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James Peters 
  

Date: July 2012  

  

Diagnosis: Prostate 

  

3 Updates 
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In my mid-thirties I began to suffer clinical effects of exposure to defoliants sprayed around 

the military bases where I served in Vietnam.  Many doctor visits and a two-day battery of 

inpatient tests revealed nothing.  It was necessary to use heating pads to relieve inflammation 

and discomfort in the rectal area that was diagnosed in 1994 as prostate cancer (Gleason 2+2 

via needle biopsy). 

 

External beam radiation that year was unsuccessful, since PSA began to rise again within a few 

years.  In 1999 I began anti-agonist (Zoladex) injections, which generally worked well until 

2005, when a double blockade with Casodex began.  However, in mid-2010 the malignancy 

became refractory; PSA velocity averaged a rate of about 10 ug/ml each month.  (See the 

attached charts.)  At that rate it appeared that serious health decline would be inevitable 

within months. 

 

I had seen PolyMVA mentioned in Suzanne Sommers’ book(Knockout) on alternative cancer 

treatments.   

 

In July 2012, after internet research, I began dosing PolyMVA at 40 ml/d (two tsp four times a 

day). At that point PSA was nearly 50 ug/ml. But within two weeks PSA velocity began to slow, 

and in another two weeks it stopped completely.  It was a real miracle! 
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Since July 2012, I have used PolyMVA continuously as my main line of defense. I joined 

AMARC’s Quality of Life Study in October 2012, and markers have remained basically stable in 

the range of 50s to 60s.  

 

When anti-agonist was discontinued in May 2013, there was a temporary spike in the low 80s. 

That event could have been an outlier or possibly an indication that some cell lines were still 

responsive to anti-agonists. 

 

In addition to faith in God, diet, ample clean water, exercise and rest, my health regimen 

includes PolyMVA and certain dietary supplements and immune system boosters. These 

supplements have been discussed with AMARC’s excellent health consultants and with my 

oncologists. 

 

James Peters 

 

 

 

 

4-07-2014 

Spoke to Mr. Peters and he is doing well. He still takes 6 tsps of Poly MVA per day. He also 

shares Poly with his father in law which has helped to lower his PSA. He put his father in law 

on 10cc of Poly 3 times daily. His father in laws’ PSA was 35 before staring on Poly and after 1 

month the PSA dropped to 24. Mr. Peters PSA is steady at 60. 

 

 

 

10-13-2015 

Since the mid-1970s I suffered inflammation and discomfort and sat on electric heating pads 

for relief.  My condition was diagnosed in 1994 as prostate cancer (Gleason 2+2 via needle 

biopsy).  External beam radiation that year was unsuccessful, since PSA began to rise again 

within a few years.   

 

In 1999 I began anti-agonist (Zoladex) injections, which generally worked well until 2005, 

when a double blockade with Casodex began.  However, in mid-2010 the tumor became 

refractory, and Casodex was discontinued.   
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By mid-April 2011 PSA velocity began to rise at a rate of about 10 ug/dl each month.  At that 

rate it appeared that serious health decline would be inevitable within months.  Decisive and 

effective action was needed and fast! 

 

I had seen PolyMVA mentioned in Suzanne Somers’ book (Knockout) on alternative cancer 

treatments.  In July 2012 an alternative medicine clinic near Dallas recommended PolyMVA.  

So, after performing internet research, I began dosing PolyMVA at 40 ml/d (two tsp four times 

a day).  At that point PSA was nearly 50.  But within two weeks PSA velocity began to slow, 

and in another week or so, it stopped completely and remained basically stable in the 50s and 

60s.  It was a real miracle! 

 

When anti-agonist injections were discontinued in May 2013, PSA began to rise again, out of 

control, reaching almost 120 points within a year.   

 

In August 2014 I started a regimen of Zytiga (aberaterone acetate) – a very effective but 

expensive option usually reserved for metastatic cancer patients.  But amazingly, half a dozen 

CT and other scans of abdomen and chest from 2013 to present have shown no visible 

metastasis.  Clearly, the electrochemical action of PolyMVA, killing circulating tumor cells 

(CTCs) in the bloodstream has saved my life.       

 

In addition to faith in God, diet, ample clean water, exercise (tennis, weight-lifting and brisk 

walks) and ample rest, my health regimen includes a triple blockade:  PolyMVA three times a 

day, anti-agonist injections semiannually, and daily Zytiga orally.   

 

The latter two medicines control blood testosterone and adrenaline levels and thus starve the 

tumor; and PolyMVA kills off CTCs that enter the bloodstream and try to colonize elsewhere 

in the body. I take certain dietary supplements, as well, and these supplements have been 

discussed with AMARC’s excellent health consultants and with outside oncologists. 

 

In conclusion, it is clear that PolyMVA is an ingenious, unique, powerful weapon against 

metastatic cancer—without harmful side effects.   

 

PolyMVA’s effectiveness is a modern miracle, providing hope and positive, verifiable, 

economical results. I continue to co-exist with and manage this disease for the long term and 

am eternally grateful for PolyMVA and God’s blessings.   

 

James P 
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5-16-2016 

Spoke to James and his wife, Vicky. James is still doing well but they are concerned about 

James’ 96 year old father in law whose Prostate cancer has progressed. He is not doing well 

and we discussed dosage and how to best help him. They also asked about some of his current 

medications and whether they might interfere with Poly. The elderly father in law now has 

metastasis to his bones and liver.  

 


