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Merv Griffin’s Tragic Death from Prostate Cancer

By William Faloon

Most of us will remember significant past dates as long as our neurological
function remains intact. For me, January 5, 1982 was a date of vindication. On
that day nearly 26 years ago, Merv Griffin dedicated his entire one-hour
program to our life-saving mission.

That memorable Merv Griffin Show featured Foundation President Saul Kent,
Durk Pearson, and several research scientists who enlightened the world to
the fact that aging was a process that would some day be controllable. At the
end of the show, Merv begged viewers not to write to him, but to contact the
Life Extension Foundation for further information. We were subsequently
inundated with mail that resulted in an exponential increase in Foundation William Faloon
membership. It was thus sad news for us to learn of Merv Griffin's tragic

death. If it were not for Merv’s repeated and enthusiastic endorsements in the early 1980s, we might not be here as an
organization today.

TOO MANY NEEDLESS DEATHS

Prostate cancer kills 30,000 Americans each year.1 With proven means of prevention and early detection, death from prostate
cancer should be a rarity and not so common that lists of celebrity victims can be found on websites. (See following page for
some of the famous men who perished from prostate cancer.)

Merv Griffin was initially treated for prostate cancer back in 1996, but the disease returned with a vengeance to claim his life in
2007. News accounts described Merv’s final days living on feeding tubes and morphine drops, as metastasized prostate cancer
cells ravaged his bones, liver, and lungs.

It often takes a celebrity death for the public to pay proper attention to a curable disease. If
there is any consolation to the ordeal Merv Griffin suffered, it will be that more men will be
screened and follow proven preventive strategies to reduce their risk of developing this
insidious disease. For example, a recent study published by the National Cancer Institute
showed that men slash their risk of prostate cancer by up to 52% by regularly consuming
cruciferous vegetables (such as broccoli and cauliflower).2

Every agonizing prostate cancer death begins years or even decades earlier when a small
colony of malignant cells forms within the prostate gland. It is at this early stage when
prostate cancer should be diagnosed and curative treatment administered. When treatment is
delayed or improperly done, these malignant cells, originally confined to the prostate gland, invade surrounding tissues and
spread throughout the body.

We don't know the details of Merv Griffin’s prostate cancer diagnosis or treatment. Based on our multi-decade experience of
dealing with prostate cancer, it would appear that Merv was let down by the medical establishment... or perhaps let himself down
by failing to follow a comprehensive diagnostic-treatment protocol.

To stop this needless carnage, all men over age 40 should have an annual prostate-specific antigen (PSA) blood test to detect
early-stage disease and follow a lifestyle that drastically reduces the likelihood of contracting prostate cancer in the first place.

PROVEN METHODS TO REDUCE PROSTATE AND BREAST CANCER RISK



For a significant part of the 20th century, tobacco companies (and the unscrupulous scientists they hired) claimed that no one
could “prove” that cigarettes caused any disease. Today’s health villains are lobbyists who represent various food industries such
as those who sell beef and high-glycemic foods. These lobbyists deceive the public by issuing misleading press releases that
the media often picks up on. The lobbyists also infiltrate government “health” agencies to make sure that no official proclamations
are made that certain foods increase cancer risk.

There are a number of similarities between breast and prostate cancers. As a convenient rule of thumb, foods associated with
lower or higher prostate cancer risks likewise impact breast cancer.

As | watch my own diet more carefully than ever, | am becoming increasingly aware of how
many carcinogenic foods are routinely consumed. While | try to limit my beef intake to one or
two meals a month, | observe people eating it every day. Those who eat beef sharply increase
their risk of many diseases including prostate and breast cancers, yet we are unlikely to see
health warnings on beef products the way we do cigarette packs any time soon. The food
lobbyists are just too powerful.

The beef industry may argue there is no “proof” its food is dangerous. Two fundamental bases

of evidence show otherwise. One is multiple human population studies showing that those who L.

consume lots of beef have sharply higher incidences of prostate cancer.s-7 These human '

observational studies are supported by specific biological mechanisms showing how beef facilitates cancer progression. (See
February 2007 issue of Life Extension magazine—“Eating Your Way to Prostate Cancer” for details.s)

So a simple way to protect against prostate cancer is to eat a healthy diet. That means eating little or no beef and substituting
fish and soy. As mentioned earlier, cruciferous vegetables confer powerful protection against prostate cancer.2,9 High-glycemic
foods, on the other hand, increase risk.10,11

So with your fish or soy main dish, consume broccoli, Brussels sprouts, cauliflower, or watercress and avoid the bread, potatoes,
and sugary desserts that spike glucose-insulin levels. Cancer cells may use insulin as a growth factor, which helps explain why
overweight people (who are almost always hyperinsulinemic due to insulin resistance) have much higher incidences of prostate
cancer.12-16 Merv Griffin’s up-and-down obesity problems were well publicized and likely fueled his prostate cancer proliferation.

I know most of you have read these dietary recommendations before, and | am also aware that meat, bread, potatoes, and
sugary desserts are staples of the Western diet. It is no coincidence that prostate cancer runs rampant amongst Western
population groups who consume these carcinogenic foods.

One mission of Life Extension magazine is to remind Foundation members about proven lifestyle factors that increase and
decrease disease risks. Against us is a gargantuan food industry that spends billions of dollars each year promoting its lethal
products—without any government mandate that a health warning accompany its advertisements (or appear on the label). Also
contributing to our

carcinogenic diets is watching other people routinely ingest the types of food we know should be avoided. If everyone at your
restaurant table orders a thick steak and baked potato, you are often inclined to follow—just like most people used to conclude
their meals by all lighting up a cigarette.

New Year’s resolution time is here, and | cannot think of a better lifestyle change for most people than to improve their diets. |
hope what you read in this column will help you make the right choices.

HUGE STUDY MAY NOT PROVE WHETHER SELENIUM PREVENTS PROSTATE CANCER

The government long ago erected hurdles that preclude making a label claim that certain dietary supplements reduce prostate
cancer risk. This is unfortunate because persuasive evidence documents the ability of low-cost nutrients like vitamin D,17-22
selenium,23-29 fish 0il,30-35 and soyss-44 to reduce prostate cancer (and other disease) incidence.

A huge government-funded study is now going on that is comparing men taking a selenium-alpha tocopherol supplement with a
placebo group. The objective of this multi-million dollar study is to “prove” whether selenium-alpha tocopherol prevents prostate
cancer.4s5

The reason this expensive study is being conducted is the large body of evidence showing that these two nutrients lower prostate
cancer incidence in humans.



Before the results of this selenium-alpha tocopherol study are even known, we have already
identified a serious flaw that will probably render the findings questionable. We now know that
other nutrients like vitamin D, along with what a man eats, have a huge impact on prostate
cancer incidence. Unless these powerful confounding factors are carefully accounted for, the
findings from this selenium-alpha tocopherol study will have little value. That's because if the
placebo group happens to be eating a healthier diet, or has higher average intake of vitamin D,
soy, and/or omega-3s, then these placebo subjects may show lower rates of prostate cancer
than the group taking the selenium-alpha tocopherol supplement.

This fact reveals a fundamental problem confronting all researchers who seek to “prove” whether a certain supplement prevents a
disease. There are too many factors involved in the development and progression of prostate cancer including low levels of
testosterone, increased levels of estrogen, co-existing diabetes or metabolic syndrome, and increased dietary saturated fats.4s
These confounding factors therefore make it difficult to study just one or two compounds and expect to come up with a validated
finding. To make matters worse, the aging population will contract prostate cancer at epidemic levels unless aggressive changes
are implemented immediately.

This is why we encourage Foundation members to consume the healthy diets and low-cost supplements that have been shown
to sharply reduce prostate cancer incidence. There is simply not enough time left in our generation’s projected life spans to meet
the government’s imaginary standards of absolute certainty.

« Bill Bixby, 59 (actor)

« Telly Savalas, 70 (actor)

« Frank Zappa, 52 (rock star)

« Timothy Leary, 75 (LSD advocate)

« Earl Woods, 74 (Tiger Woods’ dad)

« Don Ameche, 85 (actor)

« James Herriot, 79 (author)

« Francois Mitterrand, 79 (French President)

« Bobby Riggs, 77 (tennis player)

« Dick Sargent, 64 (actor)

« George Sheehan, 74 (running

» guru, physician, and author)

« Thomas Witter, 63 (Dean-Witter-Reynolds)

« Hal Walker, 70 (television news reporter for CBS and ABC)
« Will Fowler, 81 (reporter for The Los Angeles Examiner, author and writer for television)
« Sidney L. James, 97 (former publisher of Sports lllustrated)
« Johnny Ramone, 55 (rock star)

« Jacob A. Arlow, 91 (psychoanalyst and former president of the New York Psychoanalytic Institute)



« Orval Faubus, 84 (former Arkansas governor)

« Roswell Gilpatric, 89 (former

« US deputy Secretary of Defense)

« Howard Hunter, 87(president Mormon Church)

« Spark Matsunaga, 73 (former US senator)

« Bob Maynard, 56 (publisher, The Oakland Tribune)
« Tom McDermott, 83 (actor)

« Mobutu Sese Seko, 66(dictator in Zaire)

« Turgut Ozal, 66 (president of Turkey)

» Steve Ross, 65 (CEO Time-Warner)

It is somewhat reassuring that the number of famous people who have contracted prostate cancer (like Rudolph Giuliani and
John Kerry) but have not yet died of it, is far longer than the celebrity list of men whose prostate cancers killed them. This
helps show the public that prostate cancer is indeed controllable when caught at an early stage.

NOVEL METHOD TO REDUCE PROSTATE CANCER RISK

In this month’s issue, we identify yet another nutrient group—standardized lignans—that has been shown to sharply reduce
prostate cancer risk. The good news is that standardized lignans have been added to the most popular prostate health formula
that members already take at no additional charge.

Long-time members are well aware that this is the one time of year to purchase all of our advanced formulations at low Super
Sale pricing. As we approach another New Year, members can take comfort in knowing there are more documented ways to
guard against age-related disease than ever before.

Every time you purchase a nutrient formula to maintain your health, you also contribute to our ambitious research projects aimed
at preventing, curing, and eliminating degenerative disease and premature death.

Wishing you a healthy life this New Year,

Al o

William Faloon
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