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Five Important Applications of Nutritional Medicine in Prostate Health:

1. Prevention of Prostate Enlargement (Benign Prostatic Hyperplasia) BPH

2. Complementary Management of BPH

3. Prevention of Prostate Cancer

4. Complementary Management of Localized and Metastatic Prostate Cancer

5. Complementary Management in Preventing Prostate Cancer Recurrence in 
Survivors



BPH: Canadian Urology Journal 2010: The aging male population and 
medical care for  benign prostatic hyperplasia in Canada: 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2845749/

• “As a man matures, his prostate gland goes through two main periods of growth: 

• The first occurs during early puberty when the prostate doubles in size.

• The second growth phase starts around age 25 and continues slowly for many years. 

• This growth usually does not cause problems until late in life, but can result in 
clinical benign prostatic hyperplasia (BPH). 

• Symptoms of BPH are rarely seen before age 40, but more than half of men in their 
60s and as many as 90% of men in their 70s and 80s have some symptoms.”

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2845749/


• “as the leading edge of the baby boomer generation moves into their 70s and its youngest members into their 50s in 
2018, there will have been a steep increase in the number of Canadian men aged 50 or more and a somewhat 
sharper rise in those with msLUTS (Moderate to Severe Lower Urinary Tract Symptoms) who are likely to require 
urologic care.”

______________________________________________________________________________________________
The Canadian Cancer Society https://www.cancer.ca/en/cancer-information/cancer-type/prostate/prostate-cancer/benign-prostatic-hyperplasia/?region=on

Benign Prostatic Hyperplasia (BPH) - Signs and symptoms of BPH start when the enlarged prostate puts pressure on 
the urethra and bladder. This can narrow (constrict) or block the urethra, which can cause changes in bladder habits 
and problems urinating.

BPH can cause the following, which are sometimes called lower urinary tract symptoms (LUTS):

• difficulty passing urine

• more frequent urination (called urinary frequency), especially at night

• a strong or sudden urge to urinate (called urinary urgency)

• weak or slow urine stream

• being unable to empty the bladder completely, which can lead to urinary tract infections and bladder stones

• difficulty starting the urine stream (called straining)

• having difficulty controlling the bladder (called incontinence), which can cause urine to leak and dribble

• blood in the urine

https://www.cancer.ca/en/cancer-information/cancer-type/prostate/prostate-cancer/benign-prostatic-hyperplasia/?region=on


Prostate and Urine Stream:
Prostate Enlargement is a Common Health Problem, and as the 
population ages, it will become even more common.

http://upload.wikimedia.org/wikipedia/commons/a/a1/Prostatelead.jpg


The Prostate Gland Facts
Prostate  Anatomy and Functions:

• The prostate gland makes and stores seminal fluid.

• Located in the pelvis, under the urinary bladder and in front of the rectum.

• The prostate surrounds part of the urethra 

• Thus, prostate enlargement can impair urine stream, produce frequent urination with 
incomplete voiding of the bladder, and produce ejaculation problems and pain



• The prostate contains many small glands, which make about 
twenty percent of the fluid constituting semen.

• In prostate cancer the cells of these prostate glands mutate 
into cancer cells 

• The prostate glands under influence of androgens, to work 
properly – but can also be overstimulated.

• Androgens include testosterone, which is made in the testes; 
dehydroepiandrosterone, made in the adrenal glands; and 
dihydrotestosterone, which is converted from testosterone 
within the prostate itself. (5 alpha –reductase enzyme)



Prostate Aging: Enlargement and Cancer

• BPH affects 50-60% of men 40-59 yrs, and 90% of men by age 80

• A number of factors combine to increase DHT levels in male 
prostate cells

• DHT increases cell division rate leading to enlargement and 
increased cancer risk 



Prostate Cancer in the U.S. (American Cancer Society) 
https://www.cancer.org/cancer/prostate-cancer/about/key-statistics.html#:~:text=About%201%20man%20in%208,at%20diagnosis%20is%20about%2066.v

• About 1 man in 8 will be diagnosed with prostate cancer during his lifetime.

• Prostate cancer is the second leading cause of cancer death in American 
men, behind only lung cancer. About 1 man in 41 will die of prostate cancer.

• Prostate cancer is more likely to develop in older men and in non-Hispanic 
Black men.

• About 6 cases in 10 are diagnosed in men who are 65 or older, and it is rare 
in men under 40. 

• The average age of men at diagnosis is about 66.

https://www.cancer.org/cancer/prostate-cancer/about/key-statistics.html#:~:text=About%201%20man%20in%208,at%20diagnosis%20is%20about%2066.v


Prostate Cancer in Canada (Canadian Cancer Society)
https://www.cancer.ca/en/cancer-information/cancer-type/prostate/statistics/?region=on

• Prostate Cancer is third leading cause of death from cancer in men in Canada (after 
lung and colorectal cancer)

Incidence and mortality
It is estimated that in 2020:
• 23,300 men will be diagnosed with prostate cancer. This represents 20% of all new 

cancer cases in men in 2020.

• 4,200 men will die from prostate cancer. This represents 10% of all cancer deaths in 
men in 2020.

• On average, 64 Canadian men will be diagnosed with prostate cancer every day.

• On average, 11 Canadian men will die from prostate cancer every day.

https://www.cancer.ca/en/cancer-information/cancer-type/prostate/statistics/?region=on


Journal of National Cancer Institute 1996
*(Willet, W. Estimates of cancer deaths avoidable by dietary change. J National Cancer Instit.1996; 86,14:948)

In Total – 70-90% of cancer shown to be preventable: 75% of Prostate Cancer Avoidable

Estimates of cancer deaths avoidable by dietary change

Percent avoidable

Type of Cancer Doll-Peto (1981) Willett (1994) Range (1994)

Lung 20 20 10-30

Colon/Rectum 90 70 50-80

Breast 50 50 20-80

Prostate (with other) 75 20-80

Pancreas 50 50 10-50

Stomach 35 35 30-70

Endometrium 50 50 50-80

Gall bladder 50 50 50-80

Larynx, bladder, cervix, mouth, pharynx, esophagus 20 20 10-30

Other 10 10 -

Overall estimate 35 32 20-42



Hormonal and Exogenous Influences on Prostate Gland 
1. Hormones and Age-related hormonal changes

2. Body Fat – increased Estrone hormone synthesis and secretion in overweight 
(https://www.health.harvard.edu/newsletter_article/obesity-and-prostate-cancer)

3. Alcohol

4. Saturated Fat, Transfats

5. Pan-frying, Charring Foods

6. Soy Isoflavones

7. Green Tea Catechins

8. Indole-3 Carbinol (Cruciferous Vegetables)

9. Lycopene (Tomatoes)

10. Pomegranate Juice (Ellagic acid)

11. Ground Flaxseed

12. Zinc status

13. Vitamin D status

14. Ground Flaxseed (Lignans) 

15. Herbal Compounds – Saw palmetto, Pygeum africanum, Stinging Nettle, Beta-sitosterol, Ryegrass 
Pollen Extract, Chinese skullcap. 

https://www.health.harvard.edu/newsletter_article/obesity-and-prostate-cancer


Age-Related Hormonal Changes In Men

1. Testosterone – declines 1% each year after age 40 (muscle, abdominal fat, bone mass, libido)

But more of the testosterone that is taken up by the prostate gland is more aggressively 
converted into dihydrotestosterone (DHT), which increases cell division rate leading to benign 
prostatic hyperplasia (BPH) and genetic mutations linked to prostate cancer.

2. Growth Hormone – (20 yrs = 500 mcg per day, 200 mcg at 40 yrs old and only 25 mcg at 80 
yrs old - IGF-1 below 275 ng/mL – muscle, immune, abdom fat, bone mass, skin)

3. Melatonin – (immune, sleep quality, libido, prostate and breast health) 0.5-3mg



Age-Related Decline In Testosterone: 1% decline annually after 40



Age-Related Decline In Melatonin



Steroid Synthesis Pathways (note DHT production via 5 alpha-reductase enzyme



DHT and Prostate Cancer Link
Andropause: Hormonal Changes Affecting Prostate:

• Lower blood testosterone, but increased conversion to DHT in prostate
• Rise in estrogen, prolactin, LH and FSH
• Elevated estrogen decreases DHT breakdown (increase body fat=increase estrone)
• Increased DHT also synthesized in liver and released to bloodstream causing male-

patterned baldness (but different 5 alpha-reductase enzyme – isoenzyme)

More Evidence:
• Prostate cancer is known to be hormone-dependent and rarely develops in castrated 

men (Cancer Research UK.org)
• Men who lack DHT (5 alpha-reductase absent) do not develop prostate cancer
• Eunchs - (castrated boys who provide lifelong servant-like or servile tasks to the 

hierarchy in cultural or religious practices) - do not develop prostate cancer



DHT: Enlargement and Cancer Risk
DHT:

• Increases prostate cell division
• Increases spread of prostate cancer
• Increases oxidative stress to prostate cells

• Hypercholesterolemia and hyperlipidemia have been associated with an 
increased risk of prostate cancer (stimulate production of testosterone ?)

• Bravi, F., et al., Self-reported history of hypercholesterolaemia and gallstones and the risk of prostate cancer. Ann Oncol, 2006.

• Kaye, J.A. and H. Jick, Statin use and cancer risk in the General Practice Research Database. Br J Cancer, 2004. 90(3): p. 635-7



The Prostate Converts DHEA, Androstenedione and Testosterone Into 
Dihydrotestosterone: Over stimulation by androgens appears to increase risk of 
BPH and cancer



Preventing and Reversing BPH With Natural Supplements

1 Saw Palmetto

Dosage: 160 mg, twice per day-std 85-90% FA & Sterols (of 45% FA & 
Sterols at 320 mg, twice daily)

• As effective as Proscar, possibly better

• Fewer side effects (erectile dysfunction)

Actions: inhibits 5-alpha-reductase enzyme, androgen blockade, 
estrogen blockade (phytoestrogen), anti-inflamm (PG-2)

• Berries only 1% FA and Sterols



2. Pygeum africanum (bark of tree)

• 100-200 mg-std to 12-14% triterpenes

• Action: decreases blood levels of LH, prolactin, which increase uptake of testosterone by 
prostate, reduces prostate synthesis of cholesterol (statin drugs shown to reduce BPH)

3. Beta-sitosterol

• Dosage: 65 mg, twice per day, or 20 mg, three times per day

• Actions: inhibits 5-alpha-reductase enzyme, blocks estrone synthesis in fat cells, 
apoptosis of prostate cancer cells (via signal transduction caspase 8 and 9 pathways)



Caspase Enzymes - Apoptosis



4. Soy Isoflavones

Dosage: 25-75 mg per day associated with decreased 
prostate cancer and enlargement

• Actions: inhibits 5-alpha-reductase enzyme, apoptosis of 
prostate cancer cells, inhibit proliferative enzymes, 
increase SHBG, inhibits estrone synthesis in fat cells, 
antioxidant, anti-angiogenesis, androgen and estrogen 
blockade



VEGF and Angiogenesis



5. Stinging nettle (Urtica dioica)

• Action: inhibits binding of DHT to cell nucleus

• Dosage: 20-60 mg usually in prostate combo products

6. Cernilton (Rye grass pollen extract)
• Contains hydroxamic acid and other bioactive agents, which reduce prostate 

inflammation

• Hydroxamic acid shown to inhibit replication of prostate cancer cells

• Dosage: 63 mg, twice per day



After Age 40: I Suggest a Combination Prostate 
Supplement:
Per 2 capsules: EXAMPLE

• Saw Palmetto – 640 mg (std 45% Fatty Acids & Sterols)

• Pygeum africanum – 200 mg (std 12% terp)

• Beta-sitosterol – 130 mg

• Soy Isoflavones – 25 mg (250 at 10% std gr)

• Stinging Nettle – 60 mg

• Lycopene – 25 mg



Prostate Cancer

•BPH incidence is canary in the mine shaft (low incidence BPH 
in Asia compared to west)

•Rate of prostate CA is 80% higher in NA than Asia and some 
other countries

•However, 13-32% of men in all countries have prostatic 
neoplasm by ages 45-50 (nutrition and lifestyle can stimulate 
cancer growth or inhibit it)



• Low-risk countries show up to 80% lower progression to significant 
disease

• One in 8 men in North America develops prostate CA, and one in 27 
men in will die from it. 60% of cases develop in men over 65 yrs. of 
age. Very rare before age 40.

• Prostate is second leading cause of CA death after lung CA in U.S. 
men

American Cancer Society: https://www.cancer.org/cancer/prostate-cancer/about/key-statistics.html

https://www.cancer.org/cancer/prostate-cancer/about/key-statistics.html


World-wide Map of Prostate Cancer Incidence



Prostate Cancer Incidence: Canada



Journal of National Cancer Institute 1996
*(Willet, W. Estimates of cancer deaths avoidable by dietary change. J National Cancer Instit.1996; 86,14:948)

In Total – 70-90% of cancer shown to be preventable: 75% of Prostate Cancer Avoidable

Estimates of cancer deaths avoidable by dietary change

Percent avoidable

Type of Cancer Doll-Peto (1981) Willett (1994) Range (1994)

Lung 20 20 10-30

Colon/Rectum 90 70 50-80

Breast 50 50 20-80

Prostate (with other) 75 20-80

Pancreas 50 50 10-50

Stomach 35 35 30-70

Endometrium 50 50 50-80

Gall bladder 50 50 50-80

Larynx, bladder, cervix, mouth, pharynx, esophagus 20 20 10-30

Other 10 10 -

Overall estimate 35 32 20-42



Prostate CA is an Adenocarcinoma
• Prostate cancer is classified as an adenocarcinoma, or glandular 

cancer, that begins when normal semen-secreting prostate gland 
cells mutate into cancer cells.

• The region of prostate gland where the adenocarcinoma is most 
common is the peripheral zone. 

• Initially, small clumps of cancer cells remain confined to otherwise 
normal prostate glands, a condition known as carcinoma in situ or 
prostatic intraepithelial neoplasia (PIN). Although there is no 
proof that PIN is a cancer precursor, it is closely associated with 
cancer. 



• Over time these cancer cells begin to multiply and spread to the 
surrounding prostate tissue (the stroma) forming a tumor. 

• Eventually, the tumor may grow large enough to invade nearby 
organs such as the seminal vesicles or the rectum, or the tumor 
cells may develop the ability to travel in the bloodstream and 
lymphatic system.

• Prostate cancer is considered a malignant tumor because it is a 
mass of cells which can metastasize, most commonly to bones 
(often vertebrae), lymph nodes, rectum, and bladder.



Genetic Risk Factors For Prostate Cancer:

• Studies of twins in Scandinavia suggest that up to forty percent of prostate cancer risk can 
be explained by inherited factors (up to 40% in cases under 45 years of age – closer to 25% 
of total cancer cases). 

• However, no single gene is responsible for prostate cancer; many different genes have been 
implicated. Two genes (BRCA1 and BRCA2) that are important risk factors for ovarian cancer 
and breast cancer in women have also been implicated in prostate cancer.

• The BRCA1 and BRCA2 are tumor suppressor genes involved in DNA repair, DNA 
stabilization, inhibiting uncontrolled cellular replication, helping to induce apoptosis of 
damaged, infected or cancerous cells.

(Lichtenstein, P; Holm NV; Verkasalo PK; Iliadou A; Kaprio J; Koskenvuo M; Pukkala E; Skytthe A; Hemminki K (July 13 2000). "Environmental and heritable factors in the causation of cancer—analyses of cohorts of twins from Sweden, Denmark, 
and Finland". N Engl J Med 343 (2): 78–85).

(Struewing, JP; Hartge P; Wacholder S; Baker SM; Berlin M; McAdams M; Timmerman MM; Brody LC; Tucker MA (May 15 1997). "The risk of cancer associated with specific mutations of BRCA1 and BRCA2 among Ashkenazi Jews". N Engl J Med
336 (20): 1401–8.).



Genetic Risk Factors – Continued

• Having a brother or father with prostate cancer doubles risk (a 
brother is a stronger risk indicator)

• Having a mother with breast cancer may increase risk (BRCA1 and 2 
mutations) 

• Blacks have a higher incidence prostate cancer incidence than 
caucasians (possibly related to vit D levels or vit D polymorphism)



Prostate Specific Antigen PSA

• The PSA test measures blood level of prostate-specific antigen, an enzyme produced by the 
prostate. Specifically, PSA is a serine protease that helps liquify gelatinous semen after 
ejaculation, allowing spermatozoa to more easily navigate through the uterine cervix. 

• PSA levels can change for many reasons other than cancer. Two common causes of high 
PSA levels are enlargement of the prostate (benign prostatic hypertrophy (BPH)) and 
infection in the prostate (prostatitis). It can also be raised for 24 hours after ejaculation
and several days after catheterization of the urethra.

• Measuring the amount of PSA which is free or bound may provide additional screening 
information, but questions regarding usefulness limit their widespread use 



•Although the DRE only evaluates the back of the prostate, 
85% of prostate cancers arise there. Prostate cancer which 
can be felt on DRE is generally more advanced.

• The use of DRE has never been shown to prevent prostate 
cancer deaths when used as the only screening test. (by 
the time you can feel it, its likely too late)



Prostate Cancer Screening - PSA

• The 2007 National Comprehensive Cancer Network (NCCN) guideline recommends offering a baseline PSA 
test and DRE at ages 40 and 45 and annual PSA testing and DRE beginning at age 50 through age 80, along 
with information on the risks and benefits of screening.

• However, annual PSA testing and DRE should begin at age 40 for African-American men, men with a family 
history of prostate cancer, and men with a PSA ≥ 0.6 ng/mL at age 40 or PSA > 0.6 ng/mL at age 45

• Biopsy is recommended if DRE is positive or PSA ≥ 4 ng/mL, and biopsy considered if PSA > 2.5 ng/mL or 
PSA velocity ≥ 0.35 ng/mL/year when PSA ≤ 2.5 ng/mL.

• Some U.S. radiation oncologists and medical oncologists who specialize in treating prostate cancer 
recommend obtaining a baseline PSA in all men at age 35 or beginning annual PSA testing in high-risk men at 
age 35.

YOUR GOAL IN LIFE IS NEVER HAVE A PSA LEVEL ABOVE 1 ng/mL



•However,  PSA test may lead to overdiagnosis, with 
additional testing and treatment. Follow-up tests, such as 
prostate biopsy, may cause pain, bleeding and infection (or 
encourage spread of existing cancer).

•Prostate cancer treatments may cause urinary 
incontinence and erectile dysfunction, which affect quality 
of life. (radiation/ surgery – localized disease; castration 
and testosterone ablation Rx in metastatic disease)



• In most cases prostate cancer is slow growing, and the person usually dies 
from other causes.

• Therefore, essential that risks and benefits of diagnostic procedures and 
treatment be carefully considered before PSA screening. (But prostate 
cancer is the second leading cause of cancer death in men after lung cancer)

• Since no firm evidence or general agreement that benefits of PSA screening 
outweigh the harms, major scientific and medical organizations recommend 
that clinicians use a process of shared decision-making that includes 
discussing with patients the risks of prostate cancer, the potential benefits 
and harms of screening, and involving the patients in decision



Gleason Score and Prostate Cancer Aggressiveness

• A pathologist examines the prostate biopsy specimen and attempts to give a score to the two patterns:

• First - the Primary Grade, represents the majority of tumor (has to be greater than 50% of the total pattern 
seen).

• Second - a Secondary Grade - relates to the minority of the tumor (has to be less than 50%, but at least 
5%, of the pattern of the total cancer observed). 

• These scores are then added to obtain the final Gleason score. For example, a prostate biopsy specimen 
may exhibit two different patterns, one which is assigned a number two and the other a number three. The 
final Gleason score in this case would be five.

• Once established the Gleason score helps determine the most appropriate treatment intervention



Gleason DF. The Veteran's Administration Cooperative Urologic Research Group: histologic 
grading and clinical staging of prostatic carcinoma. In Tannenbaum M (ed.) Urologic 
Pathology: The Prostate. Lea and Febiger, Philadelphia, 1977; 171-198.

http://upload.wikimedia.org/wikipedia/en/9/90/Gleasonscore2.jpg


Normal and Malignant Prostate CA Appearance

http://en.wikipedia.org/wiki/Image:Prostatehistopath.jpg


Transrectal Ultrasound of the Prostate (TRUSP) or TRUS

• The transrectal ultrasound involves imaging of the prostate by means of a probe inserted into the rectum 
that allows visualization of the prostate using sound waves. This method is used by most urologists or 
radiologists to guide the biopsy needle in order to sample prostate tissue with the intent to diagnose 
Prostate Cancer (PC). Samples from each section of the prostate are taken (11-multi-site biopsy)

• Most urologists use the TRUSP or TRUS solely for this purpose. However, the TRUSP can provide additional 
valuable information that includes but is not limited to: 

1. gland volume or GV 

2. areas of abnormal ultrasound pattern termed "hypoechoic" that are of lesser darker and associated with a higher probability of PC 
involvement 

3. evidence of pathology involving the capsule e.g. capsular penetration 

4. evidence of PC involvement of the seminal vesicles 

5. PSA density or PSAD (PSA divided by gland volume) – in PC cases
(Prostate Cancer Research Institute - pcri@prostate-cancer.org)



Transrectal ultrasound A probe inserted in the rectum emits 
sound waves in order to image the prostate 

http://upload.wikimedia.org/wikipedia/en/f/ff/Transrectalultrasound.jpg


Castration and Testosterone Ablation RX fails after 2 years in Metastatic PC as PC cells switch to non-
androgen dep signaling (overexpression Bcl-2 protein)



Nutrition and Prostate Cancer Prevention

• 75% of prostate cancer avoidable via better nutritional behaviors – W Willett 
(1996)

Dietary Factors:

1. Alcohol – as few as 3 drinks/wk. assoc. with 61% increase in prostate CA (Harvard 
Alumni)
• Followed 7,612 men from 1988-1993 (mean age-66.6 yrs)

Other References of Importance:

• 2020 Update on Alcohol and Cancer: https://www.euro.who.int/en/health-topics/disease-prevention/alcohol-
use/news/news/2020/11/new-whoeurope-factsheet-policy-action-needed-to-reduce-cancers-attributable-to-alcohol-use

• Alcohol and Prostate Cancer 2016 Meta-analysis:  https://pubmed.ncbi.nlm.nih.gov/27842506/

• 2014 Review: https://pubmed.ncbi.nlm.nih.gov/25422909/

https://www.euro.who.int/en/health-topics/disease-prevention/alcohol-use/news/news/2020/11/new-whoeurope-factsheet-policy-action-needed-to-reduce-cancers-attributable-to-alcohol-use
https://pubmed.ncbi.nlm.nih.gov/27842506/
https://pubmed.ncbi.nlm.nih.gov/25422909/


2016 Review of Alcohol and Prostate Cancer: J Biomed Sciences-Cancer Research

Study involved review of 27 available studies (a meta-analysis) looking at link between alcohol  
and prostate cancer in human studies. 

Results: Alcohol consumption is associated with an increased risk of prostate cancer on a 
dose-dependent basis:

Compared to lifetime abstainers (people who haven’t had alcohol in many years if ever):

• low-volume drinkers (up to two drinks per day) had an 8% greater risk for prostate cancer:

• medium-volume drinkers (up to four drinks per day) had a 7% greater risk

• high-volume drinkers (up to 6 drinks per day) had a 14% greater risk

• and higher-volume drinkers (6 drinks or more per day), had an 18% greater risk

Reference: https://bmccancer.biomedcentral.com/articles/10.1186/s12885-016-2891-z

https://bmccancer.biomedcentral.com/articles/10.1186/s12885-016-2891-z


2. Heterocyclic amines (HCA) – panfried meats shown to increase prostate cancer 
risk by two-fold (U.S. black Americans have twice the prostate cancer rates as 
caucasians). Rodent studies show increased prostate cancer with HCA ingestion.

Heterocyclic amines are potent mutagens

2004 Study in Cancer Research Journal (following 29,361 U.S. men aged 55-74 
years) – Intake of HCA associated with increased risk of prostate cancer

Also Processed Meats: Luncheon meats, bacon and sausage, showed a significant 64% 
increased risk of advanced prostate cancer (Gleason score > 8 or Stage III or IV tumors, 
n=263)), comparing the highest quintile with the lowest quintile.

Reference: Cancer Research (2004) https://cancerres.aacrjournals.org/content/64/7_Supplement/536.3

https://cancerres.aacrjournals.org/content/64/7_Supplement/536.3


3. Saturated Fat – high animal fat diet assoc with prostate CA (HPFS and others)

Recent Example: 2016

“Eating a diet higher in saturated fat, a type of fat found commonly in foods such as fatty beef and 
cheese, was linked to more aggressive prostate cancer.

The preliminary results were presented Monday, April 18, 2016 at the American Association for 
Cancer Research Annual Meeting in New Orleans. The results were drawn from a survey of 1,854 
men who were diagnosed with prostate cancer between 2004 and 2009 in North Carolina and in 
Louisiana as part of a larger study called the North Carolina-Louisiana Prostate Cancer Project”

“They found that higher saturated fat intake was linked to increased prostate cancer aggressiveness. 
Allott said that high saturated fat content in the diet contributes to raised blood cholesterol levels, 
and the researchers also found in the study that men taking statins, which are drugs used to control 
cholesterol levels, had weaker associations between saturated fat intake and prostate cancer 
aggressiveness. 

These findings may suggest that statins counteract, but do not completely reverse, the effects of 
high saturated fat intake on prostate cancer aggressiveness. In addition, they found that higher 
levels of polyunsaturated fats, which are found in foods such as fish and nuts, were linked to lower 
levels of prostate cancer aggressiveness.”

Reference: https://www.sciencedaily.com/releases/2016/04/160419081941.htm

https://www.sciencedaily.com/releases/2016/04/160419081941.htm


Saturated fat intake increases testosterone secretion and increases cell 
division rate and inflammation.

Asian men go from 2% lifetime risk to 30%, with increase in animal fat 
intake (migration studies)

2016 Study Following 26,000 U.S Men - Adventists Health Study: Vegan 
men have a 35% lower risk of prostate cancer – less saturated fat and 
more phytonutrients

Reference: Tantamango-Bartley Y, Knutsen SF et al. Are strict vegetarians protected against prostate cancer? American Journal of Clinical 

Nutrition, vol 103, issue 1. 2016 http://ajcn.nutrition.org/content/103/1/153.abstract

http://ajcn.nutrition.org/content/103/1/153.abstract


4. Soy Isoflavones – assoc. with reduction of prostate CA:

Antiproliferative and Apoptosis – Protease Inhibitor (Bowman-Birk)

Increase SHBG

Decrease estrone synthesis

Antioxidant

Anti-angiogenesis

Androgen and estrogen blockade

2018 Update: Soy and Prostate Cancer: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5793268/

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5793268/


5. Omega-3 Fats – up to 33% reduction in risk with regular fish consumption 
(Swedish study of 6,000 men in 30 year follow up – The Lancet –2001)

Animal studies support PG-3 protection against prostate CA, and slow growth 
of prostate cancer cells

Some studies (e.g., Brasky 2013) suggest that higher omega-3 fat intake may 
increase prostate cancer, risk but a more current review of all studies by the 
(Mayo Clinic 2014) suggests that the preponderance of evidence suggests that 
higher intake of omega-3 fats decreases risk of prostate cancer, advanced 
prostate cancer, improves survival in prostate cancer patients who have 
been treated, and is associated with increased longevity over all by 2.2 yrs.

Mayo Clinic Review

https://www.mayoclinicproceedings.org/article/S0025-6196(13)01000-8/pdf

https://www.mayoclinicproceedings.org/article/S0025-6196(13)01000-8/pdf


6. Indole-3-Carbinol and Cruciferous Vegetables:

Indole-3- Carb shown to inhibit growth of human prostate cancer cells & 
encourage apoptosis (Oncogene-2001)

Higher intakes associated with decreased breast, colon and prostate cancer
Indole-3-Carbinol and Prostate Cancer Review: https://academic.oup.com/jn/article/134/12/3493S/4688712

Experimental Studies show inhibition human prostate, breast, colon and cervical 
cancer cells

Indole-3 Carbinol in Prostate Cancer Cells show to upregulate of tumor 
suppressor genes (p21, p27) and down regulation of CDK1 binding to Cyclin D 
(arresting cell cycle division) 

https://academic.oup.com/jn/article/134/12/3493S/4688712

https://academic.oup.com/jn/article/134/12/3493S/4688712
https://academic.oup.com/jn/article/134/12/3493S/4688712


Note: P21, P27, Cyclin D



2004 Review of Indole-3 C and Prostate Cancer

• Epidemiological and dietary studies show association between high dietary intake of 
cruciferous vegetables and decreased prostate cancer risk.

• Our studies have shown that indole-3-carbinol (I3C) and its in vivo dimeric product 
3,3'-diindolylmethane (DIM) upregulate the expression of phase I and phase II 
enzymes, suggesting increased capacity for detoxification and inhibition of 
carcinogens. (Hence, Adeeva Immuno-Detox Prime Supplement)

• I3C can induce G1 cell-cycle arrest and apoptosis in prostate cancer cells. 

• I3C and DIM regulate many genes that are important for the control of cell cycle, cell 
proliferation, signal transduction, and other cellular processes, suggesting the 
pleiotropic effects of I3C and DIM on prostate cancer cells. 



• I3C functions as an inhibitor of Akt and nuclear factor kappaB (NF-kappaB), 
which play important roles in cell survival and which are believed to be 
potential targets in cancer therapy. 

• Studies have already shown that the inactivation of Akt and NF-kappaB is 
responsible for chemosensitization of chemoresistant cancer cells. (Potential 
to use Indole-3 carbinol with cancer drugs to reduce drug resistance by cancer 
cells)

• Because there is no effective treatment strategy for hormone-dependent and, 
most importantly, hormone-independent and metastatic prostate cancer, our 
strategies to sensitize prostate cancer cells to a chemotherapeutic agent by 
I3C and DIM is a novel breakthrough that could be used for devising novel 
therapies for prostate cancer. 

Reference: J Nutri 2004 https://pubmed.ncbi.nlm.nih.gov/15570059/

https://pubmed.ncbi.nlm.nih.gov/15570059/


7. Prostate Antioxidants:

a) Lycopene – 6.5 mg per day (40% reduction in risk – HPFS) 

d) Soy isoflavones – 25-50 mg per day (up to 80% reduction in risk)

SELECT STUDY – argues against protective effect of vitamin E (400 IU per day) but 
did not test Vitamin E Succinate.



8. Vitamin D – blood levels of 85- 110 nmol/L assoc with marked reduction in 
prostate cancer incidence (800-1000 IU intake/day) – more recently 1200 IU 
shown to reduce total cancers in postmenopausal women (2007)

• Prostate cells convert 25 OH-Vit D into 1,25 dihydroxy-Vit D, which promotes 
cell differentiation and slows proliferation

• Prostate cancer cells usually express Vitamin D receptors (even if androgen 
receptors absent - similar to breast CA model)

• Vitamin D admin to prostate CA cells slows replication rate and increases 
differentiation



• Live above 42nd degree latitude should ingest 1000-2000 IU Vitamin D daily 
to achieve blood level of 85nmol/L.

• Vitamin D suppl safe up to 2,000-4,000 IU per day

• Study showed that 2000 IU vitamin D administered to prostate cancer 
patients slowed rise in PSA

• Integrative Doctors routinely give prostate cancer patients 10,000 – 50,000 
IU per day, with blood monitoring of vit D levels



9. Zinc – prostate contains more zinc than other tissues 
(also lycopene)

Low zinc intake associated with BPH

Zinc suppl inhibits DHT formation (25-30 mg per day)



10. Cardiovascular Fitness- men with a resting heart rate above 80 bts/min shown to have 
60% increased rate of prostate CA:

Sympathetic tone appears to increase risk, as elevated blood pressure also assoc with 
increased risk (increased androgen synthesis by prostate with sympathetic tone)

https://pubmed.ncbi.nlm.nih.gov/8775361/

But other studies show slight increased risk (4%) of prostate cancer in highly fit men. This 
was attributed to greater prostate screening by more health-conscious men. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3062068/#R31

Exercise (even marathon running) Does Not Guard Against Prostate Cancer: 
https://www.runnersworld.com/news/a20850984/what-runners-need-to-know-about-
prostate-cancer/

https://pubmed.ncbi.nlm.nih.gov/8775361/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3062068/#R31
https://www.runnersworld.com/news/a20850984/what-runners-need-to-know-about-prostate-cancer/


Adjunctive Nutritional Management Of Prostate Cancer

Human Studies Show That Dietary Modifications and Certain Supplements 
Can Be an Adjunct in Prostate Cancer Management

Unfortunately, very few oncologists and urologists provide this information 
to patients



Prostate Cancer Intervention Trials

A. Soy Isoflavones – In an intervention study, involving men with existing 
prostate cancer, supplementation with 100 mg per day of soy isoflavones 
showed a favorable outcome in stabilizing PSA levels. 

• In this study soy isoflavone supplementation decreased rate of rise in 
serum PSA  levels in patients with androgen dependent and androgen-
independent prostate cancer.

• Researchers concluded that their data suggests that soy isoflavones may 
benefit some patients with prostate cancer by slowing the progression of 
the disease and therefore, potentially delaying the development of 
symptoms, improving quality of life, and perhaps even prolonging 
survival.

• Reference: Hussain M, Banerjee M, Sarkar FH et al. Soy isoflavones in the treatment of prostate cancer. 2003. Nutr
and Cancer, 42;2: 111-117



B. Vitamin D - The administration of cholecalciferol (the kind of Vitamin D you would buy at 
drug or health food store), at physiological doses, has been shown to decrease or slow the 
rise in PSA levels in men with prostate cancer in the past number of years, without risk of 
vitamin D toxicity. 

• A recent study to investigate the use of vitamin D in the treatment of prostate cancer was 
published in the journal, Nutrition and Cancer, in 2005, by TCS Woo and fellow researchers 
(volume 51, number 1). In this study 15 prostate cancer patients were given 2,000 IU (50 
ug) of vitamin D daily and monitored prospectively every 2-3 months. 

• In 9 patients, the PSA level decreased or remained unchanged (no further rise) and these 
results were sustained during the 21-month course of vitamin D administration.

• Analysis also showed that there was a statistically significant decrease in the rate of PSA 
rise after administration of vitamin D compared with that before vitamin D 
administration. 



• The median PSA doubling time increased from 14.3 
months prior to vitamin D administration to 25 months 
after commencing vitamin D.

• In fact, 14 of the 15 patients showed a prolongation of 
the PSA doubling time after vitamin D supplementation 
was introduced to this group. There were no side effects 
reported by any patient.



• The marked prolongation of PSA doubling time is an 
extremely important outcome to the administration of 
vitamin D in these patients, according to the  work of Partin 
and fellow researchers (J Urol, 2003).

• Partin and fellow researchers showed that the risk of distal 
metastasis of prostate cancer (with respect to relapse after 
prostate cancer surgery) at 5 years was 65% to 75% when 
PSA doubling time was less than 10 months compared with 
10-20% when PSA doubling time was greater than 10 
months.



• As such, researchers working in this field point out that agents 
such as vitamin D that lengthen PSA doubling time or decrease the 
rate of PSA increase, might be clinically useful in the treatment of 
prostate cancer cases, with respect to affecting (slowing) the 
clinical course of the disease, and improving survival rates and 
quality of life, even if they do not reset the PSA levels into the 
normal range.

References:

1. Woo TCS, Choo R, Jamieson M et al. Pilot Study: Potential role of vitamin D (cholecalciferol) in patients with PSA 
relapse after definitive therapy. Nutrition and Cancer. 2005, 5;1: 32-36

2. Partin AW, Pound CR, and Rootselar CV. Natural history of progression after PSA elevation following radical 
prostatectomy: Update. J Uorl. 2003, 169 (4 suppl): 935



C. Lycopene And Prostate Cancer: Human Studies

Study 1. In one study, the effect of tomato sauce on apoptosis in benign prostate 
hyperplasia (BPH) tissue and carcinomas was examined. 26 patients who were 
scheduled for prostatectomy were given tomato sauce pasta entrees (30 
mg/day of lycopene) to eat daily for 3 weeks before surgery. 

• Patients scheduled for surgery who did not receive the tomato sauce pasta 
entrees served as control subjects. 

Results: Those who consumed the tomato sauce pasta entrees exhibited decreased 
serum PSA levels and increased apoptotic cell death in BPH tissue and carcinomas

Reference: Kim HS, Bowen P, Chen L, et al.: Effects of tomato sauce consumption on apoptotic cell death in 
prostate benign hyperplasia and carcinoma. Nutr Cancer 47 (1): 40-7, 2003.



Study 2. In a 2004 open-label study, patients with hormone-refractory 
prostate cancer (HRPC) received lycopene supplements daily (10 mg/day 
of lycopene) for 3 months.

• Of the study's participants, 50% had PSA levels that remained stable, 15% 
showed biochemical progression, 30% showed a partial response, and 
one patient (5% of the total sample) exhibited a complete response after 
treatment.

Reference: Ansari MS, Gupta NP: Lycopene: a novel drug therapy in hormone refractory metastatic prostate cancer. Urol Oncol 22 (5): 415-20, 2004 Sep-Oct



Study 3. Prostate Cancer Patients received lycopene supplements 
(30mg/day) or no intervention twice daily for 3 weeks prior to 
radical prostatectomy.

• Patients who received the lycopene supplements had smaller 
tumors and lower serum PSA levels than patients who did not 
receive the supplements.

• These results suggest that lycopene may be beneficial in prostate 
cancer treatment

Reference: Kucuk O, Sarkar FH, Djuric Z, et al.: Effects of lycopene supplementation in patients with localized prostate cancer. Exp Biol Med (Maywood) 227 
(10): 881-5, 2002.



Study 4. A 2006 study investigated whether lycopene supplements 
(10 mg/day) would affect PSA velocity in patients with localized 
prostate cancer. 

• There was a statistically significant decrease in PSA velocity 
following lycopene treatment as well as a large, but not statistically 
significant, increase in PSA doubling time

Reference: Barber NJ, Zhang X, Zhu G, et al.: Lycopene inhibits DNA synthesis in primary prostate epithelial cells in vitro and its administration is associated 

with a reduced prostate-specific antigen velocity in a phase II clinical study. Prostate Cancer Prostatic Dis 9 (4): 407-13, 2006.



Study 5. Patients with high-grade prostate intraepithelial neoplasia (HGPIN) 
received 4 mg of lycopene twice a day or no lycopene supplementation for 2 
years.

Results: A greater decrease in serum PSA levels was observed in those treated 
with lycopene supplements compared with those who did not take the 
supplementation. 

• During follow-up, adenocarcinomas occurred more often in patients who had 
not received the supplements than in patients who had received lycopene. 

• These findings suggest that lycopene may be effective in preventing HGPIN 
from progressing to prostate cancer

Reference: Bunker CH, McDonald AC, Evans RW, et al.: A randomized trial of lycopene supplementation in Tobago men with high prostate cancer risk. Nutr Cancer 57 (2): 130-7, 2007



Study 6 - In a Phase II clinical trial (Vaishampayan U et al, 2007) researchers 
investigated the efficacy of lycopene alone or in combination with soy 
isoflavones on serum PSA levels in men with prostate cancer. 

To be eligible for the study, men with prostate cancer had to have rising serum 
PSA following local therapy or while on hormone therapy. The study population 
included 71 patients who had 3 successive rising PSA levels or a minimum PSA 
of 10 ng/ml at 2 successive evaluations prior to starting therapy. 

• Subjects were randomly assigned to receive a tomato extract capsule containing 
15 mg of lycopene alone (n = 38) or together with a capsule containing 40 mg 
of a soy isoflavone mixture (n = 33) twice daily orally for a maximum of 6 mo. 
One patient on the lycopene arm did not receive therapy due to his inability to 
ingest the study pill. 



• There was no decline in serum PSA in either group. However, 35 of 37 (95%) 
patients in the lycopene group and 22 of 33 (67%) patients in the lycopene 
plus soy isoflavone group achieved stable disease, meaning that they 
achieved stabilization in serum PSA level. 

• The data suggest that lycopene and soy isoflavones have important 
adjunctive effects in prostate cancer patients with PSA relapse disease and 
may delay progression of both hormone-refractory and hormone-sensitive 
prostate cancer.

Reference:

Vaishampayan U, Hussain M, Seren S, Sarkar F, Fontana J et al. Lycopene and Soy 
Isoflavones in the Treatment of Prostate Cancer. Nutri and Cancer. 2007; 59 (1): 1-7



D. Green Tea Polyphenols (Catechins):

A 2006 study (Cancer Research) was the first human study to show that green
tea catechins (GTCs) were highly effective in reversing premalignant prostate
lesions (high grade prostate intra-epithelial neoplasia); an established
precursor to prostate cancer.

• Treatment group ingested daily GTCs supplements, consisting of 3 GTCs
capsules – 200 mg each (total 600 mg/d).

• After 1 year, only one tumor was diagnosed among the 30 GTCs-treated men,
whereas nine cancers were found among the 30 placebo-treated men (3% vs
30% prostate cancer incidence).



• Men in the GTCs treated group also had PSA levels that were
constantly lower than the placebo-treated group throughout the
study period.

• Supplementation with GTC’s also improved symptoms of
prostate enlargement (benign prostatic hyperplasia) and
reduced lower urinary tract symptoms. No significant side
effects or adverse effects were reported by the men
supplementing with GTCs (1).



Localized Prostate Cancer  Study: 2009

In this study twenty-six men with positive prostate biopsies ingested a supplement containing 800 mg per day GTCs, until
time of radical prostatectomy (median dosing period was 34.5 days). Serum was collected before initiation of the study and
on the day of prostatectomy. The study showed that GTCs supplementation in these men produced a decrease in many
prostate cancer biomarkers, including:

• Prostate Specific Antigen (PSA) – prostate cancer cells secrete PSA. The higher the blood PSA level the greater is the
number of active prostate cancer cells. High PSA signifies more advanced prostate cancer disease.

• Hepatocyte Growth Factor (HGF) – the stromal tissue around cancer cells is known to secrete this growth factor, which
promotes cancer cell division and increased tumor vascularization to promote metastasis. High HGF signifies higher risk for
metastasis.

• Vascular Endothelial Growth Factor (VEGF) – this growth factor promotes the growth of new blood vessels to feed the
tumor and promote metastasis. High VEGF levels signified higher risk for metastasis

• Insulin-like Growth Factor and its Binding Proteins (IGF-I, IGFBP-3, and the IGF-I/IGFBP-3) – Higher IGF-1 and lower IGF-1
Binding Protein levels encourage more rapid cell division of cancer cells. In this study the IGF-I/IGFBP-3 ratio decreased
significantly during the study.

• Liver Function Tests – In this study all of the liver function tests also decreased, five of them significantly: total protein,
albumin, aspartate aminotransferase, alkaline phosphatase, and amylase.



One Proposed Mechanism of Action

• Various studies have shown that certain green tea catechins (EGCG and ECG) can inhibit the HGF/c-Met 
signaling pathway in both breast and prostate carcinoma cells, in experimental studies. 

• In prostate cancer, the transmembrane receptor c-Met is often over-expressed in primary tumors and 
metastases. High levels of c-Met are directly correlated with a higher Gleason score and associated with 
poorly differentiated tumors.  Additionally, high serum levels of the c-Met ligand, HGF, have been found to 
be associated with metastatic disease and decreased overall survival. (2) 



Green Tea Catechin Intervention Studies References

1. Bettuzzi S, Brausi M, Rizzi F et al. Chemoprevention of Human Prostate Cancer by Oral

Administration of Green Tea Catechins in Volunteers with High-Grade Prostate Intraepithelial

Neoplasia: A Preliminary Report from a One-Year Proof-of-Principle Study. Cancer Res January 15,

2006 66; 1234

2. McLarty J, Bigelow R, Smith M et al. Tea Polyphenols Decrease Serum Levels of Prostate-Specific

Antigen, Hepatocyte Growth Factor, and Vascular Endothelial Growth Factor in Prostate Cancer

Patients and Inhibit Production of Hepatocyte Growth Factor and Vascular Endothelial Growth

Factor In vitro. Cancer Prev Res July 2009 2; 673

3. Other Mechanisms by which Green Tea Catechins (EGCG) shown to reduce prostate cancer:

Medicine 2013 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5380255/

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5380255/


E. Pomegranate Juice

• Two clinical studies shown that men with established prostate cancer realized a marked slowing of their disease when they 
drank 8 ounces of pure pomegranate juice each day.

• Reporting at the 104th Annual Meeting Scientific Meeting of The American Urology Association, researchers presented 
findings showing that men, who had undergone prostate surgery or radiation treatment for localized prostate cancer,
benefited from drinking 8 ounces per day of pomegranate juice if their PSA levels were still continuing to rise.

• In men giving the pomegranate juice the doubling time of their PSA was extended to 60 months, compared to only 15.4 
months prior to pomegranate juice administration.

• Previously, a study in the Journal of Clinical Cancer Research in 2006 showed that men, with established prostate cancer, 
extended the PSA doubling time from 15 months to 54 months when they began drinking 8 ounces of pomegranate juice 
each day

Reference: https://www.hindawi.com/journals/omcl/2015/938475/

https://www.hindawi.com/journals/omcl/2015/938475/


F. Melatonin

• Low Melatonin levels assoc. with increased risk of breast cancer and prostate 
cancer

• Melatonin shown to improve cancer-fighting abilities of immune system and 
slows rate or cell division, even in certain cancer cells

• Dr. Lissoni (Italy) uses high dose melatonin to help control progression of 
breast and prostate cancer (10-20 mg daily)

• 2017 Review: Melatonin in Cancer Prevention and Treatment: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5503661/

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5503661/


Age-Related Decline In Melatonin



Melatonin Receptors On CD4 Cells: Immune Modulation 
Effects

 



Melatonin Receptors: Breast, Prostate Cells and Cancer Cells

1. Slows Cell Replication Rate  - via calmodulin and gene inhibition
2. Antioxidant
3. Up-regulates Detoxification



The influence of melatonin on immune system function and 
cancer: Int j cancer clin res.2015 https://clinmedjournals.org/articles/ijccr/international-journal-of-

cancer-and-clinical-research-ijccr-2-024.php?jid=ijccr

https://clinmedjournals.org/articles/ijccr/international-journal-of-cancer-and-clinical-research-ijccr-2-024.php?jid=ijccr


G. Antioxidants and Low Animal Fat Diet –

In the September 2005 issue of The Journal of Urology, Dr Dean Ornish published a study 
testing the effectiveness of an intensive dietary and lifestyle program as the sole 
treatment of prostate cancer in men with low to moderate Gleason Scores. 

The program consisted of a low animal fat diet (with the exception of some fish, and 
emphasis on fruits, vegetables, legumes, soy products and other vegetarian foods (and 
dairy-free).  He also supplemented these men with antioxidants (vitamin C, selenium and 
vitamin E), and included moderate aerobic exercise, and stress management interventions 
in the treatment group. 

The daily antioxidant supplement dosages were:

• Vitamin C – 2000 mg

• Vitamin E – 400 IU

• Selenium – 200 mcg



• Ornish studied 93 men who had chosen not to undergo conventional invasive 
treatment for prostate cancer. 

• Half of these men were randomly allocated to the Ornish program, while the 
remainder served as a non-treated comparison group. 

• After 12 months, the PSA of the treated group of men decreased an average 
of 0.25 ng/ml or 4%,and the PSA of the non-treated group of men increased 
an average of 0.38 ng/ml or 6%.

Reference:
Ornish Dean et al: Intensive lifestyle changes may affect the progression of prostate cancer. The Journal of Urology Vol.174:1065, 2005



H. Ground Flaxseed Supplementation

• 161 Prostate cancer patients scheduled at least 21 days before prostatectomy were randomly 
assigned to one of the following arms: (a) control (usual diet), (b) flaxseed-supplemented diet (30 
grams per day), (c) low-fat diet (<20% total energy), or (d) flaxseed-supplemented, low-fat diet. Blood 
was drawn at baseline and before surgery. 

• Tumors were assessed for rates of proliferation and programmed cell death (apoptosis). Men followed 
the protocol an average of 30 days. 

• Results showed that the men given the ground flaxseed supplement (not flaxseed oil) had a slower 
replication rate of their prostate cancer cells than did men not taking flaxseed supplementation and 
men using only a low-fat diet. 

• Researcher’s Conclusions: “Findings suggest that flaxseed is safe and associated with biological 
alterations that may be protective for prostate cancer.” 

Reference: 
Demark-Wahnefried W. Flaxseed Supplementation (Not Dietary Fat Restriction) Reduces Prostate Cancer Proliferation Rates in Men Presurgery.Cancer Epidemiol Biomarkers Prev 2008;17(12):3577–87)



I. Saw Palmetto and Lycopene (A case report) 

A 62-year-old man with androgen-independent metastatic prostate cancer that had failed 
to respond to multiple treatment regimens stopped all conventional therapy and began 10 
mg/day of lycopene and 300 mg of saw palmetto 3 times per day. 

• The prostate-specific antigen (PSA) level decreased from 365 ng/ml to 140 ng/ml after 1 
month and to 8.1 ng/ml after 2 months. A repeat bone scan revealed an improvement of 
bony metastases. He has continued the lycopene and saw palmetto and has remained 
asymptomatic for an unspecified period of time.

• Note – Saw Palmetto contains Beta-sitosterol, which in experimental and animal studies 
has shown an ability to induce programmed cell (apoptosis) death of certain prostate 
cancer cell lines. Most researchers attribute the dramatic disease reversal effect in the 
above case to this biological process. 

Reference: 
Matlaga BR, Hall MC, Stindt D, Torti FM. Response of hormone refractory prostate cancer to lycopene. J Urol 2001;166:613.



Some evidence for the use of other supplements in the adjunctive 
management of prostate cancer, also include: 

1. Modified Citrus Pectin

2. Vitamin E Succinate (This form is in Adeeva Multiple Vitamin)

3. Chinese scullcap – inhibits 12-lipoxygenase



Nutrition and Lifestyle Modification To Support Prostate Health

1.Consume a diet that is low in saturated fat, transfats, deep fried foods and cholesterol

2.Remain at or near your ideal body weight.

3.Consume alcohol in moderation or not at all.

4.Consume tomato and tomato products at least 4 times per week. 

5.Consume  soy products, such as tofu, veggie burgers, miso soup, soy nuts and soymilk, at least 3 
times per week.

6.Ingest cruciferous vegetables a minimum of 3-5 times per week.

7.Remain fit, especially from a cardiovascular fitness standpoint, striving to achieve a resting heart rate 
below 60 beats per minute.

8.Avoid pan-fried meats and other sources of heterocyclic amines (charred BBQ meats and blackened 
fish and meats).

9.Have 2 tablespoons of ground flaxseed per day

10.Drink 4-8 ounces of pomegranate juice per day

11.Maintain Vitamin D  blood levels above 85 nmol/L

12.Eat fish twice per week

13.Green Tea – 3-5 cups per day or equivalent catechin polyphenol intake from supplements



Prostate Health Supplements I Include

1. Adeeva Nature’s Essential Oils   (fish, flaxseed and borage seed oil)

2. Adeeva All-in-One Multiple Vitamin and Mineral - enriched with antioxidants, including 
vitamin E Succinate (400 IU), selenium (100-200 mcg), vitamin C (1000 mg), Vitamin D 
(1000 IU), B-50 complex, zinc-15 mg)

3. Additional Vitamin D (daily average total – 2000-3000 IU) – blood level 85-140 nmol/L

4. Adeeva Prostate 40 Plus after age 40 that contains clinically significant dosages of: Saw 
palmetto, Pygeum africanum, Soy isoflavones, Stinging nettle, Beta-sitosterol, Lycopene.

5. Adeeva Body Burn or Green Tea Extract-Containing Supplement – 300-600 mg per day 
catechin polyphenols.

6. Adeeva Sleep-E Naturals or Melatonin - .5 mg – 3 mg per evening (dose increases as you 
age after age 40-45)



Adeeva All-in-One Multiple Vitamin and Mineral:

Vitamin C – 1,000 mg

Vitamin E – 400 IU (Succinate)

Selenium – 200 mcg

Zinc – 15 mg

Vitamin D – 1,000 IU

B-50 Complex

Calcium – 500 mg

Bioflavonoids – 50 mg

Plus: Vitamin A, Beta-Carotene – 15,000 IU, B-50 complex, A-
Zinc formula

Dosage: 2 caplets, twice daily with food (Full Adult Dosage)

The Most Potent Multiple Vitamin in Canada



Adeeva All-in-One Multiple Vitamin and Mineral: 2 caplets, 

twice daily with food provides the following:

All-In-One Multi Vitamin and Mineral 

Vitamin A 2,500 I.U.

Beta Carotene 15,000 I.U.

Vitamin C 1,000 mg

Vitamin D 1000 I.U.

Vitamin E succinate 400 I.U. (natural)

Thiamin 50 mg

Riboflavin 50 mg

Niacin 50 mg

Vitamin B-6 50 mg

Folic Acid 400 mcg

Vitamin B-12 50 mcg

Biotin 300 mcg

Pantothenic Acid 50 mg



Adeeva All-in-One Multiple Vitamin and Mineral Continued

All-In-One Multi Vitamin and Mineral Continued

Calcium 500 mg

Iron 6 mg

Magnesium 200 mg

Zinc 15 mg

Selenium 200 mcg

Copper 2 mg

Manganese 5 mg

Chromium 50 mcg

Molybdenum 50 mcg

Bioflavonoids 50 mg

Lutein 6 mg

Lycopene 6 mg



Adëeva Nature’s Essential Oils
One capsule contains: 400 mg each of borage, flaxseed and fish oil (EPA + 

DHA + 50%)

Dosage: 2-3 capsules per day

1. Slow cell division (anti-aging and cancer reduction)

2. Anti-heart disease (opens up arteries, less sticky blood)

3. Smooth skin

4. Anti-inflammatory

5. Brain Support

Helps compensate for the high omega-6 fat consumption from 
arachidonic acid and linoleic acid, which promote cancer, heart 
disease, inflammation and aggravate skin conditions



Prostate 40 Plus:
After Age 40: I Suggest a Combination Prostate Supplement:
Per 2 capsules: EXAMPLE

• Saw Palmetto – 640 mg (std 45% Fatty Acids & Sterols)

• Pygeum Africanum – 200 mg (std 12% terp)

• Beta-sitosterol – 130 mg

• Soy Isoflavones – 25 mg (250 at 10% std gr)

• Stinging Nettle – 60 mg

• Lycopene – 25 mg



Adeeva Body Burn

Ingredients (one capsule):

1. Chromium HVP/HAP Chelate  66.6 mg

2. Garcinia Cambogia – 50% Hydroxy-citric Acid 500 mg

3. Decaffeinated Green Tea Extract (80% catechins, 50% 
EGCG) – 200 mg

Dosage: take one cap, 3 times daily with meals

A factor in the maintenance of good health. Provides support for 
healthy glucose metabolism. Helps the body to metabolize 
carbohydrates and fats. Source of antioxidants for the maintenance of 
good health. To be used as a complement to a healthy lifestyle that 
incorporates a calorie-reduced diet and regular physical activity for 
individuals involved in a weight management (or maintenance) 
program



Adeeva Sleep-E-Naturals:

Dosage: Per Capsule:

• Melatonin – 500 mcg

• 5HTP – 10mg

• GABA – 25mg

• Bacopa monnieri – 15 mg (Std to 20% Bacosides) 

Dosage Suggestions:

Ages:

40-49 – 1 capsule 90 mins before bed

50-60  - 2 capsules 90 mins before bed

61- 75 – 3 capsules 90 mins before bed

Over 75 – 4 capsules 90 mins before bed



Dr. James Meschino
drjames@adeeva.com

mailto:drjames@adeeva.com


Next Steps
If you are not an Adeeva Customer and would like to learn about ordering and dispensing 
Adeeva Supplements to your patients, or for your own personal use, as well as:

• Adeeva Monthly Specials

• Wholesale/Retail Pricelist

• BRAND NEW Affiliate Program - How patients can order on-line and you receive credit 
and compensation for online purchases through Adeeva affiliate program

• In-office Adeeva Education Materials (free brochures and other resources)

• Dr. Meschino’s Webinars for your Patients on Nutritional Medicine.

• Dr. Meschino’s Weekly Lifestyle Medicine Update Video Newsletter – can forward to 
patients

• Dr. Meschino’s Health Lifestyle Booster – can forward to patients

Call or Email: Arlene Walker: arlene@adeeva.com

Phone: 866-262-1010

mailto:arlene@adeeva.com


You can learn more at:

www.adeevainfo.com – a website that supports health care practitioners

Also learn about how to become a Registered Nutritional Consultant 
Practitioner (RNCP/ROHP) sanctioned by the International Organization of 
Nutritional Consultants (www.ionc.org):  contact brad@gim-academy.com or 
call 647) 987-8506

Practitioners ordering Adeeva Products for their offices are now giving 20 
complementary subscriptions for select patients to access Our Digital 
Wellness Coaching Program: www.meschinowellness.net

mailto:info@adeeva.com
http://www.ionc.org/
mailto:brad@gim-academy.com
https://www.google.com/search?q=global+integrative+medicine+academy&rlz=1C1GCEV_enCA860CA860&oq=global&aqs=chrome.1.69i57j35i39j0i131i433i457j0i402l2j0i131i433j0i433j0i131i433.5919j0j15&sourceid=chrome&ie=UTF-8
http://www.meschinowellness.net/


Dr. James Meschino
drjames@adeeva.com

mailto:drjames@adeeva.com

