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Abstract

The purpose of this study was to determine the role of traditional medicine as a chemopreventive and
suppressive agent in the treatment of Deanova Insiratu Cancer. This study is a qualitative study, this study
will use a retrospective and prospective observational approach. Data will be collected from the medical
records of patients who have used Deanova Insiratu previously, as well as from direct observation and
interviews with individuals who are currently using or have experience with this traditional medicine.
Research Results Cancer or malignant tumors can occur due to the growth of body tissue cells that
proliferate abnormally. Cancer prevention can be done with healthy living habits and avoiding risk factors
that can cause cancer. Cancer treatment can be done in 4 ways, namely by surgery, radiotherapy,
immunotherapy and chemotherapy. Cancer screening can be done with mammography, ultrasonography
(USG), and Magnetic Resonance Imaging (MRI). Natural ingredients that have effects as cancer
prevention and help cancer treatment include Soursop leaves (Annona muricata), Celery leaves (Apium
graveolans linn), Red Atai Spike leaves (Angiopteris ferox copel), Benalu Kepel (Dendrophthoe
pentandra (L.) Miq.), and Tapak Dara leaves (Catharanthus roseus).
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1. INTRODUCTION

The incidence of cancer is increasing not only in developed countries, but also in
developing countries with various types. Breast and cervical cancer are two types of cancer that
have the highest frequency among other cancers that often affect women (Tjindarbumi and
Mangunkusumo, 2002). Cancer is one of the diseases that causes a high mortality rate in
Indonesia and in the world. Cancer is the uncontrolled growth and development of cells that
occur in the body. The incidence of various types of cancer has increased in developing
countries (Garcia et al., 2007).

Breast cancer and cervical cancer are the two most common types of cancer in women
in Indonesia (Tjindarbumi & Mangunkusumo, 2002). The development of cancer is often found
in advanced stages (metastatic) and involves complex molecular mechanisms that cause
problems in its therapy (Gibbsb, 2000). Chemotherapy, which is one of the most possible
treatments for advanced cancer, often fails due to the low selectivity of anticancer drugs.

Efforts to find anticancer drugs that are safe and selective for cancer treatment and
prevention, especially those derived from medicinal plants, need to be carried out. Some
anticancer drugs derived from plants have been used in cancer chemotherapy effectively. The
alkaloids vincristine and vinblastine are examples of anticancer drugs that have long been used
and their molecular mechanisms are known as well as taxol. Scientific theories on the


mailto:dwisiyamsih@gmail.com

molecular effects of anticancer medicinal plants on cancer cells are necessary for the
development of safe and selective anticancer drugs (Cragg & Newman, 2005).

Cancer has become one of the significant health problems worldwide, with an ever-
increasing incidence rate and its detrimental impact on individuals and society. Although there
have been advances in cancer diagnosis and treatment, conventional therapies are often
expensive and can have serious side effects. Therefore, research continues to explore new
strategies for cancer treatment that are more affordable, safe and effective. One area that is
attracting attention is the use of traditional medicine as a chemopreventive and supportive agent
in cancer treatment. Traditional medicine, with its diversity of natural ingredients and uses that
have been known for centuries in various cultures, promises a potential source for further
research in this context. However, although there has been a growing interest in the use of
traditional medicine, there is still a significant lack of knowledge on the mechanism of action,
effectiveness, and safety of many of these ingredients. Therefore, further research is needed to
understand more deeply the potential of traditional medicines as chemopreventive and
supportive agents in cancer management. In this context, this study aims to investigate the
specific role of traditional medicine, with a focus on Deanova Insiratu, in the prevention and
supportive treatment of cancer. Through a deeper understanding of the potential of these
traditional medicines, it is hoped that we can develop a more holistic and integrated approach
to cancer management, providing a wider range of affordable treatment options for individuals
affected by cancer.

Previous research has shown that some of the natural ingredients used in Deanova
Insiratu have antioxidant, anti-inflammatory, and anticancer activities. For example, certain
herbs used in this traditional medicinal blend have been found to contain active compounds
such as flavonoids, polyphenols, and terpenoids that have the potential to inhibit cancer cell
growth, reduce inflammation, and boost the immune system. However, although the
preliminary evidence is promising, there is still a lack of information that needs to be resolved.
First of all, the exact mechanism of action of Deanova Insiratu in inhibiting cancer is still not
fully understood. Further research is needed to reveal how the active compounds in this
traditional medicine interact with the biological pathways involved in cancer development. In
addition, it is also important to evaluate the effectiveness and safety of using Deanova Insiratu
as a chemopreventive and supportive agent in cancer treatment. Well-controlled clinical studies
need to be conducted to assess whether the use of this traditional medicine can reduce the risk
of developing cancer in high-risk individuals, as well as whether it can help in improving
response to conventional therapies and reducing side effects associated with cancer treatment.
By deepening our understanding of the role of Deanova Insiratu and other traditional medicines
in cancer management, it is hoped that we can develop a more holistic approach to the
management of this disease, integrating conventional medicine and the effective and safe use
of traditional medicines. In addition, it is important to consider the social, cultural and
environmental context when discussing the role of traditional medicines such as Deanova
Insiratu in cancer management. In many communities, the use of traditional medicine has been
an integral part of health care practices for generations. This research should also take these
factors into account to better understand how traditional medicine is integrated in the mindset
and treatment practices of a particular community. A multidisciplinary and collaborative
approach is essential in this research. Combining knowledge and expertise from fields such as
pharmacology, chemistry, molecular biology, as well as traditional and complementary
medicine, can help in better understanding the complexity of interactions between traditional
medicines and body systems, and open up opportunities for the development of more effective
and innovative therapies.



Public education also needs to be improved to remove the stigma and ignorance
surrounding the use of traditional medicine in cancer treatment. Providing accurate and reliable
information about the potential and limitations of traditional medicine, as well as promoting an
open mindset towards evidence-based medicine, can assist individuals in making informed
treatment decisions appropriate to their needs. As such, research into the role of traditional
medicines such as Deanova Insiratu in cancer management is not just about exploring the
therapeutic potential of natural materials, but also about understanding their cultural and social
context, promoting interdisciplinary collaboration, and increasing people's understanding and
awareness of the various treatment options available to them.

2. Methods

This is a qualitative study, which will use a retrospective and prospective observational
approach. Data will be collected from the medical records of patients who have used Deanova
Insiratu previously, as well as from direct observation and interviews with individuals who are
currently using or have experience with this traditional medicine. Data Collection: Data will be
collected through several methods, including: Analysis of patient medical records to obtain
information on cancer diagnosis, cancer type and stage, conventional treatments that have been
or are being used, as well as the use of Deanova Insiratu. In-person interviews with individuals
using Deanova Insiratu to obtain information on dosage, frequency of consumption, duration
of use, and changes in their health condition. Surveys or questionnaires to collect data on side
effects experienced, perceptions of the effectiveness of this traditional medicine, and adherence
to drug use.

Data Analysis: The data collected will be analyzed quantitatively and qualitatively.
Statistical analysis will be used to compare the demographic and clinical characteristics
between the groups that used Deanova Insiratu and those that did not. In addition, thematic
analysis will be conducted to identify common patterns in the experience of using this
traditional medicine, reported side effects, and perceptions of its benefits. Evaluation of
Effectiveness and Safety: During data analysis, the effectiveness of Deanova Insiratu as a
chemopreventive and supportive agent in cancer treatment will be evaluated based on changes
in clinical parameters such as tumor size, disease progression rate, and quality of life. In
addition, the safety of using this traditional medicine will be evaluated by monitoring reported
side effects and possible complications. Exploration of Mechanism of Action: Although the
study is primarily observational, efforts will be made to elucidate the mechanism of action of
Deanova Insiratu in cancer prevention and treatment support. This may involve an in-depth
literature review of the active compounds in this traditional medicine and their potential
interactions with biological pathways involved in cancer. However, it should be noted that
further research will be required to validate these findings experimentally.

3. Results and Discussion
Etiology of Cancer

Cancer or malignant tumors occur due to abnormal growth of body tissue cells, caused
by neoplasia, dysplasia, and hyperplasia. Neoplasia is a condition of cells found in tissues that
proliferate abnormally and invasively, dysplasia is a condition of cells that do not develop
normally with an indication of changes in the nucleus (cell nucleus), hyperplasia is a condition
of normal cells in the tissue experiencing excessive growth (Ariani, 2015). Cancer is a disease
caused by abnormal growth of body tissue cells, developing rapidly, uncontrollably and



continuing to divide (Indah, 2010). Cancer is a disease that can attack and arise due to abnormal
growth of body tissue cells that turn into cancer cells in their development (Lubis, 2009).

The cause of cancer is that a healthy body is unable to defend itself against cancer, this
occurs due to a complex interaction between exposure to carcinogens and mutations that have
accumulated in several genes called oncogenes, thus activating cell division that affects
embryonic development. Another cancer gene is the tumor suppressor gene, which stops cell
division. Causes of acquired gene damage are: viruses, radition, environmental carcinogens as
well as food and hormones. Other factors that influence the occurrence of cancer are age,
nutritional status, hormonal balance and stress response (Kowalak, 2011).

Molecular Pathophysiology of Cancer

Abnormal cells form a group and begin to proliferate abnormally, letting growth-
regulating signals in the cell's surroundings. Cells gain invasive characteristics resulting in
changes to the surrounding tissue. Cells infiltrate the tissue and gain access to lymph and blood
vessels, which carry the cells to other areas of the body. This is called metastasis (cancer
spreading to other parts of the body). Cancer cells are called malignant neoplasms and are
classified and named after the tissue in which they grow. The failure of the immune system to
destroy abnormal cells quickly and appropriately causes the cells to grow too large for normal
immunity to handle. Specific categories of agents or factors that play a role in carcinomagenesis
(malignant transformation) include viruses and bacteria, physical agents, chemical agents,
genetic or familial factors, dietary factors, and hormonal agents. (Suddarth, 2016)

Cancer is characterized by uncontrolled growth and metastatic acquisition. In many
cases, activation of oncogenes and/or deactivation of tumor suppressor genes leads to
uncontrolled cell cycle progression and inactivation of apoptotic mechanisms. In malignant
tumors there is a decrease in the tissue-specific affinity of cell-cell binding to receptors and an
increase in the number of cell-moving receptors. Activation of membrane metalloproteases
opens up metastatic physical pathways for the widening spread of cancer cells. Genetic changes
that occur include mutations, chromosomal translocations and deletions, dysregulation of
expression or activity of signaling pathways. Recent studies have suggested that epigenetic
changes characterize cancer because they are cancer-promoting cells and initiators of
carcinogenesis (Sarkar et al., 2013).

The process of carcinogenesis begins with the initiation stage of neoplasia where
irreversible changes occur in somatic cells. Initiation occurs due to cell instability caused by
exposure to carcinogens resulting in gene mutations and neoplastic formation. Activation of
oncogenes plays an important role in neoplastic transformation, as mutations of tumor genes
cause changes in cellular responses that refer to gene dysregulation in biochemical signal
control pathways resulting in disruption of the natural processes of cell communication,
development, and differentiation. Cells that undergo transformation will continue to divide
accompanied by further mutations before the manifestation of malignant lesions (Devi, 2005).

The second stage of carcinogenesis is promotion where the transformed cells are
stimulated to proliferate further until cellular imbalance appears. This stage requires
transformation driven by long-term exposure to carcinogens. Third is progression, or
commonly called pre-neoplastic cell conversion. Pre-neoplastic cells transform to the
developmental stage of malignancy, followed by the accumulation of gene mutations and the
extent of pre-neoplastic cell clones (Devi, 2005).



The fourth stage is tumor angiogenesis, tumor growth needs to be supported by growth
factors and efficient removal of toxic molecules as well as adequate blood intake. These
supporting factors are channeled by blood vessels, but the blood vessels in normal and tumor
tissues are different. Tumor vessels are often dilated, saccular and tortuous and may also
contain tumor cells in the endothelial lining of the vessel. Blood flow in tumors may be slower
compared to adjacent normal tissues and tumor microvasculature may show hyperpermeability
of plasma proteins. The fifth stage is tumor metastasis, as tumor progression continues, cells
will detach from the tumor mass and invade nearby tissues. The detached cells will also enter
the blood and lymph circulation so that they enter other tissues or organs and then expand. This
causes distant metastases, resulting in widespread cancer (Devi, 2005).

Sukardja (2010) explains that cancer is a cell growth disease, which results from
damage to genes that regulate cell growth and differentiation. This cell division is uncontrolled,
the cells then invade and damage other biological tissues either by direct growth in adjacent
tissues (invasion) or by cell migration to distant places. Carcinogenesis (the process of
changing normal cells into abnormal ones beginning with damage called cancer).

Cancer is the process of excessive abnormal cell changes that result in damage to normal
body tissues that will die. This can trigger cancer cells to continue to grow and never die.
Sukardja (2010), explains that all cells, both normal and cancer cells, divide within a cell cycle.
However, normal cells in the body are in balance between the speed of these cells to divide and
form new cells with the speed of cell death.

Clinical Manifestations of Cancer

a. Cancer cells spread from one organ or part of the body to another organ or part of the
body through invasion and metastases so that the manifestation is according to the
affected organ or body.

b. Cancer causes anemia, weakness, weight loss (dysphagia (difficulty swallowing),
anorexia, obstruction), and pain (often late stage).

c. Symptoms are caused by destruction of tissue and replacement by nonfunctional
cancerous tissue or highly productive tissue (e.g. bone marrow disorders and anemia
or overproduction of adrenal steroids), pressure on surrounding structures, increased
metabolic demands, and impaired production of blood cells (Suddarth, 2016).

Cancer Chemopreventive and Supportive Agents

Disease prevention behaviors through foods, additives, micronutrients and natural
compounds are constantly being developed. This behavior is called chemoprevention and the
substances used are called chemopreventive agents. Chemoprevention is the use of natural or
synthesized agents that reverse, inhibit or prevent the development of cancer (Sharma, 2012).

The main goal of chemoprevention is to delay the occurrence of cancer and also reduce
its incidence. Successful chemoprevention requires the use of agents capable of inhibiting
specific molecular stages of the carcinogenesis pathway. Studies over the past four decades
have shown that natural and synthetic chemopreventive agents are able to inhibit
carcinogenesis through two main pathways: inhibition of carcinogen activation and induction
of xenobiotic metabolizing enzymes, thereby protecting against environmental toxic effects. In



addition, chemopreventive agents have molecular targets such as proteins involved in cell cycle
progression and proliferation, anti-apoptotic proteins, drug transport; multi drug resistance
(MDR); multi-drug resistance-related protein (MRP), growth factor pathway, NF-!B activation
pathway, angiogenesis, inflammatory proteins such as COX2 (Sharma, 2012).

Chemopreventive targets not only focus on preventing cancer from occurring, but also
inhibiting the stages of carcinogenesis as a whole. Chemopreventive agents generally have the
activity of inhibiting cancer development and can increase the likelihood of cure and reduce
the pain experienced by cancer patients. The reality that is often encountered is that people
affected by cancer are not satisfied with just taking anticancer drugs (chemotherapy) given by
doctors alone, but also still look for other alternatives from plants (herbs) that are believed to
have anticancer properties. However, alternatives do not always guarantee to accelerate
healing, it can also happen the other way around. Alternative herbs that are believed to be
medicinal, actually reduce the potential of anticancer drugs in killing cancer cells. (Sharma,
2012).

Cancer Prevention

Most types of cancer can be prevented by healthy living habits from a young age and
avoiding factors that cause cancer. Although the exact cause of cancer is not yet known,
everyone can make efforts to prevent it by living a healthy life and avoiding the causes of
cancer. We can do this by implementing CERDIK behavior:

e Regular health checks

e Get rid of cigarette smoke

e Physical activity

e Healthy diet with balanced calories
e Get enough rest

In addition to taking precautions, we can also confirm the condition of our body,
whether there are cancer seeds or not by early detection. To prevent cervical cancer, the Visual
Inspection with Acetic Acid (VIA) method is used. While for the early discovery of breast
cancer is done by the detection method of clinical breast examination (Sadanis) and breast self-
examination (Sadari) (Indriyati, 2017).

Medical Treatment of Cancer

There are four types of cancer treatment (Foye, 1996): surgery, radiotherapy,
immunotherapy and chemotherapy.

1. Surgery

Surgery is one of the treatments for cancer. However, cancer treatment with
surgery generally only works on cancer cells that have not metastasized. But if
cancer cells have spread to other organs, surgery cannot be done.

2. Radiotherapy

Radiotherapy is the use of radioactivity to destroy tumor cells. The advantage of



radiotherapy cancer treatment is that it causes as little damage as possible to the
surrounding normal tissues. Combined surgery and radiation therapy can be more
beneficial because radiotherapy can destroy microscopic cancer cells that may
remain after surgery. In addition, radiation can shrink large tumors, reduce local
recurrence and may decrease the chance of metastasis. The types of radiation rays
commonly used for cancer therapy are Gamma (y) Rays of Cobalt-60 (Co-60)
and X-rays. However, this radiation has a very dangerous side effect, namely the
presence of X-rays that have low wavelengths and high energy can affect normal
cells around the target cancer cells. This can damage and even kill normal cells.

Immunotherapy

Immunotherapy is a cancer treatment that utilizes the immune response in the
patient's body to destroy cancer cells. Immunotherapy is an advanced treatment
because it can delay the reappearance of cancer cells for a long period of time.
BCF (Bacillus Calmette Guerin) as a weakened Mycrobacterium bovis bacterial
derivative is an immunotherapy agent because it actively enhances the general
immune response and stimulates macrophages. BCF is nonspecific as it does not
utilize antigens unique to a particular type of cancer cell.

Chemotherapy

Chemotherapy is the treatment of cancer through the use of chemical agents (anti-
cancer drugs). Unlike surgery and radiotherapy, chemotherapy is not limited by
metastasis. However, anticancer drugs are still unable to destroy all cancer cells
in the patient's body so it must still be combined with other treatments such as
immunotherapy. The requirements for a good anticancer drug are still difficult to
determine because the difference between cancer cells and normal cells is quite
small. Treatment with chemotherapy is not selective, so it can affect normal cells,
and cause damage.

Cancer treatment with methods such as chemotherapy, immunotherapy,
radiotherapy and surgery have side effects that are harmful to the body, and
cannot cure cancer completely. Therefore, there is a need for cancer treatment
with other methods that are safer, do not cause excessive side effects and are more
potent, namely PDT. PDT has been proven to be safe because it is selective, which
only kills cancer cells without affecting the surrounding normal cells.

PDT is a treatment that uses special drugs, called photosensitizing agents, which
together with light can kill cancer cells. The drugs only work once they are
activated by specific light. Photodynamic therapy is a treatment that uses
photosensitizer compounds, which selectively accumulate in hyperproliferative
target cells followed by local irradiation with visible light. So that the tissue
undergoes apoptosis. The mechanism of action of this treatment is described from
light absorption to tissue damage.



5. Conlusion

1. Cancer or malignant tumors can occur due to the growth of abnormally
proliferating cells of body tissues.

2. Cancer prevention can be done with healthy living habits and avoiding risk factors
that can cause cancer.

3. Cancer treatment can be done in 4 ways, namely by surgery, radiotherapy,
immunotherapy and chemotherapy.

4. Cancer screening can be done with mammography, ultrasonography (USG), and
Magnetic Resonance Imaging (MRI).

5. Natural ingredients that have effects as cancer prevention and help cancer
treatment include Soursop leaves (Annona muricata), Celery leaves (Apium
graveolans linn), Red Atai Paku leaves (Angiopteris ferox copel), Benalu Kepel
(Dendrophthoe pentandra (L.) Miqg.), and Tapak Dara leaves (Catharanthus
roseus).
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