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Le pazienti  mi chiedono… 

« Dottoressa….ho sentito/ ho letto/ mi hanno detto…» 

« che la carne rossa fa venire il tumore…» 
 
« che bisogna mangiare la soia…» 
 
« che non dovrei mangiare la soia…» 

« Dottoressa….da quando mi sono ammalata…..» 

« non bevo più il latte…..» 



« Dottoressa...l’erborista mi ha consigliato...» 
« Dottoressa…ma è vero che…» 

«per il tumore bisognerebbe usare… 
 

la curcuma 
il tè verde 
il ganoderma lucidum  
il magnesio supremo  
l’aloe… 
…..» 
 

« Dottoressa…da quando mi hanno detto che fa bene 
per il tumore...» 

« tutte le mattine bevo un bicchiere di acqua  
con succo di limone e bicarbonato..» 



Cosa ci dice la ‘scienza’… 



World Cancer Research Fund / American Institute for Cancer Research. Food, Nutrition, Physical Activity, and the Prevention of Cancer: a Global Perspective.  

Washington DC: AICR, 2007 

REPORTS 
Breast cancer           2010 
Colorectal cancer          2011  
Pancreatic cancer           2012  
Endometrial cancer           2013  
Ovarian cancer          2014  
Breast cancer survivors          2014 
Prostate cancer           2014  



World Cancer Research Fund / American Institute for Cancer Research. Food, Nutrition, Physical Activity, and the Prevention of Cancer: a Global Perspective.  

Washington DC: AICR, 2007 



World Cancer Research Fund / American Institute for Cancer Research. Food, Nutrition, Physical Activity, and the Prevention of Cancer: a Global Perspective.  

Washington DC: AICR, 2007 



High intake of red and processed 
meat is associated with significant 

increased risk of colorectal, colon 
and rectal cancers.  

 
The overall evidence of prospective studies 
supports limiting red and processed meat 

consumption as one of the dietary 
recommendations for the prevention of 

colorectal cancer. 



Suggested mechanisms for potential health risks of red and  
processed meat consumption 



Higher intake of total red meat was associated with an increased risk of breast 
cancer overall (RR 1.22, 95% CI 1.06 to 1.40; P=0.01). 

 
However, higher intakes of poultry, fish, eggs, legumes, and nuts WERE 

NOT related to breast cancer overall. 
 

Higher red meat intake in early adulthood may be a risk factor for 
breast cancer, and replacing red meat with a combination of 

legumes, poultry, nuts and fish may reduce the risk of breast cancer. 



- substituting one serving/day of 
legumes for one serving/day of red 
meat was associated with a 15% lower 
risk of breast cancer among all 
women (0.85, 0.73 to 0.98) and a 19% 
lower risk among premenopausal 
women (0.81, 0.66 to 0.99); 
 
- substituting one serving/day of 
poultry for one serving/day of red meat 
was associated with a 17% lower risk 
of breast cancer overall (0.83, 0.72 to 
0.96) and a 24% lower risk of 
postmenopausal breast cancer (0.76, 
0.59 to 0.99). 

Maryam S Farvid et al. BMJ 2014 
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Milk and total dairy products, but not cheese or other dairy 
products, are associated with a  

reduction in colorectal cancer risk. 



Our results strengthen the evidence for a possible protective role of 
dairy products on colorectal cancer risk. 

 
The inverse associations we observed did not differ by the fat 

content of the dairy products considered. 
 

This association was limited to dairy sources of calcium only (HR 

per 200 mg/day 0.95, 95% CI: 0.91–0.99), with no association observed for 
non-dairy calcium sources (HR per 200 mg/day 1.00, 95% CI: 0.81–1.24). 



Dairy products have been hypothesized to protect against colorectal 

cancer risk due to their high calcium content, which may bind 

proinflammatory secondary bile acids and ionized fatty acids 

and may reduce cell proliferation and promote cell 

differentiation. 



Higher postdiagnosis intakes of total calcium and milk may be 

associated with lower risk of death 

among patients with nonmetastatic colorectal cancer. 



Total dairy food intake and risk of BC Milk intake and risk of BC 

Findings of the present meta-analysis indicate that increased consumption 
of total dairy food, but not milk, may be associated with a reduced risk of 

breast cancer. 



Overall dairy intake was unrelated to breast cancer-specific outcomes. 
Low-fat dairy intake was unrelated to recurrence or survival. 

 
Those consuming larger amounts of high-fat dairy had higher breast 
cancer mortality (≥1.0 servings/day: HR = 1.49, CI = 1.00-2.24, P = .05), 

higher all-cause mortality (P < .001), and higher non–breast cancer 
mortality (P.007). 

 
Intake of high-fat dairy, but not low-fat dairy, was related to a 

higher risk of mortality after breast cancer diagnosis. 





Soy isoflavones consumption was inversely 
associated with risk of breast cancer incidence  

(RR = 0.89, 95% CI: 0.79–0.99).  
 

The protective effect of soy was only observed among studies 
conducted in Asian populations (RR = 0.76, 95% CI: 0.65–0.86) but 

not in Western populations  (RR = 0.97, 95% CI: 0.87–1.06). 

Jia-Yi Dong • Li-Qiang Qin. Breast Cancer Res Treat (2011) 





Soy intake consistent with a 
traditional Japanese diet (2-3 

servings daily, containing 25-
50mg isoflavones) appears safe for 

breast cancer survivors. 
 

There is NO clear evidence of harm, 
better evidence confirming safety is 
required before use of high dose 

(≥100mg) isoflavones can be 
recommended for  

breast cancer patients. 

Research is needed to more clearly identify possible subgroups of 
women that may differentially benefit from soy or not, based on 

receptor status and/or use of anti-estrogen therapy. 
 

In the meantime, since the overall effect of soy, if any, appears to be 
protective for both breast cancer incidence and recurrence, 

MODERATE soy consumption appears to be safe and possibly 
beneficial for most women. 

Heidi Fritz.  PLOS ONE. November 2013 



Cosa ci dirà la ‘scienza’…  forse 



Rui Hai Liu, Advances in Nutrition, 2013 

 



There are several naturally occurring dietary food components 
that are under investigation for their efficacy against some types of 

cancer and are demonstrating potential usefulness against these 
diseases. 

 
Despite promising results in preclinical settings, applicability of 
chemoprevention to human for any cancer has met with limited success 
largely due to inefficient systemic delivery and bioavailability of 

promising chemopreventive agents.  
 
 

It was envisioned that nanoparticle-mediated delivery could be 
useful to limit the perceived toxicity and enhance the bioavailability 

of the chemopreventive agents and introduced the concept of 
‘nanochemoprevention’, where nanotechnology was incorporated for 

the enhancement of chemopreventive efficacy of agents. 

Vanna Sanna et al. Cancer Lett. 2013 



In vivo models highlight the potential of curcumin nanoformulations 
due to the greater bioavailability (after their oral administration) and 

targeting. So far, the emphasis of these nanoformulations is particularly on 
treatment of cancer, but some studies have shown that the formulations 

have also potential for the treatment of other chronic and life- 
threatening diseases including Alzheimer, diabetes, infections, as well as 

different liver, kidney and cardiovascular diseases.  
 

Extensive human clinical trials have to be conducted to establish 
their safety, especially after chronic and repeated use, and effectiveness 

for treatment of cancer and others diseases. 
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Fanta-scienza…? 
 
Marketing-scienza.. ? 







Ci vorrebbe un po’ di saggezza… 

alimentare 

S'ha da resistere alla vecchiezza e da compensare i 
suoi difetti con le cure;   s'ha da aver riguardo della 
salute, da far moderato esercizio,   da usar tanto di 
cibo e di bevanda,   che si ristorino le forze, non le si 
opprimano.  
(Cicerone) 
 
Se ti mancano i medici, ti giovino queste tre medicine:   
mente lieta, quiete e dieta giusta.   
(Scuola medica Salernitana, 1100 d.C.) 
 

 
 
 
 
 
 
Rendi minore il tuo peso, non essere ghiotto;   
sappi che la tomba si apre per te tre volte più 
facilmente che per gli altri.   
(Shakespeare, Enrico IV)  
 
Se fossimo in grado di fornire a ciascuno la giusta dose 
di nutrimento e di esercizio fisico, né in difetto né in 
eccesso, avremmo trovato la strada per la salute. 
(Ippocrate - 460-477 a.C) 



Grazie per 

l’attenzione! 


