
Both Palmitoylethanolamide (PEA) and Methylene Blue (MB) are compounds with diverse 
biological activities that have led to their investigation across a wide range of health conditions. 
While PEA has a more established and growing body of evidence supporting its therapeutic 
uses, particularly in pain and neuroinflammation, MB's role as a direct therapeutic agent, 
especially in oncology, remains largely investigational. 
Palmitoylethanolamide (PEA) 
Palmitoylethanolamide (PEA) is a natural lipid mediator found throughout the body and in 
certain foods like egg yolk, peanuts, and soy lecithin1.... It acts as an endogenous modulator 
that helps maintain the body's balance1.... 
General Health Benefits of PEA: 
PEA exhibits a broad spectrum of benefits due to its multifaceted mechanisms of action, 
including activating PPAR-α, modulating the endocannabinoid system, interacting with GPR55 
and TRPV1 channels, and influencing mast cell and glial cell activity5.... These actions 
collectively underpin its well-documented properties: 
• Anti-inflammatory: It calms inflammation and prevents cells from launching full-scale 
inflammatory attacks1.... 
• Analgesic (Pain-relieving): It provides significant pain reduction across various pain 
types1.... 
• Neuroprotective & Cognitive Restoration: It protects nerve cells from damage, reduces 
neuroinflammation, and supports brain function5.... 
• Immunomodulatory: It influences the immune system, particularly by stabilizing mast 
cells5.... 
• Tissue Repair & Regeneration: It promotes healing processes, especially in nerve and bone 
tissues52.... 
• Gut Health: Supports intestinal barrier integrity and reduces inflammation in the digestive 
system34.... 
• Ocular Health: Provides neuroprotection and anti-inflammatory effects in the eye35.... 
Ailments for which PEA is a Largely Investigational Therapeutic Agent: 
PEA has been investigated for a surprisingly wide range of conditions, and while meta-analyses 
support its use for chronic pain, many applications are still considered emerging or 
investigational, requiring further robust clinical trials55.... 
• Neurodegenerative Diseases & Cognitive Impairment: 
    ◦ Alzheimer's Disease (AD): Largely investigational. Strong preclinical evidence in animal 
models shows PEA improving cognitive deficits, reducing neuroinflammation and oxidative 
stress, preventing amyloid-beta formation/toxicity, and protecting neurons. However, there is a 
complete absence of human clinical trial data in the provided research, with calls for the first 
human pilot studies (Phase 1/2 trials) to bridge this gap49.... 
    ◦ Parkinson's Disease (PD): Largely investigational (observational/case reports). 
Observational studies and case reports suggest PEA (um-PEA, PEALut) can significantly 
improve motor and non-motor symptoms, reduce dyskinesia, and potentially reverse disease 
severity (Hoehn & Yahr scale)6.... Preclinical models show reduction of dopaminergic neuron 
loss and reversal of motor deficits79.... Rigorous randomized controlled trials are 
needed368408. 



    ◦ Multiple Sclerosis (MS): Largely investigational. PEA (um-PEA, PEALut) has been 
explored for reducing neuroinflammation and alleviating symptoms like pain and spasticity. 
Clinical observations suggest it can reduce serum cytokine levels and improve quality of life as 
an add-on therapy49.... 
    ◦ Frontotemporal Dementia (FTD): Moderate evidence. A Phase 2 randomized, 
double-blind, placebo-controlled trial found that co-ultramicronized PEA with luteolin slowed the 
decline in disease severity, daily living activities, and language function49.... Further large-scale 
trials are recommended368.... 
    ◦ Traumatic Brain Injury (TBI): Largely investigational (human studies, animal models). 
PEA (often with luteolin) is studied for its potential to reduce neuroinflammation, brain swelling, 
neuronal damage, and improve cognitive and behavioral outcomes49.... 
    ◦ Stroke (Ischemic/Cerebral Ischemia/Vascular Dementia): Largely investigational 
(open-label, preclinical). PEA (especially with luteolin) shows promise in improving 
neurological status, cognitive function, and spasticity in stroke patients49.... Largest human 
study was open-label363409. 
    ◦ Mild Cognitive Impairment (MCI): Largely investigational (case studies, study 
protocols). A single case study reported PEA-LUT therapy leading to "almost normal" 
neuropsychological evaluation and "normalized hypometabolism" on SPECT imaging75.... A 
study protocol is investigating long-term oral PEA in MCI376385. Rigorous RCTs are 
needed368408. 
    ◦ Amyotrophic Lateral Sclerosis (ALS): Largely investigational (case reports, cohort 
study). Preliminary findings suggest PEA (um-PEA) may slow decline in forced vital capacity 
(FVC), improve muscle force, and respiratory efficacy49.... Evidence is not from RCTs, and 
independent expert bodies call for rigorous trials359.... 
    ◦ Epilepsy (Seizures): Largely investigational (animal models). PEA has shown 
antiepileptic properties, inhibiting electroshock-induced and chemically induced seizures in 
animal models79.... 
    ◦ Neonatal Anoxia-Ischemia (AI): Largely investigational (preclinical). PEA treatment 
prevented neuroinflammation, astrogliosis, and preserved cognitive functions in animal 
models52.... 
    ◦ Autism Spectrum Disorder (ASD): Largely investigational (case reports, rodent 
models, few RCTs). PEA (co-ultramicronized PEA-LUT) showed improved behavioral, 
cognitive, and sociability outcomes in a case study of a 10-year-old boy52.... Rodent models 
show improvement in social/nonsocial behaviors, reduced inflammation, and increased 
neurogenesis7980. Requires larger clinical trials113.... 
    ◦ Myasthenia Gravis: Largely investigational (clinical observations). Oral PEA 
supplementation improved patients' response to repetitive nerve stimulation, leading to 
improved disease severity scores and decreased muscular fatigue, suggesting a direct action 
on acetylcholine receptors52.... 
• Pain Management (General & Specific Types): 
    ◦ Chronic Pain (General): Strong evidence from multiple meta-analyses of RCTs supports 
significant pain reduction and improved quality of life, often within 4-6 weeks8.... Effective for 
nociceptive, neuropathic, and nociplastic pain310312. 



    ◦ Neuropathic Pain: Strong evidence from meta-analyses and RCTs8.... Includes conditions 
like sciatic pain, carpal tunnel syndrome, painful diabetic peripheral neuropathy (DPN), 
post-herpetic neuralgia, and chemotherapy-induced peripheral neuropathy (CIPN)54.... 
        ▪ Spinal Cord Injury (SCI): Largely investigational (mixed results). While some studies 
show PEA reducing inflammation, tissue injury, and improving motor function79..., one 
high-quality study found no statistically significant improvement in chronic neuropathic pain or 
spasticity following SCI305.... 
    ◦ Osteoarthritis (OA): Moderate to Strong evidence. Oral PEA appears to reduce pain and 
improve function, showing chondroprotective effects49.... 
    ◦ Fibromyalgia: Moderate to Strong evidence. PEA can be a valuable add-on therapy, 
significantly improving pain and disease severity when combined with standard 
medications26.... 
    ◦ Migraines & Headache: Largely investigational (RCTs, but more needed). PEA (often 
with melatonin) has shown promise in reducing migraine attack frequency, duration, and 
intensity157.... 
    ◦ Oral/Orofacial Pain (e.g., Burning Mouth Syndrome, TMJ, dental pain): Emerging 
evidence (preliminary trials, case studies). PEA can reduce burning/pain sensations and is 
explored for various acute and chronic conditions58.... 
    ◦ Endometriosis & Menstrual Pain: Emerging evidence (animal models, pilot study). 
PEA is studied for lesion regression and reduction of pelvic/menstrual pain58.... 
    ◦ Vulvodynia: Largely investigational (case studies, topical formulations). Studied for 
reducing burning/pain sensations by calming inflammation and nerve hypersensitivity58. 
• Metabolic & Organ Health: 
    ◦ Nonalcoholic Steatohepatitis (NASH): Largely investigational (mouse model). Studied 
for reducing liver inflammation and restoring cellular cleanup processes56. 
    ◦ Chronic Kidney Disease (CKD) / Diabetic Nephropathy: Largely investigational 
(animal models, review). Explored for reducing chronic inflammation and tissue scarring in 
kidney damage, particularly linked to diabetes56.... 
    ◦ Metabolic Syndrome: Largely investigational (research suggests potential). Being 
investigated in postmenopausal women for managing metabolic syndrome by regulating 
fat/sugar use and controlling inflammation56.... 
    ◦ Atherosclerosis (Hardening of the Arteries): Largely investigational (animal models). 
Studied for protecting against plaque buildup and promoting plaque stability56285. 
    ◦ Irritable Bowel Syndrome (IBS) & Colitis: Emerging evidence (preclinical, few human 
trials). Shows benefits for gut inflammation, reducing intestinal permeability ("leaky gut"), and 
abdominal pain34.... 
    ◦ Glaucoma: Moderate to Strong evidence as an adjunctive therapy for reducing intraocular 
pressure (IOP) and optic nerve neuroprotection35.... Research hints at potential optic nerve 
regeneration291404. 
    ◦ Diabetic Retinopathy: Emerging/Limited (primarily preclinical). Potential based on 
anti-inflammatory and neuroprotective mechanisms51.... 
    ◦ Vascular Injury: Largely investigational (preclinical model). A combination of PEA and 
Polydatin effectively reduced inflammation and oxidative stress356.... 
• Sensory & Respiratory Conditions: 



    ◦ Sleep Disturbance: Largely investigational (clinical trial designed, not yet published). 
Proposed to promote better sleep via the endocannabinoid system309.... 
    ◦ Depression (Adjunctive Therapy): Emerging to Moderate (RCTs, animal models). May 
improve mood and depressive symptoms, sometimes more effectively than antidepressants 
alone, by increasing anandamide49.... Animal models show reduced immobility time306309. 
    ◦ Anxiety Disorders: Largely investigational (mouse models). Explored for calming the 
system, reducing systemic inflammation, and rebalancing neurotransmitters54.... 
    ◦ Schizophrenia (Negative Symptoms) & Psychosis: Largely investigational (RCT, 
systematic review). As an add-on therapy, it improved negative symptoms in one RCT52.... 
Systematic review suggests PEA's effects on brain inflammation and glutamate signaling might 
be useful114151. 
    ◦ Tinnitus: Limited/Emerging. Strong mechanistic rationale, but clinical evidence relies 
heavily on ongoing or planned trials (e.g., TiniPEA study), with published definitive RCT results 
not yet available52.... 
    ◦ Post-COVID-19 Olfactory Dysfunction (Anosmia/Hyposmia/Parosmia): Moderate to 
Strong evidence. Ultramicronized PEA with luteolin (umPEALUT) shows notable efficacy, 
especially combined with olfactory training, by counteracting neuroinflammation in the olfactory 
bulb52.... 
    ◦ Influenza & Common Cold: Emerging/Historical evidence. Positive findings from 1970s 
clinical trials involving thousands of individuals, showing efficacy and safety for prophylactic and 
treatment use, but lacking modern methodological rigor39.... Requires contemporary 
validation406.... 
    ◦ COVID-19 (Lung Inflammation/Cytokine Storm): Emerging evidence. Promising 
preclinical data from animal models and in-vitro studies for PEA and PEA-ALA suggesting 
mitigation of lung injury and cytokine storms52.... Observational clinical data exists for 
early-stage COVID-19, but large-scale RCTs are lacking6369. 
• Muscle Health & Athletic Performance: Emerging evidence (few RCTs). PEA has been 
investigated as an adjuvant to resistance training, showing it did not impair lean mass gains and 
might improve lower body power, but mixed results on strength52.... Reported to reduce 
markers of skeletal muscle damage after intense exercise440442. 
• Atopic Dermatitis (Eczema): Largely investigational (topical cream trial). Studied in 
topical creams to calm mast cells, reducing redness, dryness, and itchiness57. 
• Allergic Rhinitis: Largely investigational (research reports downregulation). Studied for 
stabilizing mast cells to prevent histamine release and allergy symptoms57. 
Methylene Blue (MB) 
Methylene Blue (MB), or methylthioninium chloride, is a synthetic phenothiazine dye with a long 
history in medicine, including FDA approval for methemoglobinemia and widespread use as a 
surgical dye443444. Its potential as a direct therapeutic agent remains largely 
investigational445446. 
General Health Benefits of MB (as a direct therapeutic agent in cancer): 
MB's therapeutic potential in cancer is grounded in several mechanisms, but these are primarily 
explored in preclinical settings or early investigational stages: 
• Metabolic Disruption: MB can interfere with cancer cells' metabolism, particularly by 
disrupting mitochondrial energetics and exploiting their reliance on the Warburg effect447448. 



• Direct Apoptosis Induction: It can directly trigger programmed cell death in cancer 
cells447448. 
• Modulation of the Tumor Microenvironment: This includes reoxygenation of hypoxic tumor 
areas447448. 
• Sensitizer in Photodynamic (PDT) and Sonodynamic Therapies: MB can enhance the 
effectiveness of light or sound-activated therapies, leading to "massive and selective death" in 
cancer cells447448. 
• Stimulation of Anti-tumor Immunity: MB can induce immunogenic cell death (ICD), 
potentially boosting the body's immune response against the tumor447448. 
Ailments for which Methylene Blue is a Largely Investigational Therapeutic Agent: 
While MB is extensively used as a diagnostic and surgical adjunct in oncology, its direct 
anti-cancer therapeutic applications are, by and large, still in the investigational phase445446. 
• Cancer (as a direct therapeutic agent): 
    ◦ Ovarian Cancer: Largely investigational (preclinical). Shows strong preclinical evidence 
as a metabolic therapy, restraining tumor growth in carboplatin-resistant models [Previous turn's 
answer based on the understanding of the sources]. Future research needs Phase I trials 
[Previous turn's answer]. 
    ◦ Breast Cancer: Largely investigational (preclinical, no notable human therapeutic 
trials). Preclinical in vitro studies indicate MB-mediated photodynamic therapy (PDT) can 
induce "massive and selective death" in breast cancer cells [Previous turn's answer]. No 
notable completed human trials identified where MB was investigated as a direct therapeutic 
agent for breast cancer449450. 
    ◦ Brain Cancer (Glioblastoma, Glioma): Largely investigational (preclinical, in vivo 
translation challenges). Potent in vitro activity as a metabolic agent, but challenges in crossing 
the blood-brain barrier limit in vivo translation [Previous turn's answer]. 
    ◦ Colorectal Cancer: Largely investigational (preclinical). Preclinical studies, particularly 
with MB-PDT, have shown efficacy in animal models. Strong theoretical rationale as a metabolic 
disruptor [Previous turn's answer]. 
    ◦ Melanoma: Largely investigational (preclinical). MB-based therapies, including PDT, 
show compelling preclinical potential due to MB's affinity for melanin, inducing 
mitochondria-mediated apoptosis [Previous turn's answer]. 
    ◦ Lung Cancer (NSCLC): Largely investigational (preclinical, no human therapeutic 
trials). In vivo evidence in mouse models shows inhibition of Hsp70 and tumor volume 
regression with intratumoral MB followed by PDT451. No therapeutic clinical trials were 
identified, though studies evaluate MB diffusion in tumors for local therapy451. 
    ◦ Prostate Cancer: Largely investigational (preclinical). Preclinical research points to 
potential via metabolic disruption, apoptosis induction, and PDT [Previous turn's answer]. 
    ◦ Oral and Head and Neck Cancers (OSCC, HNSCC): Largely investigational 
(preclinical, no notable human therapeutic trials). Preclinically, MB-PDT is effective against 
HNSCC cell lines452. No notable human trials for treating or eradicating these cancers with 
MB; primary therapeutic application is supportive care453454. 
    ◦ Cervical Cancer: Largely investigational (preclinical, sparse evidence). Preclinical data 
suggests MB-PDT has been employed, but evidence is sparse and not extensive enough for 
therapeutic development [Previous turn's answer]. 



    ◦ Esophageal Cancer: Largely investigational (no specific preclinical therapeutic 
studies identified). Any theoretical rationale would be based on general principles of PDT or 
metabolic disruption [Previous turn's answer]. 
    ◦ Thyroid Cancer (Anaplastic Thyroid Cancer - ATC): Largely investigational 
(theoretical rationale, not tested). No specific studies on ATC were found, but a theoretical 
rationale for metabolic therapy applies due to ATC's metabolic dysregulation455456. 
    ◦ Renal Cancer: Largely investigational (complete lack of evidence). There is a 
complete lack of clinical and preclinical evidence for MB as a direct therapeutic agent 
[Previous turn's answer]. 
    ◦ Gastric Cancer: Largely investigational (preclinical). Preclinical data suggests direct 
cytotoxic effects on gastric cancer cells via mitochondrial targeting, function disruption, 
apoptosis induction, and as a photosensitizer for PDT [Previous turn's answer]. 
    ◦ Liver Cancer (Hepatocellular Carcinoma - HCC): Largely investigational (no 
evidence). There is no preclinical or clinical evidence to support MB's use as a direct 
therapeutic agent for HCC [Previous turn's answer]. 
    ◦ Pancreatic Cancer: Largely investigational (early-phase clinical trial, safety flag). An 
early-phase clinical trial suggested MB-PDT is safe and may improve outcomes with 
chemotherapy, with a Phase III trial reportedly underway457. However, a 2-year oral 
carcinogenicity study in rats found an increased incidence of pancreatic islet adenomas or 
carcinomas in dosed groups, raising a significant safety flag for long-term oral exposure457. 
    ◦ Multiple Myeloma: Largely investigational (no evidence). There is no evidence to 
support the use of MB for multiple myeloma [Previous turn's answer]. 
    ◦ Leukemia: Largely investigational (early preclinical data). Early (1989) preclinical data 
showed MB could inhibit growth and prolong survival in mouse leukemia models, showing 
preferential toxicity to erythroleukemic cells [Previous turn's answer]. 
    ◦ Sarcoma: Largely investigational (in vitro studies). Early-stage in vitro studies explore 
MB's use as a sensitizer for sonodynamic therapy (SDT) and PDT, showing killing of sarcoma 
cells [Previous turn's answer]. 
    ◦ Bladder Cancer: Largely investigational (preclinical, early human attempts failed). 
Promising preclinical data for MB-PDT showed potent cytotoxicity, but early human attempts 
failed due to issues like dye penetration. No current active therapeutic trials [Previous turn's 
answer]. 
• Supportive/Palliative Care (non-direct anti-cancer therapeutic roles): 
    ◦ Ifosfamide-induced Encephalopathy (e.g., in Lymphoma): MB successfully reversed 
neurotoxicity in patients with T-Cell Lymphoma, acting as supportive care rather than a direct 
anti-lymphoma agent458.... 
    ◦ Oral Mucositis (from cancer therapy): MB oral rinse significantly reduced pain and oral 
function burden in patients with severe, refractory oral mucositis452.... A Phase III trial is 
recruiting to confirm effectiveness458459. 
    ◦ Postoperative Cognitive Dysfunction (related to pancreatic tumor surgery): A trial is 
evaluating MB as a supportive care agent to prevent this in patients457. 
Note on Combined Use: 
A comprehensive review of the available research reveals a complete absence of any direct 
or indirect evidence, studies, or mentions concerning the combined use of Endotherapia 



(GEMALS) and Palmitoylethanolamide (PEA) for treating Amyotrophic Lateral Sclerosis 
or any other medical condition358.... Furthermore, there is no scientific literature or evidence 
supporting the combined use of Methylene Blue and Palmitoylethanolamide463464. 
In summary, think of PEA and MB like two different specialized tools in a medical 
toolbox. PEA is akin to a versatile wrench, useful for tightening various loose bolts of 
inflammation and nerve dysfunction throughout the body, with its efficacy well-established for 
some jobs (like chronic pain) but still being tested for others (like Alzheimer's). Methylene Blue, 
on the other hand, is like a highly specific dye that's fantastic for highlighting problem areas 
(diagnostics in cancer) and can even help clean up messes (supportive care like mucositis), but 
its ability to directly build or repair (cure cancer) is still largely a blueprint in the workshop, 
awaiting more rigorous testing to prove its direct therapeutic construction capabilities. 
keep_pinSave to note 
copy_all 
thumb_up 
thumb_down 
find sources that mention pea and cancer 
Palmitoylethanolamide (PEA) has been investigated for its potential effects on cancer, 
demonstrating various mechanisms that could influence tumor growth, viability, and proliferation. 
Several sources indicate PEA's ability to reduce tumor size, inhibit growth, or induce cancer cell 
death, exhibiting what are described as cytostatic properties in various cancer models12. 
Here's a comprehensive overview of how PEA is mentioned in relation to cancer in the sources: 
General Anti-Cancer Potential and Mechanisms 
• PEA is highlighted as an endocannabinoid-like mediator with wide-ranging positive effects, and 
it is suggested to have therapeutic benefits in many conditions, including cancer34. 
• It is considered a natural substance with potential use in treating various diseases, including 
cancer5. 
• PEA has been investigated for its anti-tumor properties67. 
• Its diverse properties include the ability to reduce abnormal cell growth89. 
• PEA is an endogenous fatty acid amide with a broad spectrum of biological targets, including 
PPAR-alpha, TRPV1, and orphan receptors like GPR-551011. 
• The endocannabinoid system, which includes PEA, can influence cancer cell proliferation by 
inhibiting mitogenic autocrine/paracrine loops or by directly inducing apoptosis1011. PEA is 
identified as an antiproliferative/cytotoxic agent1011. 
• Preliminary findings related to cancer cell lines have been noted1213. 
Specific Cancer Types and PEA's Reported Effects 
• Colorectal Cancer: In a preclinical murine model of colon cancer, ultramicronized PEA 
(um-PEA) demonstrated a favorable effect by reducing the number of preneoplastic lesions and 
tumors12. Its mechanisms involve inhibiting tumor cell proliferation via peroxisome 
proliferator-activated receptor α (PPAR-α) and G protein-coupled receptor 55 (GPR55) 
pathways, inducing cell cycle arrest in the G2/M phase, and DNA fragmentation12. It also 
reduces tumor cell migration by decreasing the expression of MMP2 and TIMP1, collectively 
providing "beneficial effects of PEA in colon carcinogenesis"12. 
• Cervical Cancer: Preliminary in vitro studies using human cervical cancer cells (HeLa cells) 
showed PEA's anti-neoplastic efficacy by promoting apoptosis (programmed cell death) in tumor 



cells1415. This mechanism involves PEA significantly inhibiting the proteasome complex and 
increasing Caspase-3 activity1415. PEA selectively decreased HeLa cell viability in a 
concentration-dependent manner without significantly influencing the viability of normal 
MCF10A cells, suggesting a selective effect on cancer cells1415. 
• Breast Cancer: PEA treatment has been linked to the inhibition of human breast cancer 
cell proliferation1617. It achieves this by inhibiting fatty acid amide hydrolase (FAAH) activity, 
which potentiates the anti-neoplastic effect of anandamide (an endogenous ligand of 
cannabinoid receptors and a congener of PEA)1617. This action reduces the expression and 
signaling of nerve growth factor/TrkA activity, a pathway associated with increased proliferation, 
invasion, and metastasis of breast cancer cells1617. PEA also exhibited enhanced 
pro-apoptotic activity in human breast cancer cells (MDA-MB-231 and MCF-7) by modulating 
gene expression associated with both intrinsic (BAX, BCL-2, P21, P53) and extrinsic 
(CASPASE-8, FADD) apoptotic pathways1617. 
• Neuroblastoma Cells: In studies using human neuroblastoma SH-SY5Y cells, PEA, in 
combination with Oleoylethanolamide, was found to enhance IFNβ-induced apoptosis, 
supporting its ability to induce cell death in certain cancer cell lines1819. Additionally, PEA has 
been shown to increase antiproliferative properties in N1E-115 neuroblastoma cells by 
inhibiting their metabolism1819. 
• Melanoma: The association of N-palmitoylethanolamine with the FAAH inhibitor URB597 has 
been shown to impair melanoma growth through a supra-additive action1819. 
• Prostate Cancer: PEA is implicated in inhibiting human prostate cancer cell 
proliferation2021. This inhibition is due to the suppression of nerve growth factor Trk receptors 
and prolactin receptors by endocannabinoids, including PEA2021. PEA has also been reported 
to possess cannabinoid receptor-dependent and -independent anti-proliferative effects in both 
androgen receptor-positive and -negative prostate cancer cell lines2021. In one clinical case, 
PEA was part of an analgesic treatment regimen for a patient with metastatic prostate cancer, 
showing a beneficial effect for his neuropathic pain, demonstrating PEA's use in a cancer 
context even if not for tumor elimination2021. 
• Bladder Cancer: PEA levels have been investigated in the urine of bladder cancer patients, 
with research suggesting these compounds could serve as potential non-invasive biomarkers 
for bladder cancer2223. High levels of one enzyme (NAAA) and low levels of another (FAAH), 
which process these compounds, were associated with a poorer prognosis in bladder 
cancer2223. This indicates a role for PEA as a diagnostic/prognostic marker rather than a direct 
therapeutic agent. 
PEA in Supportive Care for Cancer Treatment 
• PEA has been investigated as a treatment for chemotherapy-induced peripheral 
neuropathy (nerve damage caused by cancer treatment)2425. This indicates a role in 
managing side effects related to cancer therapy, rather than treating the cancer itself. 
In summary, the sources suggest that PEA has a multifaceted relationship with cancer, ranging 
from its potential direct anti-cancer effects (inhibiting growth, inducing cell death) observed 
primarily in preclinical models for various tumor types, to its role as a biomarker, and its 
established use in managing pain and neuropathy, including those arising from cancer 
treatments. 



Think of PEA's role in cancer like a gardener tending to a garden. While it might not be the main 
pesticide to eradicate all weeds (cancer cells), it can act as a natural soil conditioner, improving 
the overall health of the garden (the body's microenvironment), making it harder for weeds to 
flourish, promoting healthy plant growth (normal cells), and even helping the main pesticides 
work more effectively while reducing their harshness on the desirable plants. 
 
 


