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ABSTRUCT 

  Cancer remains a major global health challenge, accounting for one in six deaths worldwide. Conventional 

treatments such as surgery, chemotherapy, and radiation are effective but often associated with significant side 

effects. In contrast, nonpharmacological approaches—including meditation, yoga, hypnosis, acupuncture, 

aromatherapy, music therapy, massage, and tai chi—offer supportive benefits in the management of Stage 1 

cancer. These integrative therapies, while not replacements for medical treatment, can reduce stress, anxiety, 

and fatigue, improve sleep and mood, and enhance overall quality of life. Early detection of Stage 1 cancer 

provides a critical opportunity for intervention, and combining lifestyle modifications with supportive 

therapies can help patients maintain resilience and wellbeing during their cancer journey 

KEYWORD 

  Cancer, stage 1cancer Early detection Nonpharmacological treatment integrative medicine alternative 
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INTRODUCTION 

  Cancer is one of the leading global health challenges, responsible for nearly one in six deaths worldwide. In 

2020 alone, an estimated 19.3 million new cases and 10 million deaths were reported, highlighting its immense 

burden on public health. Cancer is not a single disease, but a complex group of conditions characterized by 

uncontrolled cell growth and gradual progression from localized tumors to widespread metastasis. 

  For decades, conventional treatments such as surgery, radiation therapy, and chemotherapy have been the 

primary options for patients. While these approaches remain central to cancer management, they often involve 

significant side effects and complications. In recent years, advances in targeted therapies, biological molecules, 

and immune-mediated treatments have expanded the possibilities for care. 
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  At the same time, integrative and non-pharmacological methods—such as meditation, yoga, hypnosis, 

acupuncture, aromatherapy, and music therapy—have gained attention for their supportive role in managing 

early-stage cancers. These approaches, though not replacements for medical treatment, can reduce stress, 

improve quality of life, and help patients cope with the challenges of cancer therapy. 

  Thus, the management of Stage 1 cancer emphasizes the importance of early detection, lifestyle modification, 

and complementary therapies that enhance resilience and recovery alongside medicalguidance 

 

FIG:1Cancer cell 

 

 

FIG 2: Stages of cancer 
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EARLY DETECTION 

 The greatest advantage when it comes to cancer treatment is the timely detection. In Stage 1 cancers, the 

disease is usually localised and has not spread to lymph nodes or distant parts of the body. The five-year 

survival rates for Stage 1 cancers, like breast, prostate, skin (melanoma), and thyroid, are significantly higher 

compared to later stages. 

TYPES OF CANCER  

  There are over 100 types of cancer. Healthcare providers categorize them according to where they start in 

your body and the type of tissue they affect. There are three broad cancer classifications: 

Solid cancers: 

  This is the most common type of cancer, making up about 80% to 90% of all cases. This includes carcinoma 

that forms in epithelial tissue (like your skin, breast, colon and lungs) and sarcoma that forms in bone and 

connective tissues. 

 Blood cancers: 

  These are cancers that start in your blood cells or lymphatic system. Examples include leukemia, lymphoma 

and multiple myeloma. Mixed: Cancers that involve two classifications or subtypes. Examples include 

carcinosarcoma and adenosquamous carcinoma. 

 

 

FIG:3Types of cancer 
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Lymphomas cancer 

ETIOLOGY OF CANCER 

  Modeling human situations such as lack of motivation to perform, comorbid conditions, and concomitant 

medications cannot yet be recapitulated. Valid preclinical models can the causes and contributing factors of 

fatigue are undoubtedly multifactorial, and thus its etiology is not well delineated. Understanding the causative 

factors is important for finding effective clinical therapies or preventative strategies for CRF. Patients with 

cancer experience multiple comorbid conditions, in addition to the malignancy itself, that can cause or 

exacerbate fatigue. This combination of factors may prevent or delay detection of the ultimate contributing 

disorders. Patients may acquire these medical conditions after receiving therapy or they may have these 

conditions at the time of presentation with cancer; the term “cancer-related” can encompass all these factors, 

because the exact time of onset in the cancer trajectory may be unknown. Defining CRF is quite challenging 

because many patients with cancer present with fatigue before primary adjuvant therapy is begun. Regardless 

of the source, clinically recognizing separate causes of fatigue at presentation will help uncover treatable 

situations, such as anemia, hypothyroidism, depression, concomitant medications, and infection. Remediating 

potentially reversible conditions is the initial approach to CRF according to NCCN guidelines. 

  The literature regarding possible CRF mechanisms contains a few small clinical trials and little preclinical 

work. The published data suggest multiple nonspecific interactions between cancer, the effects from cancer 

therapy, and the patients' responses to both. Unfortunately, the consequences of these interactions have not 

been convincingly correlated to patient report of fatigue. As well, findings of putative mechanism-directed 

therapies have not been successful to date. One possible mechanism currently being studied, however, involves 

the inflammatory response to cancer and its therapy, especially cytokine activation. Clinical studies have 

revealed increases in interleukin-1 (IL-1) receptor antagonist and C-reactive protein in fatigued patients with 

cancer who are undergoing radiation therapy. CFR has also been correlated with tumor necrosis factor (sTNF-

RII), immunoregulatory CD4 lymphocytes, and white blood cell subsets. Proinflammatory proteins have been 

noted in breast cancer survivors with no evidence of disease who have experienced fatigue 3 to 5 years after 

cancer therapy. The reasons why inflammatory responses are still maintained after treatment and resolution of 

the cancer have not been fully explained. In a study of a group of breast cancer survivors with or without 

fatigue, at least one cytokine polymorphism at IL-1β-511 (P = .007) was associated with reported fatigue. 

  Regardless of the quality or quantity of the pathophysiology involved, patients consistently note multiple 

sensations that often occur not in isolation but in clusters of complaints. Given the interwoven nature of the 

facets of CRF, causative perturbations may exert a systemic effect on multiple organs and tissues to obtain the 

phenotype of fatigue. Clinically, this cluster appears similar to inflammatory-induced symptoms referred to as 

“sickness behavior” and may encompass depression, sleep disturbances, and cognitive dysfunction. A sickness 

behavior animal model induced by lipopolysaccharide injection has been associated with behavioral changes 

(e.g., listlessness, decreased oral intake, and sleep disturbances) and increased levels of circulating 

proinflammatory cytokines. Although this preclinical model has been widely used for CRF studies, a lack of 

valid preclinical models of fatigue remains. The discovery of new animal models of fatigue continues to be a 

challenging yet key aspect of CRF research. Because CFR is subjective, the patients' description of fatigue (at 

the bedside) should guide the generation of hypotheses (at the bench) to begin to uncover the etiology or 

etiologies of CRF, even though some questions surrounding CRF mechanisms do not easily lend themselves 

to preclinical assessmenthelp to accelerate an improved mechanistic understanding of fatigue. This 

understanding will allow for more precise interventions to be brought into clinical testing. Several grants and 

research projects are currently exploring inflammation as the primary driver of CRF. 

  

https://ijnrd.org/
http://www.ijnrd.org/
https://www.sciencedirect.com/topics/medicine-and-dentistry/cancer
https://www.sciencedirect.com/topics/pharmacology-toxicology-and-pharmaceutical-science/anemia
https://www.sciencedirect.com/topics/pharmacology-toxicology-and-pharmaceutical-science/clinical-trial
https://www.sciencedirect.com/topics/nursing-and-health-professions/radiotherapy
https://www.sciencedirect.com/topics/nursing-and-health-professions/tumor-necrosis-factor
https://www.sciencedirect.com/topics/pharmacology-toxicology-and-pharmaceutical-science/pathophysiology
https://www.sciencedirect.com/topics/pharmacology-toxicology-and-pharmaceutical-science/cognitive-defect
https://www.sciencedirect.com/topics/pharmacology-toxicology-and-pharmaceutical-science/lipopolysaccharide
https://www.sciencedirect.com/topics/medicine-and-dentistry/listlessness


INTERNATIONAL JOURNAL OF NOVEL RESEARCH AND DEVELOPMENT (IJNRD) 
© 2026 IJNRD | Volume 11, Issue 8, August 2026 | ISSN: 2456-4184 | IJNRD.ORG 

 

IJNRD2608147 IJNRD - International Journal of Novel Research and Development (www.ijnrd.org) 

 

 

b515 

 

FIG :4 Pathophysiology of Cancer 

PATHOPHYSIOLOGY OF CANCER 

   The pathophysiology of cancer involves several stages. The first stage is initiation, where a mutation occurs 

in a cell's DNA, leading to the activation of oncogenes (genes that promote cell growth) or the inactivation of 

tumor suppressor genes (genes that inhibit cell growth). The second stage is promotion, where the mutated 

cells are stimulated to divide and grow rapidly, forming a small cluster of abnormal cells. The third stage is 

progression, where the abnormal cells continue to divide and grow, forming a tumor that can invade 

surrounding tissues and spread to other parts of the body through the bloodstream or lymphatic system 

  One of the fundamental features of cancer is tumor clonality, the development of tumors from single cells 

that begin to proliferate abnormally. The single-cell origin of many tumors has been demonstrated by analysis 

of X chromosome inactivation Asdiscussed in Chapter 8, one member of the X chromosome pair is inactivated 

by being converted to heterochromatin in female cells. X inactivation occurs randomly during embryonic 

development, so one X chromosome is inactivated in some cells, while the other X chromosome is inactivated 

in other cells. Thus, if a female is heterozygous for an X chromosome gene, different alleles will be expressed 

in different cells. Normal tissues are composed of mixtures of cells with different inactive X chromosomes, so 

expression of both alleles is detected in normal tissues of heterozygous females. In contrast, tumor tissues 

generally express only one allele of a heterozygous X chromosome gene.  

  At the cellular level, the development of cancer is viewed as a multistep process involving mutation and 

selection for cells with progressively increasing capacity for proliferation, survival, invasion, and metastasis. 

The first step in the process, tumor initiation, is thought to be the result of a genetic alteration leading to 

abnormal proliferation of a single cell. Cell proliferation then leads to the outgrowth of a population of clonally 

derived tumor cells. Tumor progression continues as additional mutations occur within cells of the tumor 

population. Some of these mutations confer a selective advantage to the cell, such as more rapid growth, and 
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the descendants of a cell bearing such a mutation will consequently become dominant within the tumor 

population. The process is called clonal selection, since a new clone of tumor cells has evolved based on its 

increased growth rate or other properties (such as survival, invasion, or metastasis) that confer a selective 

advantage. Clonal selection continues throughout tumor development, so tumors continuously become more 

rapid-growing and increasingly malignant. 

 Studies of colon carcinomas have provided a clear example of tumor progression during the development of 

a common human malignancy The earliest stage in tumor development is increased proliferation of colon 

epithelial cells. One of the cells within this proliferative cell population is then thought to give rise to a small 

benign neoplasm (an adenoma or polyp). Further rounds of clonal selection leadto the growth of adenomas of 

increasing size and proliferative potential. Malignant carcinomas then arise from the benign adenomas, 

indicated by invasion of the tumor cells through the basal lamina into underlying connective tissue. The cancer 

cells then continue to proliferate and spread through the connective tissues of the colon wall. Eventually the 

cancer cells penetrate the wall of the colon and invade other abdominal organs, such as the bladder or small 

intestine. In addition, the cancer cells invade blood and lymphatic vessels, allowing them to metastasize 

throughout the body. 

 

 

FIG :5 Difference between normal cell and cancer cell 

 

SIGNS AND SYMPTOMS OF CANCER 

 1.A persistent sore especially if it is in the mouth, on the lip or on tongue. Long standing sores due to smoking, 

sharp edge of teeth, or dental plates that do not fit, can develop into cancer if not taken care of. Common 'Cold 

Sore' disappears after a few days 

  2.Cancer does not. If any such sore persists more than a few days, see your doctor. Lumps or masses which 

appear where none were present previously should arouse suspicion of cancer. 

 3. This is especially true in the case of women and is the most readily cured if treated early. Persistent 

indigestion or change in bowel habits, while usually due to other causes, are often caused in the intestinal tract 

and should be reported. 
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RISK FACTORS 

  It is usually not possible to know exactly why one person develops cancer and another doesn’t. But research 

has shown that certain risk factors may increase a person’s chances of developing cancer. (There are also 

factors that are linked to a lower risk of cancer. These are sometimes called protective risk factors, or just 

protective factors.) 

Cancer risk factors include exposure to chemicals or other substances, as well as certain behaviors. They also 

include things people cannot control, like age and family history.  

SOME RISK FACTORS  

Alcohol Cancer-Causing Substances 

Chronic Inflammation 

Diet Hormones 

Immunosuppression Infectious Agents 

Obesity 

Radiation 

DIAGNOSISOFCANCER  

 

 

  The diagnosis of cancer involves several tests, including imaging tests such as X-rays, CT scans, and MRI 

scans, as well as laboratory tests such as biopsies and blood tests. Biopsies involve taking a small sample of 

tissue from the tumor and examining it under a microscope to determine if it is cancerous or benign (non-

cancerous). Blood tests can detect certain substances in the blood that are associated with cancer, such as tumor 

markers. 

 

1.Blood chemistry test 

  What it does: A blood chemistry test measures the amounts of certain substances that are released into the 

blood by the organs and tissues of the body. These substances include metabolites, electrolytes, fats, sugars, 

and proteins, including enzymes.  

 What it tells us: Blood chemistry tests give important information about how well your kidneys, liver, and 

other organs are working. High or low levels of some substances in the blood can be a sign of disease or 

treatment side effects. 
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2Complete blood count  

  What it does: The CBC measures the number of red blood cells, white blood cells, and platelets in your 

blood. It also measures the amount of hemoglobin (the protein that carries oxygen) in your blood, the amount 

of your blood that is made up of red blood cells (hematocrit) 

  How it is used: The CBC is often part of a routine health check-up. It can help diagnose some cancers, 

especially leukemias. It is also used to monitor your health during and after treatment.in your red blood cell.  

3.Cytogenetic 

 How it is used: The CBC is often part of a routine health check-up. It can help diagnose some cancers, 

especially leukemias. It is also used to monitor your health during and after treatment. 

 What it does: Cytogenetic analysis looks for changes in chromosomes in samples of tissue, blood, bone 

marrow, or amniotic fluid. Chromosome changes may include broken, missing, rearranged, or extra 

chromosomes. Changes in certain chromosomes may be a sign of a genetic condition or some types of cancer. 

4.Immunophenotyping 

  What it does: Immunophenotyping uses antibodies to identify cells based on the types of antigens or markers 

on the surface of the cells. It is most often done on blood or bone marrow samples. But it may also be done on 

other body fluids or tissue samples. 

 How it is used: Immunophenotyping helps diagnose, stage, and monitor blood cancers and other blood 

disorders, such as leukemias, lymphomas, myelodysplastic syndromes,  

TREATMENT OF CANCER 

  Alternative cancer treatment; Integrative medicine treatments are meant to be used along with your cancer 

treatments. Integrative treatments generally aren't powerful enough to replace standard treatments. They may 

help you cope with symptoms caused by cancer and cancer treatments, such as anxiety, fatigue, nausea and 

vomiting, pain, problems sleeping, and stress. Talk about your options with your healthcare team to help find  

FEW TREATMENTS.ARE LIKE 

1.Accupuncture 

 During acupuncture treatment, an acupuncture specialist inserts tiny needles into your skin at precise points. 

Studies show acupuncture may be helpful in improving sleep and reducing nausea caused by chemotherapy. 

Acupuncture also may help relieve certain types of pain in people with cancer. It may help with hot flashes in 

those with breast cancer who are taking medicines that may affect hormone levels. 

2.Aromatherapy 

   Aromatherapy uses fragrant oils to provide a calming sensation. Oils infused with scents such as lavender 

can be applied to your skin during a massage. You also can add the oils to bath water. Fragrant oils can be 

heated to release their scents into the air. Aromatherapy may be helpful in relieving nausea. While there are 

trained professionals who offer aromatherapy, you also may use aromatherapy on your own. Aromatherapy is 

safe, although oils applied to the skin can cause allergic reactions. People with cancer that is sensitive to the 

effects of estrogen, such as some breast cancers, may want to avoid applying large amounts of lavender oil or 

tea tree oil to the skin. These oils may have effects like hormones if you apply too much. 

3.Hypnosis 
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    Hypnosis is a state of deep concentration. During a hypnotherapy session, a therapist may hypnotize you by 

talking in a gentle voice and helping you relax. The therapist helps you focus on goals, such as less pain.  

Hypnosis may be helpful for people with cancer who are having pain and stress. It may be most helpful for 

people having surgery or procedures to help treat their cancer. When performed by a certified therapist, 

hypnosis is safe. But tell your therapist if you have a history of mental illness. 

4.Meditation 

   Meditation is a state of deep concentration when you focus your mind on one image, sound or idea, such as 

a positive thought. When meditating, you also might do deep-breathing or relaxation exercises. Meditation 

may help people with cancer by relieving anxiety and stress and improving mood. Meditation is generally safe. 

You can meditate on your own for a few minutes once or twice a day. You also can take a class with an 

instructor.  

5.Music therapy 

   During music therapy sessions, you might listen to music, play instruments, sing songs or write lyrics. A 

trained music therapist may lead you through activities designed to meet your specific needs, or you may take 

part in music therapy in a group setting. Music therapy may help relieve pain and help you deal with anxiety 

and stressMusic therapy is safe, and participation doesn't require any musical talent or training. Many medical 

centers have certified music therapists on staff. 

6.Yoga 

    Yoga combines stretching exercises with deep breathing. During a yoga session, you position your body in 

various poses that require bending, twisting and stretching. There are many types of yoga, each with its own 

movements.Yoga may provide some stress relief for people with cancer. Yoga has also been shown to improve 

sleep and reduce fatigue. 

7.Massage. 

  During a massage, a trained professional kneads your skin, muscles and tendons to try to relieve muscle 

tension and stress and promote relaxation. Several massage methods exist. Massage can be light and gentle, 

or it can be deep with more pressure. Studies have found that massage can be helpful in relieving pain in 

people with cancer. It also may help relieve fatigue and stress. Massage can be safe if you work with a 

professional massage therapist. Many cancer centers have massage therapists on staff. Your healthcare 

professional may refer you to a massage therapist who often works with people who have cancer. Avoid getting 

a massage if your blood counts are very low. Ask the massage therapist to avoid massaging near surgical scars, 

radiation treatment areas or tumors. If you have cancer in your bones or have other bone diseases, such as 

osteoporosis, ask the massage therapist to use light pressure rather than deep massage. 

8.Tai chi. 

  Tai chi is a form of exercise that includes gentle movements and deep breathing. Tai chi can be led by an 

instructor, or you can learn tai chi on your own following books or videos. Practicing tai chi may help relieve 

stress and lower fatigue. Tai chi is generally safe. The slow movements of tai chi don't require great physical 

strength, and you can usually adapt the exercises to fit how well you move. Still, talk to a member of your 

healthcare team before beginning tai chi. Avoid doing any tai chi moves that cause pain 
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Conclusion on Management of Stage 1  

  Stage 1 cancer represents a critical window where early detection and timely intervention can lead to 

significantly better outcomes. The document highlights that while conventional Cancer Without Medication 

treatments like surgery, chemotherapy, and radiation remain the backbone of cancer management, 

non-pharmacological and integrative approaches—such as meditation, yoga, hypnosis, acupuncture, 

aromatherapy, music therapy, massage, and tai chi—play an important supportive role. 

hese therapies do not replace medical treatment but can: 

1. Reduce stress, anxiety, and fatigue 

          2. Improve mood, sleep, and overall quality of life 

          3. Help patients cope with pain and treatment side effects 

          4. Encourage holistic well-being through mind–body balance 

Ultimately, the management of Stage 1 cancer without medication emphasizes early detection, lifestyle 

modification, and supportive therapies that enhance resilience and recovery. By combining these approaches 

with medical guidance, patients can experience fewer adverse effects and maintain a better quality of life 

during their cancer journey. 
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