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Dear Premium Customers, 
=

=

On the basis of our algorhythm system 
developed with leading research institutes in 
Europe, we have produced the world’s first 

Prostate Cancer Prevention Program. 
=
=

As previously announced, we opened our Salvagene Cancer 
Prevention Center on January 1st. 
 
At our new Cancer Prevention Center, we will be bringing to bear all 
the experience we have gained during the last ten years and focusing 
all of our resources on addressing this issue: 
 
“How can we effectively prevent cancer today against the background 
of a sharp increase in the number of cancer cases in the developed 
world, even though mortality is declining due to better cancer 
therapies?” 
 
This project is an integral part of a much wider project undertaken by 
the leading cancer research institutes in Europe, in which the primary 
role of Salvagene and various partner organizations is investigating 
prevention. Consequently, our subproject is not so much looking at 
approaches to curing cancer but rather at understanding how cancer 
develops and how it can be prevented. 
 



We believe that our leading expertise especially in epigenetics makes 
us ideally placed to develop more effective cancer prevention 
strategies at the highest level and to then integrate them into our 
health care programs. 
 
We are now presenting our first module, the Prostate Cancer 
Prevention Program. A total of 35 different parameters are 
analyzed. Monitoring then takes place on a regular basis to 
establish whether any changes have occurred. Depending on 
results, effective preventive measures are taken to minimize 
the risk of prostate cancer.  
 
General observations:  
 
Prostate cancer is an unusual tumor insofar as it causes discomfort 
only when the treatment becomes difficult. Some procedures fail at 
the early diagnosis stage, and therefore a comprehensive procedure 
is required which takes into account modern scientific knowledge.  
 
The facts:  
 

• Not all types of prostate cancer require treatment.  
 

• In the USA, 280,000 men suffer from prostate cancer, of which 
75,000 will die. The equivalent figures for Germany are 60,000 
and 13,000. 

 
• The aggressiveness of a tumor is readily classified. For a slow-

growing tumor, active surveillance suffices, i.e. at Salvagene:  
 

o P53 methylation, check-up 4 x a year 
o Epigenetic test of bax and Pten 4 x a year 
o free PSA and complex PSA testing 3 x a year 
o optional : PCA 3 testing 2 x a year. Caution: slow-growing 

tumors can lead on to epigenetic changes, for example in 
the P53 gene to aggressive tumors 

 
• Imaging techniques have so far failed in the early diagnosis of 

prostate cancer. There is a simple reason for this: prostate 
cancer does not occur as a single lump or lumps but has 
hundreds of different foci.  

 
• SMA PET/CT: Recently, it has become possible to detect tumors 

by means of Magnetic Resonance Tomography (MRT) at a stage 
before they are no longer treatable. The PSMA PET/CT method 
works as follows: there are molecules that specifically bind to 
prostate cancer cells; when radioactive atoms are attached to 
these molecules, the positron and electron radiation emitted by 
these markers help to identify where in the body the prostate 
cancer cells are located. 



 
• Testosterone: Charles Huggins was awarded the Nobel Prize for 

his discovery that testosterone promotes the growth of prostate 
cancer. It does not so much trigger the cancer, but if prostate 
cancer cells already exist, it encourages their growth. We 
consider that prostate cancer arises on the basis of viruses, the 
main reason being that the prostate is connected to the outside 
world, from where viruses can enter the body. The fact that 
prostate cancer is multifocal (i.e. it arises in several places at 
the same time) also supports this thesis. The result is that 
prostate cancer does not occur in one place, as is the case with 
most other tumor types. We consider prostate cancer to be an 
infectious disease. So far, however, no vaccine has been 
developed for its prevention.  

 
• A further trigger is epigenetic change, especially of the P53 

gene. Asians are much less likely to contract prostate cancer 
than Americans, but when they migrate to the United States, 
the risk of epigenetic change becomes the same for the next 
generation due to the change of lifestyle.  

 
 
Therapies:  
 

• Removal of the gland. 
 

• Irradiation with gamma photons or the implantation of small 
radioactive granules of iodine or palladium which pre-irradiate 
the tumor. 

 
• Focal therapy, in which the tumors are destroyed with targeted 

laser light or ultrasound. 
 
We recommend this at the early stage, where active surveillance has 
so far been used.  
 
 
If the tumor has spread:  
 

• Hormone therapy with so-called anti-androgens. 
 

• Chemotherapy: Classic chemotherapy does not help with 
prostate cancer because the division of cells is too slow. 

 
• Genetic polymorphisms: If the father and a second degree of 

relationship (e.g. uncle) suffer from prostate cancer, then the 
patient’s own risk is increased by a factor of 2.8. Big data will 
help us to identify the main influencing factors, namely 
epigenetic changes coupled with virus infections, and will give 



us significantly better options in the next few years for 
optimizing diagnosis and therapy.  

 
 
The following parameters are used in our algorhythm systematic: 
 
 

 
 
 
The Salvagene Prostate Cancer Prevention Program is now an integral 
part of the Salvagene Premium Program. 
 
Next module from SCPC will be released in August 2019 for breast 
cancer.  
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