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1. Introduction 

Cancer is a complex and multifaceted disease that 

affects millions of people worldwide. Despite 

significant advances in modern medicine, including 

chemotherapy, radiation therapy, and surgery, many 

cancer patients continue to experience significant side 

effects and poor outcomes. As a result, there has been 

growing interest in alternative and complementary 

therapies, including herbal medicine. Herbal 

medicine, also known as botanical medicine, is the use 

of plants and plant extracts for medicinal purposes. 

This practice has been used for thousands of years 

and is still commonly used in many cultures around 

the world. In recent years, there has been a renewed 

interest in the use of herbal medicine for cancer 

treatment, as many herbs and plant extracts have 

been found to contain compounds that have anti-

cancer properties.1-4 

The potential of herbal medicine as a cancer 

treatment has been the subject of extensive research 

in recent years. Many studies have explored the anti-

cancer properties of various herbs and plant extracts, 

as well as their potential to enhance the effectiveness 

of traditional cancer treatments. While more research 

is needed to fully understand the therapeutic potential 

of herbal medicine for cancer treatment, the evidence 

to date suggests that it may have significant benefits 

for cancer patients.5,6 

 

Cannabis for cancer treatment 

Cannabis, also known as marijuana, is a plant that 

has been used for medicinal purposes for thousands 

of years. In recent years, there has been growing 

interest in the use of cannabis for cancer treatment, 
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A B S T R A C T  

Cancer is a devastating disease that affects millions of people around the 
world. Despite significant advances in cancer treatment over the years, 

including chemotherapy, radiation therapy, and surgery, many patients still 
experience significant side effects and poor outcomes. As a result, there has 

been growing interest in alternative and complementary therapies, including 
herbal medicine. Herbal medicine, also known as botanical medicine, is the 

use of plants and plant extracts for medicinal purposes. This practice has 
been used for thousands of years and is still commonly used in many 

cultures around the world. In recent years, there has been growing interest 
in the use of herbal medicine as a cancer treatment. Many herbs and plant 

extracts have been found to contain compounds that have anti-cancer 
properties. These compounds can help to kill cancer cells, prevent the growth 

and spread of tumors, and reduce the side effects of cancer treatment. 
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as studies have suggested that certain compounds 

found in cannabis may have anti-cancer properties. 

Cannabis contains compounds known as 

cannabinoids, which interact with the body's 

endocannabinoid system. This system is involved in 

many physiological processes, including pain, 

inflammation, and immune function. Two 

cannabinoids, in particular, delta-9-

tetrahydrocannabinol (THC) and cannabidiol (CBD), 

have been the subject of extensive research for their 

potential anti-cancer properties.7,8 

Studies have shown that THC can induce cancer 

cell death and inhibit the growth and spread of tumors 

in animal models. THC may also enhance the 

effectiveness of traditional cancer treatments, such as 

chemotherapy and radiation therapy, by sensitizing 

cancer cells to these treatments. In addition, THC has 

been found to have anti-inflammatory and pain-

relieving properties, which may be beneficial for cancer 

patients who are experiencing pain or inflammation. 

CBD, on the other hand, has been found to have 

anti-cancer properties independent of its interaction 

with the endocannabinoid system. Studies have 

shown that CBD can inhibit the growth of cancer cells 

and prevent the spread of tumors in animal models. 

CBD may also enhance the effectiveness of traditional 

cancer treatments by reducing the side effects of 

chemotherapy and radiation therapy, such as nausea 

and vomiting.9,10 

Despite the potential benefits of cannabis for 

cancer treatment, there are also risks associated with 

its use. Cannabis can have psychoactive effects, and 

long-term use can lead to dependence and addiction. 

In addition, smoking cannabis can be harmful to the 

lungs, and there is some evidence to suggest that it 

may increase the risk of lung cancer. As a result, many 

cancer patients who are interested in using cannabis 

for their treatment have turned to medical marijuana, 

which is legal in some states in the US and in many 

countries around the world. Medical marijuana is 

regulated and prescribed by healthcare providers, and 

it is typically administered in the form of oils, 

tinctures, or capsules rather than smoked. 

Turmeric for cancer treatment 

Turmeric is a spice that has been used for centuries 

in traditional medicine for its anti-inflammatory and 

antioxidant properties. Curcumin is the active 

compound found in turmeric that has been the focus 

of research for its potential anti-cancer properties. 

Studies have shown that curcumin can induce cancer 

cell death and inhibit the growth and spread of tumors 

in animal models. Curcumin may also enhance the 

effectiveness of traditional cancer treatments, such as 

chemotherapy and radiation therapy, by sensitizing 

cancer cells to these treatments.11 

In addition to its anti-cancer properties, curcumin 

has been found to have anti-inflammatory and 

antioxidant properties that may be beneficial for 

cancer patients. Inflammation plays a key role in 

cancer development and progression, and curcumin's 

ability to reduce inflammation may help to prevent 

cancer and improve outcomes for cancer patients. 

Curcumin's antioxidant properties may also help to 

protect healthy cells from damage caused by 

chemotherapy and radiation therapy. Despite the 

potential benefits of turmeric for cancer treatment, 

more research is needed to fully understand its 

therapeutic potential and to determine the appropriate 

dosages and administration methods. Some studies 

have suggested that curcumin may have poor 

bioavailability, meaning that it may not be well-

absorbed by the body when taken orally. However, 

there are new formulations of curcumin that have 

been developed to improve its absorption and 

efficacy.12,13 

 

Green tea for cancer treatment 

Green tea is a popular beverage that has been 

consumed for thousands of years for its numerous 

health benefits, including its potential anti-cancer 

properties. Green tea contains a class of compounds 

known as catechins, with epigallocatechin gallate 

(EGCG) being the most abundant and studied. Studies 

have shown that EGCG can inhibit the growth and 

spread of cancer cells in animal models and may also 

enhance the effectiveness of traditional cancer 
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treatments, such as chemotherapy and radiation 

therapy, by sensitizing cancer cells to these 

treatments. EGCG may also have anti-inflammatory 

and antioxidant properties that may be beneficial for 

cancer patients. 

In addition to EGCG, green tea contains other 

compounds that have been studied for their potential 

anti-cancer properties, including theaflavins and 

thearubigins. These compounds have been found to 

have anti-inflammatory and antioxidant properties 

and may also inhibit the growth and spread of cancer 

cells. While the potential benefits of green tea for 

cancer treatment are promising, more research is 

needed to fully understand its therapeutic potential 

and to determine the appropriate dosages and 

administration methods. Studies have shown that the 

bioavailability of catechins from green tea can vary 

depending on the form of the tea consumed and that 

supplementing with green tea extract may be more 

effective than drinking green tea alone.14-16 

 

Mistletoe for cancer treatments 

Mistletoe is a semi-parasitic plant that has been 

used for centuries in traditional medicine for its 

potential anti-cancer properties. Mistletoe extracts 

contain various compounds, including lectins and 

viscotoxins, that have been the focus of research for 

their potential anti-cancer effects. Studies have shown 

that mistletoe extracts may have immune-stimulating 

and anti-inflammatory effects that may be beneficial 

for cancer patients. Mistletoe extracts have been found 

to enhance the activity of immune cells, such as 

natural killer cells, which play a key role in the body's 

immune response to cancer. Mistletoe extracts may 

also have anti-inflammatory properties that may help 

to reduce inflammation and pain associated with 

cancer.17 

In addition to its immune-stimulating and anti-

inflammatory properties, mistletoe extracts have been 

found to have direct anti-cancer effects in laboratory 

studies. Mistletoe extracts have been shown to induce 

cancer cell death and inhibit the growth and spread of 

tumors in animal models. Mistletoe extracts may also 

enhance the effectiveness of traditional cancer 

treatments, such as chemotherapy and radiation 

therapy, by sensitizing cancer cells to these 

treatments. Despite the potential benefits of mistletoe 

extracts for cancer treatment, more research is needed 

to fully understand its therapeutic potential and to 

determine the appropriate dosages and administration 

methods. Mistletoe extracts can be administered in a 

variety of ways, including intravenous injection, 

subcutaneous injection, and oral preparations, and 

the optimal method of administration is still being 

investigated.18 

 

2. Conclusion 

Cannabis, turmeric, green tea, and mistletoe have 

been studied for their anti-cancer properties. These 

herbs and extracts contain compounds that have been 

found to have anti-inflammatory, antioxidant, and 

anti-cancer properties. 
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