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INTRODUCTION: A MAVERICK’S

PROMISE AND A SYSTEM’S
RESISTANCE

For decades, the search for a non‑toxic,
effective  cancer  treatment  has  driven
scientists,  patients,  and  families  to
explore  uncharted  medical  territory.
Among the most  controversial  figures in
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this quest is Dr. Stanislaw Burzynski, a
Polish‑born physician who claims to have
developed  a  revolutionary  approach
known  as  antineoplaston  therapy.
Proponents  call  it  The  Burzynski
Breakthrough:  The  Century’s  Most
Promising  Cancer  Treatment  And
The  Government’s  Campaign  To
Squelch  It  —  a  narrative  of  a  cure
suppressed by bureaucratic and financial
interests. Critics, however, see unproven
remedies,  exaggerated  claims,  and  a
regulatory system struggling to protect
desperate patients. This article examines
the  science,  the  controversy,  and  the
battle  that  continues  to  divide  the
cancer  community.

WHO IS DR. STANISLAW

BURZYNSKI?

Dr. Burzynski earned his medical degree
in Poland in 1967 and later moved to the
United States.  In the 1970s,  he began
researching naturally occurring peptides
and  amino  acid  derivatives  that  he
named antineoplastons. According to his
theory, these compounds are part of the
body’s  own  defense  system  against
cancer,  acting  as  molecular  switches
that  reprogram  malignant  cells  to
differentiate  and  die  rather  than
proliferate.
Burzynski  established  the  Burzynski
Clinic in Houston, Texas, where he has
treated thousands of patients — many of
whom  were  considered  terminal  by
conventional  oncology.  His  approach
inc ludes  persona l i zed  pept ide
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formulations,  dietary  modifications,  and
intensive  monitoring.  The  clinic’s
testimonials  and  anecdotal  reports  of
long‑term  survivors  have  generated  a
loyal  following  and  a  fervent  patient
advocacy community.

UNDERSTANDING
ANTINEOPLASTON THERAPY

How It Works
(According to the
Research)
Antineoplastons are derived from human
urine and blood components,  primarily
peptides such as phenylacetylglutamine

(PG)  and  phenylacetylisoglutamine
(iso‑PG).  Burzynski  hypothesizes  that
these substances correct imbalances in
the body’s biochemical environment that
allow  cancer  to  thrive.  In  laboratory
studies, antineoplastons have shown the
ability  to  inhibit  tumor  growth  and
induce  apoptosis  (programmed  cell
death)  in  certain  cancer  cell  lines.

Clinical
Evidence: The
Debate Over



4

4 The Burzynski Breakthrough The Centurys Most Promising Cancer Treatment
And The Governments Campaign To Squelch It

2023-10-01

Efficacy
Burzynski  has  published  dozens  of
peer‑reviewed papers in journals such as
Neuro‑Oncology  and  Cancer  Research,
reporting  responses  in  patients  with
brain  tumors,  breast  cancer,  lung
cancer, and other malignancies. Notably,
he  claims  a  significant  response  rate  in
brainstem glioma,  a rare and deadly
pediatric brain cancer. However, many of
these  s tud ies  a re  s ing le ‑a rm,
non‑randomized,  and  use  historical
controls — raising questions about bias
and replicability.
The U.S. Food and Drug Administration
( F D A )  h a s  n e v e r  a p p r o v e d
ant ineoplaston  therapy  for  any
indication.  The  agency  classifies  the

treatment  as  an  investigational  new
d r u g ,  m e a n i n g  i t  c a n  o n l y  b e
administered  under  tightly  controlled
cl in ical  t r ia ls .  Despite  years  of
discussion, a definitive Phase III trial has
never  been  completed  to  satisfy
regulatory  standards.

THE GOVERNMENT’S CAMPAIGN
TO SQUELCH IT: A CLOSER LOOK

FDA Enforcement
and Legal Battles
Since the 1980s, the FDA has repeatedly
attempted  to  shut  down  Burzynski’s
operations.  The  agency’s  concerns
center  on  lack  of  rigorous  evidence,
potential safety risks, and the marketing
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of unapproved treatments across state
lines. In 1995, Burzynski was indicted on
75 counts of health‑care fraud and illegal
drug distribution  — charges  that  were
later  reduced,  and  he  was  eventually
acquitted on most counts. Nevertheless,
the  legal  and  regulatory  pressure
continued.
Supporters  view  these  actions  as  a
coordinated  effort  to  suppress  a
promising  therapy.  They  point  to  the
influence of the pharmaceutical industry,
which  profits  from  expensive,  patented
drugs, and argue that a cheap, naturally
derived peptide treatment threatens that
profit  model.  The  phrase  “The
Government’s Campaign To Squelch
It”  encapsulates this belief — that the
system  is  rigged  against  non‑toxic,
non‑patentable  cures.

The Role of the
National Cancer
Institute (NCI)
In the early 2000s, the NCI conducted a
“best case series” review of Burzynski’s
data,  concluding  that  some  responses
were clinically impressive but insufficient
to warrant widespread adoption without
further trials.  The NCI recommended a
Phase II trial, which Burzynski conducted
— but the results were mixed, and the
agency declined to fund larger studies.
Critics argue that the NCI’s decision was
based  on  scientific  rigor;  supporters
claim it  was a deliberate gate‑keeping
move.
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PATIENT TESTIMONIALS VS.
SKEPTICAL VOICES

Stories of Hope
and Healing
Dozens of patients, many with advanced
brain  tumors,  have  shared  remarkable
r e c o v e r i e s  a f t e r  u n d e r g o i n g
antineoplaston therapy. One of the most
famous  is  that  of  a  young  girl  with
diffuse intrinsic pontine glioma (DIPG), a
universally  fatal  pediatric  tumor,  who
survived  more  than  a  decade  after
treatment. These stories are emotionally
compelling  and have been featured in
documentaries and news reports, fueling
grassroots support for Burzynski.

The Medical
Establishment’s
Response
Oncologists like Dr. David Gorski (of the
blog “Respectful Insolence”) argue that
the Burzynski case represents a classic
example  of  the  “appeal  to  anecdote.”
They note that spontaneous remissions
occur  in  cancer,  that  the  patient
population is  highly selected,  and that
many  of  Burzynski’s  claims  lack
objective  verification.  Skeptics  also
highlight that the clinic charges tens of
thousands  of  dollars  out‑of‑pocket,
raising  ethical  concerns  about  profiting
from  desperate  families.
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LEGAL AND ETHICAL DIMENSIONS

Right to Try vs.
Regulatory
Oversight
The  Burzynski  controversy  sits  at  the
heart  of  the  “right  to  try”  movement,
which  advocates  for  terminally  ill
patients  to  access  experimental
treatments without FDA interference. In
2018, the federal Right to Try Act was
signed into law,  allowing patients  with
life‑threatening  conditions  to  use
unapproved  therapies.  Burzynski’s
supporters  argue  this  validates  their
position. Opponents counter that right to

try bypasses essential safety checks and
can expose vulnerable patients to fraud.

The Challenge of
Confirmation
Bias
Both sides suffer from confirmation bias.
P a t i e n t s  w h o  i m p r o v e  a f t e r
antineoplaston  therapy  naturally
attribute their recovery to the treatment,
ignoring the possibility of other factors.
Similarly,  regulators  who  view  the
therapy  as  quackery  may  dismiss  any
positive  signal.  True  scientific  resolution
requires  r igorous,  double‑bl ind,
randomized controlled trials — but such
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trials are expensive, and given the lack
of  patent  protect ion ,  no  major
pharmaceutical  company  has  stepped
forward to fund them.

CURRENT STATUS: WHAT IS
HAPPENING NOW?

As of 2025, the Burzynski Clinic remains
open  in  Houston,  operating  under  an
FDA‑approved investigational  new drug
application  for  brain  tumors.  Dr.
Burzynski continues to treat patients and
publish  research.  The  FDA  has  not
approved  antineoplastons,  but  the
agency  has  not  shut  down  the  clinic
entirely  —  a  compromise  that  allows
some  access  whi le  mainta in ing
oversight.
Interest  in alternative cancer therapies
has grown globally, and social media has

amplified  the  clinic’s  reach.  Meanwhile,
mainstream oncology has made strides
in  immunotherapy  and  targeted
treatments, which, like antineoplastons,
a im  to  harness  the  body ’s  own
mechanisms. Whether Burzynski’s work
was a genuine breakthrough or a dead
end may never be fully resolved without
definitive trials.

CONCLUSION: A CAUTIONARY
TALE AND A CALL FOR OPEN
INQUIRY

T h e  s t o r y  o f  T h e  B u r z y n s k i
Breakthrough:  The  Centurys  Most
Promising  Cancer  Treatment  And
The  Governments  Campaign  To
Squelch  It  is  a  complex  tapestry  of
hope, desperation, science, and politics.
While the evidence does not support the
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claim that  antineoplaston therapy is  a
panacea,  neither  does  i t  just i fy
dismissing  every  patient’s  experience.
The  polarized  debate  highlights  a
sys temic  fa i lu re :  the  lack  o f  a
compassionate,  efficient  pathway  for
evaluating  promising  but  unorthodox
approaches.
Moving  forward,  honest  dialogue
between  proponents,  regulators,  and
academic  researchers  is  essential.

Patients  deserve access to  information
—  both  the  potential  benefits  and  the
real  risks.  Until  rigorous  trials  are
p e r f o r m e d ,  t h e  t r u t h  a b o u t
antineoplastons will remain trapped in a
bitter  standoff  between  a  defiant
maverick and a cautious establishment.
For now, each individual must weigh the
evidence,  consult  their  medical  team,
and decide what level of hope and risk
they are willing to embrace.


