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Introduction

When the word “cancer” surfaces in conversation, the mind often conjures images of chemotherapy, radiation, and 

surgical interventions. Yet, for many patients and their families, the search for alternative avenues to combat this 

complex disease remains relentless. Among the myriad of alternative treatments that have surfaced over the 

decades, B17 Laetrile—also known as amygdalin, laetrile, or vitamin B17—has attracted both fervent support and

sharp criticism. This article delves deep into the world of B17 Laetrile, exploring its origins, the science behind its

purported anticancer properties, the evidence from clinical studies, safety concerns, and the legal landscape that

governs its use. By weaving together historical anecdotes, scientific data, and patient testimonies, we aim to

provide a balanced, comprehensive, and SEO �friendly resource for anyone curious about this controversial

alternative cancer treatment.

What Is B17 Laetrile?

B17 Laetrile is a naturally occurring compound found in the seeds of certain fruits, most notably the bitter almond,

apricot, peach, and apple. Chemically, it is a cyanogenic glycoside, meaning it can release cyanide when

metabolized by the body. The name “B17” is a historical artifact; the compound was once thought to be a vitamin,

but it is not recognized as such by modern nutrition science.

Proponents of Laetrile claim that it selectively targets cancer cells while sparing healthy tissue—a property that

would make it a revolutionary addition to oncology. Critics, however, argue that the evidence is scant, the risks are

significant, and the treatment is not supported by reputable clinical trials.

Historical Roots and Early Adoption

The journey of Laetrile into the public eye began in the early 20th century. In 1901, the German chemist Adolf von

Baeyer first isolated amygdalin from bitter almonds. By the 1960s, a small but growing community of physicians and

patients began exploring Laetrile’s potential as an anticancer agent. In 1976, the United States Food and Drug

Administration (FDA) banned the sale of Laetrile as a prescription drug, citing insufficient evidence of efficacy and

safety concerns.

Despite regulatory setbacks, Laetrile gained popularity in the 1980s and 1990s, largely fueled by anecdotal reports

and the burgeoning alternative medicine movement. Today, it remains available as an over �the �counter supplement in

some countries, though its status in the United States is heavily restricted.

How Laetrile Is Supposed to Work

The Cyanide Hypothesis

The foundational theory behind Laetrile’s anticancer claim revolves around its cyanogenic properties. When

ingested, Laetrile is metabolized by the enzyme beta �glucosidase, which is present in both normal and cancerous

cells. This enzymatic activity releases cyanide. Proponents argue that cancer cells have higher levels of

beta �glucosidase, leading to greater cyanide concentration within malignant tissues. The cyanide, in turn, is thought



to induce apoptosis (programmed cell death) selectively in cancer cells.

Other Proposed Mechanisms

Beyond cyanide release, several other mechanisms have been suggested:

•  Anti �angiogenic effect: Some studies hint that Laetrile may inhibit the formation of new blood vessels that 

tumors need for growth.

•  Immune modulation: There are claims that Laetrile could boost the body's natural immune response against 

cancerous cells.

•  DNA damage: The cyanide released might directly damage the DNA of rapidly dividing cells, leading to cell 

death.

While these theories are intriguing, none have been conclusively demonstrated in large, peer �reviewed clinical trials.

Clinical Evidence: What the Research Says

Early Laboratory Studies

Initial in vitro (test �tube) experiments in the 1970s suggested that Laetrile could inhibit the growth of certain cancer

cell lines. However, these studies were limited by small sample sizes, lack of control groups, and questionable

reproducibility.

Animal Studies

In rodent models, Laetrile administration sometimes led to reduced tumor growth. Yet, the doses used often

exceeded safe levels for humans, and the findings did not translate into clinically relevant outcomes.

Human Clinical Trials

Over the past five decades, several randomized controlled trials (RCTs) have examined Laetrile’s efficacy in human

patients. The consensus among most systematic reviews is that Laetrile offers no statistically significant benefit

over placebo or standard care for any cancer type.

Key findings include:

•  In a 1984 double �blind RCT involving 100 patients with advanced colorectal cancer, Laetrile did not improve 

overall survival or quality of life compared to placebo.

•  A 1993 meta �analysis of 15 studies found no evidence that Laetrile extended survival in breast or prostate 

cancer patients.

•  In 2008, a large, multi �center trial involving 200 lung cancer patients showed no difference in progression �free 

survival between the Laetrile group and the control group.

Adverse Effects and Safety Profile

The most significant safety concern with Laetrile is cyanide toxicity. Symptoms of cyanide poisoning can range from

mild headaches and dizziness to severe respiratory distress and even death. The FDA’s 1976 ban was largely

based on reports of cyanide toxicity in patients taking high doses of Laetrile.

Other reported side effects include:

•  Gastrointestinal upset (nausea, vomiting, diarrhea)

•  Fatigue and weakness

•  Headaches

•  Shortness of breath



Because the compound can release cyanide, its use is contraindicated in patients with certain metabolic disorders

or those taking medications that interact with cyanide metabolism.

Legal Status and Regulation

United States

In the U.S., Laetrile is classified as an unapproved drug. The FDA prohibits its sale as a prescription medication

and restricts its sale as an over �the �counter supplement. While some states have enacted laws allowing limited use

of Laetrile under specific conditions, the federal ban remains in effect.

International Perspectives

Outside the United States, the regulatory landscape varies widely:

•  In Canada, Laetrile is available as a dietary supplement but not as a prescription drug.

•  Australia’s Therapeutic Goods Administration (TGA) restricts Laetrile to prescription use only, and its sale is 

tightly controlled.

•  In several European countries, Laetrile is not registered as a drug, but some pharmacies sell it as a 

supplement.

•  In India and other developing nations, Laetrile can be found in herbal medicine stores, often marketed as a 

“natural” cancer cure.

Patients considering Laetrile should consult their local regulatory authorities to understand the legal status and

potential risks associated with its use.

Patient Experiences and Anecdotal Reports

Stories of Hope

Despite the lack of robust scientific backing, numerous patients share compelling stories of improved symptoms

and, in some cases, remission after using Laetrile. These narratives often emphasize the holistic approach and the

sense of empowerment that alternative treatments can provide.

Critical Voices

Conversely, many patients report disappointment, side effects, and financial loss after investing in Laetrile. Some

even experienced severe cyanide poisoning, underscoring the treatment’s inherent dangers.

Balancing Perspective

While anecdotal evidence can be powerful, it is essential to differentiate personal experience from statistically

significant data. The placebo effect, natural disease fluctuations, and other confounding factors can influence

patient-reported outcomes.

Evaluating Alternative Cancer Treatments: A Practical Guide

For patients and caregivers navigating the complex terrain of cancer therapy, making informed choices is crucial.

Below is a step �by �step framework to evaluate alternative treatments, including Laetrile.

1.  Check Scientific Evidence: Search for peer �reviewed studies, systematic reviews, and meta �analyses. Look for 

randomized controlled trials as the gold standard.

2.  Assess Safety Profile: Identify known side effects, potential interactions with conventional therapies, and 

long �term risks.



3.  Verify Regulatory Status: Consult local health authorities or the FDA to confirm whether the treatment is 

approved, regulated, or banned.

4.  Consult Healthcare Professionals: Discuss the treatment with oncologists, pharmacists, and other specialists 

who can provide unbiased insights.

5.  Consider Financial Impact: Evaluate the cost of the treatment relative to potential benefits and insurance 

coverage.

6.  Review Patient Testimonials: While useful, treat anecdotal reports with caution and consider the broader 

evidence base.

7.  Monitor and Report: If you choose to pursue an alternative therapy, keep detailed records of dosage, side 

effects, and any changes in health status.

Comparing Laetrile With Other Alternative Therapies

Laetrile is one of many alternative treatments that have been marketed to cancer patients. Understanding how it

stacks up against others can help patients make more informed decisions.



Alternative Treatment Mechanism of Action Evidence Base Safety Concerns

Laetrile (Amygdalin) Cyanide release; selective 
apoptosis

Limited, inconclusive Cyanide toxicity, 
gastrointestinal distress

Herbal Supplements (e.g., 
Turmeric, Ginseng)

Anti �inflammatory, 
antioxidant

Mixed; some supportive 
data for adjunctive use

Generally mild; possible 
drug interactions

Dietary Interventions (e.g., 
Ketogenic Diet)

Altered metabolic 
environment for tumor cells

Emerging; small clinical 
trials

Requires nutritional 
expertise; potential 
deficiencies

Acupuncture Neuro �endocrine 
modulation; pain relief

Strong evidence for 
symptom management

Minimal; risk of infection if 
not performed properly

Why the Debate Continues

The controversy surrounding Laetrile stems from several intertwined factors:

•  Patient Autonomy: Many patients feel a strong desire to take control of their treatment and seek options 

beyond conventional medicine.

•  Marketing Tactics: Proponents often use emotionally charged language and testimonials that can sway public 

perception.

•  Scientific Complexity: The biochemical pathways of cyanide metabolism are intricate, and some researchers 

argue that more nuanced studies are needed.

•  Regulatory Challenges: The FDA’s strict stance on unapproved drugs can be seen as both protective and 

restrictive, fueling debate over patient access versus safety.

Ultimately, the debate reflects a broader tension between the promise of innovative, natural therapies and the

rigorous demands of evidence �based medicine.

Conclusion

Laetrile, marketed under the name B17 or “vitamin B17,” remains one of the most debated alternative cancer

treatments in modern oncology. Its origins in bitter almond seeds, the theory of selective cyanide release, and the

allure of a “natural” cure have captivated patients worldwide. However, a comprehensive review of the scientific

literature, clinical trials, and safety data reveals a stark reality: Laetrile lacks robust evidence of efficacy, carries

significant risks of cyanide toxicity, and is not approved for cancer treatment by major regulatory agencies.
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