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Abstract
This paper explores some of the conceptual issues that arise when comparing homeopathy
with the mainstream medical system, both in terms of their underpinning philosophies and
in their treatment methods, and especially when applied to the problem of cancer. A review
is under-taken of the key concepts that underpin both medical approaches: the holistic
approach of homeopathy and the reductionist approach of mainstream medicine. The article
closes with a discussion of the emerging conflicts between classical homeopathy and the
Banerji protocols.
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Cancer is still one of the top killers throughout the world and has been so for most of the last
century. In most developed countries today cancer accounts for 20-30% of all deaths [1], matched
numerically only by cardiovascular disorders [2, 3]. The commonest cancers are of the breast, lung,
colon and prostate [4-7]. A cancer basically consists of cells or tissues that have lost their allotted
bodily function, and, behaving abnormally, they divide rapidly to form a malignant tumour.
Malignant cells from the tumour can also break free and get transported by the blood to other
parts of the body where they can set up secondary cancers (metastases), especially in the liver,
lungs and the lymphatic system [8-10].
Cancer was mentioned by Hippocrates and also by Galen who named it from the Greek ‘oncos’
meaning swelling; hence the more modern term oncology, ‘the study of cancer.’ [11-14]. Cancer
comes from Carcinus the crab which is the Latinised form of Karkinos from the Greek. A tumour
often takes the form of a lump with veins sticking out vaguely resembling the shape of a crab [15].
However, on a more metaphysical level the crab is a tenacious scavenger and the pubic lice or
‘crabs’ (Pthirus pubis) cling tightly to pubic hairs. And so subtly nested within the word cancer one
might see these other meanings regarding tenacity and clinging on.
2. Defining Disease
Before discussing cancer more specifically it will be instructive to consider some rather knotty
taxonomic problems. Because of significant differences between the natural therapies like
homeopathy and mainstream medicine we need to ask: what is a disease? And what is cancer? A
disease can be defined as a derangement or malfunction of the body and mind characterised by
distinctive signs and symptoms (uncomfortable sensations) which may commonly include: nausea,
fever, pallor, digestive disturbances, pains, dizziness and general feelings of unwellness [16, 17].
Obviously, diseases can be crudely classified as acute and short-lived or chronic and long-lasting.
Some diseases are self-limiting and resolve themselves easily in a few days without much further
discomfort, while others persist and even end in the death of the patient.
Regarding what cancer is, it tends to be an unrestricted form of cell division. In adults, cell
division is mostly confined to the skin and digestive tract, while cellular activity in most tissues is
mostly focused on 'making things' (e.g. liver, pancreas, glands in general) or on contributing to
body structure (e.g. muscle, bone, cartilage, collagen, etc.). These restrictions on cell division arise
because of the role a cell or tissue plays in the body. However, in cancer such secondary
programmes degenerate, or are suspended, or even get switched off, and the cells revert back to
unrestricted mitosis. In essence, this is how a tumour is formed. In this respect a tumour
resembles the stages of an early embryo, in which the secondary functions they had in the
organism, and which were allocated to them in the early stages of development, are lost and the
cell reverts back to endless cell division [18].
A cancerous tumour is rather like a morula—a ball of rapidly dividing and undifferentiated
cells—but with no obvious purpose, direction or function. It is taking nutrients from the body, but
contributes nothing to the structure, function or maintenance of the body; it might thus be seen
as essentially 'parasitic' in nature. In order for any cell to become part of a useful tissue or organ it
has to switch off its primary division programme and settle into a specific role within the body.
This process necessarily involves a change in function. In the healthy organism this change is
normally irreversible, but in cancer, this process becomes reversed and a differentiated cell
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reverts back to an undifferentiated state and back to its primary programme of endless cell
division.
The real differences between natural therapies and the mainstream do not focus on such broad
and generic symptoms as listed above, but on what constitutes a disease. For many centuries, the
mainstream approach has been to view diseases as specific groups of localised symptoms and thus
to classify them—often based on their location in the body—to give them names and to regard
them as 'specific entities' that reside in a part of the body where they create symptoms. By this
mainstream definition, a person may possess several so-called diseases at the same time and thus
receive separate treatments for each one. A person may thus receive pills for blood pressure,
some other medication for their acid indigestion and yet more pills for their psoriasis, thrush and
constipation [19-21]. None of these treatments can be regarded as truly curative as they act
merely as palliatives to relieve groups of localised symptoms. This approach clearly lacks a joinedup or holistic approach and is the daily reality with mainstream medicine for many people. The
alternative therapies tend to reject this piecemeal approach and embrace a more holistic vision of
the organism both in health and in disease. In this view the whole can only be fixed by treating the
whole, not by tinkering with parts or by indulging a false concept of the organism as merely some
type of machine [22-27].
3. Named Diseases Versus Symptom Totality
Homeopathy rejects the named ‘disease entity’ concept used in mainstream medicine [28-36]
and instead regards the organism as a structural and functional totality [37-41]. It is instructive to
consider the consequences of this distinction. In homeopathy, therefore, there are no 'diseases' as
such, but just people with health disorders. On this basis there is no 'disease entity' concept and
so there are no cancers as a separate disease category, there are simply individual people with
cancerous tumours. What this means in practice is that there cannot be a single generic
homeopathic treatment (or remedy) for cancer as a distinct sickness concept, or for
conventionally-defined specific 'types' of cancer, but there can be individually-matched
treatments for the whole person that can match person A, person B or person C, etc.
This means that by and large homeopaths do not treat the disease, or the cancer, as such, they
treat the whole person as a psychophysical totality and in so doing they seek to eliminate all the
health disorders in the organism indirectly—including the cancer—by restoring healthy
functioning of the whole mind and body. Therefore, such natural therapeutic measures are not
directed at the cancer per se but aim to remove the deeper underlying causes of sickness. It also
means that several people with technically the 'same cancer' can each be treated with a different
homeopathic remedy, each tailor-made to fit the idiosyncratic and unique symptom profile of
each individual—their own symptom totality. Every homeopathic treatment is thus individualised,
i.e. matched solely to the specific mental and physical profile of each individual [42-44].
Hahnemann condemns the allopathic classification of diseases as a "metaphysical or
speculative method of viewing diseases, of regarding them as something separate and distinct
from the living whole, of conjecturing their peculiar nature, that had in all ages led physicians
astray, and given rise to all those contradictory methods of treatment that have prevailed in
medicine since it was cultivated as a science." [45].
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In a little known and rarely mentioned essay of 1825 [46], Hahnemann sets out the clear
differences between the old school of medicine (allopathy) and the new (homeopathy), and in
doing so he declares the profound inadequacy and falsity of the allopathic approach as compared
to the superior approach he has discovered through his own tireless investigations. He condemns
the entire allopathic conception of disease. The names of diseases he calls "imaginary morbid
pictures," [46] (p.713) "deceptive pictures of disease," [46] (p.714) and "forms of disease
manufactured by themselves." [46] (p.713) He denounces pathology as a perversion of nature,
deriving from an arbitrary procedure, a figment of learned reveries, a human piece of manufacture,
a delusive pathological picture, a trumped-up phantom of their imagination and a system of man's
fabrication. That amounts to a pretty comprehensive condemnation.
4. Mainstream Medicine Not Holistic Enough
Allopathy can be seen as the opposite of holistic as it does not individualise its treatments.
Cancer treatments provide a good example which are always broadly generic in character and
tailored solely towards the imputed ‘nosological entity’ [47-49] (the tumour), not towards the
specific features of an individual patient. In homeopathy it is the exact opposite. And yet in recent
decades there has been an allopathic claim of holism: "despite growing claims by doctors to be
adopting a more holistic frame of reference, the mind and spirit in this conceptualization are still
typically regarded as relatively peripheral to health care." [50]; "the positivistic biopsychosocial
model of Engel (1980) that has heavily underpinned the efforts of doctors to move in a holistic
direction is plainly modernist in conception given its biomedical moorings." [51]. For biomedical
scientists, "it is the already diagnosed disease condition which is to be treated rather than the
total person." [52].
Furthermore, "other problems stem from medicine’s mechanistic model of the body. This
model leads doctors to rely on reductionistic treatment. This term refers to treatment in which
doctors consider each bodily part separately from the whole—reducing it to one part—in much
the way auto mechanics might replace an inefficient air filter without checking whether the faulty
air filter was caused by problems in the car’s fuel system. In contrast, sociologists (as well as a
minority of doctors) argue for a more holistic image of how the body works and of how illness
should be treated (Waitzkin, 1993). Holistic treatment refers to treatment that assumes all aspects of an individual’s life and body are interconnected rather than simply excising a tumor when
someone has cancer, perhaps doctors and other health care workers should also explore how
their patients’ social and environmental circumstances contributed to cancer growth and how
psychological support might improve their odds of recovery.” [53, 54].
By contrast, homeopathy makes a holistic appraisal of "the totality of the morbid symptoms,"
[55] of the patient, treats "every case of disease according to its individuality," [46] and thus
employs a holistic concept of the organism not found in allopathy. For example, minor ailments
and ancillary 'trivial' symptoms are not excluded as irrelevant, but are explored in the consultation
and included in the anamnesis. Such additional symptoms used in homeopathy include facial
complexion, nasal obstruction, smelly feet, bad breath, amount and colour of sputum,
temperament, likes and dislikes, time of day, etc. These all help to match the remedy much more
closely to the individual patient as they form integral parts of their personal symptom totality.
Such features of a person are rarely regarded as relevant in allopathic medicine.
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In recent decades the word holism has been used in mainstream medicine in various ways:
"holism implies that for every human activity there are biological, psychological, social, cultural
and spiritual influences." [56, 57]. This is not really a definition of holism like that used in
homeopathy. But "in medieval European culture, illness was understood to be a disorder of the
whole person in disharmony with inner and outer forces. Restoring the balance between these
two forces would help the return of health." [56, 57] (p.84) Also, "a person who has a physical
illness may also be affected psychologically, socially and culturally. In the holistic approach, the
client’s thoughts, beliefs, attitudes and emotions are paramount. For instance, a medical model
will tend to emphasise the disease and its treatment, with the practitioner usually taking the lead.
In the holistic model, the client has a central role in the care and will work in partnership with the
health professionals." [56, 57] (p.85) While homeopaths would not disagree with these notions,
yet again they differ from the notion of case totality.
"Holistic ideas have found their social meaning in antagonism to the bureaucracy, specialization,
and fragmentation as well as the (related) reductionism that have come to dominate twentiethcentury medicine." [58]. "In twentieth-century medicine, the invocation of holistic values has
implied the polarizing antinomies of bedside as opposed to laboratory, of art as opposed to
science, of the patient as individual and member of society in contradistinction to the patient as
an aggregate of discrete mechanisms." [58] (p.141). This medical historian gets much closer to the
nub of the problem and alludes to the clear dividing line between the allopathic and the holistic.
5. Historical Background
It seems that Hahnemann first discovered the subtle holistic dimension of sickness in the
provings and then saw them reflected very clearly in the presenting symptoms of patients in the
clinical situation. "It is astonishing how meticulously Hahnemann records the complaints of his
patients and how he elaborates on his thinking process about the remedy selection on the basis of
the symptoms." [59]. These practical aspects of his work must have led him to realise that there is
a much closer match between a patient’s symptoms and the language of the provings than there is
between the patient’s symptoms and generic disease labels. Therefore, he had no honest choice
but to abandon the mainstream classification and naming of diseases—which he could then see as
thoroughly inadequate—and so to continue with his own holistic concept of symptom-totality and
the individuality of every case of disease that exists.
Hahnemann’s own Casebooks reveal the exacting detail he recorded during patient
consultations: "These miscellaneous symptoms form a conglomerate next to the patient's
intestinal spasms, we read that he snores at night, cannot yawn nor belch, etc. the patients
consulting Hahnemann complained mainly of digestive symptoms, such as anorexia, constipation,
and intestinal cramps. Others came with insomnia, headaches, dizziness, weakness, and peripheral
paraesthesias. During the winter months there were abundant respiratory ailments, and the
women had backaches, menstrual irregularities, leucorrhoea and menopausal hot flashes." [60].
Hahnemann therefore emphasises that such "minute shades of symptoms observed go to
constitute the characteristic features of the disease," [61] and especially "the more striking,
singular, uncommon, peculiar, or characteristic symptoms of the disease." [62]. For example, Nux
vomica is "particularly adapted for persons who are of a very anxious, zealous, fiery, or violent
character, or where the disposition is malicious, wicked, or disposed to anger." [63]. Or with
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Pulsatilla, which is "peculiarly adapted to persons of a bashful disposition, disposed to tearfulness,
and subjects of secret sorrow and vexation, or, at all events, to persons of a mild and yielding
disposition." [63].
By the early 1800s, having seen single drugs act in a homeopathic way for well over a decade
[64, 65], and therefore, having repeatedly witnessed the curative powers of single drugs—when
matched carefully to the symptom profile of the patient—Hahnemann was obliged to formulate
new and radically different concepts of sickness and treatment. This new understanding he arrived
at amounts to a really significant change in medical conceptuality which mainstream medicine has
yet to grasp. He realised that there is no need to name diseases in the generic allopathic manner,
because—most fundamentally—diseases are not generic entities—as physicians had long
supposed—but can be more accurately described as temporary and highly individualised
aberrations of human health. Or as he puts it: "no name borrowed from a pathological system of
man's fabrication which falsely alleges diseases to possess constant unvarying characters, should
be attached to morbid states." [46]. Or, in plain terms: there are as many different cases and types
of human sickness as there are people on earth.
6. Treatment
What are the consequences of the two conceptual approaches to sickness? A natural
consequence of the 'disease entity' approach in mainstream medicine with regards to cancer, is
the view that a cancerous tumour can simply be surgically removed from the body and that this
can somehow be deemed a major step in solving the problem. In other words, this approach
assumes that a cancer is merely a localised health issue to be fixed at the local level, and this
illustrates very well the underpinning notion that 'fixing the part can fix the whole.' [66, 67]. The
reality is not quite so simple and it soon becomes apparent that a tumour is much more than a
nosological entity or a localised issue. Even the use of chemotherapy to halt the growth of
tumours encounters many problems and often creates more suffering for the patient than the
tumour itself. Cytotoxic drugs impact severely on other body systems not just the tumour. The
unpleasant side-effects of such drastic treatments are widely documented. [68-73]. It is a typical
example of the scattergun approach of chemical drug therapy.
All such examples show how unhelpful the reductionist approach of mainstream medicine can
be in failing to solve the original problem, being rooted in a fundamental misconception of the
organism as merely a collection of parts like a motor vehicle that can be restored to perfect
working order simply by replacing or fixing parts. Far from being a machine, these examples
illustrate that the organism is indeed a dynamic totality just as homeopathy suggests, and that
each disease should be treated as an individual disorder of the whole organism and not through
some arbitrary and generic disease classification system[74, 75].
Furthermore, the true ‘totality of the organism’ is not confined solely to its structure, for a
living organism also constitutes a functional totality and a dynamic whole of numerous interacting
parts and systems continuously cooperating in complex ways in real time second by second.
Therefore, to even conceive that some parts of the organism can somehow be ‘hived off’ from the
whole and treated separately from others reflects an inaccurate perception of what a living
organism is, and how it functions in reality. It reveals a phenomenal blindness to this reality, which
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largely stems from adopting the reductionist approach so favoured in mainstream sciences like
chemistry, biology and engineering [76-79].
Homeopathy focuses almost exclusively upon the symptoms of the patient; it does not search
for mechanisms, but merely wants symptoms accurately listed with all their concomitants like
worse or better, modalities, time of day, etc. This forms the raw empirical basis of prescribing, and
nothing more [80-82]. Unlike allopathy, homeopathy does not seek reasons, theories or proposed
pathways that may or may not lie behind the symptoms—all such are dismissed as speculative
side-issues that could easily divert one from the central task of finding the best-fit remedy. It
chooses not to delve very deeply below the surface of the symptoms, but rather deals with the as
is situation of the patient totality. It accepts this totality just as it is in its fresh and unvarnished
state, unclassified and in the natural ordinary language of the patient; and, above all, free of the
confusing intrusion of any speculative theories or possible explanations. This is an important and
very distinctive aspect of homeopathic prescribing—it virtually defines the homeopathic approach,
‘the homeopathic gaze’—and it stands in very stark contrast as compared with that of allopaths.
[83, 84].
Homeopathy "prefers to explore rather than to explain. It emphasises exhaustiveness in
observation and stresses the significance of phenomena in terms of the organism as a whole," [85]
rather than a fragmented view of its parts. It "considers the single patient as indivisible and unique
as not accessible to the method of measuring," [86] so beloved of the allopaths. In the
homeopathic sense, "the single individual is individual; it cannot be divided and transformed into
quantities and figures. And the single individual is single in the sense of unique; it has no standard
with which it can be compared. In other words, the single individual is, from this point of view, not
accessible to the scientific method many other terms are used to characterize these two
confronting attitudes: empirical and rational, realistic and theoretic, biologic and mechanic,
Hippocratic and Galenic, (more) idiographic and nomothetic" [87, 88].
By contrast, allopaths delve deeply into the alleged causes of the disease and its symptoms in
the hope that they can interrupt certain metabolic pathways, for example, uncover important
mechanisms or eliminate certain causes as irrelevant while focusing more on others. And of
course they classify and give fancy names to diseases. And all this is aimed at finding a treatment
that will eliminate or alleviate the condition—in other words suppress the symptoms. This view
also regards homeopathy as too superficial and appreciative only of the surface symptoms of the
patient: that it doesn't delve deep enough [89-91].
The approach of homeopathy—being mostly observational and descriptive—is much closer to
anthropology and an observational/descriptive approach than it is to the analytical and
explanatory approach of science. Homeopathy is more about looking than about theorizing [9295]. It is more concerned with a detailed perception of the patient than with analysing or
classifying their problems [85]. In this important respect, homeopathy differs very sharply from
allopathic medicine, which adopts a far more analytical and teleological approach to the patient. It
analyses the symptoms of the patient in an attempt to find chains of causes which has become
typical of the whole of natural science, upon which allopathy claims to be based [76-79].
Hopefully these points clearly illustrate very profound differences in approach to cancer
between the CAM modalities and mainstream medicine and how their different modes of medical
conceptuality very significantly underpin the very wide divergence in the preferred therapeutic
measures each medical system adopts.
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7. Cure
When it comes to the question of cure we enter an entirely new and complex territory
regarding any disease and that includes cancer. Hahnemann's clever definition of cure devolves
from his definition of a disease as the totality of symptoms, and therefore cure must inevitably
mean the complete removal of all symptoms. In this sense, he of course assumes that the removal
of all symptoms automatically means the removal of the disease in its totality, and not just parts
of the totality or some of the symptoms [96-102]. However, this assumption is made on the
proviso that we are including the most subtle of all symptoms, which are used in homeopathy, and
not just the gross symptoms of disease that conform to some ‘nosological entity’ as per allopathy.
Hahnemann expressly regarded the removal only of parts of the disease—or some of the
symptoms—as mere palliation and perhaps also suppression.
One therefore has to approach the concept of cure from the same angle—with the same
attitude—that Hahnemann approached the concept of disease and that is one that is truly
appreciative of the disease as a totality in what is a non-static (dynamic) living organism. This
means that the key elements of this dynamic totality—function and process—precede structure.
Therefore structural changes in the disease are inevitably regarded as secondary aspects or
expressions of the functional disorder, the disordered process. And so the aim of homeopathic
cure is not to tamper with structure directly but to eradicate the disease process at the level of
function in its entirety and so restore correct organism functioning, or to place the organism back
into a truly symptom-free state. In this way issues relating to structure will automatically also be
resolved through those corrections at the functional level. In any case, as with anything in the
body, structure is always a product of function and process. Function is more primary and
fundamental. And in sickness it is the primary process of sickness that needs dealing with, not the
structure, which is secondary. And yet in cancer, the allopathic gaze falls only on the cancerous
tumour—the structural by product of the cancerous process. Removing the tumour clearly does
not remove the primary underlying sickness process.
Clearly therefore, in the case of cancer the mere removal of physical and structural parts of the
tumour in no way conforms to the definition of cure as used in homeopathy. In such treatments
only part of the disease has been removed and it therefore conforms to Hahnemann’s definition
of palliation or suppression. Rather, it is the disease process at the functional level which must be
halted and only this would then equate to true cure in Hahnemann’s original terms.
Of course attaining true cure is one thing, but Hahnemann, and most homeopaths since,
traditionally do not wish cure to occur just by the removal of the totality of symptoms, they also
want it to occur in an orderly manner “upon principles that are at once plain and intelligible.”
[103]. This means using remedies in a certain manner and that the case evolves in a predictable
way that reflects the underlying principles that are widely acknowledged and admired as the
classical approach. In other words, mere removal of the symptoms is not enough, and cannot be
automatically regarded as classical and any method adopted that achieves such a result may not
be admired or acknowledged as a truly curative process: we are mindful that it could be a
suppression.
8. Homeopathic Cancer Treatments
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There are several approaches to cancer within homeopathy. Homeopathy is used to treat
cancer in at least two ways, firstly in a classical fashion prescribing for the symptom totality of the
person [104-107]. Secondly, it can be used to support mainstream treatments and to alleviate the
bad effects of radiotherapy and chemotherapy [108]. A third option is to use the Banerji Protocols
which basically involves a modern form of Burnett's method [109-116] using alternating remedies
sometimes in high potency and often repeated frequently. Homeopathic remedies can also be
used as part of a wider programme of natural detox cancer treatment including changes to diet,
liquid intake, massage, meditation, reflexology, colonic irrigation, etc. [117-127].
The classical approach would lead us to check every type of cancer in the repertory so we then
end up with a list of the top cancer remedies; and here they are: Arsen alb, Conium, Kreosotum,
Silica, Carbon animalis, Phosphorus, Sepia, Sulphur, Lycopodium, Phytolacca, Lachesis, Arsiod, Calc
carb, Thuja, Hydrastis, Carbo veg, Nit acid, Graphites [128]. The precise symptoms of an individual
patient would then be matched as closely as possible to one of these remedies.
9. Allopathic Treatments
Following its usual approach, allopathy focuses solely upon the cancerous tumour itself and
ignores virtually everything else about the patient. This approach aims to destroy the tumour cells.
This can sometimes be achieved by surgical removal of the tumour, by using cytogenic drugs
(chemotherapy) that slow down cell division, and also by using radiation that has a similar effect.
None of these 'scattergun' approaches impacts solely upon the tumour cells and they usually have
quite dramatic negative effects on other body systems, such as the skin, digestive tract and bone
marrow. These side-effects illustrate very clearly the holistic nature of the organism and how
impossible it is to isolate and treat just one part. They also illustrate how the complex whole of the
organism consists of numerous interacting parts and systems all truly woven into a whole. More
recent attempts include how to interrupt or halt the metabolic processes of the cancer cells and to
try and switch off the 'oncogenes' that power their continuous cell division. Another line of attack
is by stem cell transplants and by using hormones. The big problem with all these methods is when
patients relapse and the cancer reappears or has spread to other locations within the body such as
the liver and lymphatic system. No matter how many years after full recovery, this can still happen.
Such approaches stand in stark contrast to the homeopathic approach. Homeopathy can be
used to successfully alleviate some of the side-effects of chemotherapy and radiotherapy [68-73],
but mostly it is a stand-alone method in its own right. The classical homeopathic approach is to
treat the whole person and this means taking account of all the symptoms of the person - both
mental and physical - until a drug is found that matches the patient most closely in all its
symptomatology. This remedy is then given to boost the innate healing power of the vital force
and so to overcome all signs of disorder within the organism of which it is in charge. That is the
classical Hahnemannian approach.
10. Banerji Protocols
However, there are other non-classical approaches that treat the cancer more specifically itself
rather than the whole person. These include using ‘organ remedies’ and low potency remedies
that seem to have more affinity with the disease than with the patient totality. Examples of this
method include using Calc phos, Lycopodium and Ruta graveolens given in low potency and rePage 9/18
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peated daily for many months. These are included in the so-called Banerji Protocols (see below).
Then there are the equally unclassical methods of Cooper and Burnett who also used low potency
remedies repeated frequently. This often included using unproven herbal drugs in tincture or very
low potency. The Banerji Protocols have been used quite extensively in recent years and have
recorded some significant successes [129, 130].
Some examples of their treatment schedules in Table 1 [129, 131-133]:
Table 1 Examples of the Banerji Protocols.
Cancer
Stomach
Uterus/Cervix
Bone

Colon

Throat

Tongue/cheek
Breast

Oesophagus
Prostate

Pancreas
Liver
Rectum
Brain

Primary Remedies
Arsen alb 3c before meals, Hydrastis Q
x2 daily
Carbo an 200c x3 daily, Arnica 3c x3
daily
Symphytum 200c & Calc phos 3x
every 3 hours alternating with
Carcinosin 30c alt nights
Hydrastis Q & Nitric ac 3c every 3
hours, then Conium 3c & Hydrastis
200c every 3 hours alternately
Nit ac 3c x4 daily then Hepar sulph
200c x4 daily also Hydrastis 200c x2
daily
Nit ac 3c x4 daily then Nit ac 3c x4
daily + Cistus can 200c
Phytolacca 200c x2 daily + Carcinosin
30c alt nights then ditto + Conium 3c
x2 daily
Condurango 30c x4 daily then Nit ac
3c x2 daily + Carbo an 200c x2 daily
Thuja 30c x4 daily + Carcinosin 30c alt
nights then Medo 200c x2 daily +
Cantharis 200c x2 daily then Conium
maculatum 1M x1 per week
Carduus Q & Conium 3c every 3 hrs alt
Chel 6x x3 daily
Hydrastis Q & Chelidonium 6x every 3
hrs alt Conium 3c x2 daily
Nit ac 3c x6 daily then Hydrastis 200c
& Merc sol 200c every 3hrs alternately
Ruta 6c x2 daily + Calc phos 3x x2 daily
+ for seizures Arnica 3c & Cuprum met
6c

Secondary
Conium 3c x2 daily
Kreos 200c x4 daily, Conium 3c x2
daily
Ruta 200c & Calc phos 3x every 5
hours alternately
Carbo an 200c x 4 daily + Ferr phos 3x
+ Calc fluor 3x x 2 daily + Hamamelis
Q after any bleeding
Thuja 30c x2 daily & Kali mur 3x x4
daily poss Merc cyanatus 200c x3
daily for pain
Merc cyanatus 200c x1 daily + Kali
mur 3x x4 daily
Thuja 30c x2 daily -> Psorinum 1M alt
mornings + Ant crud 200c + Arsen alb
200c x4 daily
Staph 30c x6 daily
Sabal serrulata Q x2 daily + Carcinosin
30c alt nights + possibly Geranium
mac Q x3 daily or Hamamelis Q x4
daily for haematuria and possibly
Chimaphila Q every 1-2 hrs for dysuria
Hydrastis Q and Chelidonium 6x every
3 hrs alternately
Myrica Q & Hydrastis Q every 3 hrs alt
with Carduus mar Q x2 daily
Thuja 30c x2 day if stool involuntary
Veratrum alb 200c every 3 hrs
for confusion Helleborus 30c x2 daily;
for cerebral oedema Lycopodium 30c
x2 daily; for haemoptysis Ferrum phos
3x 5 tablets SOS; for pleural effusion
Lyc 30c x3 daily
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As can be seen some of the top Banerji remedies include the following: Hydrastis, Nitr ac,
Conium mac, Carbo animalis, followed by Ruta, Hepar sulph, Thuja, Kali mur, Carduus, Carcinosin,
Helleborus and Merc cyanatus.
11. Summing Up
Homeopaths clearly have a choice about what ideas and influences they choose to follow and
expose themselves to. These may include certain metaphysical ideas about the meaning of
diseases like cancer [134-138], or they may prefer to treat patients with remedies in a purely
pragmatic fashion, without looking much deeper into the issue than that.
With regard to treatment methods, again homeopaths can use anything “that works,”
regardless of its relationship to classical ideas, or stick with the classical approach. Cure can be
seen as merely the removal of symptoms. In the old school that is exactly the approach adopted.
Dissatisfied with that approach Hahnemann wished to refine this definition somewhat. When
Hahnemann said cure must involve the complete removal of symptoms he was keenly aware of
the difficulties this definition might create. Perhaps fearing condemnation as an empiric [139-141],
he added the phrase ‘by clear and comprehensible principles,’ so as to distinguish it from the
removal of symptoms ‘any old how.’ This means he wished to see the removal of symptoms
according to a definite process of cure that follows a set of clear principles, i.e. what we now call
the classical path.
With this in mind, the Banerji protocol method employs mainstream remedies, but the problem
is not so much with the remedies, but with how they are being employed. The classical approach
instructs us to use one best-fit remedy at a time widely spaced giving the organism time to absorb
the 'healing energy' of the remedy and use it to correct what is wrong. It is not seen as classical to
simultaneously give a mix of remedies in high and in low potency or to repeat them very
frequently.
However, the history of homeopathy is rich with a diversity of methods that people have employed in different times and places with excellent results accredited to them [142]. Even
Hahnemann himself did not always follow his own rules [143, 144]. He modified them in the light
of experience. Therefore, we should not rush too hastily to judgement over the Banerji protocols
because in time they may be shown to be truly curative. Maybe the intensity and vigour of
cancer—more than most other diseases—requires a similarly vigorous and intense stimulus for
cure to occur using homeopathic remedies? Maybe the disease demands remedies be given even
in high and low potency even very frequently? Maybe the healing energy of the remedies—in
conventional ‘classical’ use—is far too weak to combat the powerful 'disease force' of cancer other
than through such frequent repetition?
Perhaps in cancer the vital powers of a patient are so weak and diminished that the healing
stimulus of remedies needs to be repeated very frequently? Time will surely answer such
questions and settle the matter. Either way, the Banerji protocols have attracted a lot of attention
and seem to have accrued some important successes [129-134]. On these grounds alone they
therefore demand to be taken seriously.
On the face of it, the Banerji protocols do not conform to the definition of cure as used by
Hahnemann. The main issue is that cure ‘by any means whatever’ runs against the clear principles
of the classical approach. In other words, it follows no ‘clearly comprehensible principles’ at all—it
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looks more like an allopathic use of remedies: just the removal of symptoms. Cure by using a mix
of high and low potency remedies repeated very frequently and interchangeably and largely
employed on a rote basis like a recipe for a named pathological condition—a nosological entity
[47-49]—cannot be construed as a classical approach and thus it falls some way short of
Hahnemann’s full definition of cure. Such a therapeutic path or technique inevitably conflicts with
established homeopathic theory, raises concerns within the profession and might be seen as a
form of suppression rather than a true cure.
Theory and method should complement each other and work hand in hand. If that doesn’t
occur—if new methods seem to work but grate against established theory—then we are faced
with problems that need to be reviewed and discussed by homeopaths at seminars and in the
literature with a view towards moving homeopathic theory forwards and perhaps accommodating
the new techniques. If and how that happens is not immediately apparent. But perhaps the
principles that underpin homeopathic treatment of cancer have never been delineated before. In
which case we could be witnessing the emergence of new principles from what was previously
terra incognita, like the first footprints on wet sand. In which case homeopathy must withhold
hasty judgement until the value of the technique has been more fully tested and evaluated.
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