Why you should NOT take fenbendazole or
mebendazole

These drugs damage microtubules, and that is a huge problem for both healthy and sick
people. Our clinic has consistently warned against this fad.
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There are still hard-sell vendors of fenbendazole and mebendazole online. These an
parasitic drugs do indeed work for that purpose, but they have been marketed to
cancer patients over recent years, and that has led to injuries and deaths of cancer

patients.
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The sales pitch continues, even after one of the earliest, most controversial vendors

got caught with near copy-paste testimonials, including identical misspelling.



Dylan Blake @dylanblake1234 - 46m ¢ LD

As a person who overcame lung cancer using ivermectin
and Fenbendazole, you should definitely consider trying

them. Dr. Markis referred me to @Dr Peterrrr here on X,
and | obtained them from him; you might want to look him
up.
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As someone who beat lung cancer with ivermectin and
Fenbendazole you should really try them, doc markis has
directed me to @bert medics here on x i got them from
him, you can look him up
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The over-the-top claims about fenbendazole and mebendazole continue to this day,
after no celebrity, no publicly named person has come forward and credited either
fenbendazole or mebendazole with their own remission from cancer, except for the

earliest online vendor.

The recent fascination with these drugs for cancer patients began in the early COV
years, when very different off-label drugs, ivermectin and hydroxychloroquine, turn

out to be enormously helpful against COVID, COVID-like symptoms, flu and colds

So then an old urban legend that cancer could be parasites made the rounds. This i
gained some traction a decade and more ago, when Dr. Tullio Simoncini of Italy ha
opined that cancer could be fungal or parasitic, and he used sodium bicarbonate as
main treatment with cancer patients. Certainly, sodium bicarbonate has had some
effect against cancer in some studies, but it is not even in the top 30 of natural
treatments that have worked against cancer, in my experience, as I show here:
https://natureworksbest.com/dr-tullio-simoncini-sodium-bicarbonate-cancer-

treatment



Cancer is not fungus or parasites. Regarding parasites, cancer has a completely
different geographic distribution and history than parasites, as I show here:
https://natureworksbest.com/articles/why-parasites-are-not—the-cause-of-cancer-

geography-history-and-biochemistry

If the drugs mebendazole and fenbendazole were only harmless scams, with no
victims, then less damage would have occurred. However, both of those drugs cause
some of the same injuries as chemotherapy drugs such as the taxane and vinca alka
drugs. Yet warnings about those risks do not accompany the advertising pieces for

fenbendazole or mebendazole, which are obtained over the counter.

Fenbendazole distraction wastes the precious time of cancer patients, besides creat
the following injuries: liver injury, cancer resilience and the same mechanisms by

which the taxanes and the vinca drugs cause “chemo brain,” blocking beta-tubulin i

microtubule formation.

Some cancer patients who were new to our clinic had previously taken fenbendazol
and / or mebendazole. Reversing that damage was our new challenge, besides fighti

cancer with IV nutrients that we have used against cancer since 2006.

Two years ago, [ described the observed and expected liver injury that we had seen
patients who were coming into our clinic for the first time. Before and ever since tk

time, we have warned people to avoid these drugs, for the damages described below

I explain the above problems with fenbendazole and mebendazole in detail in my n«
article at this link: https://natureworksbest.com/articles/why-you-should-not-take-

fenbendazole-or-mebendazole

Why you should NOT take fenbendazole or mebendazole

These drugs damage microtubules, and that is a huge problem for both healthy and

sick people. Our clinic has consistently warned against this fad.



Mebendazole and fenbendazole are formally known as benzimidazole antihelminth
These -azole drugs are, unfortunately and unnecessarily, often lumped in with the v
different drug ivermectin. That is a huge mistake, because ivermectin is helpful for

cancer patients and COVID patients. But the -azole drugs are hurting some and kil

others. We do NOT recommend the latter drugs.

Topics covered in this article
s Why we need our microtubules
o The brain requires microtubules to function
e Microtubules are needed to remove debris from the body.
o Why you do not need fenbendazole or mebendazole

e It has been known for years at our clinic that fenbendazole does not help cance

patients.
o Why did anybody ever think the -azole drugs were a good idea against cancer?

o There is no credible evidence of the -azole drugs working to rid any individuals

cancer

¢ Chemotherapy resistance is even more dangerous than antibiotic resistance

e How chemotherapy promotes eventual resistance to chemotherapy

e Qur clinic’s recommendation

Why we need our microtubules

A proteome is the entire set of proteins in the body. 85% of the human proteome is
considered to be undruggable. This is because the field of pharmacology has not ye

worked out how to impact 85% of the proteins in the body.

Proteins are the workers at the molecular level in the body; they act, interact and
perform identifiable roles that make the body function. They build, maintain and

repair the tissues of the body. The function of genes is to make proteins, and the



function of proteins is to act on cells and on other molecules in our bodies, in order

them to carry out their specific functions that are necessary for life.

Microtubules are made of the protein tubulin, and they are essential to good health
and quality of life. Please keep this statement in mind as we examine the critical ro
of microtubules in cellular functions, and as we then look at the damage done to

microtubules generally, and tubulin specifically, by fenbendazole and mebendazole.

[2]

Microtubules are the scaffolding of our cells; they maintain the shape and polarity «
cells. And they enable intracellular transport of organelles and chromosomes.[3] Th
also are essential for moving cilia and flagella and are therefore essential for life. Ci
are abundant on the surfaces of our epithelial cells. They are the interface between
airflow and cells in the respiratory tract, and they are needed to keep the air passag
clean, as well as to move food in the gastrointestinal tract. They are rich with

receptors that process motion and flow of liquid and suspended substances past the

cells.

Here are transmission electron microscopy (TEM) images of microtubules supporti

cilia in cross-section and lengthwise. [4] [5]



Nine arrays of microtubule doublets support the stalk Cilia in parallel formation contribute to wave
of a single cilium in the brain's hippocampus, allowing of motion of fluid and dissolved or suspende
both suppleness and linear structure. substances, directing those where needed.

The brain requires microtubules to function

Microtubules give structural support to axons, maintain the structure and function
synapses, [6] and transport neurotransmitters. While microtubules give structural
support, they are also supple, rapidly growing and shrinking as the brain’s needs

demand. Microtubules are required for cognitive and memory functions. [7]

All this function is impaired by the -azole drugs, because microtubules are thwartex

the -azole drugs, as in the following mechanism.

Chemo brain is a notorious condition of neurotoxicity caused by chemotherapy dru
including those that damage or disrupt microtubules. Chemo brain victims commo

suffer from impaired memory, impaired cognition and encephalopathy.

Taxanes are a class of chemotherapy that disrupt and thwart construction of
microtubules in part by binding to mitochondrial A-tubulin. These drugs, including
Taxol, paclitaxel, docetaxel, etc. specifically bind to the colchicine receptor, and

prevent the protein tubulin from forming microtubules. |8]



Like the taxanes, mebendazole crosses the blood brain barrier [9] and has this exact
same mechanism of action of damaging the brain - binding to mitochondrial f-tub

- that causes “chemo brain” in cancer patients who have had taxane drugs. [10] [11]

The other major class of chemotherapy drugs that cause brain damage by binding t
tubulin, and preventing the construction of microtubules, consists of the vinca
alkaloids. These drugs include vincristine and vinblastine. The motive for using the
in cancer is, like the taxanes, to prevent cancer cells from reproducing. However, th
damage that the vinca alkaloid drugs inflict on the brain, “chemo brain” is by the s¢
mechanism that mebendazole attacks the brain. That is, binding #-tubulin as an

obstacle to microtubule formation.

Mebendazole and fenbendazole both bind g-tubulin. Both cross the blood-brain
barrier, particularly in nanoparticle size. [12] Both should be assumed to be hazardo

to the brain, and hazardous to microtubule formation in human normal cells.

If you want a functional respiratory tract or a functional GI tract or a functional brain, the
you do not want to play a game of seeing how much you can poison the microtubules in yot
cilia or in your mitochondria before you start getting sick.

Microtubules are needed to remove debris from the body.

Microtubules are “tiny spider web-like threads that fill every corner of every cell. T
form and dissolve instantaneously. They pull autophagosomes to lysosomes, to mak

autolysosomes. This cannot happen without microtubules.” [13]

Autophagosomes are mobilized and pulled to the nuclear region of the cell by
microtubules. Autophagosomes are the central actor in autophagy. This is what is
achieved in a fasting state or in saunas, where the degraded proteins of senescent a:
damaged and dead cells and other debris are cleared and consumed by

autophagosomes pulling toward lysosomes, which digest the debris.



Without microtubules carrying out that transport, the autophagy process of waste

removal cannot happen.

Autophagy is not a luxury. Its search and destroy mission against what does not
function cooperatively in the body is an essential component of the immune syster
surveillance and activities against cancer. [14] [15] Autophagy is already attacked by
cancerous process, because cancer cells develop self-protective anti-autophagy

mechanisms.

Because cancer cells can protect themselves by having ways to escape autophagy, it
helpful to use therapeutic agents that induce autophagy specifically in cancer cells.
There are drugs, rapalogs, such as rapamycin (sirolimus) and temsirolimus, everolin
etc. that specifically induce autophagy of cancer cells. This happens through the
mTOR pathway. mTOR is an essential signaling pathway for autophagy. But that

category of drugs has intolerable side effects.

There are natural substances that induce autophagy in cancer cells more directly, st
as botanical medicines that contain genistein, such as Astragalus and Comfrey. Als
Quercetin, Green tea, Ashwagandha and Licorice root have rapamycin-like functios
but are far more tolerable than the above drugs. These herbs all support autophagy.
Salvia miltiorrhiza is another herb that promotes autophagy in cancer cells. Apigen
is a flavonoid in Chamomile and in some vegetables that is pro-autophagy in cance:

cells.

Berberine has been shown to induce autophagy and autophagic cell death in gastric
cancer, breast cancer, and one of the hardest cancers to treat, namely glioblastoma.
Turmeric is known to induce autophagy in colon cancer, leukemia, ovarian cancer,
lung cancer, and another very hard to treat cancer, namely esophageal cancer. [16]
Resveratrol also inhibits breast cancer and other cancers by inducing autophagy viz

multiple mechanisms.



So to summarize, microtubules are needed to carry out autophagy-type debris remo
and that natural process of surveillance and waste removal is part of the immune
system’s function against cancer. Cancer, on the other hand, survives by avoiding

autophagy.

It is not helpful, when trying to avoid cancer, or to eliminate cancer, to take a drug such as
mebendazole and fenbendazole that thwarts autophagy by destroying microtubules.

Why you do not need fenbendazole or mebendazole

So when you add fenbendazole or mebendazole, which have the specific chemother

function of selectively disrupting microtubules, [17] you interfere with this essentia

waste removal function against cancer.

Like the expensive chemotherapy in hospitals, certainly the -azole drugs to some
extent kill cancer, and they even kill parasites. The problem is that they also damag

normal cells throughout the body.

The expensive hospital chemotherapy that disrupts microtubules include the taxan:
such as paclitaxel and docetaxel, as well as the vinca alkaloids, such as vincristine a
vinblastine, discussed above regarding the damage that they do to the brain. Beside
that enormous cost, these toxic substances also lead to cancer recurrence within ab
15 months. [18] With fenbendazole or mebendazole, you could sicken yourself much
more cheaply, if that were your goal. In fact, because fenbendazole’s main use is as :
dog de-wormer, you can buy it over the counter from any number of fly-by-night
anonymous vendors on the internet, and for a much lower price than conventional

chemotherapy.

It has been known for years that fenbendazole does not help cance
patients.

I had hoped that my 2023 article on the damage done by fenbendazole to the liver

would be persuasive enough to deter its use by people wanting to fight cancer. [19]



Street Meds for Cancer? Repairing the Liver
After Fenbendazole

Cancer patients have come into our clinic after trying fenbendazole to shrink tumors, wi
disappointment that it had not worked and upheaval in their liver labs.

g,;;ﬁ DR. COLLEEN HUBER
& Nov 07, 2023

I had also hoped that my article of early 2026 on parasites and cancer would let peo
know that cancer has a completely different geographic distribution around the wo
than parasites. Cancer is generally endemic far from the equator, and parasites are
generally endemic near the equator. Also, parasites have different ways of arriving 1
and attacking the body and reproducing than cancer has. And therefore the anti-

parasitic drugs are not a cancer panacea as advertised by online vendors. [20]
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Why parasites are NOT the cause of cance
Geography, history and biochemistry

Feb 16 « By Dr. Colloen Huber

https://natureworksbest.com/articles/why-parasites-are-not-the-cause-of-cancer-

geography-history-and-biochemistry

However, fenbendazole and even the human anti-parasite drug mebendazole are sti

being sold by anonymous vendors online for allegedly anti-cancer effect.



Why did anybody ever think the -azole drugs were a good idea
against cancer?

The microtubule disruptors, such as the taxanes and the vinca alkaloids described
above, have a mechanism against cell reproduction. Cells cannot divide and reprodi
without microtubules, which align chromosomes and enable them to be pulled apas
toward different daughter cells. The thinking went like this: Cancer cells divide fas
than normal cells. So if you stop cell division, you’ll injure cancer cells more than
injuring normal cells. Hence, the taxanes and vinca alkaloid chemo drugs arose. Bu
then, so did use of the cheap knockoffs, fenbendazole and mebendazole, for the san

hopeful objective.

Unfortunately, there were people so taken in by that promise or sales pitch, that eve
on arriving to the clinic with the best documented results against cancer, some of o
new patients could hardly be persuaded to stop the -azole drugs. Unfortunately,

resilient cancers and even deaths occurred in those whom we could not persuade tc

stop injuring themselves with these drugs.

There is no credible evidence of the -azole drugs working to rid an
individuals of cancer

As of this writing, no celebrity, no specific named individual has come forward and
publicly claimed that he or she has been healed from cancer with only fenbendazole
there are individuals lucky enough to have escaped the pro-cancerous effects of
fenbendazole, it is likely that they were also taking other substances that were far
more helpful. A case series, now retracted, of three cancer patients showed
improvement on protocols that included fenbendazole. [21] A later summary attribt
all of the patients’ improvement to fenbendazole, but also revealed in the finer prin
that all three of the patients in that case series had also been taking vitamin D. [22]
Vitamin D3 has decades of known anti-cancer effects and reduction of cancer
mortality, as shown in this meta-analysis, (23] and in this meta-analysis in which

“Vitamin D3 seemed to significantly decrease mortality.” [24]



Chemotherapy resistance is even more dangerous than antibiotic
resistance

It has long been known that too little dosing of an antibiotic has the undesired effe
of causing stronger, resistant bacteria that are now harder to treat, harder to elimin
This leads to intractable bacterial infections such as MRSA (methicillin-resistant

Staphylococcus aureus) and C diff (Clostridioides difficile).

Similarly, the use of fenbendazole is especially unwise, because cancer is heterogen
and quickly mutating. Therefore, it is capable of inactivating single purpose molect
such as chemotherapy and the -azole drugs. This is because cancer mutates past the

effects of those drugs fairly easily, in an average of 15 months as shown above. [25]

How chemotherapy promotes eventual resistance to chemotherap

I discussed above how the taxanes, the vinca alkaloids and mebendazole all bind to
B-tubulin protein, which has the result of thwarting the formation of microtubules,
both cancer cells and normal cells. I showed how this process creates pathological

conditions in the lungs, the GI tract and the brain.

An even bigger problem than the ones discussed above is that cancer cells - not
normal cells - mutate beyond the particular obstacle of f-tubulin protein binding. [
Cancer cells - among other actions - mutate to alter the drug-binding site, in order
get around this problem, which has the result of cancer cells surviving the

chemotherapy tool that previously worked against the parent cancer cells.

So in essence, while normal cells are weakened by these drugs’ f-tubulin protein
binding mechanism, cancer cells mutate in such a way as to make themselves resist

to the drugs’ effects. This process has the result of leaving normal cells weaker and

leaving cancer cells stronger.

Our clinic’s recommendation



In the experience of our clinic, for a cancer patient to take a mild chemotherapy suc
as fenbendazole or mebendazole, begins a process of tolerance and then mutation a
adaptation, which allows the tumor to become resilient to this gentle nudge. The n¢

result ends with strengthening the existing cancer.

Having a little bit of a mild chemotherapy is one of the worst strategies against can
from what I have seen over the years. I continue to recommend avoidance of the

benzimidazole drugs.
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Mebendazole was identified as a Teratogen 50 years ago by researchers in France.

Mebendazole Metabolites are even More Mutagenic. Read about its Tautomers, Desmotropes an

Homosynthons. Maximum Residue Limits in Food.
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