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GcMAF FORTE

Macrophage capturing and consuming
bacteria

Immune cells attacking tumor

Heralded as a bio-engineering breakthrough, GcMAF intensively 
rebuilds our body’s immune system by acting as the “commanding 
o�cer” which thereafter instructs macrophages actively to combat 
against cancer and viruses.

All cancer cells, viruses, and bacteria produce Nagalase. This enzyme 
suppresses our body’s immunity by causing macrophages to remain 
inactive, and ultimately promotes the uncontrolled tumor growth, 
metastasizing of cancer cells, and spreading of bacteria and viruses. 
Tumor cells and infectious agents manage to multiple in way that 
exceeds the elimination rate by the immune system. It results in release 
of even larger amount of Nagalase, which further inhibits the 
Macrophage Activation Factor that leads to even more weakened 
immunity. 
(Greco M, Mitri MD, Chiriaco F, Leo G, Brienza E, et al. (2009) Serum proteomic pro�le of cutaneous 

malignant melanoma and relation to cancer progression: association to tumor derived 

alpha-N-acetylgalactosaminidase activity. Cancer Lett 283: 222–229. Deglycosylation of serum 

vitamin D3-binding protein leads to immunosuppression in cancer patients. Cancer Res. 1996 Jun 

15;56(12):2827-31.).

 
Once the amount of the Nagalase is enough to neutralize all the 
Macrophages in the body, the tumor starts to grow faster and its signs 
become more obvious and its fatal e�ect appears. 
(Mohamad SB, Nagasawa H, Uto Y, Hori H (2002) Tumor cell alpha-N-acetylgalactosaminidase 

activity and its involvement in GcMAF-related macrophage activation. Comp Biochem Physiol A 

Mol Integr Physiol 132: 1–8).

Upon consistent administration, GcMAF enhances immunity by 
activating macrophages, which attack tumor cells and viruses.  
 

The New Age of Non-Invasive
Cancer Immunotherapy
and Cancer Prevention

GcMAF (Globulin component protein-derived Macrophage Activating 
Factor) is a biological product for integrative and complementary 
immunotherapy of cancer, immunode�ciency of various etiology, viral 
and bacterial diseases. GcMAF acts as replacement of the natural 
macrophage activating factor, which is neutralized in the patient’s body 
by the immune-suppressing enzyme Nagalase (alpha 
-N-acetylgalactosaminidase) produced by the tumor cells, bacteria, and 
viruses.
 
GcMAF activates non-active macrophages (monocytes), regulates their activity, and transforms them into its active form, which is ready to perform its 
main function - consume tumor cells and other antigens (phagocytosis). 

GcMAF Forte provides individualised immunotherapy for:

Cancer with Solid Tumors
(Breast, Prostate, Colorectal, Ovarian etc.)

Decrease progression of tumor.

Blocks cancer cell-induced angiogenesis 

(the blood supply to tumours).

Initiates apoptosis – suicide of cancer cells.

Eliminates production of immunosuppressive factors by tumour.

Immunode�ciency and Infectious Diseases
(HIV, Herpes, Lyme etc.)

Inhibits in�ammation.

Improve immune system response.

Chronic Fatigue Syndrome
Reduction of chronic pain.

Increased energy production at the mitochondrial level.

Neuroprotective e�ects.

Stimulation of adult neurogenesis.



The published studies indicate the potency of GcMAF in the 
complimentary therapy of various forms of cancer.
(Nobuto Yamamoto, Hirofumi Suyama, and Nobuyuki Yamamoto. Immunotherapy for 

Prostate Cancer with Gc Protein-Derived Macrophage-Activating Factor, GcMAF. Transl Oncol. 

2008 Jul; 1(2): 65–72. 

    Koga Y, Naraparaju VR, Yamamoto N. Antitumor e�ect of vitamin D-binding protein-derived 

macrophage activating factor on Ehrlich ascites tumor-bearing mice. Proc Soc Exp Biol Med. 

1999 Jan;220(1):20-6. 

   Kalvin J. Gregory et al. Vitamin D Binding Protein-Macrophage Activating Factor Directly 

Inhibits Proliferation, Migration, and uPAR Expression of Prostate Cancer Cells.  PLoS ONE 5(10): 

e13428. doi:10.1371/journal.pone.0013428.

       Yamamoto N, Suyama H, Nakazato H, Koga Y (2008) Immunotherapy of metastatic 

colorectal cancer with vitamin D-binding protein-derived macrophage-activating factor, 

GcMAF. Cancer Immunol Immunother 57: 1007–1016).

GcMAF FORTE was bioengineered with the stronger e�ect and 
higher concentration. A new formulation of GcMAF Forte is 
combined with the high molecular weight hyaluronic acid 
(HMW-HA). This optimal combination provides slow releasing of 
active ingredients over a period of one week and as such the 
reduction on frequency of administration. There is also a recently 
obtained data on role of HMW-HA in resistance to oncogenesis and 
increased longevity.
(Gary J. Fisher. Cancer resistance, high molecular weight hyaluronic acid, and longevity. J Cell 

Commun Signal. 2015 Mar; 9(1): 91–92. 

    Micha S. Karbownik, Jerzy Z. Nowak. Hyaluronan: Towards novel anti-cancer therapeutics. 

Pharmacological Reports, 2013, 65, 1056-1074).

Being a glycoprotein GcMAF penetrates all the membranes in the 
body including blood brain barrier and placenta barrier. It provides 
maximum distribution and spread its e�ect all over the body. 

General treatment protocols: 
A 2 ml vial contains 1000 ng of GcMAF. It is administered subcutaneously.
 
It is recommended to start therapy with the initial dose of half of the vial (500 
ng) weekly for the �rst 2 weeks. In case of good tolerance of GcMAF Forte and 
absence of side e�ect (possible pain at the site of the tumor due to tumor 
necrosis), it is recommended to increase dose to 1 vial (1000 ng) weekly. 
Recommended duration of one cycle of treatment with GcMAF Forte is 16-20 
weeks. 

After completion of the �rst cycle of GcMAF it is advisable to evaluate 
response to the therapy, i.e. size of the tumor, trend in tumor markers’ level, 
nagalase level, monocyte count. 

Changes in the immune cell count during the therapy with GcMAF Forte

Comparison study in tumor size reduction 
as a result of GcMAF administration

GcMAF should be complemented with su�cient 
supplementation of vitamin D3. The daily 
recommended dose of vitamin D3 is at least 4000 IU 
and can be increased up to 9000 IU (225 
micrograms) per day. Aim for serum vitamin D3 level 
of 60-90 ng/ml as far as GcMAF needs vitamin D3 
level above 40ng/ml to function. Combination of 
GcMAF and vitamin D3 is 20-fold more e�ective 
than GcMAF alone.

Side e�ects:
There are no major side e�ects of GcMAF Forte 
reported to this moment. However, rebuilding of 
immune system can have minor healing reactions – 
fatigue and general tiredness is possible within 3-4 
hours after injection.
 
GcMAF is a protein that your body should �nd 
familiar. Nevertheless mild allergic reactions as well 
as local in�ammation at the place of injection are 
possible. 

Other minor side reactions may include headache, 
fever, hot �ashes, pain at the site of the tumor; tumor 
markers may rise temporarily then ultimately fall.

Precautions:
During GcMAF Forte complimentary therapy it is 
highly advised to continue current therapy 
recommended by your physician. No cancelation of 
any prescribed therapy is recommended. 

Contraindications:
Individual intolerance to ingredients
Not to be used in transplant patients.
Hypersensibility, allergies. 
Pregnancy 
Breast feeding 

A case of advanced lung cancer. 
Chest computed tomography 
image before and after a cycle 
of treatment with GcMAF. 
Reduction in size and density of 
the tumor is remarkable. 
(Inui T. Anticancer research. 2016; 36: 
3767-3770.)

GcMAF administration guide:
Solid tumors: 
One injection weekly.

Depending on the type and the stage of the cancer a 1-2 years of treatment with GcMAF 
Forte is required, divided in few cycles 4-5 months each with 1-month break between cycles. 
GcMAF can be taken concurrently together with chemotherapy, radiotherapy and other 
cancer treatment modalities.
(A Breast Cancer Patient Treated with GcMAF, Sonodynamic Therapy and Hormone Therapy. Anticancer Research. 2014; 34: 
4589-4594).

There is insu�cient data to support bene�ts of GcMAF in leukemia, lymphomas, and 
myeloma.
Extra precautions should be taken with GcMAF in case of brain tumors.

Various viral diseases: 
Chronic viral infection: 8-12 week course of weekly injections. 
Can be combined with other immunotherapies.

Other diseases:
Chronic Fatigue Syndrome: 12-14 weeks course of weekly injections.
(Toshio Inui et al. Macrophage-activating Factor for Serious Infection and Chronic Fatigue Syndrome. Anticancer Research. 
2015; 35: 4545-4550).

Autism spectrum disorder (ASD): 12-14 weeks course of weekly injections.
(Initial Observations of Elevated Alpha-N-Acetylgalactosaminidase Activity Associated with Autism and Observed Reductions 
from GC Protein—Macrophage Activating Factor Injections Autism Insights 2012:4 31–38).

Lyme Disease: 16-20 weeks course of weekly injections.
Systemic lupus erythematosus. 
(Yamamoto N1, Naraparaju VR, Moore M, Brent LH. Deglycosylation of serum vitamin D3-binding protein by 
alpha-N-acetylgalactosaminidase detected in the plasma of patients with systemic lupus erythematosus. Clin Immunol 
Immunopathol. 1997 Mar;82(3):290-8).

Can be combined with other immunotherapies. 
(Management of Metastatic Colorectal Carcinoma with GcMAF Forte and Thymus Peptides. J Clin Cell Immunol 7: 449)


