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FROM THE EDITOR

In This Issue …

In keeping with the venue of Oncology 
News, we endeavor to cover highly 
topical and timely issues. This is the 

case in the current issue, wherein, inclusive 
of articles on malignant gliomas by Ingela 
Oberg and the “Womb Cancer Alliance” by 
Daloni Carlise, I, albeit difficult to choose, 
selected to comment on the article on 
personalised medicine by Marius Geanta [1] 
and on tomatoes and prostate cancer by 
Vanessa Er [2].

“One of the greatest promises of the future” 
[1], it is widely accepted that further progress 
in the treatment of many diseases, including 
cancer, are requisite of a personalised 
approach to healthcare, i.e., personalised 
medicine (PM). PM is not ‘new’. What is ‘new’ 
are developments in biotechnology that 
permit more precise and in depth investigation 
providing knowledge at the molecular level 
of the pathophysiology of many diseases [3]. 
Buoyed earlier this year by US President Barack 
Obama’s multi-tiered $215 million PM initiative 
[4] and most recently by one of the continuing 
focuses of the American Society of Clinical 
Oncology (ASCO), where at a press briefing 
during their 2015 Annual Meeting (Chicago, 29 
May – 2 June 2015), ASCO and the National 
Cancer Institute announced plans for PM 
clinical trials [5].

Within the concept of PM, i.e., “one 
treatment does not fit all”, as pointed out by 
Geanta [1], we equally need the companion 
diagnostics, i.e., the biomarker (target) 
and bioanalytical methodology to guide 
development and assess whether a patient 
will and has responded favorably to a specific 
treatment –“without a test there can be no 
drug” [1].

Lest, I be remiss, PM is also a system of 
predicting and preventing disease, not just 
treating it.

Thru data analysis acquired in evaluation and 
stratification of patients this permits biological 
sub classification in accord with genomic 
characteristics, whereby precise individual risks 
for specific diseases leading to early detection 
and prevention may be acquired.

Of major concern, and perhaps a ‘flaw’ 
to be reckoned with in PM, is ‘tumour 
heterogeneity’. Cancer is a highly proliferating 
disease, whereby our current appreciation 
of the range of mutations and alterations 
remains incomplete. Therefore, will, as thus far 
experienced, the benefits of PM continue to 
be short-lived, before other mutations emerge 

and disease control lost? Perhaps, we will need 
multiple targets or is it unrealistic, we can 
‘knock out’ the tumour before it mutates?

For now, many concerns, not the least 
of which include cost of reimbursement 
and equal access in the case of healthcare 
disparities, need consideration. These and 
others remain for Doctor Geanta and others 
to resolve.

In tomatoes and prostate cancer [2], Doctor 
Er takes us thru an overview, but with a focus on 
lycopene, from a recent publication [6] comparing 
the World Cancer Research Fund/American 
Institute for Cancer Research recommendations 
for cancer prevention (not specifically targeted 
for prevention of prostate cancer) to a prostate 
cancer ‘dietary index’ of calcium, selenium and 
foods containing lycopene associated with the risk 
of prostate cancer.

Lycopene, a carotenoid found in high 
quantities in tomatoes and tomato-rich 
products, has been explored for several 
decades in relation to the prevention and 
treatment of various types of cancer, notably 
prostate cancer [7]. And, as noted by Er [2] and 
communicated to me by Pier Giorgio Natali 
(“Regina Elena” National Cancer Institute, 
Rome, Italy [12 June 2015]), investigating 
various tomato preparations, there is ample 
evidence in animal models that highly mimic 
the human pathology, e.g., in transgenic 
adenocarcinoma of the mouse prostate 
(TRAMP) of the preventive activity of whole 
properly processed tomatoes (See: www.
lycoprozen.com) against prostate cancer. While 
epidemiologic studies have yielded mixed 
results and are requisite of prospective clinical 
trials. In this regard, a take away message 
from the use of PM, we need ‘companion 
diagnostics’ to determine which patient may 
be most likely to benefit from lycopene 
supplementation, and what is the most 
appropriate dose form, i.e., tablet, capsule, 
juice, et al., method of supplementation and 
duration; and the least, the outcome assessed.

With several recent studies, looking into 
the possible mode of action of tomato-based 
products, but beyond consideration here, 
the impact of dietary tomato and lycopene 
on androgen signaling- and carcinogenesis-
related gene expression [8] is particularly 
noteworthy. These studies during early 
TRAMP prostate carcinogenesis demonstrate 
a profile of testosterone-regulated genes that 
are potential mechanistic targets of dietary 
tomato components [8].
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