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THE SKINNY ON IV VITAMIN C AND CANCER 
 

INTRODUCTION 
 
Vitamin C acts as an antioxidant in the body.  It’s a water-soluble vitamin.  That means it 
dissolves in water and works in the water or aqueous environments within the body.  
Vitamin C has several actions that may offer protection against cancer and or other 
serious illness.  It protects cellular structures, including DNA, from damage.  Vitamin C 
also helps the body deal with environmental pollution and toxic chemicals, enhances 
immune function, and inhibits the formation of cancer-causing compounds such as 
nitrosamines, which are preservatives found in processed meats.  Vitamin C 
preferentially kills cancer cells.  It is not toxic to normal healthy cells and can be given at 
very high doses without harm to the patient.   
 
Vitamin C is found naturally in the following foods: broccoli, cabbage, potatoes, peas, 
red peppers, brussel sprouts, kale, cauliflower, cantaloupe, strawberries, mangoes, 
tangerines, orange, grapefruit, lemons, and limes.  We need 60 mg per day to prevent 
scurvy.  I believe the low dose that is required to prevent scurvy is not what we should 
obtain on a daily basis to optimally run all functions in the body and to prevent disease 
from developing in the first place.  The use of vitamin C as a cytotoxic agent is not new.  
Many doctors such as Linus Pauling have successfully utilized this therapy.  Vitamin C 
taken orally cannot achieve high enough serum levels to be cytotoxic (kills cells) thus the 
use of intravenous therapy is necessary.  Intravenous means to administer through a 
catheter directly into the vein.  Therapeutic dosages of 50-100 grams have been used.  It 
is impossible to consume that dose through an oral route.  Generally people will 
experience diarrhea at does anywhere from 2000 mg to 10,000 mg (2-10 grams) 
depending on their tolerance and tissue saturation.  When vitamin C is given through IV 
no diarrhea occurs.  Serum levels of 200-400mg/dl must be maintained for therapeutic 
results to be achieved, preferably closer to 400mg/dl.  Oral routes cannot guarantee a 
constant serum level.  Vitamin C given through IV lends itself to controlling this vital 
variable in order to ensure cytotoxic levels within the blood.   
 
To administer these high doses, some patients require special in-dwelling catheters to 
protect the vein while the vitamin C is infusing.  These catheters can stay in place 
anywhere from six months and up to ten years in some cases.   
 

HOW VITAMIN C WORKS 
 
Vitamin C preferentially kills neoplastic or cancer cells through two mechanisms:   
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1. In low dosages vitamin C works as an antioxidant; in high doses, vitamin C 
changes roles and becomes a pro-oxidant, inducing peroxide production.  Tumor 
cells exist in a relatively catalase-deficient state.  Catalase is an enzyme that is 
necessary to detoxify hydrogen peroxide (convert) to water and oxygen.  A 10-
100 fold difference in catalase concentration exists between tumor cells and 
normal cells.  Without the protection of catalase, peroxide accumulates in 
cancerous cells along with aldehydes (toxic by-product of the reaction), causing 
death to malignant cells.   Healthy or normal cells and tissues have the protection 
of the detoxification enzymes and are spared destruction by peroxide and 
aldehyde.   

2. The other way vitamin C works is to increase collagen production, the glue that 
holds the body together.  To make collagen we require an amino acid called 
proline.  The biochemical process called hydroxylation requires the presence of 
vitamin C, which renders proline available for collagen production.  Vitamin C 
has the ability to inhibit enzymes that degrade or break down the extra cellular 
matrix.  Research has shown that vitamin C dramatically increases the collagen 
within tumor cells, an act that tends to immobilize the cells, “gluing” them into 
place.  Without mobility metastasis is blocked.  None the less, intravenous 
vitamin C is a safe therapy.  It does not have side effects such as hair loss, nausea, 
diarrhea, or fatigue.   

 
CONTRADITIONS TO INTRAVENOUS VITAMIN C 

 
There are a few contraindications to vitamin C therapy.  First, it is advised that the patient 
seek care from a trained physician in intravenous therapy.  Suitable veins for IV therapy 
are necessary as the concentration of the IV can be irritating to the veins causing transient 
pain at the IV site.  Medical conditions such as kidney failure, dialysis, history of oxalate 
kidney stone formation, hemochromatosis and G6PD should not receive high dose 
vitamin C.  All patients should be screened for red cell glucose-6-phosphate 
dehydrogenase deficiency.  This rare genetic disorder can give rise to hemolysis 
(breaking of red blood cells) if they are put under oxidative stress.  A simple inexpensive 
blood test can screen for G6PD.   
 

RECOMMENDATIONS FOR FREQUENCY OF TREATMENT 
 
If there is evidence of tumors still present as demonstrated on CT or MRI scans I 
recommend one 50-75 g IV of vitamin C given twice per week.  If the tumors have been 
treated with a surgical intervention or chemotherapy I recommend that the vitamin C be 
given once per week for twenty treatments. The infusion takes place over one to three 
hours.  We often will repeat the therapy in six months and then reevaluate each individual 
patient making appropriate recommendations.  Some protocols recommend using IV 
vitamin C twice per week for one full year until there is no evidence of cancer.  Some 
patients use intravenous vitamin C during chemotherapy.  I recommend you discuss this 
with your oncologist.  Studies have shown that taking alpha lipoic acid (a water soluble 
antioxidant that recycles vitamin C) enhances the tumor toxic effects of vitamin C.  A 
dose of 400mg 1-2 hours before IV therapy is recommended.  It is important to maintain 
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blood levels of vitamin C between IV treatments as well as after completion of 
treatments.  A daily dose of 5000-10,000 mg per day will accomplish this.  In addition, 
long-term vitamin C therapy should slowly be reduced.  In other words, if vitamin C was 
given twice per week for an extended time then a reduction to once a week for a while is 
advised.   
 

ADDITIONAL NOTES ON TREATMENT 
 

A holistic treatment approach that includes the body, mind, and spirit can augment the 
effectiveness of the vitamin C therapy.  In addition to high dose vitamin C I recommend 
several adjuncts to provide a comprehensive approach in addressing cancer.  Nutritional 
assessments are vital to ensure that the diet provides the body with the necessary nutrients 
for fighting cancer as well as to support the basic physiological functions of the body.  
Specific oral nutrients are recommended to augment vitamin C and to support health in 
general.  Addressing environmental toxins as the etiology of the cancer through cleansing 
and detoxification programs are recommended.  Lab work to identify nutritional deficits, 
heavy metal toxicity, toxic exposure and to detect such things as anemia and other 
deficiencies are essential.  Emotional and spiritual aspects of health and illness are 
individualized and considered a vital component to create health as well.   
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