






[image: logo]









[image: image]

FREE PRESS


A Division of Simon & Schuster, Inc.


1230 Avenue of the Americas


New York, NY 10020



Copyright © 2004 The Institute for Cancer Prevention, Max Gomez, and The Reference Works, Inc.

All rights reserved, including the right of reproduction in whole or in part in any form.



Photo of Max Gomez courtesy of WNBC.



Recipes in Chapter 7 are from The Cancer Recovery Eating Plan by Daniel Nixon, copyright © 1994 by Daniel Nixon, M.D., and Alison Brown Cerier Book Development, Inc. Used by permission of Times Books, a division of Random House, Inc.



FREE PRESS and colophon are trademarks of Simon & Schuster, Inc.



Library of Congress Cataloging-in-Publication Data

Nixon, Daniel W.

  The prostate health program : a guide to preventing and controlling prostate cancer / Daniel W. Nixon and Max Gomez.

    p.  cm.

  Includes bibliographical references and index.

1. Prostate—Diseases—Prevention—Popular works. 2. Prostate—Diseases—Diet therapy—Popular works.  3. Prostate—Cancer—Prevention—Popular works.  4. Prostate—Cancer—Diet therapy—Popular works.  I. Gomez, Max.  II. Title.

RC899.N595  2004

616.6[image: image]5—dc22                                                                       2004040377



ISBN-13: 978-1-4391-0038-7


ISBN-10: 1-4391-0038-1



This publication contains the opinions and ideas of its authors. It is intended to provide helpful and informative material on the subjects addressed in the publication. It is sold with the understanding that the authors and publisher are not engaged in rendering medical, health, or any other kind of personal or professional services in the book. The reader should consult his or her medical, health, or other competent professional before adopting any of the suggestions in this book or drawing inferences from it.

The authors and publisher specifically disclaim all responsibility for any liability, loss, or risk, personal or otherwise, that is incurred as a consequence, directly or indirectly, of the use and application of any of the contents of this book.



Visit us on the World Wide Web:


http://www.SimonSays.com





To the late Dr. Bill Fair,


a world-famous urologist who was a pioneer


in improving the quality of life of cancer patients.





ACKNOWLEDGMENTS

The authors wish to thank: Richard Rivlin, Robert Thompson, Jarrett Kroll, Rachel Kessler, Gayle Nixon, Mark Erickson, William Turner, and Nabil Bissada.



Produced by The Reference Works, Inc.


224 West 30th Street


New York, NY 10001



Robert McCann, senior health editor

Robert Byrne, managing editor

Roslyn Siegel, executive editor

Paul Meehan, advisory editor

Stephen Smith, developmental editor

Peter Cusack, illustrations



The publisher and producer wish to thank Robert McCann for his tireless efforts in overseeing the complex production and completion of this work.






CONTENTS

Acknowledgments

Introduction by Max Gomez, Ph.D.

I. PREVENTING PROSTATE PROBLEMS AND DISEASES

1. An Overview

 Liberating Yourself

 The Nutrition Connection

 The Exercise/Fitness/Lifestyle Connection

 The Importance of Regular Checkups

 Prostate Myths and Reality

2. The Healthy Prostate

 Prostate Power

 The Male Urogenital System

 Do I Have a Problem?

 Risk Factors of Prostate Cancer

3. The Prostate Checkup 35

 Warning Signs

 Basic Diagnostic Tests

 When Should You See a Urologist?

II. THE PROSTATE HEALTH PYRAMID AND THE CANCER PREVENTION DIET

4. The Prostate Health Pyramid and the Nutrition Connection

 The Prostate Health Pyramid and the Basic Food Groups

 Nutritional Elements of the Prostate Health Pyramid

5. Negative Nutrition

 The Fats and Calcium Controversies

 The Worst Foods for Your Prostate

 The Irritants

 Additives

 Supplements: Good and Bad

6. The Transition Diet

 A Gradual Approach

 A Better Way

 Getting Ready—Suiting Up

 The Six Food Settings

 The Five Passageways

 A Parting Word

7. Menus and Recipes: Prostate Health, the Delicious Way!

 Choosing the Right Meals

III. PROSTATE HEALTH AND FERTILITY

8. The Healthy Prostate Fitness Regimen

 The Link Between Exercise and Prostate Health

 Can Exercise Prevent Prostate Cancer?

 The Healthy Prostate Fitness Regimen

 Aerobics: A Key to Prostate Health

 Kegel Exercises (Pelvic Floor Exercises) for Men

 Exercise After Prostate Surgery

9. Sex and the Prostate

 The Prostate and Sexual Function

 Impotence (Erectile Dysfunction)

 Incontinence

 Infertility

10. Prostatitis: A Little Tenderness Goes a Long Way

 An Insufficiently Understood Disease

 The Three Faces of Prostatitis

 Which Kind Do I Have?

 Treatment Strategies for Bacterial Prostatitis

 Treatment Options for Chronic Nonbacterial Prostatitis (CNP)

 Diet and Lifestyle Changes

 Gay Men and Prostatitis

 Living with Prostatitis

11. When Size Matters: Benign Prostatic Hyperplasia (BPH)

 What is BPH?

 Who Gets BPH?

 Symptoms of BPH

 When to See a Doctor

 Treatment Options

 Putting It All Together

12. Prostatodynia (Chronic Pelvic Pain Syndrome)

 Symptoms of Prostatodynia

 Diagnosis of Prostatodynia

 What Causes Prostatodynia?

 Drawing a New Diagnostic Map of Prostatitis-Type Disorders

 Treatment Options for Prostatodynia

 Solving the Enigma of Prostatodynia

IV. PROSTATE CANCER

13. Guarding Against Prostate Cancer

 The Institute for Cancer Prevention on Prostate Cancer

 The Institute for Cancer Prevention’s Prostate Cancer Prevention Program

 The PSA Test: Cutting Through the Controversy

 Grading Prostate Cancer

 Prostate Cancer Q&A: Things You Need to Know

 In the Wake of Prostate Cancer: Coping and Getting On with Your Life

14. Treating Prostate Cancer

 A Treatment Dilemma

 Determining the Right Treatment for Each Patient

 Expectant Therapy

 Radiation Therapy

 Hormone Therapy

 Chemotherapy

 On the Horizon: The Prostate Cancer Vaccine

 Biological Therapy

 Gene Therapy: The Future of Prostate Cancer Treatment?

 Surgery

 Cryotherapy

 Treating the Complications of Prostate Cancer

 Relieving and Treating Pain

 The Institute for Cancer Prevention’s Prostate Cancer Symptoms and Treatment Charts

15. African Americans and Prostate Cancer

 Stopping the Crisis

 Race and Age

 A More Aggressive Incidence of the Disease

 How Much Does Race Have to Do with It?

 Possible Causatives and Risk Factors Other than Race

 The Institute for Cancer Prevention’s Ten-Step Plan to Prevent and Combat Prostate Cancer in African Americans

 Hispanic Men and Prostate Cancer: No Easy Answers

V. ALTERNATIVES

16. Alternative Treatments

 Outside the Realm

 What Is Conventional (Allopathic) Medicine?

 What Is Alternative Medicine?

 Types of Alternative Therapies

 The Placebo Effect

 Homeopathy: Something for Nothing?

 Traditional Chinese Medicine

 Chiropractic Medicine and Osteopathic Medicine

 Ayurveda: The Oldest Medicine?

 Back to Mother Nature: Herbs and the Prostate

 An Alternative Diet Therapy for the Prostate

 Physical Therapy (Bodywork)

 A Final Word on Alternative Therapies

About the Institute for Cancer Prevention






About the Authors






INTRODUCTION

MAX GOMEZ, PH.D., HEALTH EDITOR, WNBC



How’s your prostate? What do you think it will be like in five years? In ten? In fact, as long as I’m asking—how’s your health in general? How is your cholesterol? Your blood pressure? Your PSA?

Sound a little nosy? Even rude? Sort of like asking what your bank balance is or whether you’ll be able to afford to retire at age sixty-five or put your kids through college. I would never dream of asking about your private finances, but I’ll bet you have at least a pretty good idea of how much you have in the bank. You may even read money magazines, newsletters, follow the stock market, or get financial advice from friends or professional advisors. But I’d be willing to bet just as much that you don’t know your blood pressure, cholesterol, or, since this book is about prostate health, your PSA number.

Most men are serious about providing for the financial needs of themselves and their family. But when it comes to their personal health, their level of concern or interest is nowhere near the same. How many men subscribe to health newsletters or confer with nutritionists, never mind see their doctors regularly? Think about the financial straits your family would be left in should you develop a serious illness or, God forbid, die from a disease that could have been treated and even prevented! When you consider what you mean to your family, maybe you should be paying more attention to your health; at the very least, it should be as much as you pay to your finances.

In the United States—a country with some of the best doctors, hospitals, and medicine in the world—the majority of men never visit a doctor regularly. For many men, years can go by without their having their blood pressure taken, cholesterol checked, or urine analyzed. Men in America don’t go to the doctor until they are sick, figuring that “if it ain’t broke, don’t fix it.” The trouble is, this attitude is like closing the barn door after the horse is gone. By that I mean that, often, by the time you get sick enough to force you to go to the doctor, there may be precious little a doctor can do to help. The problem may have been treatable or even preventable had you gone sooner; but in a later stage, treatments may be painful, devastating, or may not be able to “fix” the problem.

Remember the old Geritol commercial slogan that proclaimed, “When you’ve got your health, you’ve got just about everything”? Sounds trite, but it’s really true. When you’re sick, nothing else matters; when you’re healthy, everything else is possible. The fact is that the single most important thing a man can do to provide for the security of his family—both financial and emotional—is to take care of his health. Caring for your family means caring for your health, pure and simple.

But visiting a doctor is only one part of taking control of your health. An equally important part is learning everything you can about preserving your health with preventive care—learning about the foods and nutrients that enhance your health as well as the substances that can harm it. The dirty little secret no one wants to talk about when it comes to health is that most of the diseases Western man dies of are largely self-inflicted. I know this sounds like blaming the victim, but we have to own up to the fact that the heart attack or cancer we suffer from at age sixty probably had its roots in the cheeseburgers we were eating (and other bad habits we were practicing) throughout our twenties, thirties, and beyond.

But let’s get back to prostate cancer, which has been a topic of special interest to me for some time. It has long struck me that men just don’t take prostate cancer as seriously as women take breast cancer. Men are certainly are not as vocal about it, yet prostate cancer is very similar in terms of the numbers affected, while treatments are nowhere near as advanced as they are for breast cancer. Far more research dollars flow into breast cancer research than into prostate cancer research primarily because women have mobilized and lobbied for it. This in no way means that we have conquered breast cancer or even that we have adequate means of treating, detecting, or preventing it—just that the current state of knowledge on prostate cancer lags well behind what we know about breast cancer.

My opinion stems partly from my recent prostate cancer news segments, which have focused on such topics as:

 

 Mobile health units that spread the word to men on this silent but often deadly disease

 A recent study confirming that men who undergo vasectomies are no more likely to develop prostate cancer than men who do not

 The controversy over the effectiveness of PSA testing for finding prostate cancer

 How researchers at several institutions are currently testing vaccines that may save countless lives from prostate cancer

 

Of all the newsworthy topics relating to prostate cancer and health, arguably none is more important than the role of proper nutrition in preventing or controlling prostate cancer, yet it is the least well understood by the general public. Few men, for example, have ever heard that Asian men, who eat more soy, have a lower prostate cancer rate than other ethnic groups, another recent news segment I reported. That’s a big reason why in this book you will find additional leading-edge information from America’s top researchers on how to prevent various kinds of prostate problems—from an enlarged prostate to prostate cancer. I would venture to guess that one of the most surprising yet important things you will discover in these pages is this: the same plan of prevention that helps stave off cancer in the first place should be continued and is still effective even after prostate cancer is diagnosed.

In the pages of this book you will get that crucial information from the Institute for Cancer Prevention’s top researchers, including potentially life-saving information on treatment options after diagnosis. The Institute for Cancer Prevention (the new name of the American Health Foundation) is America’s premier cancer prevention research organization. In fact, it is the only national research organization devoted specifically to the prevention of cancer and has been studying the nutritional factors in cancer prevention with multidisciplinary research since 1974.

In case the significance of the word “prevention” in the Institute’s name hasn’t quite registered, think about the following: It is estimated that fully 70 percent of cancers are preventable through lifestyle changes, primarily diet and the avoidance of tobacco. Seventy percent! That means that if we could just change a few bad habits and adopt a few preventive measures by modifying our diets, we could well see cancer become an unusual occurrence instead of the scourge it has become today.

More important, we’re talking prevention, not treatment. As good and promising as some new cancer therapies are, any candid oncologist (cancer specialist) will admit that it is far better never to get cancer than to treat it. Even successful cancer treatment will likely be a damaging ordeal. How much better to prevent cancer in the first place than to go through disfiguring surgery, brutal chemotherapy, and energy-sapping radiation! That’s the potential we present here.

In the course of this book, we present the Transition Diet. It is a program based on the pioneering effort made over many years by my coauthor, Dr. Daniel Nixon, President of the Institute for Cancer Prevention. Dr. Nixon explains that the changes that we need to make in our diet should be undertaken gradually and systematically—that we should dismantle our old, unhealthy eating habits one nasty habit at a time and introduce healthy substitutions in the same systematic way.

This may well be the most sensible diet plan you’ll ever see, and it offers not only the best hope of preventing prostate cancer but also of treating the disease in its early stages.

Let me take a more personal perspective, if I may, that I hope will drive home my reasons for believing in cancer prevention as a better way. I was born in Cuba and grew up with the Caribbean equivalent of “bicoastal”; that is, for all intents and purposes, my immediate family lived both in Miami and Havana until Fidel Castro came to power. Then virtually all of my extended family—aunts, uncles, cousins, grandparents—were trapped in Cuba, prohibited from emigrating for years. It was shortly thereafter that my grandfather, after whom my father and I were named, developed prostate cancer. Prevented from coming to America for treatment, he died never again having seen his son or grandchildren.

Recently my father and I returned to Cuba for the first time in nearly forty years. I did a bittersweet story on how my father was able to, after all these years, visit his father’s grave and finally bid him rest in peace. But as the senior health correspondent for the flagship NBC television station, I was also particularly interested in the Cuban health system. While the standard of living in Cuba is poor by Western standards, Cuba has achieved remarkable success in health care despite the fact that its medical system lags behind ours in many respects. Cubans living on the island have nearly the same life expectancy as people living in the United States, their infant mortality rates are actually better than in many cities in this country, and they die of the same degenerative diseases of the Western world: cancer, heart disease, and stroke.

Yet when I visited a hospital or clinic in Cuba, I was struck by the lack of medical supplies—many clinics hardly had two aspirins to rub together. So how had Cuban medicine managed to achieve many of the same health milestones we have in this country?

There are many answers to this question. In Cuba’s version of socialized medicine, doctors work for the government public health system. Every school, factory, farm, workplace, apartment complex, and neighborhood is assigned a physician; Cuba has more than twice as many doctors per capita as we do in the States. Not only do these doctors work in the neighborhoods they serve, they actually live in their practice area. A common arrangement is for a doctor to live above his office, often with his nurse living in the same apartment complex or the same small stand-alone clinic.

Because these doctors are neighbors of the people they treat, they see whether Señor Rodríguez is smoking again, whether Señora González has been coming in for prenatal care, and that Señorita López may be getting too heavy. The doctor can then help his or her patients before they get really sick. In other words, they may not have high-tech medicine, but they practice good old-fashioned hands-on preventive medicine! Granted that much of this is born out of necessity, but there are lessons here for all of us.

One area that Cuban doctors have developed—again, partly out of necessity but partly out of a long tradition of herbal medicine and healing—is medicina verde, literally “green medicine.” (I still remember my grandmother brewing up a cup of manzanilla tea—chamomile in America—to ease my upset stomach.) Because they have a tremendous shortage of modern drugs and medications, Cuban doctors use herbal medicine for a wide range of ailments. In fact, the government publishes a pamphlet detailing the uses of herbal preparations, and every pharmacy has an entire section devoted to medicina verde.

Perhaps as a consequence of our scientific achievement in America, we have forgotten the ancient lessons learned by less technologically advanced cultures when it comes to the value of good nutrition and the appropriate use of herbal medicine. In recent years, we have discovered more and more about the science behind Chinese herbal medicine and Indian Ayurvedic medicine, both of which utilize food and herbs for good health. But we still tend to treat people after they get sick rather than work at keeping them healthy.

Not only is it often too late to really help people after disease has taken hold, but our propensity to look to science to fix a problem has become counterproductive when it comes to our health. America still has the space-age attitude that to every problem there’s a technological answer. We expect to be able to eat a lousy diet, never exercise, smoke, drink to excess, and fry in the sun, and that modern medicine will give us a pill or an operation to make us all better when we suffer a heart attack or stroke—or develop skin, lung, breast, colon, or prostate cancer. Well, I’m here to tell you that modern medicine often won’t be able to help you. You have to acknowledge some responsibility for your own health; not only are a lot of the diseases we suffer from partly due to our lifestyles, but we can do something about them!!

Eating foods today that will protect you tomorrow is really as simple and logical as planning the finances today that will help you live better when you retire—or changing the oil in your automobile now so that it won’t need a complete engine overhaul later. When it comes to both your car and your health, the mechanic in the commercial had it right—you can pay me now or you can pay me later—and later it’s going to be a lot more painful.

Recently I learned something that made preventive medicine even more compelling. I started studying prostate cancer rates around the world. Autopsies show that even young men—as young as their early thirties—have signs of prostate cancer. If even thirty-year-olds have the seeds of prostate cancer but live out their whole lives and die in their eighties and nineties of something else, what is going on?

It could be genetic, of course. But Dr. Nixon and the researchers at the Institute for Cancer Prevention and others found otherwise. The difference is diet and nutrition. When Asian men move from Japan or China to Hawaii and begin consuming our Western diet, their rate of prostate cancer rises to meet that of men in the United States. And not only is the incidence of prostate cancer lower among Asian men (in Asia), their death rate from the disease is also far lower. The lesson here is that we in America can do a lot to protect ourselves against the number two cancer-killer of men.

Both as a health reporter and as a man, I know that the information in this book is crucial to all men of all ages and to their families. It is far more important than almost any of the other things you spend time and energy worrying about. You must play a part in protecting your most precious possessions, your own body and health. After all, there will always be another stock and another car. But you only have one body and your family has only one you. The time to care for your health is now.
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I

AN OVERVIEW
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LIBERATING YOURSELF

Ask people what causes cancer, and chances are you’ll hear about air pollution, toxins, and the environment. They’ll also mention electromagnetic fields, nuclear power plants, and genetic predisposition.

But the hard fact is that the vast majority of cancer doesn’t just happen to us, we do it to ourselves. The Institute for Cancer Prevention estimates that 70 percent of all cancers are lifestyle-related. This means that you have the power not only to lower your risk of cancer but to control and minimize the course of the disease simply by making a few lifestyle changes.

In fact, one of the most exciting recent discoveries made by the scientists at the Institute for Cancer Prevention is that for prostate problems and even prostate cancer, prevention, control, and treatment contain similar elements. They all depend on lifestyle issues associated with the environment, nutrition, habits bad and good, age, weight, and physical exercise.

To clear up any misunderstanding about its position and function, the prostate gland is located around the neck of the bladder and the urethra. Its primary function is to secrete most of the fluid in the semen. There are basically two common maladies associated with the prostate: Lower urinary tract symptoms (we can call them LUTS for short; these make up the bulk of prostate problems), and cancer. The most common cause of LUTS is benign (that is, noncancerous) prostatic enlargement (BPH for short). But since cancer—of any kind—is so frightening, benign conditions such as prostatitis and BPH are often mistaken for harbingers or precursors of prostate cancer.

Scientists still know far less than they need to about how prostate cancer begins, grows, and spreads. They still lack the ability to distinguish between potentially lethal and nonlethal prostate cancer cells. Treatment for localized prostate cancer varies with the individual case. When the cancer is advanced, the disease is all but incurable.

Despite this, the past decade has seen momentous advances in the understanding and treatment of prostate cancer on a multitude of levels. Not only has detection at an earlier stage been improved and medication proven more effective, but simple adjustments in behavior have been shown to be one of the most powerful weapons of both prevention and management of the disease.




SENSITIVITIES AND SEXUAL POLITICS OF THE DIGITAL RECTAL EXAM
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Many men are understandably sensitive when it comes to having a digital rectal exam (DRE). (No, it doesn’t have anything to do with computers.) For some there may well be homophobia involved. For some it’s simply the discomfort of having even a board certified urologist stick his finger in their rectum.

A few years back I did a news segment about a new procedure for treating BPH that included a few shots of men in a position most women would recognize from a visit to the gynecologist.

The story aired a couple of times, and pretty much without exception, the anchormen introducing the piece cringed visibly when they talked about it. It occurred to us then that their reaction might be at the heart of (or perhaps a little lower) men’s reluctance to keep tabs on their prostate health.

All of which led to another story about why men won’t go get their prostate checked. And since that checkup involves a digital rectal exam, we called the story “Fear of the Finger.” We talked to women about their similar experiences at the gynecologist (didn’t find much sympathy there), and ended with a sound bite from General Norman Schwarzkopf, a prostate cancer survivor and vocal advocate of prostate cancer screening. He said, “Look your doctor straight in the eye and tell him, ‘Bring me to my knees if you have to, Doc, but check my prostate’”

While it clearly shouldn’t be quite that difficult, the message, I think, was clear. Regardless of the psychosexual issues, here’s the point: GET OVER IT!







But the purely physiological aspects of prostate cancer are only one aspect of a man’s difficulty in dealing with the disease. Psychological and sociological issues involving any sort of prostate disease and testing cut to the heart of a man’s psyche.

The myth of the alpha male is that a man is too virile to seek, or to feel he needs to seek, help. It keeps many men from seeing their doctors, barring outright physical collapse—and not just for prostate problems but for a universe of potential ailments and conditions. The old “what I don’t know won’t hurt me” and “maybe it’ll just go away” attitudes come into play.

The stark fact is that tens of thousands of men die each year from what amounts to fear and embarrassment—fear of visiting their physician to check their prostate health and embarrassment about the digital rectal exam (DRE).

Prostate disease is the single most prevalent problem in men’s health. Eight in ten men will eventually develop an enlarged prostate, and one in ten will be diagnosed with prostate cancer. Those are significant numbers, truly “it could happen to me” numbers. Fortunately, we are finally seeing an increased public and media focus on prostate problems (thanks to such courageous trailblazers as former senator and presidential candidate Bob Dole, one of the first significant media names to go public). Prostate disease is finally coming out of the closet. Fear and embarrassment will no longer be considered insurmountable barriers to effective diagnosis, prevention, and treatment.



BREAST CANCER AND PROSTATE CANCER: A PARALLEL UNIVERSE

There are a number of parallels between breast cancer and prostate cancer that teach us a lot about both—and, not so incidentally, a lot about the bond between men and women. In many ways, prostate cancer is to men what breast cancer is to women. Both cancers have approximately the same annual mortality rate. The risk of contracting both increases with age. When these cancers occur in younger men and women, they tend to be of a more aggressive nature. Another key parallel is that early detection is vital in arresting both forms of cancer.

The root causes of prostate and breast cancer also reveal similarities. Both are linked to hormonal factors (breast cancer to estrogen, prostate cancer to androgens). Both can exist furtively in the body for many years.

Trigger factors can include diet, environment, aging, and declining immunity levels. And both breast cancer and prostate cancer can be prevented and controlled by simple lifestyle changes.

Finally, prostate and breast cancer have one other thing in common: a traditional reluctance of individuals and the society at large to acknowledge them and to discuss them frankly. Cancer sufferers become victims twice over: once as a result of the physical consequences of their disease and again by becoming second-class citizens, strangers even to their own body. Fortunately, this situation is undergoing a rapid evolution for the good. There has already been a huge positive change in how society looks at breast cancer, most of it happening over the last generation. Now, like breast cancer, prostate cancer is being reconsidered in a more honest, liberating light.
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THE NUTRITION CONNECTION

As foods are increasingly put to the test in the lab and in clinical trials, more doctors are beginning to view nutrition and diet as a vital, all-important part of a prostate health program. The late Dr. Ernst Wynder, the founder of the American Health Foundation (now known as the Institute for Cancer Prevention), one of the first and still most respected national organizations devoted to researching the effect of nutrition on general health, invented the term “nutritional therapy” and was a pioneer in its strategic use. Researchers at the institute have been working for years towards finding a specific diet, matched to a man’s risk for prostate disease. A major step in that direction is our groundbreaking Prostate Health Pyramid and the Transition Diet, two of the cornerstones of this book.




WHERE DO BREAST CANCER AND PROSTATE CANCER DIVERGE?
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As someone who interviews “the man on the street” on a regular basis, I know that despite progress, there’s still a long way to go in how men regard prostate cancer. While women have become very outspoken about breast cancer in the past decade or so, men remain far more reluctant to discuss their prostates, whether enlarged or cancerous. Men, by and large, remain embarrassed.

And this leads me to another important difference between breast cancer and prostate cancer. While treatment choices for breast cancer are relatively well defined and research has moved ahead at a brisk pace, prostate cancer has lagged far behind. In many ways, prostate cancer is where breast cancer was ten years ago: we know much less about appropriate ways to treat prostate cancer than we do breast cancer.

That’s why Rudy Giuliani, former mayor of New York City and certainly one of the most decisive public figures in recent history, and thousands of men like him, agonize over whether to have surgery, external beam radiation, hormone treatments, or radioactive seed implantation, or even simply to watch and wait.







It is estimated that up to 70 percent of all cancers are preventable, and some 35 percent may be related to diet. Other data indicates that certain nutritional factors can substantially influence existing cancer as well. The evidence is clear: following the Prostate Health Pyramid will help prevent, control, and even minimize the effects of prostate cancer.



THE PROSTATE HEALTH PYRAMID

The Prostate Health Pyramid emphasizes lowering fat and increasing fiber, fruits, and vegetables. Since dietary fat is the leading source of excess calorie consumption in the average American’s diet, we should concentrate not on how many overall calories we are ingesting but on reducing the amount of fat in our diet to 20 to 30 percent, in some cases even 15 percent of ingested calories.

Inspired by the United States Department of Agriculture’s (USDA’s) famous Food Guide Pyramid, the Prostate Health Pyramid has been specially developed to target and alleviate prostate problems and diseases. It improves on the USDA’s pyramid in that it is body-part specific and nutrient-, rather than food-group specific. It differentiates among various vegetables and fruits and links together an assortment of foods that provide the same nutrients.




OBESITY AND CANCER

Obese and overweight individuals simply have more cells in which cancer can form. Continued caloric excess stimulates these cells to divide faster, creating a domino effect called metabolic overdrive. The faster cells divide and the more cells that exist, the more likely there will be spontaneous or carcinogen-induced cell transformation. Fat cells also produce substances that promote cancer cell growth. In late-stage cancer, calories that once would have supported a healthy body are appropriated by ravenous cancer cells.





THE TRANSITION DIET

Drawing on the guidelines from the Prostate Health Pyramid, the Transition Diet shows how to make sustained, long-term changes in eating patterns that may not only cut down your risk of ever getting prostate cancer but can help manage, control, and minimize the effects of the disease if you already have it. The Transition Diet helps you gradually and comfortably make the long-term changes—introducing less fat and more fiber, vegetables, fruits and grains—that will make all the difference not just to your prostate health but to your overall health as well.

The Transition Diet will teach you to:

 

 Learn new cooking techniques

 Sharpen your shopping techniques: learn how to read labels on food products

 Learn how to switch to nonfat snacks

 Totally rethink your meat consumption

 Find the most painless way to integrate more fruits and vegetables into your diet

 Learn how to eat appropriately in restaurants—including fastfood restaurants

 Discover herbs and spices, the secret ingredients of healthy, tasty cooking
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THE EXERCISE/FITNESS/LIFESTYLE CONNECTION

While it is premature to say that diet and exercise can prevent prostate cancer from developing or progressing, a study at UCLA’s Jonsson Comprehensive Cancer Center strongly suggests that a lowfat diet and exercise regimen appear to favorably affect the levels of hormones or growth factors that influence prostate cancer. We feel this combination is the best approach to prostate cancer prevention and prostate health maintenance, and for helping control existing prostate problems and diseases.

There is a virtually universal consensus in the medical community that exercise has many generalized anticancer effects. These include improving immune function and antioxidant defenses, regulating blood sugar, and lowering body fat percentage. There also seems to be a clear relationship between exercise and prostate cancer. Although the cause of prostate cancer is not known, the potential risk factors are. These include improper diet, obesity, and a sedentary lifestyle.




PROSTATE PROTECTORS


	
Lycopene: This carotenoid is a potent antioxidant widely touted for its cancer-protective effects. “You can give someone who has prostate cancer large doses of lycopene through tomato products and find that the actual structure of the prostate tumor can change to a less damaging and less dangerous structure,” says Dr. Leonard Cohén of the Institute for Cancer Prevention.

	
EGCG (epigallocatechin gallate): This powerful cancer-preventive, cancer-fighting antioxidant is found in green tea. EGCC is a phytonutrient (plant-based nutrient) that, according to Dr. Mitchell Gaynor of the Strang Cancer Prevention Institute, “is one of the major protectors against the development of cancer over the long term. It is twenty times more potent than vitamin E and five hundred times more potent than vitamin C.”

	
Selenium: This antioxidant guards against cancer cell formation.

	
Vitamins E and C: Antioxidants that neutralize cell-damaging free radicals.

	
Glycine, alanine, and glutamic acid: These amino acids are effective for treating prostatitis and its attendant urinary conditions.

	
Zinc and magnesium: Minerals necessary for prostate health and potency.

	
Lecithin: A phospholipid containing the nutrient choline that has been successfully used to treat enlarged prostates and related urinary problems.








The most prevalent theory as to why exercise “works” against prostate cancer is that a pronounced degree of physical activity lowers circulating testosterone levels. Studies have shown that men who exercise have a rise in testosterone levels during the workout and lower testosterone levels immediately following the workout, followed by a significant postexercise drop of as much as 25 to 50 percent.

Moreover, men who are obese are more likely to die of prostate cancer than those who are not, according to a study in Cancer Epidemiology Biomarkers and Prevention. Researchers who have examined the relationship between body mass index (BMI), height, and incidence of death from prostate cancer in two large study groups found that the prostate cancer death rate was 27 percent higher in men who were obese. At the very least, exercise is beneficial in weight control, which ultimately helps keep cancer risk down.



EXERCISE AND STRESS

When we’re feeling stressed or anxious, stress related and adrenaline hormone levels shoot up. Aerobic exercise has been shown to lower stress hormone levels.

We recommend that you exercise for at least thirty minutes on most days of the week. Walking is a good form of exercise.

Exercise is also important after prostate removal surgery.
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THE IMPORTANCE OF REGULAR CHECKUPS

Middle-aged and older men need to get regular prostate health updates. In 2002, nearly 190,000 men were told they had prostate cancer. Many more have an enlarged prostate.

It is very helpful to make a list of questions you want to ask your physician or urologist when you go for a checkup. Take notes during the session if you can.

Although screening for prostate cancer is a common part of a routine checkup, a study by the U.S. Preventive Services Task Force published in Annals of Internal Medicine concluded that there is insufficient scientific evidence to endorse routine screening for all men and inconclusive evidence that early detection improves health outcomes. While tests are effective for detecting disease, there is insufficient evidence that they improve long-term health outcomes. And therein lies one of the major unanswered questions—and controversies—in prostate health.

But this we do know: Since the use of early detection tests for prostate cancer became relatively common (in about 1990), the prostate cancer death rate has dropped. It has not been proven that this is the direct result of screening—at least not yet—but long-term clinical studies will soon give us a good estimate of how effective screening is in this regard.




EXERCISE AND PSA LEVEL

Refrain from exercising-particularly an aerobic activity such as cyding-for a minimum of three days before getting a prostate checkup. Exercise might artificially increase your PSA level, the prostate cancer marker discussed in the section above.





THE PSA TEST AND THE DRE

Two critical tests for detecting men at higher risk for prostate cancer and other prostate problems are the digital rectal exam (DRE) and the prostate-specific antigen test (PSA). Never have your PSA level tested after having a DRE. Your PSA level will be elevated by the DRE procedure. Having a DRE after a PSA test is not a problem. A high PSA level in the blood can indicate the presence of prostate cancer. But a high PSA does not necessarily mean that cancer is present. Neither the DRE nor the PSA test can tell if you have cancer; they can only suggest the need for further tests. Many men with BPH also have elevated PSA levels. Any condition involving inflammation of the prostate (prostatitis) can cause PSA levels to rise. Thus, while the PSA level will usually rise in the face of growing cancer, an elevated PSA does not necessarily mean that cancer is the cause.

The benefits of PSA testing include the all-important early detection of cancer, but the downside includes a fairly high percentage of false-positive and false-negative results. The fallout of false-positives includes unnecessary anxiety (which cannot be overestimated!), unneeded biopsies, and the potential complications of overtreating early cancers.

Exactly what can we find out by measuring PSA levels? PSA is a protein found in blood serum that is specific to the prostate. Malfunction of, say, the liver won’t make your PSA level rise, which is why we say that this protein level is prostate-specific.

The normal prostate cell retains most of its PSA, letting very little leak into the bloodstream. Current studies indicate that a PSA level of 4.0 or less is normal in men not at high risk. Recent studies suggest that a 20 percent rise in PSA in one year should raise a red flag that a patient should be tested more closely. When we talk about “normal,” however, we are already getting into a gray area. There is such a thing as a “high normal” PSA—“high” because the number seems relatively elevated and “normal” because adequate testing has been done to rule out the presence of suspicious nodules. Testing would very likely include a digital rectal exam and a transrectal ultrasound, with or without specific or random biopsies. The only way to definitively determine the presence of cancer is by examining tissue taken from a biopsy of the prostate gland.

The “free PSA” test has begun to replace the more conventional PSA test. Free PSA represents the current cutting edge of prostate cancer screening tests. Free PSA measures the amount of PSA that is not bound to albumin or other proteins. The lower your free PSA, the higher the likelihood you have prostate cancer. If your free PSA level is less than 10 percent, there is more than a 50 percent chance that cancer will be detected by a prostate biopsy. Free PSA should be tested when the regular PSA level is between 4.0 and 10.0.




PROSTATE DISEASE: THE BIG THREE

The three most common conditions affecting the prostate are benign prostatic hyperplasia, prostatitis, and prostate cancer.


	
Benign prostatic hyperplasia (BPH), a noncancerous enlargement of the prostate, is the most common prostate condition. In fact, more than 50 percent of men age sixty and 80 percent of men age eighty are estimated to have BPH. The enlargement often squeezes the urethra where it runs through the prostate, blocking the normal flow of urine from the urinary bladder. Symptoms of BPH include difficulty initiating urination, having a weak urinary stream, and waking up several times a night to urinate. BPH is more common among older men: as a man ages, his prostate naturally tends to enlarge. BPH can be treated by a variety of methods, including prescription medications and surgery.

	
Prostatitis is an acute or chronic, bacterial or nonbacterial inflammation of the prostate. It is not contagious, but modern medicine does not clearly understand the mechanism by which the prostate becomes infected. One popular theory is that the bacteria that causes prostatitis may get into the prostate from the urethra because of the backward flow of infected urine. Both acute and chronic prostatitis can be treated with antibiotics. Noninfectious prostatitis is not treatable with antibiotics, although muscle relaxants, hot sitz baths, periodic prostatic massage, and other treatments may offer some measure of relief.

	
Prostate cancer is mutated cells that evolve into a malignant tumor, most often beginning in the outer part of the prostate. As the tumor grows, it may spread to the inner part of the prostate and beyond that into other regions of the body (the spread of cancer is called metastasis). Treatment options for prostate cancer include “watchful waiting,” hormonal therapy, chemotherapy, radiation, brachytherapy (radioactive seed implantation), cryotherapy, and surgery.
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PROSTATE MYTHS AND REALITY

Misinformation and misconceptions about the prostate gland abound. Men should educate themselves about the nature of their prostate; learn about prostate problems and disease; and, most of all, realize the necessity for checkups and for preventive prostate health measures.



PROSTATE FUNCTION

The prostate’s primary function is regulating urine flow through the urethra.

Wrong. Although the prostate surrounds the urethra and may restrict the flow of urine if it becomes enlarged, its main function has to do with reproduction: the prostate produces most of the fluid that carries and nourishes sperm through the urethra. At one time, the prostate was thought to protect against urinary tract infections (the word “prostate” is from the Greek word for “protector”).



GENERAL PROSTATE SYMPTOMS

Trouble with urination automatically equals prostate problems.

No, there are a variety of causes for most urinary symptoms.



Frequent urination is due to “weak” kidneys.

This is one of the great myths of folk medicine.



BENIGN PROSTATIC HYPERPLASIA (BPH): ENLARGED PROSTATE

If your physician discovers that your prostate is enlarged, you will most likely want to request a biopsy to check for cancer.

No, an enlarged prostate doesn’t signify cancer. It’s a typical occurrence as men grow older, although it can cause significant complications if it continues to enlarge.

Are most prostate problems cancer-related?

Not by a long shot. Noncancerous prostate enlargement is by far the most common prostate condition. Even though it is not easily diagnosed or classified, approximately 2 million cases of prostatitis (inflammation of the prostate) are diagnosed each year.



You should consider medication or surgery for an enlarged prostate as soon as it’s detected.

Certainly not. Drugs and surgery can have side effects and risks. It’s usually best to leave an enlarged prostate alone unless symptoms become bothersome.



Massage can help an enlarged prostate.

It can ease its symptoms, especially when combined with proper supplementation and hot baths.



PROSTATITIS

Prostatitis leads to prostate cancer.

There is no relationship whatsoever between prostatic infection or inflammation and prostate cancer.



Prostatitis is caused by too little or too much sex.

Excessive sexual activity does not generally contribute to prostatitis, but congestion or buildup of semen in the prostate can cause some of the symptoms of prostatitis. So a healthy sex life helps maintain a healthy prostate.



PROSTATE CANCER

All cancers pose an equal risk.

No. Cancers of different organs and within specific organs carry very different prognoses and grow at widely differing rates. While some cancers progress rapidly without treatment, others progress at a very slow, one might almost say leisurely, pace. This includes certain skin cancers (basal cell carcinoma), thyroid cancer, and prostate cancer. It may take years before these cancers become threatening, if ever. Scientists do not yet know how to tell which men with a small focus of prostate cancer cells are most likely to go on to develop a clinically significant disease.

Prostate cancer is an older man’s disease.

It is true that the risk and incidence of prostate cancer increases with age, but 25 percent of prostate cancers are found in men under age sixty-five, representing 40,000 to 50,000 men every year. At any rate, old age is relative. At the turn of the twentieth century, the average male life expectancy was fifty-seven years; by the end of the twentieth century, it was seventy-two years. An extra 26 percent was added to the lifespan of the average man in the course of a single century. As the male population’s general health improves and men avoid or postpone dying from a number of other diseases, the risk of prostate cancer as a disease time bomb looms larger. Awareness of its potential risks thus becomes even more vital.



Frequent urination is a common symptom of prostate cancer in its earliest stages.

No. In its early stages, prostate cancer rarely exhibits any symptoms, which is why annual prostate cancer screenings are so important when a man reaches middle age. Once symptoms do appear, it is often already too late to treat the cancer effectively. Symptoms such as frequent or difficult urination are more typically caused by prostate enlargement.



Every man, if he lived long enough, would eventually get prostate cancer.

Quite possibly. According to some statistics, 40 percent of all eighty-year-old men have it, as established through postmortems. Many men don’t even know they have prostate cancer, as it tends to develop slowly. Chances are they simply die of something else first. Since we know that incidence does increase with age, it’s possible that if a man lived a very long time, he would get prostate cancer sooner or later—but not necessarily die from it.



A vasectomy increases the risk of prostate cancer.

A study funded in part by the U.S. National Institute of Child Health & Human Development (NICHD) in New Zealand found that men who undergo vasectomies are no more likely to develop prostate cancer than men who do not.



Eating a proper diet mil prevent prostate cancer.

Many clinical studies have shown that diet positively affects the incidence and virulence of prostate cancer. A prostate-healthy diet will help prevent, manage, and control the progress of the disease. In the war against prostate cancer, there is no greater weapon than nutrition.



An early transurethral resection of the prostate helps a man avoid prostate cancer later in life.

No. Transurethral resection removes primarily the transitional zone of the prostate, rarely a cancer site. The peripheral zone, where cancers usually develop, is not removed.



Prostate cancer is a genetically based disease.

Only about 5 to 10 percent of patients with prostate cancer have a strong family history of age-specific-onset prostate cancer.



Dribbling after urination is a sign of prostate cancer.

Dribbling is a common occurrence in older men and does not signify that cancer is present.



Prostate removal or radiation treatment will cure prostate cancer. The patient has little to worry about from that point on.

Retreatment is needed in 35 percent of cases.



Testosterone replacement therapy causes prostate cancer.

The relationship between testosterone and prostate cancer isn’t as clear as we would like it to be. It is true, however, that patients with existing prostate cancer should not receive testosterone replacement therapy, as it could make matters worse. Scientists are beginning to consider the possibility that estrogen plays a role in the hormonal regulation of the prostate. If that proves true, there could be a connection between prostate cancer and high dietary and environmental estrogen levels.



A A fall or injury can cause prostate cancer.

There is absolutely no cause-and-effect relationship between the two.



A sexually transmitted infection (STI) can cause prostate cancer.

STIs don’t cause prostate cancer.

THE PSA TEST

The PSA test has improved the survival rate for prostate cancer.

The jury is still very much out on this. In the United States, prostate cancer deaths have dropped 10 percent since the early 1990s. Both experts and patient groups attribute this to the prostate-specific antigen test, which is a simple blood test. But not everyone is convinced, pointing out the test’s relatively low accuracy level, which produces what many consider to be an unacceptable number of false-positives and false-negatives. And one of the big problems is determining just how aggressive a particular PSA-detected prostate cancer tumor really is.



An elevated number in a PSA test causes a great degree of stress in men who may, in fact, turn out not to have prostate cancer.

It’s true that the PSA test is not a prostate cancer-specific test. That is, the PSA level may go up for a number of reasons, such as prostate enlargement, or even intercourse. Other possible causes of a rise in PSA have to be definitively excluded before cancer can be diagnosed. But the PSA level remains the best prostate cancer marker science has yet to develop. In fact, the PSA level is able to detect cancer seven to nine years before it becomes clinically significant.



People who eat a lot of dairy products have a higher risk of prostate cancer.

Some observational studies link a high intake of dairy foods with an increased risk for prostate cancer, according to a review by the American Institute for Cancer Research. However, observational studies do not show a cause-and-effect relationship. Some recent studies link certain components in milk and dairy products to a lower risk of developing certain types of cancer, including colon cancer.



Prostate cancers detected by PSA alone (with a normal DRE) are as biologically significant as those detected by an abnormal DRE (with or without PSA elevation).

True. Assessments at the Mayo Clinic and Baylor University show that the prognostic determinants are almost identical.

SEX, IMPOTENCE, AND INFERTILITY

Sex is not good for the prostate.

A loving sex life with a regular partner is one of the best medicines for the prostate. A recent study (covered in Chapter 9) also indicates that masturbation is healthful for the prostate. Celibate men have the highest incidence of prostate cancer. However, sexual promiscuity with multiple partners is also seen as a risk factor.



Impotence is what men fear most about prostate cancer treatment.

That’s a very real fear, but many men faced with treatment for prostate cancer are also concerned about the possibility of long-term urinary incontinence.



Surgery for an enlarged prostate will make you impotent.

A TURP or an open prostatectomy will reduce or eliminate the discharge of semen with orgasm, but it rarely diminishes the erection of someone who did not have that problem prior to surgery.



Postsurgical prostate cancer problems, particularly incontinence and impotence, occur only in a limited number of cases.

Unfortunately, these problems are common. Incontinence and impotence occur because of nerve and muscle damage during surgical or radiation treatment. However, those statistics can vary dramatically with the skill of your surgeon.

PSYCHOLOGICAL ASPECTS OF PROSTATE PROBLEMS AND DISEASE

Men don’t know how to support other men the way women support other women.

Most men do tend to look primarily to a woman—usually their spouse—during time of illness. But male-centered prostate cancer support groups have sprung up across America, and their number is growing every day, giving the lie to the myth that men don’t know how to close ranks and support each other. Anyone who has ever watched a touch football game can vouch for that.
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THE HEALTHY PROSTATE
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PROSTATE POWER

Prepare to meet your prostate. You need to get a sense of what your prostate gland looks like; where it is located; how it functions in relation to the rest of your body; and how to recognize when you may be experiencing prostate problems.



THE PROSTATE GLAND

The prostate is a gland or, more accurately, a cluster of glands, that secretes fluids the body needs to function properly. Glands come in two varieties: those that secrete substances into the bloodstream (endocrine glands, such as the thyroid gland) and glands whose secretions are delivered into a duct system for direct delivery into an organ (exocrine glands, such as the salivary glands). The prostate is an exocrine gland located in the urogenital system that secretes fluid and vital nutrients of semen, the milky ejaculate that nourishes sperm, which are produced by the testicles. Sperm travels up from the testicles through long tubes called the vas deferens.

During orgasm, the prostate fluid mixes with fluid from the seminal vesicles, located on each side of the prostate. Muscles squeeze this fluid into the urethra, where it carries sperm through the penis during orgasm. To make sure semen doesn’t move in the wrong direction and back up into the bladder, a ring of muscle at the neck of the bladder (the internal sphincter) remains tightened during ejaculation.

The prostate is located just below the bladder and in front of the rectum. The prostate surrounds the urethra, the tube that carries urine from the bladder out through the tip of the penis as it emerges from the bladder. This accounts for many of the urinary symptoms that arise from an enlarged or inflamed prostate.

A thin capsule of fibrous tissue, and then a layer of fat, surrounds the prostate gland. To work properly, the prostate needs male hormones (androgens). Hormones are responsible for most sex characteristics. The primary male hormone is testosterone, manufactured mainly by the testicles. Some male hormones are also produced in small amounts by the adrenal glands.

In newborns, the prostate gland is about the size of a pea. This tiny pea continues to grow until about age twenty, when it reaches normal adult size, the size of a walnut or chestnut. It remains that size until, on average, age forty-five, at which time it often begins to grow again, as testosterone levels begin to decline.
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The prostate gland surrounds the urethra just below the bladder. When enlarged it may squeeze the urethra closed, making urination difficult.
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THE MALE UROGENITAL SYSTEM

THE LYMPH NODES

The front wall of the rectum lies only a few millimeters behind the prostate gland. Lying on each side in the space between the prostate and the rectum are nerves and blood vessels.

Prostate veins drain toward the heart via connections along the spine. Lymph, a watery fluid found in all tissues, flows away from the prostate via small channels (lymphatics) to lymph nodes along the wall of the pelvis on both sides. Lymph nodes filter out bacteria, viruses, and other impurities as well as cancer cells before the lymph flows further upstream toward veins that eventually empty into the heart.



THE URINARY SYSTEM

The urethra extends through the “core” of the prostate and is part of the system that handles waste removal and maintenance of the body’s fluid and electrolyte balance, consisting also of the kidneys, ureters, and bladder. The kidneys cleanse the blood and produce urine. Urine travels from the kidneys to the bladder—which stores the urine—through long, thin muscular tubes (ureters). The bladder is behind and slightly above the pubic bones when full and is separated from the rectum by paired seminal vesicles. For the bladder to work effectively in passing urine, its muscle, controlled by nerve impulses, must contract, while muscles of the urinary sphincter must relax. The bladder also works as a storage organ, allowing urine to collect without discomfort. It’s very hard to give an exact measurement of the volume of the bladder. Each person’s ability to hold a given amount of urine differs. When the bladder is full, urine exits through the urethra. This urinary channel is a tube about as wide as a pencil.

The prostate isn’t a primary component of the urinary system, but because of its location, it impacts urinary health. For example, conditions such as prostate enlargement can seriously impact urine flow, squeezing the urethra and affecting the ability to urinate.

The urethra also plays a role in the reproductive system, composed of the testes and its duct systems, and the prostate gland and its seminal vesicles.

When we are young, the prostate plays its role in the body largely unremarked upon and unnoticed. Unnoticed, that is, until we begin developing prostate problems.
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DO I HAVE A PROBLEM?

Having a prostate problem is one thing; knowing you have a prostate problem is another. If you suspect you have a prostate problem, see a physician. Don’t rely on self-diagnosis or self-treatment. It is estimated that 80 percent of men keep their prostate symptoms and problems under wraps. That’s a shame, since early detection and treatment make all the difference.

Prostate problems usually don’t occur until after age thirty, at the earliest. The prostate may become inflamed due to the presence of bacterial infection; in men over fifty, an enlarged prostate may press on the urethra, interfering with urination; prostate cancer occurs most often in older men (by age eighty, some cell mutation has occurred in most men).

Those who say that prostate problems are connected with aging are, in the main, right. That doesn’t mean a young man shouldn’t be concerned about prostate health. It is when you are young that you most need to address the preventive measures that will provide insurance against future prostate problems.

Men with lower urinary tract symptoms (LUTS for short) will often think they are having prostate trouble. Not all urinary symptoms relate to the prostate; in fact, that is far from the case.



SYMPTOMS: IT’S NOT ALL ABOUT THE PROSTATE

Some symptoms are prostate-related and some are not. Obstruction of normal urine flow and pressure in the lower back may be due to an enlarged prostate. Other symptoms include a feeling that your bladder is not emptying completely; persistent urine dribbling, even after you feel you have already finished urinating; and the need to urinate frequently. However, frequent urination may be unrelated to prostate problems. After all, elderly women who have no prostate may also need to visit the bathroom a number of times each night.

Changes in the bladder muscle and its innervation can be caused by aging, illnesses such as Parkinson’s disease, diabetes, stroke and other neurological conditions, and the effects of certain medications. An “overactive” bladder can cause urgency symptoms, as well as the frequent need to urinate. Other conditions, such as urinary tract infection or kidney stones, can produce similar symptoms. Just as the bladder can be overactive, so can it be underactive, leading to incomplete emptying and a weak urine stream.

Infection and inflammation of the lower urinary tract can cause symptoms including a burning sensation when urinating and the need to urinate frequently. Men in their forties and fifties sometimes interpret these symptoms as indicants of prostate disease. These other conditions need to be clearly distinguished from prostate problems, as treatment options differ widely, depending on the cause.



SYMPTOMS IN YOUNGER MEN

Many lower urinary tract problems experienced by men under forty tend to resolve on their own. The cause may not always be found or even known. Whatever your age, see your doctor, especially if you have recurring urinary tract problems.



CHANGE IN PROSTATE SIZE

It can be seen from the location of the prostate—just beneath the bladder and surrounding the urethra—that a change in prostate size is bound to affect the urinary function in some way. An increase in tissue caused by benign enlargement usually occurs on the inner part of the gland, where it is most likely to squeeze the urethra and cause obstruction. Tissue increase caused by a cancerous growth usually occurs in the outer part of the gland, where it is less likely to cause urinary symptoms.



PAIN

Pain originates in the prostate when a prostate infection causes swelling and inflammation. It is usually described as a dull pain, a constant aching, and has its center in the perineum, the region between the anal opening and the scrotum. Pain originating in the prostate gland can radiate to the lower back, the groin, and even the penis and legs. Lower abdominal pain may occur when the prostate is infected or when prostate infection leads to a bladder infection.
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RISK FACTORS OF PROSTATE CANCER

A risk factor is anything that may increase a person’s chance of developing a disease. From 1973 to 1991, prostate cancer mortality in the United States increased at a rate of 1 percent per year among white males and 1.8 percent among black males. But considerable progress has been made over the last decade due to earlier screening and better testing procedures.

Although risk factors increase a person’s risk, they do not necessarily cause the disease. This is an important distinction. Some men with one or multiple risk factors may never develop prostate cancer; others develop prostate cancer or other prostate problems with no discernible risk factors.

Knowing the risk factors of prostate cancer—and knowing which factors are considered more significant than others—can provide guidelines for a preventive, prostate-healthy lifestyle. Risk factors are of two types, controllable and uncontrollable. Controllable factors include diet, environment, and hormone supplementation; uncontrollable factors include age, family history, and ethnicity.



DIET

Diet is a major risk factor, specifically a diet high in saturated fat and low in fiber. The dangers of a Western diet with its emphasis on red meat are something we will emphasize again and again in this book.



OBESITY

Statistics from the Centers for Disease Control and Prevention estimate that over 60 percent of Americans are overweight or obese. Men who are obese are more likely to die of prostate cancer than men who are not overweight, according to a study reported in Cancer Epidemiology Biomarkers and Prevention. Obesity increases the risk of death from prostate cancer by an estimated 25 to 33 percent.

Researchers at the American Cancer Society examined the relationship between body mass index (BMI), height, and death from prostate cancer in two large study groups. Researchers found that prostate cancer mortality rates were 27 percent higher in obese men. As many as 90,000 cancer deaths a year in the United States may be linked to obesity, including 14 percent of all cancer deaths among men. The greater a man’s weight, the higher his risk of developing cancer.



AGE

Sixty percent of all newly diagnosed prostate cancer cases, and almost 80 percent of all deaths, occur in men seventy years of age or older. After age fifty, the chance of being diagnosed with prostate cancer increases rapidly.




IS “LINK” THE SAME AS “CAUSE”?
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Whenever you read a scientific study-okay, whenever you hear about a scientific study on TV or the radio or read about it in the newspaper- there’s one very important thing to keep in mind. And that is whether the study shows a “link” between Factor A and Result B … or does it actually show that Factor A caused Result B? It sounds like a small difference, but it’s at the very heart of figuring out how much stock to put in a particular study.

Here’s what I mean. Simply because something is linked” to something else doesn’t mean that it actually “caused” it. For example, people who live in Miami have a lot more skin cancer than people who live in Toronto. So living in Miami is “linked” to an increased risk of skin cancer. What is it about Miami that leads to more skin cancer? Is it the ocean? The number of Spanish-speaking residents? That the residents drink more orange juice because they live closer to orange groves? Or could it be the latitude at which they live? In other words, the closer to the equator you live, the more skin cancer the population will suffer because the sun’s rays hit the earth more directly and therefore there’s more cancercausing ultraviolet radiation. Miami is “linked” to skin cancer, but it doesn’t cause it!

Similarly, some years ago the brain cells of Alzheimer’s disease sufferers were found to contain increased levels of aluminum. Aluminum was linked to Alzheimer’s, and so many people jumped to the conclusion that it was the excess aluminum we were being exposed to in antiperspirants and aluminum cookware that was responsible for the increase in Alzheimer’s disease.

It turns out that the aluminum was not causing the Alzheimer’s at all. Rather, the aluminum in the brain cells was there because whatever was causing the disease had damaged the cells enough so that they could no longer keep aluminum out, as they normally would, and the aluminum was able to seep into them, later to be found when researchers analyzed victims’ brains.

So there’s a big difference between something being linked with or to a particular disease or cancer and actually causing it. In science, we call that the difference between causation and correlation.






GENETIC PREDISPOSITION

Numerous studies point to family history as a major risk factor, responsible for an estimated 5 to 10 percent of all prostate cancer cases. Prostate cancer’s hereditary aspect has been studied extensively only over the last generation or so. An overview of all genetic studies suggests that family history is a very strong risk factor, with a pronounced effect on the incidence of, and perhaps even the virulence of, prostate cancer.

According to a study in The Journal of Urology, men who have a family history of prostate cancer develop the disease at a younger age and die from it more often than men without such a history. This study reinforces the notion that men with a family history of prostate cancer should be screened on a regular basis.

Chromosomes (genetic material) are found in the center of every cell of the body. Most cells of the body normally contain 46 chromosomes, or 23 pairs, half inherited from one’s mother and half from one’s father.

Chromosomes contain the body’s blueprint, the genes. Some cells, when altered or mutated, create a higher risk for uncontrolled cell growth, which in turn can lead to tumor development. These genes are referred to as cancer susceptibility genes. Approximately 9 percent of all prostate cancers, and 45 percent of cases in men younger than fifty-five, can be attributed to a cancer susceptibility gene that is inherited as a dominant trait (that is, passed on from parent to child).

The exact genes that cause prostate cancer or increase a man’s chances of developing it have not been identified, although many genes that may play a role are being closely studied.




THE IMPACT OF FAMILY HISTORY

It is estimated that having a father or brother with prostate cancer doubles a man’s risk of developing the disease. The risk is even higher when there are several relatives diagnosed with prostate cancer, particularly if the relatives were young at the time of diagnosis. Geneticists divide families into three groups, depending on the number of men who have exhibited prostate cancer, and their ages at onset of the disease:


	
Sporadic: A family with prostate cancer present in one man, at the typical age of onset for the disease.

	
Familial: A family with prostate cancer present in more than one person, but with no definitive pattern of inheritance and usually an older age of onset.

	
Hereditary: A family with a cluster of three or more affected relatives among parents and their children; a family with prostate cancer in each of three generations on either the mother’s or father’s side; or a cluster of two relatives affected at a young age (fiftyfive or less).









“IT DOESN’T RUN IN THE FAMILY”
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Family history is a powerful predictor of your risk of developing prostate cancer. But don’t make the mistake of thinking that because you don’t have prostate cancer (or any other cancer, for that matter) in your family, that you’re out of the woods.

I can’t tell you the number of people I have interviewed over the years who tell me they’re not in such a rush to get a prostate exam (or a mammogram or colonoscopy, and so on) because “it doesn’t run in my family.”

Even sadder are the cancer patients I’ve met who tell me essentially the same thing: “I was shocked; no one in my family ever had this cancer. I don’t know how I got it.”

The fact is that although family history tells you whether you are at increased risk for developing a particular cancer, it cannot tell you that you have no risk. If you have a prostate, a colon, or whatever, you have at least some risk of developing cancer, especially as you grow older.

All family history means is that a person who has cancer in the family has to be even more careful and vigilant about diet, lifestyle, and screening tests than a person who doesn’t. But the latter guy still has to be careful too!






HORMONES

Hormones are essential for normal prostate development and function. Hormone therapy is an important part of prostate cancer treatment. Although the trigger for prostate cancer development is not well understood, factors such as elevated testosterone levels seem to play an important role. We know that hormone levels play a substantial role in the development of prostate cancer in laboratory animals.

Increased estrogen level is fast gaining credibility as another hormonal risk factor.

What we refer to as estrogen is actually a collective of three similar hormones. As men age, their testosterone levels go down and they begin to lose muscle mass at the same time that they are gaining fat. Fat cells convert testosterone to estrogen. Estrogen levels remain at the same level as men age or may actually rise a little, thus altering the testosterone-to-estrogen ratio.

An estrogen imbalance encourages the regrowth of prostate cells that have already suffered a type of damage called oxidative freeradical damage. It seems feasible that this can prompt cancer cells to grow in a man’s prostate, just as they do in a woman’s breast.

The best way to address the potential estrogen risk factor is to have your estrogen level checked and to take the appropriate steps to lower it if necessary. Indole-3-carbinol, found in cruciferous vegetables and thought to have a cancer-protective effect on women’s breast tissue, may also have a protective effect on the prostate.

On the other side of the ledger, researchers at the University of Connecticut Health Center concluded that small amounts of estrogen therapy can actually help reduce osteoporosis caused by testosterone suppression treatment.




TESTOSTERONE: GOOD OR BAD?
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As you read through this book, you may say, “I’m confused. First testosterone is good, then it’s bad, then it’s good again.” Well, it is confusing.

Testosterone is vital for normal prostate development in boys. It’s also important in puberty, for muscle development, for normal sex drive, and so on. Yes, I know there are those who think that testosterone is responsible for everything from road rage to wars to the inability to ask for directions. But let’s just talk prostate physiology for now.

We’re also told that testosterone is a key hormone in the causation of prostate cancer. Yet prostate cancer rates climb as we get older-precisely the time when our testosterone levels are dropping! Go figure. And just to make it really confusing, testosterone seems to “feed” prostate cancer cells. A mainstay of hormonal therapy for prostate cancer is some variation of testosterone blockage or withdrawal.

Some of this is still being worked out, but here’s a plausible way to think of testosterone and prostate physiology: as guys age, there’s a drop in blood testosterone levels; dihydrotestosterone (DHT) levels remain relatively steady (testosterone is converted to DHT by an enzyme called 5alpha-reductase); and estrogen levels rise slightly (diminishing the ratio between testosterone and estrogen levels).

So why does the prostate enlarge and become more susceptible to cancer in so many older men? One theory is that an aging prostate may be more susceptible to the effect of hormones, even though the testosterone level is lower. A higher estrogen ratio plus an aging prostate might equal a prostate that is more affected by testosterone.

But when all is said and done, we’ll just have to bear with medical science until the relationship between testosterone and the prostate is cleared up once and for all.






Another hormone-based threat to prostate health is DHT, a potent form of testosterone. Until recently, it was believed that DHT was the primary, and perhaps the only, hormonal threat to the prostate. It is now believed by some scientists that DHT is a threat in conjunction with poor diet and increased estrogen levels as men age.



SMOKING

Prostate cancer tends to be more advanced and virulent in smokers. According to a recent study, among younger men with prostate cancer, current or former smokers are more likely to have cancer that spreads beyond the prostate.

Researchers from Johns Hopkins University found that for men under age fifty-five the risk was even higher for current smokers than for former ones.

Researchers collected data on the smoking histories of 350 men who had undergone prostate cancer surgery in the 1990s. All the operations had been performed by a single physician. The study found that men who had ever smoked were 66 percent more likely to have cancer spread (metastasize) outside the prostate by the time of surgery. Men who had smoked within the last ten years had 2.5 times an increased risk. The risk for those who were still smoking was more than 3.5 times as high.

The risk of developing a more virulent cancer was also related to the number of cigarettes smoked. The risk was highest among men with a history of at least forty pack-years, that is, the number of packs per day times the number of years smoked. Men who quit smoking before they’re diagnosed with prostate cancer may improve their chances of developing a less virulent form of the disease.
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