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Lesson 1: What is Cancer? – Neoplasia, benign vs malignant, hallmarks of cancer

1. Why This Lesson Matters
Before you can think of Ayurvedic management, Rasayana support, or integrative protocols, you must be crystal clear
about what cancer actually is in modern biomedical terms.

If the core concept of cancer is vague, everything else becomes guesswork. This lesson builds that foundation.

2. Basic Vocabulary of Oncology
You will see these words repeatedly in reports, guidelines and discussions. Let’s define them very clearly.

2.1 Neoplasm

Neo = new
Plasma = formation

A neoplasm is an abnormal mass of tissue that:

Grows excessively and uncoordinated with normal tissues.
Persists and continues to grow even after the initial cause or stimulus is removed.

In simple terms:

A neoplasm is a new, abnormal growth that does not obey the normal rules of the body.

Not all neoplasms are cancer, but all cancers are neoplasms.

2.2 Tumor

Originally, “tumor” simply meant swelling (Latin: tumor = swelling).
In modern medical usage:

“Tumor” often means a neoplastic mass (a lump formed by abnormal cell growth).
Tumors can be:

Benign (non-cancerous)
Malignant (cancerous)

So, all cancers are tumors, but not all tumors are cancers.

2.3 Cancer

“Cancer” is the lay term for a malignant neoplasm.

Key features:

Cells divide uncontrollably.
They invade and destroy nearby normal tissues.
They can spread (metastasize) to distant organs.
If untreated, they often lead to severe illness or death.

A clinically useful sentence:

Cancer is an abnormal growth of cells that has the potential to invade nearby tissues and spread to distant
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sites.

2.4 Benign vs Malignant – The Core Difference

This is one of the most important distinctions in oncology.

Benign Tumors

Grow slowly.
Usually remain localized.
Often are well circumscribed, sometimes encapsulated.
Do not invade surrounding tissues aggressively.
Never metastasize (do not spread to distant organs).
Rarely life-threatening, except in critical locations (e.g. brain).

Examples:

Uterine fibroid (leiomyoma)
Lipoma (fatty tumor under skin)
Some thyroid nodules

Malignant Tumors (Cancers)

Often grow rapidly (though some are slow-growing).
Show infiltrative growth – they invade and destroy surrounding tissues.
Margins are often poorly defined, not nicely encapsulated.
Have the ability to metastasize (spread via blood, lymph, or body cavities).
Frequently recur even after treatment.
Often life-threatening due to local destruction, metastasis or systemic effects.

A comparison table you can always recall:

Feature Benign Tumors Malignant Tumors (Cancer)
Growth rate Usually slow Often rapid (variable)
Growth pattern Expansile (pushes tissues aside) Infiltrative (invades, infiltrates)
Capsule Often present, well circumscribed Usually absent, irregular margins
Metastasis Never Common
Recurrence Rare after complete removal Frequent if treatment inadequate
Systemic effects Minimal Marked (weight loss, anemia, cachexia)
Threat to life Rare (except in vital areas) Common

Clinical caution:
A benign tumor in a vital organ (e.g. brain, spinal cord) can also be serious because of pressure effects, even though it is
histologically non-cancerous.

3. Main Types of Cancers (By Tissue of Origin)
Oncology uses specific names you’ll see in every report. These are vital to understand quickly.

3.1 Carcinoma

Arises from epithelial cells:
Skin
Mucosa (mouth, esophagus, stomach, intestines, cervix, etc.)
Glandular epithelium (breast, prostate, thyroid)

Most common cancers in adults are carcinomas.
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Examples:

Breast carcinoma
Lung carcinoma
Cervical carcinoma
Colorectal carcinoma
Oral squamous cell carcinoma

Abbreviation you will see: CA (e.g. CA Breast, CA Cervix).

3.2 Sarcoma

Arises from mesenchymal tissues:
Bone
Cartilage
Muscle
Fat
Connective tissue

Examples:

Osteosarcoma (bone)
Chondrosarcoma (cartilage)
Liposarcoma (fat)
Leiomyosarcoma (smooth muscle)

Sarcomas are less common than carcinomas but often highly aggressive.

3.3 Leukemia

Malignancy of hematopoietic (blood-forming) cells in the bone marrow.
Cancer cells circulate in the blood and infiltrate bone marrow and other organs.

Features:

Abnormal white blood cell counts.
Anemia, infections, bleeding tendency.
Classifications: acute vs chronic, lymphoid vs myeloid (e.g. ALL, AML, CML, CLL).

3.4 Lymphoma

Malignancy of lymphoid tissues:
Lymph nodes
Spleen
Other lymphoid organs

Features:

Enlarged lymph nodes (often painless).
May involve liver, spleen, bone marrow, etc.

Broad types:

Hodgkin lymphoma
Non-Hodgkin lymphoma

3.5 Myeloma

Malignancy of plasma cells (antibody-producing cells) in bone marrow.
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Classically: multiple myeloma.

Features:

Bone pain, fractures
Anemia
Renal dysfunction
Recurrent infections

3.6 Melanoma and Others

Melanoma – cancer arising from melanocytes (pigment-producing cells), commonly in skin.
Mixed tumors – contain more than one type of tissue origin (seen in certain salivary gland and germ cell tumors).

As an Ayurvedic or integrative clinician, you must at least recognize which broad category a patient’s cancer belongs
to, because:

Treatment strategies and prognosis differ dramatically.
Supportive needs and side-effect profiles also vary.

4. How Cancers Grow and Spread
Understanding growth and spread is essential to grasp staging, prognosis, and integrative aims.

4.1 Local Growth and Invasion

Malignant tumors:

Break normal tissue boundaries.
Invade muscle, fat, nerves, vessels, and organ capsules.
Cause destruction of normal structures, leading to:

Obstruction (e.g. colon CA causing intestinal obstruction)
Ulceration (e.g. tongue CA)
Bleeding (e.g. gastric CA eroding vessels)
Perforation or fistula (e.g. GI cancers)

This invasive behavior is a hallmark of malignancy, unlike benign tumors which typically expand but do not invade.

4.2 Metastasis – Distant Spread

Metastasis = spread of cancer cells from the original (primary) site to distant organs where they form secondary tumors.

Routes:

Lymphatic spread1.
Common in carcinomas.
Example: CA breast → axillary lymph nodes → supraclavicular nodes.

Hematogenous (blood) spread2.
Common in sarcomas and many carcinomas.
Examples:

CA colon → liver (via portal circulation)
CA lung → brain, bones, adrenal glands

Transcoelomic spread3.
Spread across body cavities (e.g. peritoneal, pleural).
Example: ovarian cancer → multiple peritoneal implants and ascites.

Metastasis has major clinical implications:
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Often corresponds to advanced stage (Stage IV).
Cure is usually difficult or impossible; treatment is often palliative or disease-controlling rather than curative.
Symptom burden is higher (pain, weight loss, organ failure, etc.).

4.3 Natural History – From Small Lesion to Advanced Disease

Cancer does not appear suddenly as a big mass. Typical pattern:

Initiation – genetic damage occurs in a cell.1.
Promotion – the clone with mutation gains growth advantage.2.
Progression – further mutations accumulate, leading to more aggressive behavior, invasion and metastasis.3.

This evolution often occurs over years or decades, but:

Clinically, many patients present only when there is obvious mass, ulcer, or symptoms.
Hence the importance of screening and early detection.

5. General Warning Signs (“Red Flags”) of Cancer
As a frontline clinician (Ayurveda/Allopathy/Any system), you must recognize these signs quickly.

Common red flags include:

Unexplained weight loss (significant, not due to diet).
Persistent or unexplained fever or night sweats.
Persistent fatigue, weakness.
Any lump or swelling in breast, neck, testes, or elsewhere that is:

Hard
Irregular
Fixed to underlying structures
Slowly but steadily increasing in size

A non-healing ulcer on skin, tongue, oral cavity, or elsewhere.
Change in bowel habit:

Recent onset constipation or loose stools
Blood or mucus in stool
Pencil-thin stools

Change in bladder habit:
Difficulty passing urine
Blood in urine
Frequent or painful urination without obvious infection

Abnormal bleeding or discharge:
Post-menopausal vaginal bleeding
Intermenstrual bleeding
Blood in sputum, stool, urine

Persistent cough or hoarseness.
Progressive difficulty in swallowing or food getting “stuck”.
Persistent bone pain, pathological fractures, or backache with neurological signs.

Whenever you see these, the correct reflex should be:

“This may be cancer. I must arrange prompt modern evaluation (imaging, endoscopy, biopsy) and/or refer
to a suitable specialist.”

Using only symptomatic Ayurvedic medicines without proper work-up in such cases is unsafe and unethical.
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6. Ayurvedic Perspective – Where Does “Cancer” Sit in Our Framework?
This course is integrative, so we must start connecting modern concepts with classical Ayurvedic understanding, without
forcing artificial equivalence.

6.1 Related Classical Entities

Various malignant and pre-malignant conditions can conceptually be related to:

Arbuda
Large, firm, often immobile swelling.
Gradual onset, often painless in early stage.
Deeply rooted; generally considered kṛcchra-sādhyā or asādhyā in many contexts.

Granthi
Nodular swellings, often glandular involvement.
May be smaller, multiple; sometimes less aggressive compared to arbuda.

Gulma
Palpable abdominal masses, often associated with vāta-pradhāna conditions.

Vidradhi
Deep-seated abscesses; in chronic cases, may mimic some tumor-like growths.

Udara, Plihodara, Yakrit vikāra, Pandu, Raktapitta, etc.
In late stages, when organs like liver, spleen, blood, or abdomen are grossly affected.

The point is not to say, “Arbuda = cancer 1:1”, but:

Many cancers exhibit features similar to advanced Arbuda or Granthi, with deep doṣa–dūṣya involvement,
chronicity, and poor prognosis.

6.2 Doṣa–Dūṣya–Srotas Involvement

In many malignancies, you will find:

Kapha predominance in early, growth-dominant phase
Excess tissue proliferation, hardness, heaviness.

Pitta involvement
Inflammation, ulceration, bleeding, burning sensations.

Vata involvement in advanced stage
Pain, cachexia, emaciation, metastasis-like spreading features, weakness.

Dūṣya most often involved:

Rasa, Rakta, Mamsa, Meda, Asthi; in some, Majjā and Shukra.

Srotas:

Rasavaha, Raktavaha, Mamsavaha, Medovaha, Asthivaha, Majjavaha, and specific organ srotas (Prāṇavaha,
Annavaha, Mutravaha, Artavavaha, etc.), depending on cancer site.

6.3 Agni, Ama, Ojas – A Conceptual Link

Agni-dushti (especially mandāgni) and chronic Ama:
Disturb normal metabolism and tissue nutrition.
Create a toxic internal environment and chronic inflammation.

Ojas:
Represents vitality, immunity, resistance.
In cancer, there is often progressive ojas-kṣaya:
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Fatigue
Susceptibility to infections
Weight loss, muscle wasting (cachexia)

From an Ayurvedic point of view:

Cancer can be thought of as an extreme state of long-standing nidāna-sevana, chronic doṣa-prakopa, agni-
mandya, ama accumulation, dūṣya-dushti and ojas-kṣaya, culminating in deep-rooted arbuda-like pathology.

This conceptualization helps later when we design:

Diet and lifestyle plans
Rasayana-based support
Use of your specific formulations to address agni, ojas and srotas

7. Putting It All Together (Clinician’s View)
As a future Ayurvedic oncologist or integrative practitioner, by the end of this lesson you should be able to answer:

What exactly is a neoplasm, tumor and cancer?
Is the patient’s lesion likely benign or malignant (based on features)?
Which broad category does it fall into:

Carcinoma, sarcoma, leukemia, lymphoma, myeloma, melanoma?
How might this case present Ayurvedically:

Features of Arbuda / Granthi / Gulma / Udara, etc.?
Which doṣa and dhātu are likely involved?

Does this patient have red flag signs demanding immediate modern evaluation?

If you can answer these confidently, you have cleared the most basic but essential step.

8. Key Take-Home Points
Neoplasm = new, abnormal, unregulated tissue growth.1.
Tumor is a mass; can be benign or malignant.2.
Cancer refers to malignant neoplasm – invades, spreads, can kill.3.
Major malignant types: Carcinoma, Sarcoma, Leukemia, Lymphoma, Myeloma, Melanoma.4.
Metastasis is a defining feature of malignant tumors and strongly affects prognosis.5.
Cancer often evolves slowly but presents late; recognizing red flags is critical.6.
Ayurvedically, many cancers resemble complex conditions like Arbuda/Granthi, involving multiple doṣas, deep7.
dhātus, and severe ojas-kṣaya.
Early suspicion → fast referral and accurate staging → better outcomes + safer integrative planning.8.

9. Review Questions
Define neoplasm, tumor, and cancer in your own words.1.
List at least five differences between benign and malignant tumors.2.
Give two examples each of carcinoma, sarcoma, leukemia and lymphoma.3.
What is metastasis? Name three common routes of metastasis.4.
Mention at least six red flag symptoms or signs that should raise suspicion of cancer.5.
Which Ayurvedic disease entities conceptually resemble malignant tumors?6.
How would you explain the role of agni, ama, and ojas in the development and progression of cancer?7.

End of Lesson 1
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