
The prostate gland is a small gland in men 
near the rectum, just below the bladder. 
The gland is not essential for life, but it is 

necessary for reproduction.
The gland secretes a slightly alkaline fluid 

that supports the sperm. It also prevents the flow 
of urine during ejaculation. It requires androgen 
(muscle-building) hormones to function properly. 
Testosterone, which is the main hormone that 
supports normal prostate function, is produced in 
the testicles and the adrenal glands.

Doctors can touch the posterior side of the 
gland, which is about the size of a walnut, to check 
it during a rectal exam. The urethra, the tube that 
carries urine from the bladder, traverses through 
the middle of the prostate. For such a small gland, 
it sure can cause problems.

Prostate Cancer
In the United States, prostate cancer is 

occurring at epidemic rates and is the most 
common malignancy in American men. Although 
1-in-3 men are estimated to have prostate cancer, 
most will not die of it. Most prostate cancers 
grow slowly, and less than 10 percent of men with 
prostate cancer will die from it within 10 years

What Causes Prostate Cancer?
No one is really sure what causes prostate 

cancer. During the past 50 years, it was thought 
that testosterone caused it. However, recent 
research has disproved that link. In fact, if 
testosterone caused prostate cancer, we should see 

a rash of young men with prostate cancer as their 
testosterone levels are at their highest when they 
are young.

The risk factors for prostate cancer include 
advancing age, a genetic tendency, hormonal 
influences, and such environmental factors as 
toxins, chemicals, and industrial products.

The chances of developing prostate cancer 
increase with age. Most prostate cancers occur in 
older men.

Some lifestyle choices can influence prostate 
cancer. Smoking cigarettes, for example, increases 
the risk of getting it.

Prostate cancer can be detected during a digital 
rectal exam. A cancer feels like very hard, nodular 
tissue. It is recommended that men older than 50 
have a yearly digital rectal exam to assess the gland. 
Prostate cancer also can be detected with a prostate 
specific antigen (PSA) test. The PSA test is a simple 
blood test.

There are conflicting recommendations on 
whether men older than 50 should get a yearly PSA 
test. Recent studies have found that large numbers 
of men need a PSA screening to detect and survive 
prostate cancer. In fact, one study found a 15 
percent higher death rate, when compared with the 
control group, even though PSA screening detected 
more prostate cancers.1

The authors of this study stated, “After 2.5 
decades of screening for breast and prostate cancer, 
conclusions are troubling: Overall cancer rates 
are higher, many more patients are being treated, 
and the absolute incidence of aggressive or late-
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stage disease has not been significantly decreased. 
Additional gains [from screening] are unlikely 
with the current approach and may inadvertently 
add to the burden of treatment and diagnosis for 
relatively [non-lethal] disease.”2

There are conflicting recommendations 
on what to do about prostate cancer. Some say 
watchful waiting, while others claim that aggressive 
therapy such as surgery, chemotherapy, and 
radiation is the best way to go.

The age-adjusted mortality rates for prostate 
cancer over the past 75 years are virtually 
unchanged.

Benign Prostatic Hypertrophy
Benign prostatic hypertrophy (BPH) refers 

to a condition in which the prostate gland has 
enlarged. The prostate gland normally increases 
in size as a man ages. It begins growing at about 
30 years of age. When the gland is larger than 
expected for the size and age of the individual, it 

is given the term BPH. About 50 percent of men 
have evidence of BPH by age 50, and 75 percent 
have it by 80.

BPH symptoms occur when the prostate 
gland enlarges to the point that a patient has 
difficulty urinating. Those symptoms can be 
urinary frequency, urgency (the compelling need 
to urinate), incontinence, and nocturia (nighttime 
urination). BPH also can manifest with symptoms 
such as having a weak urinary stream, hesitancy 
(difficulty initiating urination), intermittency 
(urine stream continually starts and stops), and 
leakage. Pain can occur if BPH becomes so 
severe that it blocks the outflow of urine. If BPH 
progresses, renal failure can ensue.

There is no known cause of BPH, although 
testosterone once was thought to be the culprit. 
However, similarly to prostate cancer, if that were 
the case, we could expect BPH to occur in young 
men.

Dihydrotestosterone (DHT) is a metabolite 
of testosterone. It is synthesized in the prostate 
from testosterone by the action of an enzyme 
(5α-reductase). There are medications that block 
5α-reductase that can result in shrinkage of the 
prostate gland. Finesteride (Proscar and Propecia) 
and dutasteride (Avodart) are 5α-reductase 
inhibitors. These medications can provide some 
relief from BPH symptoms, but they must be taken 
for a very long time and are very expensive. Their 
side effects include a lowered libido.

Surgery sometimes is indicated for BPH. If 
symptoms become severe enough, a urologist may 
perform a TURP (transurethral resection of the 
prostate). A small catheter is placed in the urethra 
and the surgeon cuts away or lasers the excess 
tissue that is inhibiting urine outflow.

Symptoms of BPH
Less than half of all men with BPH have the 

following symptoms:23

• Dribbling at the end of urinating
• Inability to urinate (urinary retention)
• Incomplete emptying of the bladder
• Incontinence
• The need to urinate two or more times a night
• Pain with urination or bloody urine (may indicate 

infection)
• Difficultly starting urinary stream
• Strong and sudden urge to urinate
• Weak urine stream
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Newer therapies include microwave 
thermotherapy and transurethral needle ablation 
(TUNA). These procedures can be lifesaving for 
some men.

My experience and recent research have shown 
that estrogens probably are more responsible for 
BPH and prostate cancer than testosterone and 
DHT. I continually see that men with high estrogen 
levels have more prostate problems.

Estrogens can be from both endogenous 
(produced internally) and exogenous (exposure 
from the environment) sources.

Men produce estrogen from their adrenal 
glands and fat cells. They also can convert 
testosterone into estrogens via an enzyme known 
as aromatase. Aromatase activity is stimulated by 
obesity, insulin, and the aging process. Needless 
to say, the heavier a man is, the more aromatase 
enzyme can be stimulated.

Unfortunately, we are exposed to an ever-
increasing amount of estrogen-like chemicals 
(xeno-estrogens) in the environment. These xeno-
estrogens are everywhere. They are found in plastics, 
pesticides, fertilizers, computers, and birth-control 
pills, as well as other commonly found consumer 
products. Furthermore, these products can be 
found in our food supply if the food has been 
contaminated with xeno-estrogens from pesticides.

Soy, a common ingredient in many foods, has 
estrogenic properties. I believe all soy products 
(except fermented soy products such as miso or 
tempeh) should be avoided.

My experience has shown that men who 
consume a lot of non-fermented soy products have 
more prostate problems and more severe prostate 
problems, compared with men who avoid soy.

Prostatitis
Prostatitis, which is an inflammation of 

the prostate gland, gives the gland an enlarged 
and boggy feeling. Prostatitis can cause pain in 
the groin and the rectum, as well as difficulty 
urinating. Other symptoms include nocturia 
(nighttime urination), pain in the abdomen 
or lower back, testicular pain, and painful 
ejaculations. Prostatitis obviously can make  
a man miserable.

The cause can be a bacterial infection of the 

prostate gland. Fever, chills, nausea, vomiting, and 
malaise commonly are associated with prostatitis 
that results from a bacterial infection. However, 
bacterial infection of the prostate gland accounts 
for only 10 percent of the cases of prostatitis. 
Acute cases of bacterial prostatitis can be treated 
successfully with antibiotics.

Bacterial prostatitis can develop into chronic 
bacterial prostatitis. In these cases, patients will 
have frequent bacterial infections. Over time, 
antibiotic therapy becomes less successful in 
chronic bacterial prostatitis.

Most cases of prostatitis are not understood 
well. Most patients will complain of pain in 
the groin area and difficulty urinating. Some 
medications do help prostatitis including 
antibiotics, but many patients suffer with long-
term symptoms.

How to Promote a Healthy  
Prostate Gland

Prostate problems are not a normal course of 
the aging process. It is true that aging men have 
more prostate problems, compared with younger 
men. However, my clinical experience has shown 
that adopting a holistic lifestyle helps most men 
who suffer from prostate problems. This includes 

David Brownstein, M.D., is a 
board-certified family physician and 
one of the foremost practitioners of 
holistic medicine. Dr. Brownstein 
has lectured internationally to 
physicians and others about his 
success with nutritional therapies 
in his practice. His books include 
Drugs That Don’t Work and Natural 
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Arthritis; Overcoming Thyroid Disorders; The Guide to a 
Gluten-Free Diet; B12 For Health; The Guide to a Dairy-Free 
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of the Center for Holistic Medicine in West Bloomfield, 
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Dr. Brownstein, please go to www.drbrownstein.com.
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proper diet and exercise, as well as introducing 
the proper nutritional supplements.

Top Nutrients for the Prostate
1. SAW PALMETTO

The saw palmetto plant has round red berries 
that contain a fat-soluble extract that inhibits 5-α 
reductase, the enzyme that converts testosterone 
into DHT (previously discussed).3 Research has 
shown that saw palmetto extract reduces nighttime 
urination and improves urinary flow rates.4

2. NETTLE ROOT
Nettle root has been shown to block both 5-α 

reductase and aromatase (the enzyme that converts 
testosterone into estrogen — discussed above).

3. PYGEUM
Pygeum helps to lower inflammatory mediators 

in the prostate.5, 6 It is thought that inflammatory 
mediators in the prostate are responsible for 
prostatitis and BPH. 

4. SELENIUM
Selenium is a potent antioxidant and has 

anticarcinogenic effects. One study found 
significantly lower prostate cancer among 
users.7 Other studies show the positive effects of 
selenium on the prostate. Some recent research 
has challenged these assertions. My experience 
has shown clearly that men with the lowest 
selenium levels have significantly more prostate 
problems, compared with men with higher 
selenium levels.

5. VITAMIN D
More than 20 years ago, researchers began 

proposing that higher levels of vitamin D help 
protect against prostate cancer. Recent research 
has validated this viewpoint. Prostate cancer 
cells exposed to vitamin D3 show increases in 
apoptosis (killing of cancer cells) and decreases 
in proliferation, invasiveness, and metastasis.8 My 
clinical experience has shown that patients with 
the lowest vitamin D levels often have the worst 
prostate illnesses.

6. BETA SITOSTEROL
Beta sitosterol is a plant sterol compound 

similar to cholesterol. It is thought to work 
in the prostate by inhibiting an enzyme — 
5-alpha-reductase. This blocks the conversion 
of testosterone into DHT (dihydrotestosterone) 
(explained above). In a test, 200 men with BPH 
were randomized to receive either beta sitosterol 
or a placebo. After six months, the beta-sitosterol 
group had significant improvements in many 
symptoms of BPH.9 Beta sitosterol also has been 
shown to decrease prostate cancer cell growth and 
induce apoptosis.10 

7. PUMPKIN SEED
Pumpkin seed has been shown to decrease 

BPH symptoms when used with saw palmetto.11 
It is also thought to decrease the conversion of 
testosterone into estrogens by inhibiting the 
enzyme aromatase. One study showed pumpkin 
seed extract reduced the activity of aromatase by 
50 percent.12

8. HYDRANGEA
Hydrangea can help improve urine output in 

patients with prostate problems.13

9. LYCOPENE
Lycopene is a phytochemical found in 

tomatoes and other red fruits and vegetables. It is 
a potent antioxidant that has been shown to have 
inhibitory effects on prostate cancer cells.14 Other 
studies have shown prostate cancer risk decline as 
lycopene intake increased.15, 16 Low concentrations 
of lycopene may be associated with aggressive 
prostate cancer.17

Prostate Quick Facts
• About 1 in 6 males will be diagnosed with 

prostate cancer during his lifetime24

• Prostate cancer is the second-leading cause of 
cancer death in American men, behind only lung 
cancer

• The likelihood of developing an enlarged prostate 
increases with age

• Half of all men in their 50s, and 80 percent in 
their 80s, have some symptoms of BPH25

• 60 percent of men older than 60 have BPH
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10. POMEGRANATE
In a research study, 46 prostate cancer men were 

given 8 ounces of pomegranate juice to drink daily. 
Sixteen out of 46 men had a decrease in PSA levels, 
and the overall PSA doubling time was four times 
slower after they began drinking pomegranate 
juice.18 The makers of pomegranate juice funded 
this study.

11. ZINC
Zinc plays a key role in the body, promoting 

DNA repair and regulating immune function. A 
study at Oregon State University found that low 
zinc levels had a marked decrease in cell viability in 
BPH cells. Zinc was found to induce apoptosis or 
programmed cell death in BPH cells.19 Other studies 
have found that too much zinc (>100mg/day) 
actually can increase the risk of prostate cancer.20

12. COPPER
Low copper levels have been associated with 

an increased rate of prostate cancer. Also, a small 
amount of copper should be taken when taking 
zinc to avoid copper depletion.

13. VITAMIN E
Researchers showed that vitamin E succinate 

has been shown to inhibit the expression of prostate 
specific antigen in prostate cancer cells.21 Other 

studies have shown no positive effects with vitamin 
E. However, many of these studies use a synthetic 
form of vitamin E. Prostate Revive contains the 
same form of vitamin E (succinate) that has been 
shown to be effective in prostate cancer.

14. BOSWELLIA
Boswellic acids, the main active ingredients 

of boswellia serrata extracts, may have potent 
anti-inflammatory properties, and may 
represent promising agents for the treatment of 
inflammatory diseases.22

15. FLOWER POLLEN
Numerous studies have been conducted 

showing evidence that flower pollen improves 
symptoms associated with BPH as well as 
occurrences of nocturia (frequent nighttime 
urination).  
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BPH and Nutritional Supplements
Phil is my father-in-law. He was 

suffering from frequent urination 
and nocturia (nighttime urination). 
“I was exhausted. I could not sleep 
more than two hours at a time as I 
had to keep getting up to urinate,” 
he said. 

When Phil would drive any 
distance over 100 miles, he would 
have to make sure to stop at all 
the rest stops to urinate. I sent Phil 
to a urologist who diagnosed him 
with benign prostatic hypertrophy. 
The urologist claimed that Phil 
was urinating through a “pea-
hole” because his prostate was 

so enlarged. Phil underwent a 
procedure to open up the urethra 
(TURP) and had immediate positive 
results.

“Right after the surgery, I felt 
better. I could sleep for three-four 
hours at a time,” he said.

When Phil saw the urologist for 
a recheck, he asked the urologist 
how he could prevent BPH from 
happening again. The urologist 
claimed there was nothing he could 
do to prevent BPH.

When Phil told me what the 
urologist said, I told him, “There are 

many things you can do to prevent 
and treat BPH.” I placed Phil on a 
supplement regimen that included 
saw palmetto, boswellia, nettle 
root, pygeum, and beta-sitosterol.

 After one month of taking this 
regimen, Phil commented, “My 
urination is so much better. The 
TURP helped to a point, but the 
supplements help even more. Now, 
I can sometimes sleep through the 
entire night.”

 It has been three years since Phil 
started the supplements, and he is 
still doing well.
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