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BIO: 

Dr. Goldknopf has over 30 years of pro-

teomic experience. He is a well recog-

nized pioneer and leader in Proteomics, 

having produced, the first isolation, iden-

tification and sequencing of a new protein 

spot on a 2D gel. He also discovered 

ubiquitin conjugation of proteins, which 

was cited in the announcements as the 

groundwork for the 2000 Lasker award 

and the 2004 Noble Prize in Chemistry. 

He was cofounder of ProteEx in 2000 and 

prior to that was founding CEO of Ubiq-

uiTex Technologies, and cofounder and 

VP of R&D of FlowGenix Corporation. 

His experience also includes Manager 

GMP, QC/QA, and analytical operations, 

GAF/ISP and Triplex Pharmaceuticals. 

He spent 10 years on the faculty of Baylor 

College of Medicine and a sabbatical year 

at the Medical Nobel Institute, Karolin-

ska Institute, Stockholm, Sweden. He is 

the author of more than 70 publications 

and also serves on the Scientific Advisory 

Board of the Company. 

 

Company Profile: 

Power3 Medical Products, Inc. is a leader 

in bio-medical research and the commer-

cialization of biomarkers, tests, and 

mechanisms of disease. Through the use 

of Power3's patent-pending technologies, 

the company has discovered protein bio-

markers and developed screening and 

diagnostic tests for the early detection, 

differential diagnosis, drug response 

monitoring, and to identified disease 

mechanisms and drug targets, to fulfill 

critical unmet needs in areas including 

neurodegenerative disease (NuroPro®) 

and breast cancer (BC-SeraPro™). 

Power3 operates a state-of-the-art CLIA 

certified laboratory in The Woodlands 

(Houston), Texas and continues to evolve 

and enhance its IP portfolio, employing 

sensitive and specific combinations of 

biomarkers blood-based tests for ALS, 

Alzheimer's, and Parkinson's diseases, 

breast cancer, and drug resistance. 

 

Interview conducted by: 

Lynn Fosse, Senior Editor 

 

CEOCFO: Dr. Goldknopf, you have a 

long history in this field, why are you 

with Power3 today, and what is special 

about the company? 

Dr. Goldknopf: What I am engaged in 

here at Power3 is the culmination of all 

the work that I have done since my early 

beginnings in the 1970’s. That beginning 

was during the very early genesis of what 

we now call proteomics, which is a broad 

analysis of the proteins to understand 

their role in disease. We were doing this 

back in the early 1970’s in the Depart-

ment of Pharmacology at Baylor College 

of Medicine under the direction of the 

late Professor Harris Busch, MD, PhD. I 

made an important discovery during that 

time, published in the Proceedings of the 

National Academy of Sciences in 1977, 

which was cited in the announcement of 

the Nobel Prize in chemistry, awarded to 

Avram Hershko, Aaron Ceichanover, and 

Ernie Rose. Following my discovery of 

“ubiquitin conjugation,” they discovered 

its role in the “ubiquitin system of protein 

turnover.” My early experience in discov-

ery of the proteins as biomarkers in dis-

ease is what attracted me to found the 

technology of Power3 Medical Products, 

Inc. What we have done is move that into 

the 21

st

 century, and now, with many new 

discoveries based on these early discover-

ies and methods, we are well on our way 

to commercializing highly valuable diag-

nostic tests and therapeutic approaches. 

So it is natural for me to be doing this, 

because of the field I was in from the be-

ginning, and it is very exciting to be able 

to do things now that we used to dream 

about and we were young. We are now 

able to make an impact on some of the 

world’s nastiest diseases. 

 



CEOCFO: In layman’s terms what is it 

that you are doing? 

Dr. Goldknopf: What we have done and 

we continue to work on moving into the 

future, is developing a series of blood 

tests to diagnose particularly nasty dis-

eases. These are diseases where there is 

an urgent unmet need for early and accu-

rate diagnosis. By looking at the concen-

tration of a group of proteins in the blood, 

we are able to determine whether a pa-

tient has Alzheimer’s disease or not, in-

stead of another disease that just looks 

like it. We have done the same thing for 

Parkinson’s disease, Lou Gehrig’s dis-

ease, and breast cancer. With the breast 

cancer blood test, we can determine early 

whether a woman has breast cancer or is 

either normal or has some type of benign 

breast condition. 

 

CEOCFO: How early on can 

you tell with breast cancer? 

Dr. Goldknopf: With breast 

cancer, based upon the fact that 

some of our biomarkers are 

very early, we can detect it at 

the earliest stages that cancer 

begins to appear, which is 

called ductal carcinoma in situ. 

The problem with breast cancer 

is that women have mammo-

grams and mammograms are, if 

you follow up a patient for 

eighteen months or so after the 

mammogram, they are only 

about 40% effective. This 

means that the chances for de-

tecting breast cancer are only 40%, which 

means 60% of the breast cancers go unde-

tected. An MRI, which is much more 

expensive and requires a lot of equip-

ment, detects twice as many breast can-

cers as mammography, but they also have 

a lot of false positives, twice as many. 

Two-thirds of the biopsies that are done 

turn out to be negative based on false 

positives. So there is a lot of cost in-

volved. We should look at it this way: In 

the US alone, roughly 200,000 women 

are diagnosed each year with breast can-

cer. Roughly, 40,000 women die from the 

disease. That is unacceptable! We need 

earlier detection. 

 

CEOCFO: Would your test eventually 

replace the mammogram? 

Dr. Goldknopf: Yes, eventually it would. 

Initially it will cost more, but will be 

comparable in price, ultimately, to mam-

mography, and it would be done initially 

as an adjunct to mammography.  

 

For example, if you think of a woman 

that has a negative mammogram and a 

positive blood test, you would consider 

performing an MRI, which is much more 

expensive. If, in doing that, you still 

don’t detect it in an MRI, you might fol-

low up with her on a more frequent basis, 

to catch it as early as you can.  

 

If the woman is high risk, such as BRCA 

positive for example, you might intervene 

surgically when you detect the presence 

of breast cancer with our protein based 

test, when the risk of cancer is becoming 

a reality. This might be preferable to the 

difficult choice women are making now, 

to have mastectomies based on being ge-

netically more at risk of getting breast 

cancer. So our tests have considerable 

value in terms of early detection.  

 

One of the other things is because some 

of the biomarkers detect ductal carcinoma 

in situ, which is a form of disease that 

tends to spread out in the breast as tiny 

lesions. So it is often missed in mammo-

grams. With the blood test, we can detect 

whether a woman has a single tumor, or 

also has ductal carcinoma in situ. If you 

are making a decision on whether to do a 

lumpectomy or a mastectomy, this could 

be very useful.  

 

In the area of neurodegenerative disease, 

for example Alzheimer’s disease, there 

are many other things that could cause 

dementia, which means memory loss and 

other things associated with it, that may 

look like Alzheimer’s disease but are not. 

Some of them actually have different 

treatments entirely, things like vascular 

dementia for example which might re-

spond to stroke treatment. 

 

CEOCFO: Are there other tests for Alz-

heimer’s? 

Dr. Goldknopf: The tests that are cur-

rently being used as a standard of care in 

Alzheimer’s disease are the memory 

tests, which are symptomatic tests. These 

tests are very good at detecting whether 

or not a person has dementia, but they are 

not very good at distinguishing what kind 

of dementia they have. All of that is 

symptomatic. What we have found is that 

we can distinguish between 

Alzheimer’s disease and not-

Alzheimer’s disease, based on 

the concentration of a series of 

proteins in the blood. Further-

more, we are finding that there 

are actually multiple forms of 

Alzheimer’s disease based 

upon some of the genetics 

characteristics of the patient. 

In our test, we can also see the 

effects of the genetics in the 

proteins, including differences 

in drug response. 

 

CEOCFO: Where are you 

today in the process of getting 

this facilitated? 

Dr. Goldknopf: We are in clinical vali-

dation trials. Let me explain. When sci-

entists do discovery work, that is when 

they discover biomarkers, protein bio-

markers, genetic biomarkers and a variety 

of other things, usually they begin in 

what are called model studies with ani-

mals or patients cells in culture, and so 

on, but in our case, we didn’t do that. We 

decided that the most important thing 

was that you had to be in the patients 

from the get-go, and we worked with a 

series of clinicians who had been collect-

ing samples over the years because of the 

problems they encountered with their 

patients, problems in diagnosing their 

patients. So they had unmet needs that 

were critical in helping them do a better 

job taking care of their patients. These 

banked samples are called retrospective 

Because we have worked with clinicians closely 

on this and started from the get-go working in 

people, we are much closer to the end game, and 

to a highly desirable product. Our NuroPro® is 

well along in the 2

nd

 Phase of clinical validation 

trials and we are very pleased with what we see 

thus far. We feel that the results with breast 

cancer and the methodologies that we have de-

veloped for stem cells, we are poised to be a 

leader in this entire area of finding new and bet-

ter ways to treat patients, to diagnose disease 

earlier and to provide personalized medicine so-

lutions including regenerative medicine. 

                                      - Ira L. Goldknopf, Ph.D. 



samples, and that is where a lot of the 

work begins. We did a great deal of that 

with hundreds and hundreds of patients 

in the breast cancer area and in Alz-

heimer’s and Parkinson’s, and Lou Ge-

hrig’s disease. We decided that the next 

step had to be what we call clinical vali-

dation trials, which is the type of samples 

that a laboratory in a hospital would see, 

and those would be fresh. They would be 

drawn before you might even have a di-

agnosis. Those are called prospective 

samples and we have finished the first 

phase of that in Alzheimer’s disease and 

Parkinson’s disease. We are now starting 

on the second phase and are underway in 

that. Our Phase II will be expanding the 

database and configuring the final tests as 

it will be used commercially. That is 

where we are in the neurodegenerative 

diseases and we have begun breast cancer 

clinical validation trials. We are going to 

be restarting those. 

 

CEOCFO: What about the patent on the 

stem cells? 

Dr. Goldknopf: It is all the same tech-

nology. What I mean by that is by the 

same process, we have looked at adults 

stem cells from patients and so we were 

able from this to come up with a patent 

application, which combines experiences 

in biomarkers and test development with 

the experiences we have from looking at 

adult stem cells. These latter experiences 

include predicting drug resistance in 

Leukemia as well as a number of different 

areas of stem cell production and trans-

plantation. As a result of that we have 

come up with a suite of methodology to 

use in treating patients, finding the stem 

cells in adults, their own stem cells, 

growing them in reactors so that they can 

be used, and choosing which ones will be 

used for the proper therapies for things 

like Alzheimer’s disease or other areas. 

By doing that, what we have done is set a 

paradigm for how you would use this, 

what we call personalized regenerative 

medicine.  

 

CEOCFO: What is the financial picture 

like today for Power3? 

Dr. Goldknopf: We have managed to 

continue developing in difficult financial 

circumstances and we have done this for 

several years. The short-term financial 

situation, while definitely looking up in 

terms of obtaining more funding, is still 

difficult, but the long-term prospects are 

excellent, because of the things that are 

going on with respect to publishing with 

the acceptance of our results by the scien-

tific community, all the pending patents, 

movement into regenerative medicine 

with adult stem cells, and acquisition 

plans. I think that we are going to be very 

attractive and we are going to be setting 

the stage for some of these therapies. 

 

CEOCFO: What is happening today at 

Power3 and what do you see a year down 

the road? 

Dr. Goldknopf: I just got back from a 

suburb of Paris called Chantilly and this 

was a symposium that I was invited to, 

and they actually paid my way to go out 

there. I presented what I have been talk-

ing to you about. I have come back now 

and I am turning my attention to the two 

articles on Alzheimer’s disease and the 

process of getting them published. We are 

working on moving the science ahead, 

which is my job. My long term collabora-

tor Helen R. Park, MS is working dili-

gently on her CEO activities and she also 

has a very strong scientific background. 

 

CEOCFO: What is the competitive land-

scape for companies looking at things 

similar to what Power3, or are there any? 

Dr. Goldknopf: There are companies 

that are looking at developing blood tests. 

Some of them are looking at a series of 

proteins that are called cytokines; these 

are proteins that are involved in commu-

nicating, cells communicating with each 

other. That is different from us because 

what we look at are the actual effects of 

the disease that you can see in the blood. 

We are looking at the pathophysiology or 

if you will the mechanism of the disease. 

We can actually see this by monitoring 

these proteins, some of which are very 

much involved in for example neurode-

generation, which is the part of Alz-

heimer’s that is involved in the destruc-

tion of the actual cells and the fact that 

these cells are being destroyed. Our bio-

markers are very close to the disease 

process, and that gives us the ability to 

discern things that we cannot discern by 

looking at higher up in the level where 

things can go in many different direc-

tions. Another area is the discovery we 

have made in terms of the relationship 

between a patients protein profile and 

their genetics, and their response to drug 

treatment, which is a very important area. 

We did that originally in leukemia by 

finding a series biomarkers in stem cells 

that indicated that the patient would not 

respond if treated with a major drug that 

is used in this area. More recently, we 

have looked in terms of Alzheimer’s dis-

ease drugs, and which groups of patients 

respond and whether their response is 

going to lead to a better outcome. 

 

CEOCFO: In closing, why should poten-

tial investors pick Power3 Medical Prod-

ucts out of the crowd? 

Dr. Goldknopf: What we have done, 

from the get-go, is to put the rubber to the 

road. Yes, we have strong backgrounds in 

science, and yes, we are very committed 

to science, but the discoveries that we 

have made in Power3 are not some dis-

coveries made in a scientific laboratory by 

a scientist who then tries to apply them to 

medicine. We work with clinicians at the 

get-go, who have problems, unmet needs, 

so there already is a market for what we 

find. We did our discovery there, went all 

the way through to the end, and the basic 

idea there is that only the patient counts. 

If you cannot detect a biomarker in a pa-

tient, it doesn’t matter if you can detect it 

in a cell. If you can’t use it and find better 

ways to treat the patient and diagnose 

them sooner, your are just doing science, 

not product development. Because we 

have worked with clinicians closely on 

this and started from the get-go working 

in people, we are much closer to the end 

game, and to a highly desirable product. 

Our NuroPro® is well along in the 2

nd

 

Phase of clinical validation trials and we 

are very pleased with what we see thus 

far. We feel that the results with breast 

cancer and the methodologies that we 

have developed for stem cells, we are 

poised to be a leader in this entire area of 

finding new and better ways to treat pa-

tients, to diagnose disease earlier and to 

provide personalized medicine solutions 

including regenerative medicine. In addi-

tion, it is our the purpose to also get more 

and better drug targets to treat these dis-

eases early. 
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