with abnormal
mitochondria were found in carriers of the inherited
mitochondrial syndrome, myoclonus epilepsy and ragged-
red fibers (MERRF) (Holme et al., 1993). The lipomas
expressed mutations in the mtDNA gene encoding tRNA-
lysine indicating that the lipomas arose from the mtDNA
mutations. The mtDNA mutations were also linked to nuclear
genomic instability involving gross chromosomal abnormalities.
Although the tumors arose from the mtDNA mutation, the
nuclear genomic instability could have arisen as a secondary
consequence of the reported mitochondrial abnormalities. These
findings would be consistent with the view that the genomic
instability seen in tumors results as a secondary downstream
effect of mitochondrial dysfunction and altered oxidative
phosphorylation (Seyfried and Shelton, 2010; Chandra and
Singh, 2011; Seyfried et al., 2014; Bartesaghi et al., 2015). Recent
findings from Cruz-Burmedez et al show that tumorigenicity is
greater in association with mtDNA mutations that provoke less
severe mitochondrial dysfunction then with mtDNA mutations
that provoke severe dysfunction in oxidative phosphorylation
(Cruz-Bermúdez et al., 2015). These findings suggest that some
level of mitochondrial oxidative phosphorylation is required
for tumor initiation. However, oxidative phosphorylation is
not likely necessary for progression of highly malignant breast
tumors that have few if any mitochondria (Elliott et al., 2012). I
agree with the view of Eng and colleagues that further research
is needed into the genetic, cellular, and clinical aspects of
mitochondrial function in relationship to cancer risk (Eng et al.,
2003).

Summary of Nuclear-cytoplasmic Transfer
Experiments

Considered collectively, the findings reviewed here provide
compelling evidence showing that nuclear somatic mutations
alone cannot account for the origin of tumors, and that normal
cytoplasm containingmitochondria can suppress tumorigenicity.
It is interesting that the findings from the nuclear-cytoplasmic
transfer experiments are generally consistent across a broad range
of tumor types, animal species, and experimental techniques.
Several leaders in the field of genetics and developmental biology
conducted these studies (C. D. Darlington, H. Harris, B. Mintz,
R. Sager, J. Morgan, R. Jaenisch), which further supports the
validity of the findings. Moreover, most of the studies were not
done to test the somatic mutation theory of cancer, but rather
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were done to determine the importance of nuclear mutations
in directing the tumorigenic phenotype. Consequently, data
interpretation was largely unbiased. The general reproducibility
of the findings is notable in light of recent concerns regarding the
irreproducibility of important scientific results (McNutt, 2014).
Although numerous inconsistencies have been documented
that undermine the credibility of the somatic mutation theory
(Sonnenschein and Soto, 2008; Burgio and Migliore, 2015),
none of these are as powerful as those presented here from
the nuclear-cytoplasmic transfer experiments. Moreover, recent
studies from Chernet and Levin have shown that alterations in
bioelectric membrane signaling can produce metastatic behavior
of Xenopus melanocytes in the absence of somatic mutations
further suggesting that the tumorigenic phenotype is not
dependent on nuclear gene mutations (Chernet and Levin, 2014;
Chernet et al., 2014). In other words, nuclear mutations alone
are insufficient for producing tumors, whereas the tumorigenic
phenotype can be produced in some cells without nuclear
mutations. These findings seriously question the foundation of
the somatic mutation theory of cancer.

Although the nuclear-cytoplasmic transfer experiments fail
to support the somatic mutation theory, the data from these
experiments strongly support the Warburg theory of cancer.
Normal mitochondrial function reverses expression and the
Warburg effect because this effect is due to insufficient respiration
(Burk and Schade, 1956; Kaipparettu et al., 2013; Seyfried
et al., 2014). Aerobic fermentation is an effect of insufficient
respiration. Statements about a “reverse Warburg effect,” which
do not involve restored respiration in the tumor cells, are difficult
to reconcile in light of the information presented here (Pavlides
et al., 2009; Seyfried, 2012d). Normal mitochondria would

enhance respiration thus suppressing oncogene expression and
tumorigenicity, whereas mitochondria taken from cancer cells
cannot restore respiration or suppress tumorigenicity. According
to Warburg’s theory, it would be expected that the presence of
normal mitochondria in tumor cells would restore the cellular
redox state, down regulate the mitochondrial stress response,
and ultimately reduce or eliminate the need for fermentation
(the Warburg effect) to maintain viability (Seyfried et al., 2014).
In rephrasing, normal mitochondrial function maintains the
differentiated state thereby suppressing carcinogenesis, whereas
dysfunctional mitochondria can enhance cellular dedifferentiation
thereby facilitating carcinogenesis (Seyfried, 2012d). Cuezva
and Ristow also show that normal mitochondrial respiration
suppresses tumorigenesis (Ristow, 2006; Cuezva et al., 2009;
Ristow and Cuezva, 2009). Proliferation is the default state
of metazoan cells, i.e., the state under which cells are found
when they are freed from any active control (Sonnenschein and
Soto, 1999). Mitochondria can maintain the differentiated state
and quiescence. The loss of mitochondrial function will lead
eventually to the default state of unbridled proliferation, i.e.,
the metabolic phenotype that was present in all cells during
the anoxic alpha period of earth’s history (Szent-Gyorgyi, 1977;
Seyfried, 2012a). Figure 3 summarizes the role of mitochondria
in tumorigenesis.

The Origin of Cancer

It is well-known that reactive oxygen species (ROS) are produced
in defectivemitochondria largely through the coenzymeQ couple
(Veech, 2004). ROS are powerful mutagens of nuclear DNA and
can cause the genomic instability seen in most tumor cells (Waris

FIGURE 3 | Role of the nucleus and mitochondria in the origin of

tumors. Summary of a role of the mitochondria in the origin of

tumorigenesis, as we previously described (Seyfried, 2012d; Seyfried

et al., 2014). Normal cells are shown in green with nuclear and

mitochondrial morphology indicative of normal gene expression and

respiration, respectively. Tumor cells are shown in red with abnormal

nuclear and mitochondrial morphology indicative of genomic instability and

abnormal respiration, respectively. “(1) Normal cells beget normal cells. (2)

Tumor cells beget tumor cells. (3) Transfer of a tumor cell nucleus into a

normal cytoplasm begets normal cells, despite the presence of the

tumor-associated genomic abnormalities. (4) Transfer of a normal cell

nucleus into a tumor cell cytoplasm begets dead cells or tumor cells, but

not normal cells. The results suggest that nuclear genomic defects alone

cannot account for the origin of tumors, and that normal mitochondria

can suppress tumorigenesis” (Seyfried, 2012d). Original diagram from

Jeffrey Ling and Thomas N. Seyfried, with permission.
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and Ahsan, 2006; Seoane et al., 2011). Bartesaghi et al recently
showed that nuclear genomic instability, p53 inactivation, and
tumorigenic transformation occurred in neural progenitor cells
following damage to their oxidative phosphorylation (Bartesaghi
et al., 2015). It has been my view that the plethora of random
somatic mutations seen in tumors of almost every kind arise
ultimately as downstream effects of insufficient respiration
with compensatory fermentation (Seyfried and Shelton, 2010;
Seyfried, 2012a). Evidence is now accumulating in support for
this view (Waris and Ahsan, 2006; Seoane et al., 2011; Al
Mamun et al., 2012; Bartesaghi et al., 2015). Indeed, the gradual
transformation in cellular energy production from oxidative
phosphorylation to substrate level phosphorylation can account
not only for the collection of random mutations and genomic
instability seen in cancer cells, but can also account for all
of the disease hallmarks described by Hanahan and Weinberg
(Seyfried and Shelton, 2010; Hanahan and Weinberg, 2011;
Seyfried, 2012a). We also showed that the hallmark of metastasis
arises from damage to the respiration in cells of myeloid
origin or their fusion hybrids, which would naturally possess
the capability of surviving in the circulation and disseminating
throughout the body (Huysentruyt and Seyfried, 2010; Seyfried
and Huysentruyt, 2013). The data supporting the origin of cancer
as a mitochondrial metabolic disease should be compared with
the data supporting the “bad luck” origin of cancer through the
somatic mutation theory (Tomasetti and Vogelstein, 2015). It
should be obvious to most cancer biologists that the origin of
cancer as a type of mitochondrial metabolic disease can explain
better the hallmarks of the disease than can the somatic mutation
theory.

The mechanism by which a broad range of disparate
environmental carcinogens and rare germ line mutations
might produce tumors through a common mechanism was
referred to as the oncogenic paradox (Szent-Gyorgyi, 1977;
Cairns, 1981; Seyfried et al., 2014). We recently explained
the oncogenic paradox by describing how most, if not all,
recognized carcinogens could damage cellular respiration thus
shifting energy production from oxidative phosphorylation to
substrate level phosphorylation (Seyfried and Shelton, 2010;
Seyfried, 2012a; Seyfried et al., 2014). This would also include
alterations in the tissue morphogenetic fields. A protracted shift
from respiration to fermentation will acidify and destabilize
the tissue microenvironment, and thus the morphogenetic field
(Sonnenschein and Soto, 1999; Fosslien, 2008; Bissell and Hines,
2011). Microenvironment acidification enhances angiogenesis
and facilitates the path to tumorigenesis (Sonnenschein and
Soto, 1999; Gatenby and Gillies, 2004; Soto and Sonnenschein,
2004). This is consistent with view of the tumor as an unhealed
wound (Dvorak, 1986). While many genetic abnormalities
will arise through epigenetic phenomena, once established,
genome instability could contribute to further respiratory

impairment, genome mutability, and tumor progression (Rubin,
1985; Seyfried, 2001; Seyfried and Shelton, 2010). At some
point, the nuclear genomic instability in the tumor cells would
prevent a return to normal cellular homeostasis. What develops
then is an escalating situation of biological chaos, where the
intrinsic properties of the immune system (macrophages and

local stroma) to heal wounds would enhance proliferation in
tissue stem cells and their progenitors (Seyfried, 2001). Genomic
instability and transformation accompany the biological chaos.
Collectively, these powerful intrinsic properties drive each other
to greater levels of biological disorder and unpredictability
all of which arise initially from chronic injury to cellular
respiration.

Conclusion

In summary, the information presented here supports the notion
that cancer originates from damage to the mitochondria in
the cytoplasm rather than from damage to the genome in the
nucleus. The genomic damage in tumor cells follows, rather than
precedes, the disturbances in cellular respiration. This view is
also consistent with the previous findings of Roskelley et al.
(1943), Hu et al. (2012). It is unclear how many researchers
in the cancer field are aware of the evidence supporting the
mitochondrial origin of the disease. Payton Rous stated that;
“the somatic mutation theory acts like a tranquilizer on those
who believe in it” (Rous, 1959). Rous’ statement was prophetic
in light of the present embrace of the somatic mutation theory,
despite the glaring inconsistencies with this theory. I attribute
the slow progress in the “War on Cancer” to the persistent
embrace of the somatic mutation theory, and to the failure in
recognizing mitochondrial dysfunction as a credible alternative
explanation for the origin of the disease (Seyfried, 2012a). We
recently described how the somatic mutations in tumors cells
would reduce adaptability to stress, thus making the tumor
cells vulnerable to elimination through “press-pulse” metabolic
therapies involving non-toxic drugs and ketogenic diets (Seyfried
and Mukherjee, 2005; Seyfried et al., 2014). It is my opinion that
real progress in cancer management and prevention will emerge
once the cancer field abandons the somatic mutation theory and
comes to recognize the role of the mitochondria in the origin,
management, and prevention of the disease.
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SAMPLE: TUMOR MICROENVIRONMENT LAB CHECKLIST 

__________________________________________________________________________

Laboratory Test Requisition  Date 
Lab Account #
Patient Name  DOB         Fasting   YES
Patient Instructions: Fast from Food/Vitamins/Coffee/Tea for 10-12 hours before your blood is drawn. DO drink water.

PRIMARY DX ICD-10

Recommended Tests 1CD10 CPT
322000 CMP 14 R79.9 80050
005009 CBC+Diff+Platelets     R79.9 85025
003038 Urinalysis-complete       R82.90 81005, 81015
004515 Estradiol N95.9 82670
501049 Estrone Sulfate N95.9 82679
500161 DHEA Sulfate N95.9 82627
070085 17-OH Progesterone N95.9 83498
140103 Total and Free Testosterone N95.9 84403. 84402
140707 Pregnenolone N95.9 84140
082016 Sex Hormone Binding Globulin N95.9 84270
500089 C-Telopeptide M81.0 M81.8 82523
0081950 25 OH Vitamin D  E55.9Eis 82306
081091 1,25 OH Vit D E55.9 82652
027011 Thyroid Panel hs TSH +T4 +T3+FTI E06.3 84443, 84480, 84436, 84439, 84481

HS TSH E06.3 84443
Total T3 E06.3 84480
Total T4 E06.3 84436

001974  Free T4 E06.3 601142, 84439
010389 Free T3 E06.3 601141, 84481
              Reverse T3 E06.3 84482
123638 NMR Profile with Insulin Resistance Markers E78.5 E88.815
716910 Serum Selenium  E59 84255
001586 Serum Cu  E 83.00 82525
001560 Ceruloplasmin  E 83.00 82390
001800 Serum Zn    E60 84630
004598 Ferritin  E61.1 82728
001321 Iron, IBC, % Sat E 61.1 83550
001610 Fibrinogen activity  D68.69  85384
115188 D Dimer  D68.69  85378, 85379
004110 Galectin 3 Z86.79 82777
080283 Red Blood Cell Magnesium E83.42 683748  
120766 hs CRP D68.69 86141
706994 Homocysteine   E72.11  E72.12 83090
102525 HgbA1c  E 88.815 83036
010363 IGF-1 E88.815 84305
511238 MTHFR DNA Analysis  E72.11 E72.12 81291
001842 LDH T45.1X5S 83615
001503 Vitamin B12 D51.9 82607
              Vitamin B-6 84207
706961 Methylmalonic Acid E53.8 83921
002014 Folate E53.8 82746
001958  GGTP Gamma Glutamyl Transferase  R94.5 82977
140674 Prosate Specific Antigen Total-Free N41.0 84154,84153
004333 Serum Insulin E88.815 83525, 83527
905036 Transforming Growth Factor beta 1 83520
117021 VEGF, Serum 83520
140818  Interleukin-8 Plasma 83520
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140816  Interleukin-6 Plasma 83520
905036 Transforming Growth Factor beta 1 83520
117021 VEGF, Serum 83520
I140918 nterleukin-8 Plasma 83520
I140916 nterleukin-6 Plasma 83520
Urine Collagen Cross Linked N Telopeptide 82523, 82570
Advanced Lipid Panel 80061, 83704,82172, 83695, 83721
Omega-3 and Omega-6 Fatty Acids 82542
002139 CEA  R97.0 82378
002261 Carbohydrate Antigen  19-9  R97.8 86301
143404 Cancer Antigen  15-3  R97.8 86300
140293 Cancer Antigen 27.29  R97.8 86300
002303 Cancer Antigen 125  R97.1 86304
Urine Collagen Cross Linked N Telopeptide 82523, 82570
Advanced Lipid Panel 80061, 83704,82172, 83695, 83721
Omega-3 and Omega-6 Fatty Acids 82542

NPI
Name
Signature
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