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CoQ10 and Cancer 
Human Studies Urgently Needed 

By William Faloon 

Startling research findings released in 2005 indicate that coenzyme Q10 may have a role in cancer 
treatment. Not only is there favorable human clinical data, but scientists have also discovered new anti-
cancer mechanisms related to CoQ10. 

Coenzyme Q10 was first prescribed in Japan to treat heart disease in the 1960s.1 Beginning in the 1990s, 
scientists hypothesized that CoQ10 may help prevent certain brain diseases. When doctors gave high 
doses of CoQ10 to Parkinson’s patients, disease progression slowed by 44%.2 

Scant attention was paid to a 1994 European study in which breast cancer patients were treated with 
CoQ10. The result of this European study was tumor regression and improved long-term survival in patients 
whose cancers had spread too far to be completely removed by surgery.3 

CoQ10 is so closely associated with heart and brain function that few people understand its role against cancer. Scientists 
investigating the effects of CoQ10 have uncovered evidence that CoQ10 can selectively kill cancer cells without harming normal 
cells—something that conventional chemotherapy cannot do.4,5  

TAMOXIFEN AND COQ10 

Tamoxifen is a drug used to treat breast cancer. Its principal mechanism is to block estrogen-receptor sites on cancer cell 
membranes, thereby reducing the cell-proliferating effects of estrogen. As is typical of anti-cancer drugs, tamoxifen can induce 
serious side effects. 

Scientists sought to find out whether coenzyme Q10 could improve the cell-killing effects of tamoxifen. In a study published in 
May 2005, rats with mammary tumors were given tamoxifen, coenzyme Q10, tamoxifen plus coenzyme Q10, or no therapy. 
Compared to rats receiving no therapy, those receiving either CoQ10 or tamoxifen had greatly reduced tumor weight and volume.6 

The most significant tumor-suppressing effect, however, was seen in the group receiving tamoxifen 
plus coenzyme Q10. In this group, there was virtually no increase in tumor weight, while in the 
untreated group, tumor weight increased more than threefold. The scientists concluded that the 
addition of CoQ10 increased the susceptibility of cancer cells to tamoxifen.6 

In a related study published in February 2005, mammary tumor proliferation in rats was prevented 
by the administration of tamoxifen plus CoQ10, niacin, and riboflavin.7 

Free radicals are involved in the initiation and promotion of cancer.6,8-20 In these recent studies, rats 
with mammary tumors displayed elevated free radical activity and low levels of natural antioxidants 

such as SOD, catalase, and glutathione.6,7 The administration of nutrients such as CoQ10 with tamoxifen caused natural 
antioxidant levels to be greatly restored. The result was significant inhibitory effects on cancer cell proliferation. 

NOVEL RESEARCH FROM THE UNIVERSITY OF MIAMI 

A startling finding of CoQ10’s anti-cancer mechanism of action was discovered in recent studies conducted at the University of 
Miami’s Leonard M. Miller School of Medicine.21 In a July 2005 telephone interview, principal investigator Dr. S.L. Hsia told Life 
Extension: 

“This is the first time in history we have been able to selectively teach a cancer cell to kill itself with CoQ10, via a mitochondrial 
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mechanism, without harming the healthy cells.”5 

According to research director Niven R. Narain, cancer cells lose their apoptotic potential, or ability to respond to programmed 
cell death, but CoQ10 restores apoptotic potential to cancer cells. Mr. Narain told Life Extension:  

“The data suggest that CoQ10 significantly reduces expression of the bcl-2 gene family, which is responsible for conferring 
resistance to cell death. In essence, CoQ10 modulates bcl-2 in a manner that allows the cancer cell to kill itself without 
adversely affecting normal cells. This is why we say it is ‘selective,’  because the bcl-2 family is not affected in normal cells.”   

Several published animal and human studies have demonstrated CoQ10’s remarkable effects against certain cancers.22-33 The 
University of Miami research reveals a mechanism to explain why CoQ10 is so lethal to cancer cells, but non-toxic to healthy 
cells. 

NCI ANALYZES COQ10 DATA 

In early 2005, the National Cancer Institute (NCI) analyzed the scientific literature on coenzyme 
Q10 and cancer.34 

In a published report, the NCI discussed CoQ10’s “immunostimulatory”  potential as one reason why 
it is being used as an adjuvant therapy in cancer patients. The NCI report confirmed CoQ10’s ability 
to protect against certain types of chemotherapy drug-induced damage to the heart.34-43 

The NCI stated that blood levels of coenzyme Q10 are frequently reduced in cancer patients and 
reported on a successful European study showing 100% survival in breast cancer patients supplementing with 90 mg per day of 
CoQ10. The NCI report also stated that all breast cancer patients who supplemented with CoQ10 experienced decreased use of 
painkillers, improved quality of life, and an absence of weight loss. 

The NCI next described a follow-up study in which breast cancer patients were treated with higher CoQ10 doses of 300-390 
mg/day, and the result was “complete regression of their residual breast tumors.”3 

In another small study, the NCI reported on three breast cancer patients who were followed for three to five years while taking 
high-dose coenzyme Q10 (390 mg/day).44  

One patient had complete remission of liver metastases, another had remission of a tumor that had spread to the chest wall, and 
the third patient had no microscopic evidence of remaining tumor. 

In reviewing anecdotal reports appearing in the peer-reviewed scientific literature, the NCI reported that coenzyme Q10 has been 
shown to lengthen the survival of patients with pancreatic, lung, rectal, colon, and prostate cancers.34 

Despite these impressive findings, the NCI pointed out that the human studies showing the anti-cancer effects of CoQ10 have 
several weaknesses, including the absence of a control group and the fact that these patients were undergoing conventional 
therapy in addition to taking CoQ10. Thus, according to the NCI, “it is impossible to determine whether any of the beneficial 
results was directly related to coenzyme Q10 therapy.”45 

Please note that the NCI’s report on CoQ10 was published before the impressive University of Miami gene studies and the 
controlled rat studies showing that CoQ10 enhances the anti-tumor effects of tamoxifen. 

HUMAN STUDIES URGENTLY NEEDED 

In 2005, more than 200,000 women were diagnosed with invasive breast cancer, and 40,000 died from it.46 Compelling research 
findings indicate that coenzyme Q10 might be an effective adjuvant therapy. 

Drug companies, however, continue to ignore CoQ10. The NCI has plenty of clinical trials planned to test toxic chemotherapy 
drugs, but has no studies scheduled to evaluate CoQ10’s effects on breast cancer patients. This is regrettable, considering the 
NCI’s own published report on CoQ10’s potential efficacy. The University of Miami researchers are planning skin, breast, and 
prostate cancer studies in which CoQ10 will be tested in vitro, in animal models, and in human cancer patients. 



Every three minutes, a woman in the United States is diagnosed with breast cancer.47 
There is an urgent need to initiate a large clinical study to determine CoQ10’s efficacy in 
the adjuvant treatment of breast cancer. 

Unlike most experimental anti-cancer drugs, CoQ10 is free of toxicity. This means that 
high doses (400 mg/day) could easily be tested on breast cancer patients and the 
outcomes assessed in a relatively short time. If coenzyme Q10 is only 25% as effective as 
preliminary clinical studies indicate, 10,000 women a year could be spared agonizing 
deaths. 

As a member of the Life Extension Foundation, you gain access to groundbreaking research years before the public learns about 
it. In too many instances, valuable clinical data remains buried in the scientific literature while human beings perish needlessly. 

Throughout 2005, the astounding findings about coenzyme Q10 and cancer should have made headline news. Instead, both the 
media and cancer establishment ignored these remarkable discoveries that could have saved tens of thousands of lives. The fact 
that the National Cancer Institute has failed to initiate funding to ascertain how effective coenzyme Q10 may be as an adjuvant 
cancer therapy is a disgrace. 

Life Extension members should take comfort in knowing they are part of an organization that seeks to tear down the archaic 
barriers that deny Americans access to lifesaving therapies. For 26 consecutive years, the Life Extension Foundation has 
bypassed a bureaucratic labyrinth that separates human beings from the fruits of scientific discovery. I want to thank our growing 
legion of members for supporting the many programs we have in place to combat age-related disease. 

For longer life,  

 
William Faloon  
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