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how to use this ebook


Select one of the chapters from the main contents list and you will be taken to a list of all the recipes covered in that chapter.


Alternatively, jump to the index to browse recipes by ingredient.


Look out for linked text (which is in blue) throughout the ebook that you can select to help you navigate between related recipes.


You can double tap images and tables to increase their size. To return to the original view, just tap the cross in the top left-hand corner of the screen.
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foreword by the PCRF


The Prostate Cancer Research Foundation (PCRF) has two aims: first, to promote independent worldwide research into all aspects of prostate cancer, and second, to share the crucial knowledge gathered from that research via our Forum, which is attended by the world’s top prostate cancer experts.


Our objectives are:


* To fund research that helps to find the cure for prostate cancer.


* To fund research that contributes to finding the causes of prostate cancer.


* To fund the best quality research.


* To fund research that offers better outcomes to men who are diagnosed with prostate cancer.


* To enable prostate cancer specialists to share information on a regular basis.


Why research is so important


Prostate cancer is the most common form of cancer in men in the United States, with over 185,000 new cases reported in 2008. It is the second-most common cause of cancer-deaths in men in the United States, with over 28,000 deaths in 2008, according to the National Cancer Institute.


More research into the disease is needed, as there is still so much we do not know. For example, we do not know why the prostate enlarges in a benign manner as men grow older. We do not have an accurate test that differentiates between cancers that need urgent treatment and those cancers that may never need treating. Funding for research into prostate cancer is significantly less than for other common cancers, but the need is greater than ever as the incidence is estimated to increase sharply as our population ages.


The PCRF has been proud to support Professor Rayman since 2004, when we first funded her project to investigate the effects of selenium intake and its ability to reduce the incidence of prostate cancer. This initial research has led to the development of this cookbook.


Evidence clearly points to diet as a significant factor in the development of prostate cancer, and several studies have reported increased prostate cancer in populations that have switched from their traditional diet to a Western one. However, despite these instances, there has never been a study to combine all the published research on diet and the implications for prostate cancer development. This cookbook is a unique and valuable resource for men and their families who would like to put these findings to practical use and help in maintaining a healthy prostate. The recipes included in this book by Professor Rayman and her team can help men understand the types of foods that may be beneficial, and in what quantities.


We are very pleased to be able to support this cookbook and we know it will become a very valuable resource for men, and for those who care about them, to help improve the health of their prostates.


Bon Appetit!







Dr. Chris Adams, Chairman
Professor Christopher Woodhouse, Scientific Chairman
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introduction


Rarely a day passes without new claims being made of the beneficial or harmful effects of diet on health and disease. The claims made for prostate cancer are no exception. There is growing scientific evidence that strongly suggests that diets rich in certain foods can help prevent this disease or its spread. There is also evidence to indicate a harmful effect of other foods. Prostate cancer is often slow to develop and spread and so, strategies that can influence its progression have considerable potential. For those living with the condition, a controlled diet may provide the only means of active treatment. But it can be hard to interpret the evidence and put it into practice. Here we have untangled the scientific jargon and put all the information into one place to enable you to benefit from this research. By simply following our recommendations and including some of these tried and tested recipes in your diet, you could improve the health of your prostate.


The scale of the prostate cancer problem


A hundred and eighty thousand new diagnoses each year in the US make prostate cancer the most common cancer to affect American men. About 1 in 6 American men will be diagnosed with prostate cancer at some point, but only about 1 in 35 men will die of it, according to the American Cancer Society. Prostate cancer has become more common over the last two decades, though this is partly due to more widespread screening and improved detection techniques. On a global scale, prostate cancer is the second-most common cancer after lung cancer. The numbers vary greatly between countries, with the highest rates reported in the US and Sweden, and the lowest in Japan, India, and China. This reported variation may also be partly due to differences in the availability of screening and detection techniques, but it is widely accepted that at least some of it is due to differences in diet.


What are the risk factors?


The causes of prostate cancer are not fully understood, but there are several known risk factors, the greatest of which is age, with risk increasing rapidly from 50 onwards. The existence of prostate cancer or breast cancer in an immediate family member also increases risk. Men of African-American descent appear to have an increased risk while men of Asian descent have a lower risk. These risk factors cannot be modified. There is, however, a growing body of evidence to show that there is a major risk factor which can be modified—that of diet.


Diet—a modifiable risk factor


The link between diet and prostate cancer is reflected in the low disease rates in Asian countries where diets are low in meat and saturated fats, and high in plant foods, fiber, and fish. This contrasts with the high rates in Western countries where diets are rich in meat and fat, and low in plant foods. When people migrate from an Asian country to a Western country and adopt the diet and lifestyle of that country, their risk of prostate cancer increases. Furthermore, the incidence of cancer in Asia is increasing with Westernization. This strengthens the theory that development of prostate cancer is affected by environmental factors, the most important of which is probably diet. There are several nutrients and foods which research shows may be able to influence the risk of prostate cancer development and progression, making dietary modification a useful and accessible strategy. It is important to remember, however, that research in all these areas is ongoing, and the picture may very well change as more information becomes available.


How can foods and nutrients affect the risk of prostate cancer development and progression?


Research has shown that some nutrients and food components can act through one or a combination of the mechanisms summarized below to reduce the risk and spread of cancer. A full explanation of these mechanisms can be found in the Second Expert Report of the World Cancer Research Fund American Institute for Cancer Research “Food, Nutrition, Physical Activity, and the Prevention of Cancer: a Global Perspective,” which can be accessed on www.dietandcancerreport.org.


Some foods or nutrients may:


* behave as antioxidants, reducing oxidative stress that can damage cells and molecules


* reduce inflammation which is associated with a higher risk of cancer


* improve the immune response, helping the body fight cancer


* prevent damage to DNA or help its repair


* halt the growth of prostate cancer cells


* cause prostate cancer cells to die


* reduce the invasion of tumor cells into the surrounding tissue


* prevent the formation of new blood vessels in the tumor, reducing its ability to grow


* change the behavior of genes so that protective genes can act efficiently


* increase the rate at which compounds that can cause cancer can be detoxified and removed from the body


* modify the behavior of hormones or their receptors, most notably by reducing the activation of the androgen receptor which can reduce prostate cancer risk.


(See Glossary for explanation of terms used)


Identifying the relevant foods and the quantities required


Through extensive reading of the published literature on the topic, we have identified foods and nutrients that have been linked to prostate cancer, both beneficially and detrimentally. These foods and food components are listed in the table. The evidence for each of these foods and nutrients is discussed separately in the following pages. Research is ongoing but the most convincing evidence is probably that for lycopene/tomatoes and selenium.


Evidence for an effect of these foods is provided by studies carried out on human populations. In these studies, intakes of the food in question or levels in the blood are recorded within a population group and compared to rates of prostate cancer. In this way, it is possible to identify whether high intakes of a certain food are associated with an increased or decreased risk.


Further evidence can be seen in animal studies, but it is hard to draw direct comparisons with humans. Finally, interesting observations have been made in laboratory experiments where food components or nutrients have been added to prostate cancer cells. These studies provide an insight into the effects of each food component.


For each food or food component identified, we endeavored to establish the quantity required in the diet for a noticeable effect. Based on this, and taking into account a realistic level of intake, we have made recommendations for consumption or limitation in the diet. Quantitative guidelines have been given where possible.


To help increase intake and meet these guidelines, we have selected recipes that are rich in the foods and nutrients believed to be beneficial for protecting against prostate cancer. For each recipe, we have indicated which beneficial foods or nutrients are well represented in that dish; see “good source of” for substantial amounts and “source of” for smaller but significant amounts. In setting these measures, we have considered the number of times per day that a food is likely to be eaten, as well as the amount that is realistic to use in a recipe. For further information, the approximate calorie, fat, and saturated fat content of each portion has also been included.


Taking control


In addition to the potential physical benefits of changing your diet, using this cookbook may have psychological benefits. Consciously making changes to your diet and lifestyle is associated with a positive, optimistic attitude and a feeling of being in control. This has long been known to improve the immune system and can therefore have a direct effect on how your disease progresses. Men with an increasing PSA level after primary treatment, who attended a series of dietary and cooking classes, were able to make a change to a prostate-healthy diet that emphasized plant-based foods and fish. Three months later, their PSA doubling time had lengthened and quality of life had improved. We hope that this book will empower many men and their families to be active participants in influencing the outcome of their disease.


One last word


While the evidence for an effect of many of these foods on prostate cancer risk or spread, when taken separately, may be inconclusive, when taken together their effect may be significant. Food components can interact so that the effect they have together is more than the sum of their individual effects; for instance, components of soy can intensify the ability of vitamin D to slow the growth of prostate cancer cells. With that in mind, even if you cannot achieve the full recommendations, we encourage you to attempt as many of the suggested modifications to your diet as possible.
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allium vegetables


Allium vegetables are bulbous plants that have a distinctive taste and odor that make them ideal for use in cooking. Commonly eaten Allium vegetables include garlic, onion, scallions (spring onions), shallots, leeks, and chives. Some research suggests that men who eat a diet rich in these foods have a lower risk of developing prostate cancer.


The taste and odor of Allium vegetables comes from a group of organosulphur compounds. These are formed during the natural aging process of the plant or from the activity of an enzyme called alliinase that is released when the plant is chopped or crushed. It is these compounds that have been identified as having anti-cancer properties. It is important to note, however, as shown with garlic, that the heat of cooking can destroy alliinase activity, preventing the formation of the active anti-cancer compounds. However, if garlic is left sitting for 10 minutes after cutting or crushing, the alliinase has time to do its work and the active allyl sulphur compounds are formed.
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Evidence from human studies


Garlic is the Allium vegetable most commonly described in research studies as having anti-cancer properties. A small Turkish study demonstrated a reduction in PSA level in nine patients with prostate cancer after they had taken a liquid garlic extract for a period of one month. The average PSA level of these men fell from 8.9 to 3.6ng/ml, and the fall was accompanied by an improvement in symptoms.


A study carried out in Shanghai investigated the effect of intake of Allium vegetables, including garlic, scallions, onions, chives, and leeks, on the risk of prostate cancer in 238 men with confirmed prostate cancer, and 471 healthy men for comparison. Results showed that men who ate more than 10g (⅓ ounce) of Allium vegetables per day were 49 percent less likely to develop prostate cancer than those who ate less than 2.2g per day. When vegetables were considered individually, men who ate more than 2.1g of garlic or scallions (spring onions) per day reduced their risk of developing the disease by 53 percent (garlic) and 70 percent (scallions) compared to those who did not eat garlic or scallions at all.


While some studies have seen a protective association between Allium vegetables and the risk of prostate cancer, others have seen none. This may be partly due to the varied types and concentrations of organosulphur compounds but may also reflect the fact that formation of the active compounds takes time to occur and is prevented if the vegetables are cooked immediately after preparation. Allium vegetables are also often served with other foods, such as tomatoes, that have been identified as having anticancer properties so the effect may be from the combination rather than from one type of vegetable alone.


The effect of Allium vegetables


Allium vegetables or their products, e.g., diallyl disulphide (DADS), are reported to suppress the activation of cancer-causing compounds, increase the action of enzymes that detoxify cancer-causing compounds, prevent the growth of new blood vessels that are required for the tumor to grow, suppress cancer cell division, cause the death of cancer cells, decrease DNA damage, and reduce the response to androgen. They have also been shown to help reduce inflammation, a feature associated with many cancers.


Other components of garlic and onion, besides organosulphur compounds, are said to have cancer-preventative effects. For instance, garlic is a source of the amino acid arginine, which may help to reduce inflammation, while onions are a source of the polyphenol, quercetin, which can help prevent cancer-cell growth.


What quantity of Allium vegetables do we eat?


The quantities of onion and garlic consumed by population groups in ten European countries were reported by the European Prospective Investigation into Cancer and Nutrition (EPIC) in 2002. Men in Greece were reported to eat the largest amount of onions and garlic with an average daily intake of over 28g, while men in Germany were reported to eat the least, with an average daily serving of less than 8g. The average intake of onion and garlic by the general population of the UK is reported as being less than 10g per day, with only 15 percent of British males eating 6g (about 2 cloves) or more of garlic per week, compared to 46 percent of Shanghai men.


The average use of onions in America was reported by the United States Department of Agriculture (USDA) as being 21.6 lb. per person per year in 2006 (equivalent to about an ounce a day). The USDA also reported that the American demand for garlic had increased during the 1990s along with greater awareness of its potential health benefits. Garlic use in 2008 was estimated as 3 lb. per person, equivalent to about 3.7g (about 1/10 ounce) per day which was more than double the use recorded in 1990.
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Other benefits and risks of Allium vegetables


Other health benefits attributed to garlic and onions include protection against microbial infections and the reduction of risk factors for cardiovascular disease. While Allium vegetables are generally safe to consume, it should be noted that garlic is known to have a thinning effect on blood and can interfere with some prescription drugs.


Recommendations


The current UK guideline for fruit and vegetable consumption is at least five 80g (3-ounce) portions per day. In the US, 2–2½ cups of vegetables per day are recommended. Although there are no specific guidelines for the consumption of Allium vegetables, the World Health Organization (WHO) suggests 2–5g (approximately one clove) of fresh garlic per day for general health promotion in adults. We suggest that you consume Allium vegetables, particularly garlic, several times per week. Don’t forget that garlic should be left sitting for about 10 minutes after crushing or chopping it before you cook it to allow the anticancer compounds time to form.


The summary table details the quantities of Allium vegetables associated with beneficial effects, as well as our suggested target intake and our definition of a “good source of” and “source of” that have been included in the recipes in the book.
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cruciferous vegetables


Cruciferous vegetables are edible plants from the Cruciferae (Brassicaceae) family that take their name from their flower which has four petals in a cross-like shape. The most commonly eaten cruciferous vegetables are:





* Broccoli


* Cauliflower


* Cabbage


* Brussels sprouts


* Bok choy (Pak choi)


* Arugula


* Watercress


* Collard


* Kale


* Radish


* Turnip


* Garden cress


* Mustard


* Rutabaga (Swede)


* Horseradish


* Wasabi


All cruciferous vegetables contain compounds known as glucosinolates. When the vegetables are bruised, chopped, or chewed, the enzyme myrosinase is released from the broken cells and reacts with the glucosinolates to form compounds known as isothiocyanates and indoles. It is these sulphur-containing compounds that are responsible for the sometimes pungent aroma and spicy taste of these vegetables. More importantly, they are biologically active and have been identified as having anti-cancer properties.


Because the activity of myrosinase is destroyed upon heating, cooking can prevent the conversion of glucosinolates to the desirable isothiocyanate and indole products; for instance, microwave cooking or rapid boiling have been shown to completely destroy myrosinase activity. It is also important to note that because glucosinolates are water soluble, they can leach into cooking water and are lost if it is discarded.


Some gut bacteria are known to produce myrosinase, allowing glucosinolates to be converted to isothiocyanates when cruciferous vegetables are digested. Some people’s gut bacteria are more efficient at doing this than others, allowing them to derive more benefit from cooked cruciferous vegetables. In situations where gut bacteria are being reduced or eliminated, for instance during prolonged antibiotic intake, the health benefits from cruciferous vegetables will be much reduced. On top of that, some people are more genetically predisposed than others to benefit from eating cruciferous vegetables: these individuals cannot produce one or more of the enzymes that break down isothiocyanates so they eliminate them more slowly and are therefore exposed to their beneficial effects for a longer time.
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Evidence from human studies


Cruciferous vegetables contain a number of different glucosinolates at varying concentrations. Those that have been identified as potentially beneficial can be found in broccoli, brussels sprouts, cabbage, cauliflower, kale, watercress, and arugula. Furthermore, it appears that sprouts from broccoli seed contain the beneficial compounds in greater concentration than in the fully grown broccoli plant itself.


A recently published study of fruit and vegetable intake found a strong association between consumption of cruciferous vegetables and reductions in prostate-cancer risk. The study population, a group of more than 29,000 predominantly white males, had a 40 percent decrease in risk of extraprostatic cancer, (defined as stage III or IV), if they were in the group that consumed the most cruciferous vegetables compared to those who consumed the least. The highest-intake group consumed on average 1.1 servings of cruciferous vegetables per day, while the lowest-intake group only consumed an average of 0.1 servings per day. These servings were defined as one cup of leafy vegetables or one-half cup of other vegetables such as broccoli and cauliflower. Furthermore, when the vegetables were considered individually, those who ate broccoli or cauliflower more than once a week had a 45 percent (broccoli) or 52 percent (cauliflower) lower risk of extraprostatic cancer and a 24 percent (broccoli) reduction in risk for aggressive prostate cancer, defined as stage III or IV, or Gleason score (see Glossary) greater or equal to 7, than those who ate them less than once per month.


Despite the impressive findings of a number of studies, much of the evidence has been inconsistent. This may be partly due to the problems associated with the assessment of dietary intake of cruciferous vegetables, such as the limitation of accuracy associated with recalling past intake of foods. Furthermore, as previously mentioned, the glucosinolate content of cruciferous vegetables can vary in both type and concentration, can be lost during cooking, and can have a more pronounced effect on certain individuals.


How do cruciferous vegetables work?


Isothiocyanates and indoles probably act by a number of mechanisms in the prevention and inhibition of prostate cancer. Some of the actions appear to be unique to specific compounds, while others are common to more than one compound. Effects include reduced growth and increased death of cancer cells, lower activation of androgen receptors, less invasion of cancer cells into surrounding tissues, reduced inflammation, and the detoxification and removal of cancer-causing compounds.


What amount of cruciferous vegetables do we eat?


The International Agency for Research on Cancer reported in 2004 that cruciferous vegetables such as cabbage, broccoli, cauliflower, brussels sprouts, and watercress appeared to account for 10–15 percent of total vegetable intake. Consumption varied across Europe with intakes of around 1 ounce per day in some northern European countries and less than ½ ounce per day in the south. The average intake in North America was reported to be 1 ounce per day, with the highest consumption—more than 3½ ounces per day—in China.


Other benefits and risks of eating cruciferous vegetables


Some studies have shown that cruciferous vegetables can lower the risk of coronary heart disease and stroke, and reduce inflammation, a factor in many diseases.


Certain cruciferous vegetables, notably broccoli, have a high content of vitamin K, which has a role in blood coagulation. Interactions have been seen with warfarin medication but only at intakes much higher than our recommendations. As a note of caution however, cruciferous vegetables can interfere with the uptake of the mineral iodine by the thyroid gland, resulting in growth of the thyroid. Reassuringly, however, a clinical study found no adverse effects. Nonetheless, it would be prudent to ensure an adequate supply of iodine in the diet to avoid straining the thyroid. The richest sources of dietary iodine are seafood and fish but we would also recommend the use of iodized salt in place of regular salt.


Recommendations


There are no specific guidelines for the consumption of cruciferous vegetables apart from the general guidelines for fruit and vegetable consumption. Research suggests that the risk of prostate cancer is reduced with regular consumption of cruciferous vegetables. It may therefore be beneficial to choose one of the cruciferous vegetables, particularly broccoli, brussels sprouts, cabbage, cauliflower, kale, watercress, or arugula, as one of your daily servings of vegetables, or to include them at least several times per week. You may be able to find broccoli sprouts (or sprout the seeds yourself at home) to add to salads, sandwiches, or stir-fries. It is also important to remember that to retain as many of the beneficial compounds as possible, cruciferous vegetables should be eaten raw (e.g., coleslaw), or only lightly cooked using cooking methods that use less water, such as steaming.
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