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Abstract

Cow’s milk (CM) and its products are of great importance as food for human consumption. This
study highlights the advantages and disadvantages of using CM for human health. The use of CM
in nutrition has been known for a very long time and occupies a special place in nutrition. CM is
a complete nutrient, provides us with energy in the form of lactose and fat, is rich in protein, the
most important building block of all body cells, and contains numerous vitamins and minerals,
especially bone-friendly calcium. Therefore, a diet without CM and its products is not possible in
many countries today. However, according to current knowledge, the consumption of CM and
its products can cause problems in some people, such as cancer risk, protein allergies, lactose
intolerance, cardiovascular and heart diseases, asthma, autism, and other diseases. High CM
consumption significantly increases the risk of prostate, breast, bladder, and ovarian cancer, while
conversely CM consumption reduces the risk of stomach and colon cancer. Furthermore, there is
no clear association between CM consumption and other types of cancer such as pancreatic cancer
and lung cancer. The association between CM and cardiovascular disease (CVD) is also unclear, as
the presented results are contradictory. It was found that no clear connection could be established
between asthma symptoms and milk consumption. It is noteworthy that milk-derived opioid
peptides are potential factors in the pathogenesis of autism.

In conclusion, further research is needed to clarify the exact role of milk and dairy products in the
risk of cancer, asthma, autism, and other diseases.

Keywords: Asthma; Autism; Breast Cancer; Cardiovascular Disease, Cow’s Milk; Prostate
Cancer

Introduction

Milk is a white, cloudy emulsion or colloidal dispersion of proteins, lactose, and milk fat in
water. Milk is also defined as a biological fluid and at the same time as a dynamic system that is
affected by structural changes. However, factors such as the instability of the fat globule membrane,
the pH and temperature dependence of the milk salts and proteins, and the activity of the enzymes
play a role. The growth of microorganisms and gas exchange processes of carbon dioxide also lead
to changes in the milk structure. The consumption of milk and milk products has shown a steadily
increasing trend worldwide in recent decades and comes from lactating domestic animals such as
cows, buffaloes, goats, sheep, and camels (Figure 1).

Milk is a polydisperse glandular secretion with a species-specific composition. This depends on
the very different nutritional needs of each individual young animal. Milk is therefore a good food to
meet the body's needs for fats, proteins, carbohydrates, minerals, and vitamins (Table 1).

During this time, cows are the most important source of milk worldwide. However, the role of
cow's milk in human nutrition and health has been widely discussed over the past decade [9, 10].
It should be noted that the consumption of cow's milk can cause the following diseases: lactose
intolerance, protein allergy, cancer, and other diseases [10, 11]. Therefore, attempts have been made
to replace cow's milk with other types of milk to treat or prevent such diseases. Camel, donkey, and
goat milk were used instead of cow's milk. The aim of this review study was to discuss the benefits
and harms of cow's milk consumption for human health regard to cancer, cardiovascular disease,
asthma, autism, and other conditions.
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Advantages of
Human Health

Consuming Cow's Milk for

Cow's milk is a special food because it is an important natural
food for the consumer. The consumption of cow's milk by humans
has long been known. It has been used for about 9000 [12] or 6000
years [13]. Unlike animals, humans continue to drink milk even after
weaning. Cow's milk consists of 87% water, 4% fat, 3.4% protein,
4.9% lactose and 0.7% minerals [2, 3, 9], with certain variations
depending on breed, stage of lactation, parity, feeding, husbandry,
and climatic conditions. Milk fat consists of triacylglycerols (98%),
di- and monoglycerides, free fatty acids, phospholipids, and various
traces of lipid components. Milk fat occurs in the aqueous phase of
milk in a special form, the fat globules with a diameter of 0.1 to 10 um.
The surface of the fat globules consists of a complex and structured
membrane of phospholipids, glycolipids, and proteins, which are
equipped with numerous enzyme activities and are involved in
various metabolic processes [14, 15]. Cow's milk proteins are a group
of diverse compounds with very different molecular structures and
properties (Table 2).

Milk proteins have a high biological quality because they contain
all the necessary amino acids, which are very easily digestible and
bioavailable [15]. In addition, milk contains several minerals,
especially calcium, phosphorus, potassium, magnesium, zinc, and
selenium in high concentrations. Cow's milk also contains a variety
of water-soluble vitamins from the B group as well as fat-soluble
vitamins [16]. The minerals in milk, particularly calcium and
potassium, can also help regulate blood pressure. It should be noted
that in most European countries more than two-thirds of dietary
calcium intake comes from the consumption of milk and dairy

Table 2: Protein fractions in cow's milk [9].
Goat Sheep 1 8% 0% The main Protein subclasses Concentration
3 T, e proteins a/kg
as1-Casein 10.3
as2-Casein 2.7
Caseins B-Casein 9.6
k-Casein 3.5
y-Casein 0.8
a-Lactalbumin 1.2
Cattle B-Lactoglobulin 3.4
ti] I Serum Albumin 0.4
. Immunoglobulins 0.7
Figure 1: Share of milk produced worldwide by dairy cows, buffaloes, goats, Whey proteins i
sheep, and camels in 2024 [1]. Lactoferrin 01
Transferrin 0.1
Table 1: Average milk composition of humans, cows, buffaloes, goats, sheep, Other minor Proteins:
camels, and donkeys [2-8]. free secretory component, fibronectin, 0.1
Milk composition microglobulin, butyrophilin, ceruloplasmin
Types of milk Lysozyme, Lactoperoxidase, and ca. 60
Dry Matter % Fat % Protein % | Lactose % | Ash % Enzymes others Traces
Peptide hormone Growth hormone, Insulin Growth Factor Traces
Human 13.0 3.3 2.1 7.3 0.3 P (IGF), prolactin, and sex hormones.
Cow 13.0 4.0 3.4 4.9 07 Non-protein- C{reatlrlle, crefitlnlr?e, free Amlng acids,
nitroaen hippuric, orotic acid, nucleic acids, 1.1
Buffalo 16.7 7.3 35 5.2 0.7 9 peptide, urea, uric acid.
Goat 13.2 3.5 3.4 4.1 0.8
products [17]. Consequently, milk consumption in childhood may
Sheep 18.1 75 5.1 45 1.0 f e
increase bone formation in adults. Adults who drank large amounts
Camel 106 35 23 4.0 0.7 of milk as children have better bone density than those who drank
Donkey 9.1 0.6 17 6.3 0.4 little or no milk [11, 18, 19]. Calcium and phosphorus deficiency due

to low milk consumption in childhood and adolescence has been
shown to lead to an increased incidence of osteoporotic fractures
in older women [20]. However, Willett and Ludwig [21] noted that
research did not show consistent benefits for bone health from high
milk consumption. In addition, lactose has been proven to be the only
carbohydrate component in the diet of babies in the first months of
life [22] and its value as a carbohydrate and energy source supports
the absorption of calcium, phosphorus, magnesium, manganese,
and zinc [16, 23]. Calcium, phosphorus, magnesium, and vitamin
D have been shown to affect human metabolism and health [24].
Reports from the American Heart Association/American College of
Cardiology show that adults should consume three servings of dairy
products daily to stay healthy [25]. On this basis, current scientific
research suggests that regular and healthy consumption of cow's milk
and dairy products can have a positive impact on the nutritional
guidelines of all age groups, with the exception of certain conditions
such as lactose intolerance or milk protein allergy [15]. Above all,
milk and dairy products contain vital micro and macro nutrients that
are particularly needed for bone growth in infancy and childhood.
After all, lactic acid bacteria are consumed by many people and are
used to produce special foods. Due to the many benefits of cow's milk
and dairy products, it is no longer possible to do without these foods.

Disadvantages of Cow's Milk Regarding
Cancer and Other Diseases When Consumed

Although cow's milk is a very important food in the human diet, it
causes many diseases in some people, such as increased risk of allergies
(especially in children), cardiovascular disease, osteoporosis, cancer,
and mortality. It is known that dairy cows are often pregnant during
lactation, which means that the milk and dairy products produced
contain hormones such as insulin-like growth factor 1 (IGF-1),
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Figure 2: Influence of the intake of cow's milk and dairy products on cancer
in humans.
(+): Good effect; (-): Bad effect and (-/+) No clear effect.

oestrogens, progestins and other hormones that have negative effects
on the health of consumers [26]. Below are listed diseases that may
occur after consuming CM and dairy products.

Cancer disease

In the last decade there has been serious discussion about CM
consumption and the increased risk of cancer [15] (Figure 2).
Several biological mechanisms could potentially explain the positive
association between milk consumption and cancer in humans.
Studies have shown that increased milk consumption can lead to
higher plasma levels of insulin-like growth factor I (IGF-1), which
plays a special role in cell proliferation and cancer development in the
body [27-30]. On this basis, a link was found between higher IGF-1
levels in milk consumed and a higher risk of various types of cancer
[29-31]. It should be noted that consumption of milk containing
insulin-like growth factor 1 may cause prolonged growth retardation
in some people. This means that the proliferation and spread of cells
means a higher risk of cancer [32]. Based on observations, it has been
found that taller people (who are still growing) have an increased risk
of bone fractures [33].

Numerous studies have shown that there is an increased link
between increased milk consumption and prostate cancer [21,
32, 34, 35]. However, some epidemiological studies have well
documented a positive association between milk consumption and
the risk of developing prostate cancer [35]. According to the World
Fund for Prostate Cancer Report, there may be a link between milk
consumption and an increased risk of prostate cancer, although there
is limited evidence for this [36]. Based on the observed results, Aune et
al. [37] showed that high consumption of milk, skim milk, cheese and
calcium was associated with a 3-9% increased risk of prostate cancer.
Extensive studies show that there is a link between the consumption
of dairy products and an increased risk of prostate cancer [38]. There
are several factors that influence the development of prostate cancer
when consuming milk and dairy products.

1) Consumption of cow’s milk can increase IGF-1 levels in the
blood, which can lead to cell proliferation in the prostate [39, 40];

2) Calcium from milk and dairy products would impair vitamin
D metabolism (1,25-dihydroxyvitamin D3), which leads to increased
cell proliferation in the prostate [39];

3) Milk and dairy products may be risk factors for prostate cancer
because they contain fat and saturated fatty acids (SFA) [41];

4) Milk and dairy products can be carcinogenic because they can
produce metabolites of branched-chain fatty acids [42]; and

5) Milk and dairy products sometimes contain high concentrations
of oestrogens, which are considered carcinogenic. These and other
factors have been extensively studied by Parodi [43] in relation to
cancer.

Regarding the above causes, it has been shown that the most
important factor for prostate cancer could be increased calcium
intake through milk consumption [44]. In addition, it is important
to know that prostate cancer is a complex disease with multifactorial
causes, including genetic factors, diet, and environmental influences.

According to the WCRF report [45], the evidence on the risk
of bladder cancer from milk and dairy products is conflicting and
inconclusive. This means that there is no significant association
between total milk intake and bladder cancer risk [46, 47]. However,
a meta-analysis found that high cow’s milk consumption is associated
with an increased risk of bladder cancer [48]. On the other hand, it has
been shown that high milk consumption reduces the risk of bladder
cancer [49, 50]. Accordingly, nobody has found an adverse effect of
milk and milk consumption on bladder cancer or a beneficial effect
on bladder cancer. Therefore, further investigations are necessary.

In addition, consumption of cow’s milk and dairy products has
been shown to reduce the risk of gastrointestinal cancer [11, 38,
49, 51-54]. Barrubes et al. [54] and Lumsden et al., [55] reported
that high milk consumption was associated with a reduced risk
of colon cancer. However, the effect depends on the type of milk.
Consumption of low-fat milk was significantly associated with a
reduced risk of colorectal cancer [54]. Therefore, it suggested that
an increase in milk consumption by 200 g/day was associated with
a reduced risk of metabolic syndrome and obesity. The percentages
of reduced risk were 13% and 16% respectively [56, 57]. It was also
pointed out that a protective effect against colon cancer was possible
through the consumption of milk and dairy products [52, 58, 59].
Ralston et al. [60 reported that men who consumed 0.5 L milk per
day had an approximately 26% lower risk of colon cancer, while
no association was found in women. Reviews by Keum et al., [61]
observed that calcium intake (900 mg/day) from milk reduced the
risk of colorectal cancer by 24%. One explanation for the above effect
is the binding of calcium to bile acids and ionized fatty acids, which
reduces their proliferative effect in colorectal epithelium [62-64]. In
addition, calcium can affect several intracellular pathways that can
lead to differentiation of normal cells and apoptosis in transformed
cells [65]. Some studies on calcium intake in consumers of milk and
dairy products have shown that high doses of calcium are necessary
to protect against colon cancer and polyps [66-71]. In Europe and
North America, adding vitamin D to milk and its products is believed
to protect against colon cancer [72, 73], but in Africa, Asia and the
Middle East, less vitamin D is added to milk due to exposure to the
sun there. Therefore, regular consumption of milk and dairy products
is reccommended for both men and women to prevent colon cancer.

An interesting aspect is that breast cancer is the most leading
cause of death in women [26, 74, 75]. Both endogenous and
exogenous factors can influence the occurrence of breast cancer
[26,76-78]. Cohort studies have shown an association between cow’s
milk consumption and the risk of oestrogen receptor-a-positive
breast cancer [26]. Consequently, recent prospective epidemiological
and pathobiochemical studies have identified commercial milk
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consumption as a major risk factor for breast cancer [26]. Kakkoura
et al. [79] found that higher milk consumption was associated with
a higher risk of breast cancer in women. This study was the largest
prospective cohort study in China showing a positive association
between cancer risk and milk consumption. A similar study showed
a positive association between milk consumption and overall breast
cancer risk in 53,000 North American women [80].

On the other hand, there is overall limited evidence of an
association between milk consumption and breast cancer before and
after menopause [81, 82]. A meta-analysis showed other results that
high milk consumption (> 600 g/day) was associated with a reduced
risk of breast cancer (10%) compared to low milk consumption (<
400 g/day) [83]. Therefore, some components of milk and dairy
products, such as calcium, vitamin D and unsaturated fatty acids, can
protect against breast cancer [84, 85]. In fact, the main risk factors for
breast cancer are diverse and include, for example, reproductive and
hormonal factors, lack of exercise, alcohol consumption, obesity, and
others [81]. It is worth noting that general consumption of milk and
dairy products is not associated with breast cancer risk, according to a
cohort study [86]. However, heterogeneity was observed with respect
to the type of dairy products, life stage and tumor subtypes.

Referring to new research suggesting that milk and dairy products
may increase the risk of breast cancer [55, 80]. Several lines of
evidence suggest that higher consumption of cow's milk is associated
with a higher risk, while no association has been found between
consumption of soy milk and breast cancer risk. For many consumers,
the question arose again whether the consumption of cow’s milk
increases the risk of breast cancer or not? [87]. A mechanism between
breast cancer and the consumption of cow's milk can be clarified by
the following aspects:

1) Cow's milk contains the hormone IGF-1, which may
promote the growth of breast cancer cells. [80, 84, 87]. It has been
found that higher circulating IGF-I concentrations are present in
milk consumers compared to non-consumers [88-90]. Consequently,
a higher concentration of circulating IGF-I was associated with a
higher risk of breast cancer [87].

2) It is noteworthy that cow's milk and dairy products still
contain growth factors and sex hormones that can increase the risk
of breast cancer [91, 92]

3)  High-fat milk and dairy products are harmful to women
because they are high in saturated fatty acid [93]; and

4)  Finally, cow’s milk and its products can contain pesticides
that can promote carcinogenicity [94, 95].

In general, consumption of cow’s milk and its products can
increase the risk of breast cancer in women [96]. However, the
differential effects of cow’s milk and its products on different types of
breast cancer and menopausal status must be considered.

In addition, some epidemiological studies have shown an
association between milk consumption and the risk of ovarian
cancer [97]. Faber et al. [98] indicate that a slightly increased risk of
ovarian cancer is associated with the consumption of milk and dairy
products. A new study has shown that there is a positive association
between ovarian cancer and milk consumption [96]. However, the
intake of lactose through the consumption of milk and dairy products
has been linked to the development of ovarian cancer. Based on the
above and other findings, the effects of milk and dairy products on

ovarian cancer are ambiguous and contradictory [99].

An interesting aspect is that lung cancer is the leading cause of
cancer-related death worldwide. Epidemiological studies examining
the association between lung cancer risk and the consumption of milk
and dairy products showed conflicting results [51, 100, 101]. Several
lines of evidence suggest that there is no significant association
between calcium intake from cow's milk and dairy products and lung
cancer risk [102, 103]. A meta-analysis evaluating the association
between milk consumption and lung cancer risk showed that there
was no significant association between the consumption of cow's milk
and its product and the risk of lung cancer [102]. Referring to the
above results, it became clear that there is no significant association
between the consumption of cow’s milk and the risk of lung cancer.

Furthermore, research has shown that there is no link between the
consumption of cow’s milk and the risk of pancreatic cancer [104]. In
general, consumption of cow's milk, its products, calcium, or vitamin
D by adults is not associated with the risk of pancreatic cancer.

Studies have shown that higher milk consumption is associated
with a higher risk of liver cancer [79]. Chen et al. [105] reported that
liver cancer is the most common cancer in China and accounts for
half of all liver cancer cases and deaths worldwide. However, this high
rate of liver cancer is mainly due to the high prevalence of hepatitis
B infections and aflatoxin exposure, as well as the increasing role of
smoking and alcohol [105, 106]. Therefore, this association between
dairy product intake and liver cancer is limited and inconsistent
[107]. A meta-analysis of studies from the US and Europe found
that higher consumption of milk and dairy products is associated
with an approximately 30 percent higher risk of liver cancer than
lower consumption [108]. Kakkoura et al. [79] provided important
new evidence that the association between liver cancer risk and milk
consumption exists independently of hepatitis B infection. Due to
observation, lymphomas are also one of the most common types of
cancer worldwide [109]. Several studies have examined the association
between milk consumption and lymphoma risk. However, none of
these studies found a significant association. [110, 111]. Conversely,
a meta-analysis found that higher milk consumption was associated
with a 20% (2-42%) higher risk of lymphoma [112, 113, 114].

Cardiovascular and Heart diseases

The link between cow milk and cardiovascular disease (CVD) is
unclear as the results presented are inconsistent. Whole milk contains
saturated fatty acids, which are known to increase total cholesterol
and increase both bad LDL (low density lipoprotein) and good HDL
(high density lipoprotein) cholesterollevels in the blood [11]. The LDL
usually predicts the risk of cardiovascular disease [115]. However,
high fat dairy products like cheese, despite their high saturated fat
content, do not appear to raise LDL cholesterol compared to butter,
which is high in saturated fat [116, 117]. In general, low-fat, and
calcium-rich milk and dairy products are considered to lower blood
pressure because the LDL cholesterol level in the blood does not rise
after consuming such products. On the other hand, research results
from various studies in different countries showed an association
between the consumption of cow's milk and dairy products and
the cardiometabolic risk factor [11, 118-124]. Hu et al. [125] also
found that in women, consumption of 1-2 glasses of whole milk or
more per day was associated with a 1.5-fold increased risk of heart
disease. Conversely, the results showed that consumption of skim
milk was associated with a lower risk of heart disease. In addition,
Soedamah-Muthu et al. [123] showed that there is no consistent
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association between consumption of cow's milk or dairy products
and cardiovascular disease, coronary heart disease or stroke. A study
of three large cohorts of men and women found no association
between dairy fats, including milk, and overall cardiovascular
disease risk [126]. The meta-analysis by Hu et al. [127] reported no
association between milk consumption and stroke risk, but showed
a risk reduction of 7-8% with a milk consumption of 200-300 ml/
day. Meta-analyses by De Goede et al. [117] and Rice [128] showed
an inverse association between the risk of stroke or cardiovascular
disease and the consumption of milk, cheese, or yoghurt. Similarly,
Qin et al. [129] found that consumption of milk and dairy products
was associated with a 12% lower risk of cardiovascular disease and a
13% lower risk of stroke compared with individuals who consumed
no or less milk and dairy products. Additionally, there is no evidence
that total intake of milk or specific dairy products is associated with
increased cardiovascular mortality [130]. Dose-response analysis
showed that an increase in milk intake by 200 ml per day was
associated with a reduced risk of cardiovascular disease, stroke, and
high blood pressure [11, 29]. Finally, there is evidence that moderate
consumption of milk and dairy products (approximately 200-300 ml/
day) does not increase the risk of cardiovascular disease [11].

Furthermore, a study in Germany, France and Ireland showed
that there is an association between the consumption of the milk
protein Al milk (Al-B-casein) [9] and mortality from ischemic heart
disease with a correlation value of r2=0.86 [131]. Similar results in
20 countries studied showed that consumption of Al-B-casein from
cow's milk and cream was significantly and positively correlated
with ischemic heart disease [132, 133]. It is important to note that
these associations are supported by case-control studies in humans
[134]. An important aspect is that $-Casomorphin (BCM-7) released
from Al milk actually represents the hypothetical risk element [9].
BCMs released from Al-B-casein are thought to play a role in the
development of atherogenesis. However, this occurs through the
stimulation of LDL oxidation by BCM-7 [134 ].

As an interesting aspect, it was noted that a significant reduction
in cardiovascular disease risk was observed in Asian countries than in
Western countries [11]. In this situation the unsaturated fatty acids
in the diet play an important role in heart health. In addition, there is
evidence that C18:0 and C18:1 fatty acid lower plasma cholesterol level
when both are included in the human diet [135]. Likewise, omega-3
fatty acids such as a-linolenic acid exhibit various cardioprotective
effects and are associated with a lower incidence of cardiovascular
diseases such as coronary heart disease and stroke [136, 137]. In
addition, a diet rich in omega-3 fatty acids have been observed to
reduce cholesterol levels, blood clot formation, platelet aggregation
and blood triglyceride levels, and to have both antithrombotic and
anti-inflammatory effects [136-138].

Asthma disease

Asthma is a chronic disease that is widespread throughout the
world and the number of people affected has increased over the last 50
years. Milk has been forbidden for patients with asthma since the 12th
century [139, 140]. Milk is believed to stimulate mucus production
in the airways, leading to increased airway resistance and worsening
of asthma [141]. Spock and Needlam [142] believed that asthma and
other respiratory diseases could be aggravated by the consumption of
cow's milk and therefore recommended eliminating milk completely
from the diet. It is noteworthy that the fat content of cow's milk can
impair gas exchange in asthmatics [141]. However, Woods et al. [143]

concluded that there is no clear picture regarding an association
between milk consumption and the prevalence of asthma-related
symptoms. This means that previous studies could not provide a clear
connection for this recommendation [140]. Therefore, consumption
of cow's milk or dairy products does not cause asthma. A study of
adults with asthma showed that drinking cow's milk did not worsen
their symptoms [144]. Additionally, it has been observed that mothers
who drank a large amount of cow’s milk during pregnancy had babies
with a lower risk of asthma and other allergic conditions such as
eczema [145]. On the other hand, a diet without cow’s milk protein
proves to be a sensible approach in the treatment of asthma patients
and can be regarded as the “missing link” in asthma therapy [146].
These results underscore that cow's milk and dairy products can
aggravate asthma symptoms in patients with asthma and milk allergy.
James [147] and Schroeder et al. [148] point out that food allergies
and sensitizations to allergens such as cow's milk are a risk factor for
later persistent asthma in young children. However, food allergies can
usually develop as early as the first year of life. An interesting aspect is
that the identification and subsequent elimination of food allergens in
the diet of children, such as cow's milk, may improve asthma control
in patients, especially in children with severe refractory asthma [149].
Most studies investigated IgE-mediated mechanisms to determine
the association between asthma and food allergy [146]. It is striking
that children with food allergies are up to four times more likely to
suffer from asthma or other allergic diseases than children without
food allergies. New research has shown that breastfeeding (BF) babies
for the first 3 days or more of life appears to reduce the risk of asthma
or recurrent wheezing compared to BF plus a small amount of cow's
milk formula [150].

Autism disease

Autism is a of disorders characterized by

group
neurodevelopmental deficits, social deficits, and repetitive behaviour
[151, 152]. It has been observed that autism can be caused by opioid
peptides [153]. This means that excessive amounts of endogenous
or exogenous opioid peptides from dietary proteins may have a
pathophysiological influence on autism [152, 154, 155]. Opioid
peptides released during the digestion of cow's milk (e.g. casein) are
thought to be responsible for the development of autism. Therefore,
an excess of opioids is found when cow's milk is consumed. This
could lead to autism [152]. In some people, casein from cow's
milk is incompletely metabolized in the intestine, producing short
neuroactive peptides such as p-Casomorphins. It is important to
know that B-casomorphin has long been considered a risk factor
for autism [152, 156]. Therefore, peptides such as B-Casomorphins
(BCM-7) are believed to play a role in the development of autism
[9]. Kost et al. [157] have shown that breastfeeding babies after
birth is beneficial for child development in the first months of life
compared to artificial feeding. These results support the hypothesis
that impaired BCM-7 excretion after cow's milk consumption
is a risk factor for psychomotor developmental delays and other
disorders such as autism. El-Hodhod et al., [158] clearly showed that
improvement in language, cognition and behaviour was observed in
one of the autistic children after cow's milk elimination. Autism is
generally an autoimmune disease that, surprisingly, begins in the gut
rather than the brain. [159]. In conclusion, opioid peptides ingested
by dairy cows may be a potential factor in the development of autism.
However, research is insufficient and limited. Therefore, further
research is recommended.
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Table 3: The possible contamination of raw cow's milk with various types of
bacteria and the symptoms and complications in sick people after consuming
such cow's milk.

Type of bacteria Symptoms and complications

Brucella sp. Blood infections, Heart infections

Campylobacter sp. Bloody diarrhea

Cryptosporidium parvum Diarrhea

E. coli O157:H7 Ddiarrhea, Kidney failure, Death

Listeria monocytogenes Meningitis, Blood infections

Salmonella sp. bloody Diarrhea

Mycobacterium tuberculosis Ruberculosis; Pneumonia

Staphylococcus aureus Vomiting

Yersinsia enterocolitica Diarrhea

High fever, Severe headache, Nuscle aches
(can infect the liver and/or heart)

Coxiella burnetti

W Contarminated M Healthy

Idarket

Storage Container

ilking Bucket

It

edder

f=3

5 10 15 20 23 30

Figure 3: Isolation of pathogenic bacteria from milk samples from cows at
four different locations in eastern Ethiopia [161].

Lactose intolerance

In the first months of life, the only nutrients available to infants
are milk sugar (lactose) and other milk components. However, with
the mother’s milk, the human infant receives about 60 g of lactose
with a daily intake of 800 ml milk. The ingested milk is hydrolytically
split into glucose and galactose in the small intestine by the enzyme
lactase. It is noteworthy that after childhood, lactase activity in the
body decreases (except in people of European descent), as the ability
to synthesize new lactase is lost [22, 23]. This is why adults can no
longer tolerate large quantities of cow’s milk. Since lactose is not
broken down into its basic building blocks glucose and galactose,
the lactose enters the large intestine and is broken down into
organic acids by intestinal bacteria. These degradation products bind
water and lead to diarrhea [10]. Hereditary (physiological) lactose
intolerance after breastfeeding is a normal condition for the majority
of the world’s population. It has been shown that about 70-100%
of the adult population in Africa and Asia and only about 10% of
Caucasian adults are lactose intolerant. This means that these people
suffer from lactose deficiency syndrome [10].

Other dangerous diseases related to cow's milk

Pathogenic bacteria in milk pose a serious threat to human
health and are responsible for about 90% of all milk-related diseases
[160]. Raw cow's milk is an excellent feeding ground for the growth
of microorganisms and unheated raw milk and raw milk products
are the leading cause of illness caused by foodborne pathogens.
However, milk is practically a sterile liquid when secreted into the
alveoli of the healthy udder [161]. On the other hand, raw cow's milk
can be contaminated with pathogens even if it comes from clinically
healthy dairy cows [162]. This microbial contamination occurs post-

harvest (after raw milk has been removed from the udder). However,
numerous scientific studies have shown that bacterial contamination
of raw milk can occur at three levels: in the udder, on the surface
of milking machines, and during storage and transport. It should be
noted that raw milk can contain pathogens despite apparently good
quality (low total bacterial count) [163, 164]. Thus, several reports
indicate that raw cow’s milk can occur contaminated with many
human pathogens such as Brucella, Campylobacter, Cryptosporidium,
Escherichia coli, Listeria, Salmonella, tuberculosis, Mycobacterium
bovis, Staphylococcus sp., coliform and others that can pose serious
health risks to humans [161, 165-168]. Below are some diseases that
are associated with the consumption of raw cow's milk (Table 3).

Contamination of cow's milk with pathogens can have various
causes, including milking systems and equipment, milkers, air,
water, hygiene measures, farm management, stable, feed, season and
others [168, 169]. The studies by Reta et al. [161] showed that in the
town of Jigjiga in the Somali Regional State in eastern Ethiopia, the
following organisms were found in raw cow milk: Escherichia coli
(58%), Staphylococcus aureus (24.2%), Shigella sp. (17.5%), Proteus
sp. (7.5%) and Salmonella sp. (3.3%) (Figure 3).

Studies in New Zealand, Europe and the USA have shown that
various pathogens can be present in raw cow's milk. However,
bacteria such as Campylobacter jejuni and Listeria monocytogenes
have been detected in up to 13% (Table 4).

Some studies have found that almost a third of all raw milk
samples contained at least one type of pathogen [164]. However, the
presence of pathogenic bacteria in cow's milk appears to pose a major
risk to public health, especially for people who wish to consume raw
and unpasteurized milk [171. The studies of Owusu-Kwarteng et al.
[172] in Ghana showed that Listeria monocytogenes was detected in
raw cow's milk (8.8%; 10/114), whereas no Listeria spp. was detected
in boiled milk. It should be noted that raw milk and dairy products
may be contaminated with pathogenic microorganisms such as
Listeria monocytogenes due to inadequate hygiene measures in the
dairy industry in Ghana. The way to prevent such bacteria in cow's
milk and dairy products is to treat the milk with heat processes such
as pasteurization. Pasteurization kills pathogens and increases the
shelf life of the milk.

Conclusion

Milk is a valuable food. It contains high-quality protein, easily
digestible fat, and the energy supplier lactose. It is also a source of the
fat-soluble vitamins A, D, E and K as well as B vitamins (including
the important vitamin B12) and important minerals such as calcium,
phosphorus, iodine, and fluorine. The human body needs all of this to
stay healthy. However, milk is also criticized and is blamed for serious
chronic diseases in some people, such as cancer, cardiovascular
diseases, asthma, autism, and lactose intolerance. In addition, milk is
dangerous for humans if it is contaminated with pathogenic microbes.

Table 4: Occurrence of various pathogens in raw cow's milk according to various
studies [162, 164, 168,170].

Presence in raw cow milk (%)
Human Pathogens
New Zealand Europe United States
Escherichia coli 0.3 0.0-5.7 0.0-3.8
Listeria monocytogenes 4.1 2.2-10.2 1.0-12.6
Salmonella spp. 0.0 0.0-2.9 0.0-8.9
Campylobacter jejuni and coli 0.58 0.0-6.0 0.0-12.3

WebLog Open Access Publications

wijcacr.2025.j2701


http://www.weblogoa.com

Shehadeh Kaskous

WebLog Journal of Cancer and Clinical Research

References

1.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

FAO stat. World food and agriculture-statistical yearbook. Rome, Italy,
2024, pp.184-188.

Frister H. Composition of the milk. In: Kroemker V. Milk Science and
Milk Hygiene. Parey. 2007, Pp. 80-102.

Kaskous S. The effect of using quarter individual milking system
“MultiLactor” on improvement of milk performance and milk quality of
different dairy cows’ breeds in different farms. Emirates Journal of Food
and Agriculture, 2018, 30(1), 57-64.

Kaskous S. Camel Milk Composition, Udder Health and Effect of
Different Storage Times and Temperatures on Raw Milk Quality Using
Camel Milking Machine “StimuLactor”. Agriculture and Food Sciences
Research, 2019, 6(2), 172-181.

Kaskous S, Pfaffl M.W. Milk Properties and Morphological Characteristics
of the Donkey Mammary Gland for Development of an Adopted Milking
Machine-A Review, Dairy, 2022, 3, 233-247.

Kaskous S. Milk yield and milk composition of Awassi sheep under
intensive production system. Journal of Agricultural Sciences, Damascus
University, 1999, 15, 44-62.

Bustamante C, Campos R, Sanchez H. Production, and composition
of buffalo milk supplemented with agro industrial by-products of the
African palm. Rev. Fac. Nac. Agron, 2017, 70(1), 8077-8082.

Altomonte I, Salari F, Licitra R, Martini M. Donkey, and human milk:
Insights into their compositional similarities. International Dairy Journal.
2019, 89, 111-118.

Kaskous S. Al- and A2-Milk and their effect on human health. Journal of
Food Engineering and Technology, 2020, 9(1), 15-21.

Kaskous S. Cow’s milk consumption and risk of disease. Emirates Journal
of Food and Agriculture, 2021, 33(1), 1-11

Thorning T.K, Raben A, Tholstrup T, Soedamah-Muthu S.S, Givens I,
Astrup A. Milk and dairy products: good or bad for human health? An
assessment of the totality of scientific evidence. Food Nutr. Res, 2016, 60,
10.3402.

McGee H. Milk and dairy products, In: On Food and Cooking: The
Science and Lore of the Kitchen. Second ed., Scribner, New York, 2004,
pp. 7- 67.

Harenberg B. Die neolithische Revolution 10000-3000 V.Chr. In: Chronik
der Menschheit. Chronik Verlag. 1997, Pp. 17-23.

Bourlieu C, Michalski M. C. Structure-function relationship of the milk
fat globule. Curr. Opin. Clin. Nutr. Metab. Care, 2015, 18(2), 118-127.

Marangoni F, Pellegrino L, Verduci E, Ghiselli A, Bernabei R, Calvani
R, et al. Cow’s Milk Consumption and Health: A Health Professional’s
Guide. Journal of the American College of Nutrition, 2018, 38(3), 197-
208.

Michaelsen K.F, Nielsen A.L.H, Roos N, Friis H, Malgaard C. Cow's
milk in treatment of moderate and severe undernutrition in low-income
countries. Nestle Nutr. Workshop Ser Pediatr. Program, 2011, 67, 99-111

Black R.E, Williams S.M, Jones I.E, Goulding A. Children who avoid
drinking cow milk have low dietary calcium intakes and poor bone
health. Am. J. Clin. Nutr, 2002, 76(3), 675-680.

Lehtiméki T, Hemminki J, Rontu R, Mikkild V, Risinen L, Laaksonen
M et al. The effects of adult-type hypolactasia on body height growth
and dietary calcium intake from childhood into young adulthood:
a 2l-year follow-up study-the Cardiovascular Risk in Young Finns
Study. Pediatrics, 2006, 118(4), 1553-1559.

Rizzoli R. Dairy products, yogurts, and bone health. Am. J. Clin. Nutr.
2014, 99(5), 1256S-1262S.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

Kalkwarf H.J, Khoury J.C, Lanphear B.P. Milk intake during childhood
and adolescence, adult bone density, and osteoporotic fractures in US
women. Am. J. Clin. Nutr, 2003, 77(1), 257-265.

Willett W.C, Ludwig D.S. Milk and health. New England Journal of
Medicine, 2020, 13, 644-654.

Ingram C.J, Mulcare C.A, Itan Y, Thomas M.G, Swallow D.M. Lactose
digestion and the evolutionary genetics of lactase persistence. Hum.
Genet. 2009, 24 (6), 579-591.

He T, Venema K, Priebe M.G, Welling G.W, Brummer R.J.M, Vonk R.J.
The role of colonic metabolism in lactose intolerance. Eur. J. Clin. Invest,
2008, 38(8), 541-547.

Bouglé D, Bouhallab S. Dietary bioactive peptides: human studies. Crit.
Rev. Food Sci. Nutr, 2017, 57, 335-343.

Van Horn L, Carson J.A, Appel L.J, Burke L.E, Economos C, Karmally W,
etal. Recommended dietary pattern to achieve adherence to the American
Heart Association/American College of Cardiology (AHA/ ACC)
guidelines: a scientific statement from the American Heart Association.
Circulation, 2016, 134, 505-529.

Melnik B.C, John S.M, Carrera-Bastos P, Cordain L, Leitzmann C,
Weiskirchen R, Schmitz G. The role of cow’s milk consumption in breast
cancer Initiation and progression. Current Nutrition Reports. 2023, 12,
122-140.

Harrison S, Lennon R, Holly J, Higgins J.P.T, Gardner M, Perks C, et al.
Does milk intake promote prostate cancer initiation or progression via
effects on insulin-like growth factors (IGFs)? A systematic review and
meta-analysis. Cancer Causes Control, 2017, 28(6), 497-528.

Qin L.Q, He K, Xu J.Y. Milk consumption and circulating insulin-like
growth factor-I level: a systematic literature review. Int. J. Food Sci. Nutr,
2009, 60(Suppl.7), 330-340.

Murphy N, Knuppel A, Papadimitriou N, Martin R.M, Tsilidis K.K,
Smith-Byrne K. et al. Insulin-like growth factor-1, insulin -like growth
factor-binding protein-3, and breast cancer risk: observational and
mendelian randomization analyses with ~430 000 women. Ann. Oncol,
2020, 31(5), 641-649.

Watts E.L, Fensom G.K, Smith-Byrne K, Perez-Cornago A, Allen N.E,
Knupple A, et al. Circulating insulin-like growth factor-I, total and free
testosterone concentrations, and prostate cancer risk in 200 000 men in
UK Biobank. Int. J. Cancer, 2021, 148(9), 2274-2288.

Murphy N, Carreras-Torres R, Song M, Chan A.T, Martin R.M,
Papadimitriou N, et al. Circulating levels of insulin-like growth factor-1
and insulin-like growth factor binding protein 3 associate with risk of
colorectal cancer based on serologic and Mendelian randomization
analyses. Gastroenterology, 2020, 158(5), 1300-1312.e20

Friebe R. Gesundheits-Debatte: I Milch nun gesund oder ungesund?
2019. Available from: http://www.tagesspiegel.de.

Xiao Z, Ren D, Feng W, Chen, Y, Kann W, Xing D. Height and risk of hip
fracture: Ameta-analysis of prospective cohort studies. Biomed Res. Int.
2016, 2480693, 1-8.

Zhang X, Chen X, Xu Y, Yang J, Du L, Li K, Zhou Y. Milk consumption
and multiple health outcomes: umbrella review of systematic reviews and
meta-analyses in humans. Nutr. Metab, 2021, 18(7), 1-18.

Sargsyan A, Dubasi H.B. Milk consumption and prostate cancer: A
systematic review. World J. Mens Health, 2021, 39(3), 419-428.

WCRF, World cancer research Fund International. Diet, nutrition,
physical activity, and breast cancer survivors. Breast Cancer survivors
report. 2014, Pp.1-46.

Aune D, Navarro-Rosenblatt D.A, Chan D.S, Vieira A.R, Vieira R,
Greenwood D.C, et al. Dairy products, calcium, and prostate cancer risk:
a systematic review and meta-analysis of cohort studies. Am. J. Clin. Nutr,

WebLog Open Access Publications

wijcacr.2025.j2701


http://www.weblogoa.com
https://openknowledge.fao.org/items/43ef9f2c-a023-4130-81ce-dc5ac3f825ef
https://openknowledge.fao.org/items/43ef9f2c-a023-4130-81ce-dc5ac3f825ef
https://pdfs.semanticscholar.org/93ba/b983a93612e68a7705210c1f8d7f0be6bbc5.pdf
https://pdfs.semanticscholar.org/93ba/b983a93612e68a7705210c1f8d7f0be6bbc5.pdf
https://pdfs.semanticscholar.org/93ba/b983a93612e68a7705210c1f8d7f0be6bbc5.pdf
https://pdfs.semanticscholar.org/93ba/b983a93612e68a7705210c1f8d7f0be6bbc5.pdf
https://www.asianonlinejournals.com/index.php/AESR/article/view/878
https://www.asianonlinejournals.com/index.php/AESR/article/view/878
https://www.asianonlinejournals.com/index.php/AESR/article/view/878
https://www.asianonlinejournals.com/index.php/AESR/article/view/878
https://www.mdpi.com/2624-862X/3/2/19
https://www.mdpi.com/2624-862X/3/2/19
https://www.mdpi.com/2624-862X/3/2/19
https://www.researchgate.net/publication/299895130_Milk_Yield_and_Milk_Composition_of_Awassi_Sheep_under_Intensive_Production_System
https://www.researchgate.net/publication/299895130_Milk_Yield_and_Milk_Composition_of_Awassi_Sheep_under_Intensive_Production_System
https://www.researchgate.net/publication/299895130_Milk_Yield_and_Milk_Composition_of_Awassi_Sheep_under_Intensive_Production_System
https://www.sciencedirect.com/science/article/abs/pii/S0958694618302267
https://www.sciencedirect.com/science/article/abs/pii/S0958694618302267
https://www.sciencedirect.com/science/article/abs/pii/S0958694618302267
https://www.xpublication.com/index.php/jfet/article/view/373
https://www.xpublication.com/index.php/jfet/article/view/373
https://www.researchgate.net/publication/350500056_Cow's_milk_consumption_and_risk_of_disease
https://www.researchgate.net/publication/350500056_Cow's_milk_consumption_and_risk_of_disease
https://pubmed.ncbi.nlm.nih.gov/27882862/
https://pubmed.ncbi.nlm.nih.gov/27882862/
https://pubmed.ncbi.nlm.nih.gov/27882862/
https://pubmed.ncbi.nlm.nih.gov/27882862/
https://moodle.net/.pkg/@moodlenet/ed-resource/dl/ed-resource/qHhqCmUU/027_On_Food_and_Cooking_The_Science_and_Lore_of_the_Kitchen_PDFDrive_.pdf
https://moodle.net/.pkg/@moodlenet/ed-resource/dl/ed-resource/qHhqCmUU/027_On_Food_and_Cooking_The_Science_and_Lore_of_the_Kitchen_PDFDrive_.pdf
https://moodle.net/.pkg/@moodlenet/ed-resource/dl/ed-resource/qHhqCmUU/027_On_Food_and_Cooking_The_Science_and_Lore_of_the_Kitchen_PDFDrive_.pdf
https://pubmed.ncbi.nlm.nih.gov/25581036/
https://pubmed.ncbi.nlm.nih.gov/25581036/
https://pubmed.ncbi.nlm.nih.gov/30247998/
https://pubmed.ncbi.nlm.nih.gov/30247998/
https://pubmed.ncbi.nlm.nih.gov/30247998/
https://pubmed.ncbi.nlm.nih.gov/30247998/
https://pubmed.ncbi.nlm.nih.gov/21335993/
https://pubmed.ncbi.nlm.nih.gov/21335993/
https://pubmed.ncbi.nlm.nih.gov/21335993/
https://pubmed.ncbi.nlm.nih.gov/12198017/
https://pubmed.ncbi.nlm.nih.gov/12198017/
https://pubmed.ncbi.nlm.nih.gov/12198017/
https://pubmed.ncbi.nlm.nih.gov/17015546/
https://pubmed.ncbi.nlm.nih.gov/17015546/
https://pubmed.ncbi.nlm.nih.gov/17015546/
https://pubmed.ncbi.nlm.nih.gov/17015546/
https://pubmed.ncbi.nlm.nih.gov/17015546/
https://pubmed.ncbi.nlm.nih.gov/24695889/
https://pubmed.ncbi.nlm.nih.gov/24695889/
https://pubmed.ncbi.nlm.nih.gov/12499350/
https://pubmed.ncbi.nlm.nih.gov/12499350/
https://pubmed.ncbi.nlm.nih.gov/12499350/
https://pubmed.ncbi.nlm.nih.gov/19034520/
https://pubmed.ncbi.nlm.nih.gov/19034520/
https://pubmed.ncbi.nlm.nih.gov/19034520/
https://pubmed.ncbi.nlm.nih.gov/18573099/
https://pubmed.ncbi.nlm.nih.gov/18573099/
https://pubmed.ncbi.nlm.nih.gov/18573099/
https://pubmed.ncbi.nlm.nih.gov/26067872/
https://pubmed.ncbi.nlm.nih.gov/26067872/
https://www.ahajournals.org/doi/10.1161/cir.0000000000000462
https://www.ahajournals.org/doi/10.1161/cir.0000000000000462
https://www.ahajournals.org/doi/10.1161/cir.0000000000000462
https://www.ahajournals.org/doi/10.1161/cir.0000000000000462
https://www.ahajournals.org/doi/10.1161/cir.0000000000000462
https://pubmed.ncbi.nlm.nih.gov/36729355/
https://pubmed.ncbi.nlm.nih.gov/36729355/
https://pubmed.ncbi.nlm.nih.gov/36729355/
https://pubmed.ncbi.nlm.nih.gov/36729355/
https://pubmed.ncbi.nlm.nih.gov/28361446/
https://pubmed.ncbi.nlm.nih.gov/28361446/
https://pubmed.ncbi.nlm.nih.gov/28361446/
https://pubmed.ncbi.nlm.nih.gov/28361446/
https://pubmed.ncbi.nlm.nih.gov/19746296/
https://pubmed.ncbi.nlm.nih.gov/19746296/
https://pubmed.ncbi.nlm.nih.gov/19746296/
https://pubmed.ncbi.nlm.nih.gov/33252839/
https://pubmed.ncbi.nlm.nih.gov/33252839/
https://pubmed.ncbi.nlm.nih.gov/33252839/
https://pubmed.ncbi.nlm.nih.gov/33252839/
https://pubmed.ncbi.nlm.nih.gov/31884074/
https://pubmed.ncbi.nlm.nih.gov/31884074/
https://pubmed.ncbi.nlm.nih.gov/31884074/
https://pubmed.ncbi.nlm.nih.gov/31884074/
https://pubmed.ncbi.nlm.nih.gov/31884074/
http://www.tagesspiegel.de.
http://www.tagesspiegel.de
https://pubmed.ncbi.nlm.nih.gov/27818998/
https://pubmed.ncbi.nlm.nih.gov/27818998/
https://pubmed.ncbi.nlm.nih.gov/27818998/
https://nutritionandmetabolism.biomedcentral.com/articles/10.1186/s12986-020-00527-y
https://nutritionandmetabolism.biomedcentral.com/articles/10.1186/s12986-020-00527-y
https://nutritionandmetabolism.biomedcentral.com/articles/10.1186/s12986-020-00527-y
https://pubmed.ncbi.nlm.nih.gov/32777868/
https://pubmed.ncbi.nlm.nih.gov/32777868/
https://www.wcrf.org/wp-content/uploads/2024/10/Breast-cancer-report.pdf
https://www.wcrf.org/wp-content/uploads/2024/10/Breast-cancer-report.pdf
https://www.wcrf.org/wp-content/uploads/2024/10/Breast-cancer-report.pdf
https://pubmed.ncbi.nlm.nih.gov/25527754/
https://pubmed.ncbi.nlm.nih.gov/25527754/
https://pubmed.ncbi.nlm.nih.gov/25527754/

Shehadeh Kaskous

WebLog Journal of Cancer and Clinical Research

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

2015, 101(1), 87-117.

Scialo T.E, Pace C.M, Abrams D.I. The dairy and cancer controversy:
Milking the evidence. Curr. Oncol. Rep, 2024, 26(3), 191-199.

An Hemelrijck M, Shanmugalingam T, Bosco C, Wulaningsih W,
Rohrmann S. The association between circulating IGF1, IGFBP3, and
calcium: Results from NHANES III. Endocr. Connect, 2015, 4(3), 187-
195.

Roddam A.W, Allen N.E, Appleby P, Key T.J, Ferrucci L, Carter H.B, et
al. Insulin-like growth factors, their binding proteins, and prostate cancer
risk: analysis of individual patient data from 12 prospective studies. Ann.
Intern. Med, 2008, 149(7), 461-471.

Stanton C, McMahon D, Mills S. Dairy components, products, and
human health. In: Muehlhoff, E., Bennett, A., McMahon, D., Milk, and
dairy products in human nutrition. Food and Agriculture Organization
of the United Nations, Rome, 2013, Chapter 3: 207-235.

Ran-Ressler R.R, Bae S.E, Lawrence P, Wang D.H, Brenna J.T. Branched
Chain Fatty Acid (BCFA) Content of Foods and Estimated Intake in the
United States. Br. Journal Nutrition, 2014, 112(4), 565-572.

Parodi P.W. Dairy product consumption and the risk of prostate cancer.
International Dairy Journal, 2009, 19(10), 551-565.

Song Y, Chavarro J.E, Cao Y, Qiu W, Mucci L, Sesso H.D, et al. Whole
Milk Intake Is Associated with Prostate Cancer-Specific Mortality among
U.S. Male Physicians. The Journal of Nutrition, 2013, 143(2), 189-196.

WCRF, World Cancer Research Fund International. Diet, Nutrition,
Physical Activity and Liver Cancer Report. 2015, Pp. 3-51

Li F, An S.I, Zhou Y, Liang Z.K, Jiao Z.J, Jing Y.M, et al. Milk and dairy
consumption and risk of bladder cancer: a meta-analysis. Urology, 2011,
78(6), 1298-1305.

Xu X. Dairy product consumption and bladder cancer risk in the prostate,
lung, colorectal and, ovarian (PLCO) cohort. Front. Nutr, 2020, 7, 97

Bermejo L.M, Lopez-Plaza B, Santurino C, Cavero-Redondo I, Gomez-
Candela C. Milk and dairy product consumption and bladder cancer risk:
A systematic revies and meta-analysis of observational studies. Adv. Nutr,
2019, 10, 224-238.

Lampe J.W. Dairy products and cancer. J. Am. Coll. Nutr, 2011, 30 (5
Suppll), 464S-470S.

Mao Q.Q, Dai Y, Lin Y.W, Qin J, Xie L.P, Zheng X.Y. Milk consumption
and bladder cancer risk: a meta-analysis of published epidemiological
studies. Nutr. Cancer, 2011, 63(8), 1263-1271.

Park Y, Leitzmann M.F, Subar A.F, Hollenbeck A, Schatzkin A. Dairy
Food, Calcium, and Risk of Cancer in the NITH-AARP Diet and Health
Study. Arch. Intern. Med, 2009, 169, 39-401.

Aune D, Lau R, Chan D.§, Vieira R, Greenwood D.C, Kampman E, Norat
T. Dairy products and colorectal cancer risk: A systematic review and
meta-analysis of cohort studies. Ann. Oncol, 2012, 23(1), 37-45.

Guo Y, Shan Z, Ren H, Chen W. Dairy consumption and gastric cancer
risk: A meta-analysis of epidemiological studies. Nutrition and Cancer,
2015, 67(4), 555-568.

Barrubés L, Babio N, Becerra-Tomas N, Rosique-Esteban N, Salas-Salvadé
J. Association between dairy product consumption and colorectal cancer
risk in adults: A systematic review and meta-analysis of epidemiologic
studies. Adv. Nutr, 2019, 10 (S2), S190-S211.

Lumsden A.L, Mulugeta A, Hypponen E. Milk consumption and risk of
twelve cancers: A large-scale observational and Mendelian randomisation
study. Clinical Nutrition, 2023, 42(1), 1-8.

Wang W, Wu Y, Zhang D. Association of dairy products consumption
with risk of obesity in children and adults: a meta-analysis of mainly
cross-sectional studies. Ann Epidemiol, 2016,26(870-882), e2.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

Lee M, Lee H, Kim J. Dairy food consumption is associated with a lower
risk of the metabolic syndrome and its components: a systematic review
and meta-analysis. Br. J. Nutr, 2018, 120, 373-384.

Cho E, Smith-Warner S.A, Spiegelman, D, Beeson W.L, Van den Brandt
P.A, Colditz G.A, et al. Dairy foods, calcium, and colorectal cancer: A
pooled analysis of 10 cohort studies. J. Natl. Cancer Inst, 2004, 96(13),
1015-1022.

Huncharek M, Muscat J, Kupelnick B. Colorectal cancer risk and dietary
intake of calcium, vitamin D, and dairy products: a meta-analysis of
26,335 cases from 60 observational studies. Nutr, 2009, Cancer. 61(1),
47-69.

Ralston R.A, Truby H, Palermo C.E, Walker K.Z. Colorectal cancer and
nonfermented milk, solid cheese, and fermented milk consumption: a
systematic review and meta-analysis of prospective studies. Crit Rev Food
Sci Nutr, 2014, 54(9), 1167-1179.

Keum N, Aune D, Greenwood D.C, Ju W, Giovannucci E.L. Calcium
intake and colorectal cancer risk: dose-response meta-analysis of
prospective observational studies. Int. J. Cancer, 2014, 135(8), 1940-1948.

Newmark H.L, Wargovich M.], Bruce W.R. Colon cancer and dietary fat,
phosphate, and calcium: a hypothesis. J. Natl. Cancer Inst, 1984, 72(6),
1323-1325.

Muehlhoff E, Bennett A, McMahon D. Milk and dairy products in human
nutrition. Food and Agriculture organization of the United Nations,
Rome, FAO. 2013, Pp. 154-182

Szilagyi A. Adaptation to Lactose in Lactase Non-Persistent People: Effects
on Intolerance and the Relationship between Dairy Food Consumption
and Evaluation of Diseases. Nutrients, 2015, 7, 6751-6779.

Lamprecht S.A, Lipkin M. Cellular mechanisms of calcium and vitamin D
in the inhibition of colorectal carcinogenesis. Ann. N.Y. Acad. Sci, 2001,
952, 73-87.

Karagas M.R, Tosteson T.D, Greenberg E.R, Rothstein R.I, Roebuck B.D,
Herrin M, et al. Effects of milk and milk products on rectal mucosal cell
proliferation in humans. Cancer Epidemiol Biomarkers Prev, 1998, 7(9),
757-766.

Holt P.R, Atillasoy E.O, Gilman J, Guss J, Moss S.F, Newmark H, et
al. Modulation of abnormal colonic epithelial cell proliferation and
differentiation by low-fat dairy foods: A randomized controlled trial.
J.A.M.A. 1998, 280(12), 1074-1079.

Holt P.R, Wolper C, Moss S.F, Yang K, Lipkin M. Comparison of calcium
supplementation or low-fat dairy foods on epithelial cell proliferation and
differentiation. Nutr. Cancer, 2001, 41(1-2), 150-155.

Rozen P, Lubin F, Papo N, Knaani J, Farbstein H, Farbstein M, et al.
Calcium supplements interact significantly with long-term diet while
suppressing rectal epithelial proliferation of adenoma patients. Cancer,
2001, 91(4), 833-840.

Weingarten M.A, Zalmanovici A, Yaphe J. Dietary calcium
supplementation for preventing colorectal cancer and adenomatous

polyps. Cochrane Database Syst. Rev, 2008, 23(1), CD003548.

Ahearn T.U, McCullough M.L, Flanders W.D, Long Q, Sidelnikov E,
Fedirko V, et al. A randomized clinical trial of the effects of supplemental
calcium and vitamin D3 on markers of their metabolism in normal
mucosa of colorectal adenoma patients. Cancer Res, 2011, 71(2), 413-423.

Chandler P.D, Buring J.E, Manson J.E, Giovannucci E.L, Moorthy M.V,
Zhang S, Lee LM, Lin J.H. Circulating Vitamin D Levels and Risk of
Colorectal Cancer in Women. Cancer Prevention Research, 2015, 8(8),
675-682.

Bostick R.M. Effects of supplemental vitamin D and calcium on normal
colon tissue and circulating biomarkers of risk for colorectal neoplasms.
]. Steroid Biochem. Mol. Biol, 2015, 148, 86-95.

WebLog Open Access Publications

wijcacr.2025.j2701


http://www.weblogoa.com
https://pubmed.ncbi.nlm.nih.gov/25527754/
https://pubmed.ncbi.nlm.nih.gov/38289521/
https://pubmed.ncbi.nlm.nih.gov/38289521/
https://pubmed.ncbi.nlm.nih.gov/26304028/
https://pubmed.ncbi.nlm.nih.gov/26304028/
https://pubmed.ncbi.nlm.nih.gov/26304028/
https://pubmed.ncbi.nlm.nih.gov/26304028/
https://pubmed.ncbi.nlm.nih.gov/18838726/
https://pubmed.ncbi.nlm.nih.gov/18838726/
https://pubmed.ncbi.nlm.nih.gov/18838726/
https://pubmed.ncbi.nlm.nih.gov/18838726/
https://pubmed.ncbi.nlm.nih.gov/24830474/
https://pubmed.ncbi.nlm.nih.gov/24830474/
https://pubmed.ncbi.nlm.nih.gov/24830474/
https://www.sciencedirect.com/science/article/abs/pii/S0958694609001034
https://www.sciencedirect.com/science/article/abs/pii/S0958694609001034
https://pubmed.ncbi.nlm.nih.gov/23256145/
https://pubmed.ncbi.nlm.nih.gov/23256145/
https://pubmed.ncbi.nlm.nih.gov/23256145/
https://www.wcrf.org/wp-content/uploads/2024/10/liver-cancer-report.pdf
https://www.wcrf.org/wp-content/uploads/2024/10/liver-cancer-report.pdf
https://pubmed.ncbi.nlm.nih.gov/22137695/
https://pubmed.ncbi.nlm.nih.gov/22137695/
https://pubmed.ncbi.nlm.nih.gov/22137695/
https://www.frontiersin.org/journals/nutrition/articles/10.3389/fnut.2020.00097/full
https://www.frontiersin.org/journals/nutrition/articles/10.3389/fnut.2020.00097/full
https://pubmed.ncbi.nlm.nih.gov/31089737/
https://pubmed.ncbi.nlm.nih.gov/31089737/
https://pubmed.ncbi.nlm.nih.gov/31089737/
https://pubmed.ncbi.nlm.nih.gov/31089737/
https://pubmed.ncbi.nlm.nih.gov/22081693/
https://pubmed.ncbi.nlm.nih.gov/22081693/
https://pubmed.ncbi.nlm.nih.gov/22043867/
https://pubmed.ncbi.nlm.nih.gov/22043867/
https://pubmed.ncbi.nlm.nih.gov/22043867/
https://pubmed.ncbi.nlm.nih.gov/19237724/
https://pubmed.ncbi.nlm.nih.gov/19237724/
https://pubmed.ncbi.nlm.nih.gov/19237724/
https://pubmed.ncbi.nlm.nih.gov/21617020/
https://pubmed.ncbi.nlm.nih.gov/21617020/
https://pubmed.ncbi.nlm.nih.gov/21617020/
https://pubmed.ncbi.nlm.nih.gov/25923921/
https://pubmed.ncbi.nlm.nih.gov/25923921/
https://pubmed.ncbi.nlm.nih.gov/25923921/
https://pubmed.ncbi.nlm.nih.gov/31089733/
https://pubmed.ncbi.nlm.nih.gov/31089733/
https://pubmed.ncbi.nlm.nih.gov/31089733/
https://pubmed.ncbi.nlm.nih.gov/31089733/
https://pubmed.ncbi.nlm.nih.gov/36473423/
https://pubmed.ncbi.nlm.nih.gov/36473423/
https://pubmed.ncbi.nlm.nih.gov/36473423/
https://pubmed.ncbi.nlm.nih.gov/27756684/
https://pubmed.ncbi.nlm.nih.gov/27756684/
https://pubmed.ncbi.nlm.nih.gov/27756684/
https://pubmed.ncbi.nlm.nih.gov/29871703/
https://pubmed.ncbi.nlm.nih.gov/29871703/
https://pubmed.ncbi.nlm.nih.gov/29871703/
https://pubmed.ncbi.nlm.nih.gov/15240785/
https://pubmed.ncbi.nlm.nih.gov/15240785/
https://pubmed.ncbi.nlm.nih.gov/15240785/
https://pubmed.ncbi.nlm.nih.gov/15240785/
https://pubmed.ncbi.nlm.nih.gov/19116875/
https://pubmed.ncbi.nlm.nih.gov/19116875/
https://pubmed.ncbi.nlm.nih.gov/19116875/
https://pubmed.ncbi.nlm.nih.gov/19116875/
https://pubmed.ncbi.nlm.nih.gov/24499149/
https://pubmed.ncbi.nlm.nih.gov/24499149/
https://pubmed.ncbi.nlm.nih.gov/24499149/
https://pubmed.ncbi.nlm.nih.gov/24499149/
https://pubmed.ncbi.nlm.nih.gov/24623471/
https://pubmed.ncbi.nlm.nih.gov/24623471/
https://pubmed.ncbi.nlm.nih.gov/24623471/
https://pubmed.ncbi.nlm.nih.gov/6587152/
https://pubmed.ncbi.nlm.nih.gov/6587152/
https://pubmed.ncbi.nlm.nih.gov/6587152/
https://openknowledge.fao.org/server/api/core/bitstreams/bf75d4cd-54ed-45a8-bf1b-71606320f596/content
https://openknowledge.fao.org/server/api/core/bitstreams/bf75d4cd-54ed-45a8-bf1b-71606320f596/content
https://openknowledge.fao.org/server/api/core/bitstreams/bf75d4cd-54ed-45a8-bf1b-71606320f596/content
https://pubmed.ncbi.nlm.nih.gov/26287234/
https://pubmed.ncbi.nlm.nih.gov/26287234/
https://pubmed.ncbi.nlm.nih.gov/26287234/
https://pubmed.ncbi.nlm.nih.gov/11795445/
https://pubmed.ncbi.nlm.nih.gov/11795445/
https://pubmed.ncbi.nlm.nih.gov/11795445/
https://pubmed.ncbi.nlm.nih.gov/9752983/
https://pubmed.ncbi.nlm.nih.gov/9752983/
https://pubmed.ncbi.nlm.nih.gov/9752983/
https://pubmed.ncbi.nlm.nih.gov/9752983/
https://pubmed.ncbi.nlm.nih.gov/9757855/
https://pubmed.ncbi.nlm.nih.gov/9757855/
https://pubmed.ncbi.nlm.nih.gov/9757855/
https://pubmed.ncbi.nlm.nih.gov/9757855/
https://pubmed.ncbi.nlm.nih.gov/11241253/
https://pubmed.ncbi.nlm.nih.gov/11241253/
https://pubmed.ncbi.nlm.nih.gov/11241253/
https://pubmed.ncbi.nlm.nih.gov/11241253/
https://pubmed.ncbi.nlm.nih.gov/18254022/
https://pubmed.ncbi.nlm.nih.gov/18254022/
https://pubmed.ncbi.nlm.nih.gov/18254022/
https://pubmed.ncbi.nlm.nih.gov/21084270/
https://pubmed.ncbi.nlm.nih.gov/21084270/
https://pubmed.ncbi.nlm.nih.gov/21084270/
https://pubmed.ncbi.nlm.nih.gov/21084270/
https://pubmed.ncbi.nlm.nih.gov/25813525/
https://pubmed.ncbi.nlm.nih.gov/25813525/
https://pubmed.ncbi.nlm.nih.gov/25813525/
https://pubmed.ncbi.nlm.nih.gov/25813525/
https://pubmed.ncbi.nlm.nih.gov/25597952/
https://pubmed.ncbi.nlm.nih.gov/25597952/
https://pubmed.ncbi.nlm.nih.gov/25597952/

Shehadeh Kaskous

WebLog Journal of Cancer and Clinical Research

74. Bray F, Ferlay J, Soerjomataram I, Siegel RL, Torre L.A, Jemal A.
Global cancer statistics: Globocan estimates of incidence and mortality
worldwide for 36 cancers in 185 countries. CA Cancer J. Clin, 2018, 68(6),
394-424.

75. Zeng L, Li W, Chen C.S. Breast cancer animal models and applications.
Zool. Res, 2020, 41(5), 477-494.

76. Bonofiglio D, Giordano C, de Amicis F, Lanzino M, Ando S. Natural
products as promising Antitumoral agents in breast Cancer: Mechanisms
of action and molecular targets. Mini Rev. Med. Chem, 2016, 16(8), 596-
604.

77. Sun Y.S, Zhao Z, Yang Z.N, Xu F, Lu H.J, Zhu Z.Y, Shi W, Jiang J, Yao
P.-P, Zhu H.-P. Risk factors and preventions of breast Cancer. Int. J. Biol.
Sci, 2017, 13(11), 1387-1397.

78. Youn H.J, Han W. A review of the epidemiology of breast Cancer in Asia:
focus on Risk factors. Asian Pac. J. Cancer Prev, 2020, 21(4), 867-880.

79. Kakkoura M.G, Du H, Guo Y, Yu C,Yang L, Pei P, Chen Y, Sansome S,
Chan W.C, Yang X, Fan L, Lv J, Chen J, Li L, Key T.J, Chen Z. Dairy
consumption and risks of total and site-specific cancers in Chinese adults:
An 11-year prospective study of 0.5 million people. BMC Medicine, 2022,
20(1), 134.

80. Fraser G.E, Jaceldo-Siegl K, Orlich M, Mashchak A, Sirirat R, Knutsen
S. Dairy Soy, and risk of breast cancer: Those confounded milks. Int. J.
Epidemiol, 2020, 49(5), 1526-1537.

81. World Cancer Research Fund/American Institute for Cancer Research.
Diet, nutrition, physical activity, and cancer: A global perspective. A
summary of the third expert report. 2018, Pp. 1-116.

82. World Cancer Research Fund International/American Institute for
Cancer Research. Meat, fish and dairy products and the risk of cancer.
Continuous update Project report. 2018, pp. 1-80.

83. Zang J, Shen M, Du S, Chen T, Zou S. The association between dairy
intake and breast cancer in western and Asian populations: a systematic
review and meta-analysis. J. Breast Cancer, 2015, 18(4), 313-322.

84. Moorman P.G, Terry P.D. Consumption of dairy products and the risk
of breast cancer: A review of the literature. American Journal of Clinical
Nutrition, 2004, 80(1), 5-14.

85. Parodi P.W. Dairy product consumption and the risk of breast cancer.
Journal of the American College of Nutrition, 2005, 24(6 Suppl.),
5565-568s.

86. Riseberg E, Wu Y, Lam W.C, Eliassen A.H, Wang M, Zhang X, Willett
W.C, Smith-Warner S.A. Lifetime dairy product consumption and breast
cancer risk: A prospective cohort study be tumor subtypes. The American
Journal of Clinical Nutrition, 2024, 119, 302-313.

87. Perez-Cornago A. Commentary: Dairy milk intake and breast cancer risk:
does an association exist, and what might be the culprit? Int. J. Epidemiol,
2020, 49(5), 1537-1539.

88. Holmes M.D, Pollak M.N, Willett W.C, Hankinson S.E. Dietary correlates
of plasma insulin-like growth factor I and insulin-like growth factor
binding protein 3 concentrations. Cancer Epidemiol Biomarkers Prev,
2002, 11, 852-861.

89. Norat T, Dossus L, Rinaldi S, Overvad K, Greonbaek H, Tjonneland A, et
al. Diet, serum insulin-like growth factor-I and IGF-binding protein-3 in
European women. Eur. J. Clin. Nutr, 2007, 61, 91-98.

90. Maruyama K, Iso H, Ito Y, Watanabe Y, Inaba Y, Tajima K, Nakachi
K, Tamakoshi A. Associations of food and nutrient intakes with serum
IGF-I, IGFII, IGFBP-3, TGF-b1, total SOD activity and sFas levels among
middle-aged Japanese: The Japan Collaborative Cohort study. Asian Pac.
J. Cancer Prev, 2009, 10(Suppl), 7-22.

91. Pouliot Y, Gauthier S.F. Milk growth factors as health products: Some
technological aspects. International Dairy Journal, 2006, 16(11), 1415-

1420.

92. Crowe FL, Key T.J, Allen N.E, Appleby P.N, Roddam A, Overvad
K, et al. The association between diet and serum concentrations of
IGF-1, IGFBP-1, IGFBP-2, and IGFBP-3 in the European Prospective
Investigation into Cancer and Nutrition. Cancer Epidemiol. Biomarkers
Prev, 2009, 18, 1333-1340.

93. HeY, TaoQ,ZhouF, SiY, FuR, Xu B, XuJ, Li X, Chen B. The relationship
between dairy products intake and breast cancer incidence: a meta-
analysis of observational studies. BMC Cancer, 2021, 21, 1109.

94. Donia M, Abou-Arab A, Enb A, El-Senaity M, Abd-Rabou N. Chemical
composition of raw milk and the accumulation of pesticide residues in
milk products. J. of Glob. Veter, 2010, 4(1), 6-14.

95. Raheem W.S, Niamah A. Contamination methods of milk with pesticides
residues and veterinary drugs. IOP Conf. Series: Earth and Environmental
Science, 2021, 877, 012003.

96. Herby AR, Cullimore J.P, Paul-Quinn J.I, Crosby L.M. Dairy Intake and
Incidence of common cancers in prospective Studies: A narrative review.
International Journal of Disease Reversal and Prevention, 2023, 5(1), 14-
20.

97. Qin B, Moorman P, Alberg A, Barnholtz-Sloan J, Bondy M, Cote M.L, et
al. Dairy, calcium, vitamin D and ovarian cancer risk in African-American
women. Br. J. Cancer, 2016, 115, 1122-1130.

98. Faber M.T, Jensen A, Segaard M, Hegdall E, Hogdall C, Blaakaer J,
Kjaer S.K. Use of dairy products, lactose, and calcium and risk of ovarian
cancer-results from a Danish case-control study. Acta Oncol, 2012, 51(4),
454-464.

99. Jeyaraman M.M, Abou-Setta A.M, GrantL, Farshidfar F, Copstein L,
Lys J, et al. Dairy product consumption and development of cancer: an
overview of reviews. BMJ Open, 2019, 9(1), e023625.

100. Rachtan J. Dietary habits and lung cancer risk among Polish women. Acta
Oncol, 2002, 41(4), 389-394.

101.Van der Pols JC, Bain C, Gunnel D, Smith GD, Frobisher C, Martin R.M.
Childhood dairy intake and adult cancer risk: 65-y follow-up of the Boyd
orr cohort. Am. J. Clin. Nutri, 2007, 86(6), 1722-1729.

102.Yu Y, Li H, Xu K, Li X, Hu C, Wie H, et al. Dairy consumption and lung
cancer risk: a meta-analysis of prospective cohort studies. Onco Targets
Ther, 2015, 9, 111-116.

103.Yang Y, Wang X, Yao Q, Qin L, Xu C. Dairy product, calcium intake and
lung cancer risk: a systematic review with meta-analysis. Sci. Rep, 2016,
6,20624.

104. Genkinger J.M, Wang M, Li R, Albanes D, Anderson K.E, Bernstein L,
et al. Dairy products and pancreatic cancer risk: a pooled analysis of 14
cohort studies. Ann. Oncol, 2014, 25(6), 1106-1115.

105.Chen W, Zheng R, Baade P.D, Zhang S, Zeng H, Bray F, et al. Cancer
statistics in China, 2015. CA Cancer J. Clin, 2016, 66(2), 115-132.

106.Pang Y, Kartsonaki C, Turnbull I, Guo Y, Clarke R, Chen Y, et al. Diabetes,
plasma glucose, and incidence of fatty liver, cirrhosis, and liver cancer: A
prospective study of 0.5 million people, Hepatology, 2018, 68(4), 1308-
1318.

107.Yang W.S, Zeng X.F, Liu Z.N, Zhao Q.H, Tan Y.T, Gao J, et al. Diet and
liver cancer risk: A narrative review of epidemiological evidence. Br. J.
Nutr, 2020, 124 (3), 330-340.

108.Zhao Q, He Y, Wang K, Wang C, Wu H, Gao L, et al. Dairy consumption
and liver cancer risk: A systematic review and dose-response meta-
analysis of observational studies. Nutr. Cancer, 2021, 73(11-12), 2821-
2831.

109.Liu W, Liu ], Song Y, Zeng X, Wang X, Mi L, et al. Burden of lymphoma
in China, 2006-2016: An analysis of the Global Burden of Disease Study
2016. J. Hematol. Oncol, 2019, 12(1), 115.

WebLog Open Access Publications

wijcacr.2025.j2701


http://www.weblogoa.com
https://pubmed.ncbi.nlm.nih.gov/38572751/
https://pubmed.ncbi.nlm.nih.gov/38572751/
https://pubmed.ncbi.nlm.nih.gov/38572751/
https://pubmed.ncbi.nlm.nih.gov/38572751/
https://pubmed.ncbi.nlm.nih.gov/32629551/
https://pubmed.ncbi.nlm.nih.gov/32629551/
https://pubmed.ncbi.nlm.nih.gov/26156544/
https://pubmed.ncbi.nlm.nih.gov/26156544/
https://pubmed.ncbi.nlm.nih.gov/26156544/
https://pubmed.ncbi.nlm.nih.gov/26156544/
https://pubmed.ncbi.nlm.nih.gov/29209143/
https://pubmed.ncbi.nlm.nih.gov/29209143/
https://pubmed.ncbi.nlm.nih.gov/29209143/
https://pmc.ncbi.nlm.nih.gov/articles/PMC7445974/
https://pmc.ncbi.nlm.nih.gov/articles/PMC7445974/
https://bmcmedicine.biomedcentral.com/articles/10.1186/s12916-022-02330-3
https://bmcmedicine.biomedcentral.com/articles/10.1186/s12916-022-02330-3
https://bmcmedicine.biomedcentral.com/articles/10.1186/s12916-022-02330-3
https://bmcmedicine.biomedcentral.com/articles/10.1186/s12916-022-02330-3
https://bmcmedicine.biomedcentral.com/articles/10.1186/s12916-022-02330-3
https://pubmed.ncbi.nlm.nih.gov/32095830/
https://pubmed.ncbi.nlm.nih.gov/32095830/
https://pubmed.ncbi.nlm.nih.gov/32095830/
https://www.wcrf.org/wp-content/uploads/2024/11/Summary-of-Third-Expert-Report-2018.pdf
https://www.wcrf.org/wp-content/uploads/2024/11/Summary-of-Third-Expert-Report-2018.pdf
https://www.wcrf.org/wp-content/uploads/2024/11/Summary-of-Third-Expert-Report-2018.pdf
https://www.wcrf.org/wp-content/uploads/2024/10/Meat-fish-and-dairy-products.pdf
https://www.wcrf.org/wp-content/uploads/2024/10/Meat-fish-and-dairy-products.pdf
https://www.wcrf.org/wp-content/uploads/2024/10/Meat-fish-and-dairy-products.pdf
https://pmc.ncbi.nlm.nih.gov/articles/PMC4705082/
https://pmc.ncbi.nlm.nih.gov/articles/PMC4705082/
https://pmc.ncbi.nlm.nih.gov/articles/PMC4705082/
https://pubmed.ncbi.nlm.nih.gov/15213021/
https://pubmed.ncbi.nlm.nih.gov/15213021/
https://pubmed.ncbi.nlm.nih.gov/15213021/
https://pubmed.ncbi.nlm.nih.gov/16373955/
https://pubmed.ncbi.nlm.nih.gov/16373955/
https://pubmed.ncbi.nlm.nih.gov/16373955/
https://pubmed.ncbi.nlm.nih.gov/38042408/
https://pubmed.ncbi.nlm.nih.gov/38042408/
https://pubmed.ncbi.nlm.nih.gov/38042408/
https://pubmed.ncbi.nlm.nih.gov/38042408/
https://pubmed.ncbi.nlm.nih.gov/33336257/
https://pubmed.ncbi.nlm.nih.gov/33336257/
https://pubmed.ncbi.nlm.nih.gov/33336257/
https://pubmed.ncbi.nlm.nih.gov/12223429/
https://pubmed.ncbi.nlm.nih.gov/12223429/
https://pubmed.ncbi.nlm.nih.gov/12223429/
https://pubmed.ncbi.nlm.nih.gov/12223429/
https://pubmed.ncbi.nlm.nih.gov/16900085/
https://pubmed.ncbi.nlm.nih.gov/16900085/
https://pubmed.ncbi.nlm.nih.gov/16900085/
https://pubmed.ncbi.nlm.nih.gov/20553076/
https://pubmed.ncbi.nlm.nih.gov/20553076/
https://pubmed.ncbi.nlm.nih.gov/20553076/
https://pubmed.ncbi.nlm.nih.gov/20553076/
https://pubmed.ncbi.nlm.nih.gov/20553076/
https://www.sciencedirect.com/science/article/abs/pii/S095869460600149X
https://www.sciencedirect.com/science/article/abs/pii/S095869460600149X
https://www.sciencedirect.com/science/article/abs/pii/S095869460600149X
https://pubmed.ncbi.nlm.nih.gov/19423514/
https://pubmed.ncbi.nlm.nih.gov/19423514/
https://pubmed.ncbi.nlm.nih.gov/19423514/
https://pubmed.ncbi.nlm.nih.gov/19423514/
https://pubmed.ncbi.nlm.nih.gov/19423514/
https://bmccancer.biomedcentral.com/articles/10.1186/s12885-021-08854-w
https://bmccancer.biomedcentral.com/articles/10.1186/s12885-021-08854-w
https://bmccancer.biomedcentral.com/articles/10.1186/s12885-021-08854-w
https://iopscience.iop.org/article/10.1088/1755-1315/877/1/012003
https://iopscience.iop.org/article/10.1088/1755-1315/877/1/012003
https://iopscience.iop.org/article/10.1088/1755-1315/877/1/012003
https://ijdrp.org/index.php/ijdrp/article/view/365
https://ijdrp.org/index.php/ijdrp/article/view/365
https://ijdrp.org/index.php/ijdrp/article/view/365
https://ijdrp.org/index.php/ijdrp/article/view/365
https://pubmed.ncbi.nlm.nih.gov/27632371/
https://pubmed.ncbi.nlm.nih.gov/27632371/
https://pubmed.ncbi.nlm.nih.gov/27632371/
https://pubmed.ncbi.nlm.nih.gov/22397392/
https://pubmed.ncbi.nlm.nih.gov/22397392/
https://pubmed.ncbi.nlm.nih.gov/22397392/
https://pubmed.ncbi.nlm.nih.gov/22397392/
https://pubmed.ncbi.nlm.nih.gov/30782711/
https://pubmed.ncbi.nlm.nih.gov/30782711/
https://pubmed.ncbi.nlm.nih.gov/30782711/
https://pubmed.ncbi.nlm.nih.gov/12234032/
https://pubmed.ncbi.nlm.nih.gov/12234032/
https://pubmed.ncbi.nlm.nih.gov/18065592/
https://pubmed.ncbi.nlm.nih.gov/18065592/
https://pubmed.ncbi.nlm.nih.gov/18065592/
https://pmc.ncbi.nlm.nih.gov/articles/PMC4699511/
https://pmc.ncbi.nlm.nih.gov/articles/PMC4699511/
https://pmc.ncbi.nlm.nih.gov/articles/PMC4699511/
https://www.nature.com/articles/srep20624
https://www.nature.com/articles/srep20624
https://www.nature.com/articles/srep20624
https://pubmed.ncbi.nlm.nih.gov/24631943/
https://pubmed.ncbi.nlm.nih.gov/24631943/
https://pubmed.ncbi.nlm.nih.gov/24631943/
https://pubmed.ncbi.nlm.nih.gov/26808342/
https://pubmed.ncbi.nlm.nih.gov/26808342/
https://pubmed.ncbi.nlm.nih.gov/29734463/
https://pubmed.ncbi.nlm.nih.gov/29734463/
https://pubmed.ncbi.nlm.nih.gov/29734463/
https://pubmed.ncbi.nlm.nih.gov/29734463/
https://pubmed.ncbi.nlm.nih.gov/32234090/
https://pubmed.ncbi.nlm.nih.gov/32234090/
https://pubmed.ncbi.nlm.nih.gov/32234090/
https://pubmed.ncbi.nlm.nih.gov/33349059/
https://pubmed.ncbi.nlm.nih.gov/33349059/
https://pubmed.ncbi.nlm.nih.gov/33349059/
https://pubmed.ncbi.nlm.nih.gov/33349059/
https://pubmed.ncbi.nlm.nih.gov/31744509/
https://pubmed.ncbi.nlm.nih.gov/31744509/
https://pubmed.ncbi.nlm.nih.gov/31744509/

Shehadeh Kaskous

WebLog Journal of Cancer and Clinical Research

110.Rohrmann S, Linseisen J, Jakobsen M.U, Overvad K, Raaschou-Nielsen
O, Tjonneland Aet al. Consumption of meat and dairy and lymphoma
risk in the European prospective Investigation into cancer and nutrition.
Int. J. Cancer, 2011, 128(3), 623-634.

111.Iso H, Kubota Y. Nutrition and disease in the Japan collaborative cohort
study for evaluation of cancer (JACC). Asian Pac. J. Cancer Prev, 2007,
8(Suppl.), 35-80.

112.Park Y, Leitzmann M.F, Subar A.F, Hollenbeck A, Schatzkin A. Dairy
food, calcium, and risk of cancer in the NIH-AARP Diet and health study.
Arch. Intern. Med, 2009, 169(4), 391-401.

113.Chiu B.C, Cerhan J.R, Folsom A.R, Sellers T.A, Kushi L.H, Wallace R.B,
et al. Diet and risk of non-Hodgkin lymphoma in older women. J.A.M.A,
1996, 275(17), 1315-1321.

114.Wang J, Li X, Zhang D. Dairy product consumption and risk of non-
Hodgkin lymphoma: A meta- analysis. Nutrients, 2016, 8(3), 120.

115.Huth P.J, Park K.M. Influence of dairy product and milk fat consumption
on cardiovascular disease risk: A review of the evidence. Adv. Nutr, 2012,
3(3), 266-285.

116.Hjerpsted J, Leedo E, Tholstrup T. Cheese intake in large amounts lowers
LDL-cholesterol concentrations compared with butter intake of equal fat
content. Am. J. Clin. Nutr, 2011, 94(6), 1479-1484.

117.De Goede ], Geleijnse J.M, Ding E.L, Soedamah-Muthu S.S. Effect of
cheese consumption on blood lipids: a systematic review and meta-
analysis of randomized controlled trials. Nutr. Rev, 2015, 73(5), 259-275

118. Steinmetz K. A, Childs M.T, Stimson C, Kushi L.H, McGovern P.G, Potter
].D, et al. Effect of consumption of whole milk and skim milk on blood
lipid profiles in healthy men. Am. J. Clin. Nutr, 1994, 59, 612-618.

119.Noakes M, Nestel P.J, Clifton P.M. Modifying the fatty acid profile of
dairy products through feedlot technology lowers plasma cholesterol of
humans consuming the products. Am. Journal Clin. Nutr, 1996, 63, 42-
46.

120.Pereira M.A, Jacobs D.R.J.R, Van Horn L, Slattery M.L, Kartashov A.I,
Ludwig D.S. Dairy consumption, obesity, and the insulin resistance
syndrome in young adults: the CARDIA Study. JAMA, 2002, 287(16),
2081-2089.

121.Elwood P.C, Pickering J.E, Fehily A.M. Milk and dairy consumption,
diabetes, and the metabolic syndrome: the Caerphilly prospective study.
J. Epidemiol. Community Health, 2007, 61, 695-698.

122.Wiley A.S. Dairy and milk consumption and child growth: Is BMI
involved? An analysis of Nhanes 1999-2004. Am. J. Hum. Biol, 2010, 22,
517-525.

123.Soedamah-Muthu S.S, Verberne L.D, Ding E.L, Engberink M.F, Geleijnse
J.M. Dairy consumption and incidence of hypertension: A dose-response
meta-analysis of prospective cohort studies. Hypertension, 2012, 60,
1131-1137.

124.Drouin-Chartier J.P, Gagnon J, Labonte M.E, Desroches S, Charest A,
Grenier G, et al. Impact of milk consumption on cardiometabolic risk in
postmenopausal women with abdominal obesity. Nutr. J, 2015, 21(14),
12.

125.Hu F.B, Stampfer M.], Manson J.E, Ascherio A, Colditz G.A, Speizer F.E,
Hennekens C.H, Willet W.C. Dietary saturated fat and their food sources
in relation to the risk of coronary heart disease in women. Am. J. Clin.
Nutr, 1999, 70, 1001-1008

126.Chen M, Li Y, Sun Q, Pan A, Manson J.E, Rexrode K.M, Willett W.C,
Rimm E.B, Hu F.B. Dairy fat and risk of cardiovascular disease in 3
cohorts of US adults. Am. J. Clin. Nutr, 2016, 04(5), 1209-1217.

127.Hu D, Huang J, Wang Y, Zhang D, Qu Y. Dairy foods and risk of stroke:
A meta-analysis of prospective cohort studies. Nutr. Metab. Cardiovasc.
Dis, 2014, 24(5), 460-469.

128.Rice B.H. Dairy and cardiovascular disease: a review of recent
observational research. Curr. Nutr, 2014, Rep. 3, 130-138.

129.Qin L.Q, Xu J.Y, Han S.F, Zhang Z.I, Zhao Y.Y, Szeto I.M. Dairy
consumption and risk of cardiovascular disease: an updated meta-analysis
of prospective cohort studies. Asia Pac. J. Clin. Nutr, 2015, 24(1), 90-100.

130.O’Sullivan T.A, Hafekost K, Mitrou F, Lawrence D. Food sources of
saturated fat and the association with mortality: a meta-analysis. Am. J.
Public Health, 2013, 103(9), e31-e42.

131.McLachlan C.N. Beta-casein Al, ischaemic heart disease mortality, and
other illnesses. Med. Hypotheses, 2001, 56(2), 262-272.

132.Laugesen M, Elliott R. Ischaemic heart disease, Type 1 diabetes, and cow
milk Al beta-casein. N.Z.Med. J, 2003, 116(1168), U295.

133.Venn B.], Skeaff C.M, Brown R, MannJ.I. A comparison of the effects of A1
and A2 beta-casein protein variants on blood cholesterol concentrations
in New Zealand adults. Atherosclerosis, 2006, 188(1), 175-178.

134.Ul Hag M.R. B-Casomorphins, Al Milk, Milk Peptides and Human
Health. Springer, Singapore, 2020, Pp. 83-95.

135.Ney D.M. Potential for enhancing the nutritional properties of milk
fat. Symposium: The role of the nutritional and health benefits in the
marketing of dairy products. J. Dairy Science, 1991, 74, 4002-4012.

136.Nash D.M, Hamilton R M.G, Hulan H.W. The effect of dietary herring
meal on the omega-3 fatty acid content of plasma and egg yolk lipids of
laying hens. Can. J. Anim. Sci, 1995, 75, 247-253.

137.Leeson S, Caston L. Getting the omega into the egg. Feeding flaxeed to
hens boosts human health. December. Ontario Ministry of Agriculture,
Toronto, ON. Agri-Food Res, 1996, 19 (3), 6-8.

138.Calder P.C. Omega-3 fatty acids and inflammatory processes from
molecules to man. Biochem Soc. Trane, 2017, 45(5), 1105-1115.

139.Rosner F. Moses Maimonides’ treatise on asthma. Journal of Asthma, 1984,
21(2), 119-29.

140. Thiara G, Goldman R.D. Milk consumption and mucus production in
children with asthma. Can Fam Physician, 2012, 58(2), 165-166.

141.Haas F, Bishop M.C, Salazar-Schicchi J, Axen K.V, Lieberman D, Axen K.
Effect of milk ingestion on pulmonary function in healthy and asthmatic
subjects. Journal of Asthma, 1991, 28(5), 349-55.

142.Spock B, Needlam R. Dr Spock’s baby and child care. 8th ed. New York,
NY: Pocket Books, 1998, Pp. 340-351.

143.Woods R.K, Weiner .M, Abramson M, Thien F, Walters E.H. Do dairy
products induce bronchoconstriction in adults with asthma? J. Allergy
Clin. Immunol, 1998, 101(1), 45-50.

144. Wiithrich B, Schmid A, Walther B, Sieber R. Milk consumption does
not lead to mucus production or occurrence of Asthma. Journal of the
American College of Nutrition, 2005, 24 (6), 1-9.

145.Chan A.W, Chan J.K, Tam A.Y, Leung T, Lee T. Guidelines for Allergy
Prevention in Hong Kong. Hong Kong Med, 2016, J. 22, 279-285.

146.Darougar S, Mansouri M, Hassani S, Sohrabi M.R, Hashemitari P. The
effect of a cow’s milk-free diet on asthma control in children: a quasi-
experimental study. Am. J. Clin. Exp. Immunol, 2021, 10(1), 8-16.

147.James J.M. Common respiratory manifestations of food allergy: A critical
focus on otitis media. Current Allergy Asthma Rep, 2004, 4, 294-301

148.Schroeder A, Kumar R, Pongracic J.A, Sullivan C.L, Caruso D.M, Costello
J, et al. Food allergy is associated with an increased risk of asthma. Clin
Exp Allergy, 2009, 39, 261-70.

149.Roberts G, Lack G. Food allergy and asthma-what is the link? Paediatr
Respir Rev, 2003, 4, 205-212

150. Tachimoto H, Imanari E, Mezawa H, Okuyama M, Urashima T, et al.

WebLog Open Access Publications

wijcacr.2025.j2701


http://www.weblogoa.com
https://pubmed.ncbi.nlm.nih.gov/20473877/
https://pubmed.ncbi.nlm.nih.gov/20473877/
https://pubmed.ncbi.nlm.nih.gov/20473877/
https://pubmed.ncbi.nlm.nih.gov/20473877/
https://pubmed.ncbi.nlm.nih.gov/18260705/
https://pubmed.ncbi.nlm.nih.gov/18260705/
https://pubmed.ncbi.nlm.nih.gov/18260705/
https://pubmed.ncbi.nlm.nih.gov/19237724/
https://pubmed.ncbi.nlm.nih.gov/19237724/
https://pubmed.ncbi.nlm.nih.gov/19237724/
https://pubmed.ncbi.nlm.nih.gov/8614116/
https://pubmed.ncbi.nlm.nih.gov/8614116/
https://pubmed.ncbi.nlm.nih.gov/8614116/
https://pubmed.ncbi.nlm.nih.gov/26927171/
https://pubmed.ncbi.nlm.nih.gov/26927171/
https://pubmed.ncbi.nlm.nih.gov/22585901/
https://pubmed.ncbi.nlm.nih.gov/22585901/
https://pubmed.ncbi.nlm.nih.gov/22585901/
https://pubmed.ncbi.nlm.nih.gov/22030228/
https://pubmed.ncbi.nlm.nih.gov/22030228/
https://pubmed.ncbi.nlm.nih.gov/22030228/
https://pubmed.ncbi.nlm.nih.gov/26011901/
https://pubmed.ncbi.nlm.nih.gov/26011901/
https://pubmed.ncbi.nlm.nih.gov/26011901/
https://pubmed.ncbi.nlm.nih.gov/8116537/
https://pubmed.ncbi.nlm.nih.gov/8116537/
https://pubmed.ncbi.nlm.nih.gov/8116537/
https://www.sciencedirect.com/science/article/pii/S000291652319157X
https://www.sciencedirect.com/science/article/pii/S000291652319157X
https://www.sciencedirect.com/science/article/pii/S000291652319157X
https://www.sciencedirect.com/science/article/pii/S000291652319157X
https://pubmed.ncbi.nlm.nih.gov/11966382/
https://pubmed.ncbi.nlm.nih.gov/11966382/
https://pubmed.ncbi.nlm.nih.gov/11966382/
https://pubmed.ncbi.nlm.nih.gov/11966382/
https://pubmed.ncbi.nlm.nih.gov/17630368/
https://pubmed.ncbi.nlm.nih.gov/17630368/
https://pubmed.ncbi.nlm.nih.gov/17630368/
https://pubmed.ncbi.nlm.nih.gov/20155844/
https://pubmed.ncbi.nlm.nih.gov/20155844/
https://pubmed.ncbi.nlm.nih.gov/20155844/
https://www.ahajournals.org/doi/10.1161/hypertensionaha.112.195206
https://www.ahajournals.org/doi/10.1161/hypertensionaha.112.195206
https://www.ahajournals.org/doi/10.1161/hypertensionaha.112.195206
https://www.ahajournals.org/doi/10.1161/hypertensionaha.112.195206
https://pubmed.ncbi.nlm.nih.gov/25604722/
https://pubmed.ncbi.nlm.nih.gov/25604722/
https://pubmed.ncbi.nlm.nih.gov/25604722/
https://pubmed.ncbi.nlm.nih.gov/25604722/
https://pubmed.ncbi.nlm.nih.gov/10584044/
https://pubmed.ncbi.nlm.nih.gov/10584044/
https://pubmed.ncbi.nlm.nih.gov/10584044/
https://pubmed.ncbi.nlm.nih.gov/10584044/
https://pubmed.ncbi.nlm.nih.gov/27557656/
https://pubmed.ncbi.nlm.nih.gov/27557656/
https://pubmed.ncbi.nlm.nih.gov/27557656/
https://pubmed.ncbi.nlm.nih.gov/24472634/
https://pubmed.ncbi.nlm.nih.gov/24472634/
https://pubmed.ncbi.nlm.nih.gov/24472634/
https://pubmed.ncbi.nlm.nih.gov/24818071/
https://pubmed.ncbi.nlm.nih.gov/24818071/
https://pubmed.ncbi.nlm.nih.gov/25740747/
https://pubmed.ncbi.nlm.nih.gov/25740747/
https://pubmed.ncbi.nlm.nih.gov/25740747/
https://pubmed.ncbi.nlm.nih.gov/23865702/
https://pubmed.ncbi.nlm.nih.gov/23865702/
https://pubmed.ncbi.nlm.nih.gov/23865702/
https://pubmed.ncbi.nlm.nih.gov/11425301/
https://pubmed.ncbi.nlm.nih.gov/11425301/
https://pubmed.ncbi.nlm.nih.gov/12601419/
https://pubmed.ncbi.nlm.nih.gov/12601419/
https://pubmed.ncbi.nlm.nih.gov/16298373/
https://pubmed.ncbi.nlm.nih.gov/16298373/
https://pubmed.ncbi.nlm.nih.gov/16298373/
https://link.springer.com/book/10.1007/978-981-15-3457-7
https://link.springer.com/book/10.1007/978-981-15-3457-7
https://www.journalofdairyscience.org/article/S0022-0302(91)78595-0/fulltext
https://www.journalofdairyscience.org/article/S0022-0302(91)78595-0/fulltext
https://www.journalofdairyscience.org/article/S0022-0302(91)78595-0/fulltext
https://cdnsciencepub.com/doi/10.4141/cjas95-036
https://cdnsciencepub.com/doi/10.4141/cjas95-036
https://cdnsciencepub.com/doi/10.4141/cjas95-036
https://pubmed.ncbi.nlm.nih.gov/28900017/
https://pubmed.ncbi.nlm.nih.gov/28900017/
https://pmc.ncbi.nlm.nih.gov/articles/PMC471486/
https://pmc.ncbi.nlm.nih.gov/articles/PMC471486/
https://pubmed.ncbi.nlm.nih.gov/22337739/
https://pubmed.ncbi.nlm.nih.gov/22337739/
https://pubmed.ncbi.nlm.nih.gov/1938769/
https://pubmed.ncbi.nlm.nih.gov/1938769/
https://pubmed.ncbi.nlm.nih.gov/1938769/
https://pubmed.ncbi.nlm.nih.gov/9449500/
https://pubmed.ncbi.nlm.nih.gov/9449500/
https://pubmed.ncbi.nlm.nih.gov/9449500/
https://pubmed.ncbi.nlm.nih.gov/16373954/
https://pubmed.ncbi.nlm.nih.gov/16373954/
https://pubmed.ncbi.nlm.nih.gov/16373954/
https://www.allergy.org.hk/publications/Guidelines for Allergy Prevention in Hong Kong (Published version on HKMJ).pdf
https://www.allergy.org.hk/publications/Guidelines for Allergy Prevention in Hong Kong (Published version on HKMJ).pdf
https://pubmed.ncbi.nlm.nih.gov/33815958/
https://pubmed.ncbi.nlm.nih.gov/33815958/
https://pubmed.ncbi.nlm.nih.gov/33815958/
https://pubmed.ncbi.nlm.nih.gov/15175144/
https://pubmed.ncbi.nlm.nih.gov/15175144/
https://pubmed.ncbi.nlm.nih.gov/19187334/
https://pubmed.ncbi.nlm.nih.gov/19187334/
https://pubmed.ncbi.nlm.nih.gov/19187334/
https://pubmed.ncbi.nlm.nih.gov/12880755/
https://pubmed.ncbi.nlm.nih.gov/12880755/
https://pubmed.ncbi.nlm.nih.gov/33006618/

Shehadeh Kaskous

WebLog Journal of Cancer and Clinical Research

Effect of Avoiding Cow's Milk Formula at Birth on Prevention of Asthma
or Recurrent Wheeze Among Young Children Extended Follow-up from
the ABC Randomized Clinical Tria. AMA Network Open, 2020, 3(10),
€2018534.

151.Skonieczna-Zydecka K, Gorzkowska I, Pierzak-Sominka J, Adler G.
The prevalence of autism spectrum disorders in West Pomeranian and
Pomeranian regions of Poland. J. Appl. Res. Intellect. Disabil, 2017, 30,
283-289

152.Jarmolowska B, Bukato M, Fiedorowicz, E, Ciedlinska A, Kordulewska
N.K, Moszynska M, et al. Role of milk-derived opioid peptides and
proline dipeptidyl peptidase-4 in autism spectrum disorders. Nutrients,
2019, 11(1), 87.

153.Panksepp J. A neurochemical theory of autism. Trends Neurosciences,
1979, 2, 174-177.

154.Lucarelli S, Frediani T, Zingoni A.M, Ferruzzi F, Giardini O, Quintieri
F, et al. Food allergy and infantile autism. Panminerva Med, 1995, 37(3),
137-141.

155.Dettmer K, Hanna D, Whetstone P, Hansen R, Hammock B.D. Autism
and urinary exogenous neuropeptides: Development of an on-line SPE-
HPLC-tandem mass spectrometry method to test the opioid excess
theory. Analytical and Bioanalytical Chemistry, 2007, 388, 1643-1651.

156. Woodford K. Milk proteins and human health: A1 versus A2 Beta-casein.
An Address to the General Practitioners Conference, Sydney, 22 May
2011. pp.1-6.

157.Kost N.V, Sokolov O.Y, Kurasova O.B, Dmitriev A.D, Tarakanova J.N,
Gabaeva M.V, et al. Beta-casomorphins-7 in infants on different type of
feeding and different levels of psychomotor development. Peptides, 2009,
30(10),1854-1860.

158.El-Hodhod M.A, Nassar M.F, Nassar J.F, El-Nahas G.M, Gomaa S.M.
Cow’s milk protein elimination in autistic children: language, cognitive
and behavioural outcome. Egypt J. Pediatr Allergy Immunol, 2006, 4(1),
15-21

159.Schoenfeld Y, Aharon-Maor A, Sherer Y. Vaccination as an additional
player in the mosaic of autoimmunity. Clin. Exp. Rheumatol, 2000, 18,
181-184.

160.Berhe G, Wasihun A.G, Kassaye E, et al. Milk-borne bacterial health
hazards in milk produced for commercial purpose in Tigray, northern
Ethiopia. BMC Public Health, 2020, 20(894), 1-8.

161.Reta M.A, Bereda T.W, Alemu A.N. Bacterial contaminations of raw
cow’s milk consumed at Jigjiga City of Somali Regional State, Eastern
Ethiopia. International Journal of Food Contamination, 2016, 3(4), 1-9.

162.Soboleva T. Assessment of the microbiological risks associated with the
consumption of raw milk. Ministry for Primary Industries, New Zealand,
MPI Technical Paper No: 2014/12. 2013, Pp.1-91.

163.Desmasures N.F, Bazin F, Gueguen M. Microbiological composition of
raw milk from selected farms in the Camembert region of Normandy. J.
Appl. Microbiol, 1997, 83, 53-58.

164.Griffiths M.W. 2-The microbiological safety of raw milk-chapter.
In: Improving the Safety and Quality of Milk, Milk Production and
Processing, Woodhead series in food science, Technology and Nutrition.
Woodhead publishing, 2010, pp. 27-63.

165.0rland B. Cow’s milk and human disease bovine tuberculosis and the
difficulties involved in combating animal diseases. Food and History,
2003, 1, 179-202.

166.Olatunji E.A, Jubril A.E, Okpu E.O, Olafadehan O.A, Ijah U.J, Njidda A.A.
Bacterial assessment and quality analysis of raw milk sold in Gwagwalada
area council of the federal capital territory (FCT) Abuja, Nigeria. Food
Science and Quality Management, 2012, 7, 1-5.

167.Fadaei A. Bacteriological Quality of Raw Cow Milk in Shahrekord, Iran.
Veterinary World, 2014, 7(4), 240-243.

168.Lucey J.A. Raw milk consumption risks and Benefits. Nutrition today,
2015, 50(4), 189-193.

169.Garedew L, Berhanu A, Mengesha D, Tsegay G. Identification of gram-
negative bacteria from critical control points of raw and pasteurized cow
milk consumed at Gondar town and its suburbs, Ethiopia. BMC Public
Health, 2012, 12, 950.

170.Robinson T.J, Scheftel J.M, Smith K.E. Raw milk consumption among
patients with non-outbreak-related enteric infections, Minnesota, USA,
2001-2010. Emerg Infect Dis, 2014, 20(1), 38-44.

171.Claeys W.L, Cardoen S, Daube G, Block J.D, Dewettinck K, Dierick K,
et al. Herman Raw or heated cow milk consumption. Rev Risks benefits
Food Control, 2013, 31, 251-262.

172.Owusu-Kwarteng J, Wuni A, Akabanda F, Jespersen L. Prevalence and
Characteristics of Listeria monocytogenes Isolates in Raw Milk, Heated
Milk and Nunu, a Spontaneously Fermented Milk Beverage, in Ghana.
Beverages, 2018, 4(2), 40.

WebLog Open Access Publications

11

wijcacr.2025.j2701


http://www.weblogoa.com
https://pubmed.ncbi.nlm.nih.gov/33006618/
https://pubmed.ncbi.nlm.nih.gov/33006618/
https://pubmed.ncbi.nlm.nih.gov/33006618/
https://pubmed.ncbi.nlm.nih.gov/33006618/
https://pubmed.ncbi.nlm.nih.gov/26771078/
https://pubmed.ncbi.nlm.nih.gov/26771078/
https://pubmed.ncbi.nlm.nih.gov/26771078/
https://pubmed.ncbi.nlm.nih.gov/26771078/
https://pubmed.ncbi.nlm.nih.gov/30621149/
https://pubmed.ncbi.nlm.nih.gov/30621149/
https://pubmed.ncbi.nlm.nih.gov/30621149/
https://pubmed.ncbi.nlm.nih.gov/30621149/
https://www.sciencedirect.com/science/article/abs/pii/0166223679900717
https://www.sciencedirect.com/science/article/abs/pii/0166223679900717
https://pubmed.ncbi.nlm.nih.gov/8869369/
https://pubmed.ncbi.nlm.nih.gov/8869369/
https://pubmed.ncbi.nlm.nih.gov/8869369/
https://pubmed.ncbi.nlm.nih.gov/17520243/
https://pubmed.ncbi.nlm.nih.gov/17520243/
https://pubmed.ncbi.nlm.nih.gov/17520243/
https://pubmed.ncbi.nlm.nih.gov/17520243/
https://www.aipro.info/drive/File/milk proteins and human health. A1 versus A2 beta casein. K. Woodford 22 12 14.pdf
https://www.aipro.info/drive/File/milk proteins and human health. A1 versus A2 beta casein. K. Woodford 22 12 14.pdf
https://www.aipro.info/drive/File/milk proteins and human health. A1 versus A2 beta casein. K. Woodford 22 12 14.pdf
https://pubmed.ncbi.nlm.nih.gov/19576256/
https://pubmed.ncbi.nlm.nih.gov/19576256/
https://pubmed.ncbi.nlm.nih.gov/19576256/
https://pubmed.ncbi.nlm.nih.gov/19576256/
https://www.researchgate.net/publication/326521748_Cow's_milk_protein_elimination_in_autistic_children_language_cognitive_and_behavioral_outcome
https://www.researchgate.net/publication/326521748_Cow's_milk_protein_elimination_in_autistic_children_language_cognitive_and_behavioral_outcome
https://www.researchgate.net/publication/326521748_Cow's_milk_protein_elimination_in_autistic_children_language_cognitive_and_behavioral_outcome
https://www.researchgate.net/publication/326521748_Cow's_milk_protein_elimination_in_autistic_children_language_cognitive_and_behavioral_outcome
https://www.clinexprheumatol.org/article.asp?a=1576
https://www.clinexprheumatol.org/article.asp?a=1576
https://www.clinexprheumatol.org/article.asp?a=1576
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-020-09016-6
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-020-09016-6
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-020-09016-6
https://foodsafetyandrisk.biomedcentral.com/articles/10.1186/s40550-016-0027-5
https://foodsafetyandrisk.biomedcentral.com/articles/10.1186/s40550-016-0027-5
https://foodsafetyandrisk.biomedcentral.com/articles/10.1186/s40550-016-0027-5
https://foodsafetyteam.org/wp-content/uploads/2019/01/2014-12-Assessment-of-the-microbiological-risks-associated-with-the-consumption-of-raw-milk-3.pdf
https://foodsafetyteam.org/wp-content/uploads/2019/01/2014-12-Assessment-of-the-microbiological-risks-associated-with-the-consumption-of-raw-milk-3.pdf
https://foodsafetyteam.org/wp-content/uploads/2019/01/2014-12-Assessment-of-the-microbiological-risks-associated-with-the-consumption-of-raw-milk-3.pdf
https://pubmed.ncbi.nlm.nih.gov/9246770/
https://pubmed.ncbi.nlm.nih.gov/9246770/
https://pubmed.ncbi.nlm.nih.gov/9246770/
https://www.researchgate.net/publication/242287367_Cow's_Milk_and_Human_Disease_Bovine_Tuberculosis_and_the_Difficulties_Involved_in_Combating_Animal_Diseases
https://www.researchgate.net/publication/242287367_Cow's_Milk_and_Human_Disease_Bovine_Tuberculosis_and_the_Difficulties_Involved_in_Combating_Animal_Diseases
https://www.researchgate.net/publication/242287367_Cow's_Milk_and_Human_Disease_Bovine_Tuberculosis_and_the_Difficulties_Involved_in_Combating_Animal_Diseases
https://www.researchgate.net/publication/358885852_Bacterial_Assessment_and_Quality_Analysis_of_Raw_Milk_Sold_in_Gwagwalada_Area_Council_of_the_Federal_Capital_Territory_FCT_Abuja_Nigeria
https://www.researchgate.net/publication/358885852_Bacterial_Assessment_and_Quality_Analysis_of_Raw_Milk_Sold_in_Gwagwalada_Area_Council_of_the_Federal_Capital_Territory_FCT_Abuja_Nigeria
https://www.researchgate.net/publication/358885852_Bacterial_Assessment_and_Quality_Analysis_of_Raw_Milk_Sold_in_Gwagwalada_Area_Council_of_the_Federal_Capital_Territory_FCT_Abuja_Nigeria
https://www.researchgate.net/publication/358885852_Bacterial_Assessment_and_Quality_Analysis_of_Raw_Milk_Sold_in_Gwagwalada_Area_Council_of_the_Federal_Capital_Territory_FCT_Abuja_Nigeria
https://www.veterinaryworld.org/Vol.7/April-2014/10.pdf
https://www.veterinaryworld.org/Vol.7/April-2014/10.pdf
https://journals.lww.com/nutritiontodayonline/fulltext/2015/07000/raw_milk_consumption__risks_and_benefits.10.aspx
https://journals.lww.com/nutritiontodayonline/fulltext/2015/07000/raw_milk_consumption__risks_and_benefits.10.aspx
https://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-12-950
https://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-12-950
https://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-12-950
https://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-12-950
https://pmc.ncbi.nlm.nih.gov/articles/PMC3884706/
https://pmc.ncbi.nlm.nih.gov/articles/PMC3884706/
https://pmc.ncbi.nlm.nih.gov/articles/PMC3884706/
https://www.sciencedirect.com/science/article/abs/pii/S095671351200535X
https://www.sciencedirect.com/science/article/abs/pii/S095671351200535X
https://www.sciencedirect.com/science/article/abs/pii/S095671351200535X
https://www.mdpi.com/2306-5710/4/2/40
https://www.mdpi.com/2306-5710/4/2/40
https://www.mdpi.com/2306-5710/4/2/40
https://www.mdpi.com/2306-5710/4/2/40

	Title
	Abstract
	Introduction
	Advantages of Consuming Cow's Milk for Human Health
	Disadvantages of Cow's Milk Regarding Cancer and Other Diseases When Consumed
	Cancer disease
	Cardiovascular and Heart diseases
	Asthma disease
	Autism disease 
	Lactose intolerance
	Other dangerous diseases related to cow's milk

	Conclusion
	References
	Figure 1
	Figure 2
	Figure 3
	Table 1
	Table 2
	Table 3
	Table 4

