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EDITOR'S NOTE: This is Part 1 of two-part series on prostatic health. Part 2 will review the role of 
dietary supplements in prostatic health. 
Introduction 

rostatic disease will affect almost every man who lives long enough. There are approximatelv 125,000 
ew cases of prostate cancer per year in the United States, and disease incidence increases in individuals 
ith each decade after age 50. Benign, fibromyoepithelial hyperplasia of the prostate (BPH) is very 

n after middle life. The causes of benign or malignant prostatic enlargement remain uncertain, but both 
o involve hormonal imbalances that occur with aging. 1 

Prostate cancer and BPH may lead to symptoms of urinary obstruction that can he assessed in the form 
ptom index developed by the American Urological Association (Table 1). In addition, symptoms of 
or penile irritation may occur, including dysuria, urgency, balanitis, and urinary incontinence.1 The 
f this Part I of a two-part paper is to propose an optimal diet for the prevention and adjunctive treatment 
atic disorders. In Part 2, the role of certain dietary supplements for the promotion of prostatic health will 
wed. 

General Dietary Recommendations 
Dr. Michael B. Schachter1 points to several general nutritional principles that are to be considered for 

otion of prostatic health. Dr Schachter's guidelines for modifying lifestyle for health are summarized in 
. The optimal general dietary recommendations for prostatic health involve a high-fiber, high-complex 
drate, relatively low-fat diet with moderate protein intake.1 Recent interest has focused on the role of 
at and its composition in the development of prostate cancer.  Diets high in saturated fat and low in 
aturated fatty acids have been associated with an increased risk of the development of prostate cancer, 
ercholesterolemia has been linked to prostatic enlargement.1 

A Role for Soy 
Vegetable protein is preferred to animal protein to maintain a healthy urinary tract.2 In particular. soy 
has advantages because of its nutrient value, efficient handling by the kidneys, and isoflavone content.2 

lavones, such as genistein, may have very specific beneficial effects in the promotion of a healthy 
. These isoflavones are phyto-estrogens. 
 
t has reported the value of glycine, alanine, and glutamic acid in combination for the palliative 
t of BPH.3 In a study of 45 men with BPH who were taking a combination of these  
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In this study in terms of protective potential for prostate cancer, it was concluded that tofu 
in the diet was the most significant protective dietary factor. 
 
three amino acids, improvements in the symptoms of nocturia, urgency, and frequency were observed in 95 
percent, 81 percent, and 73 percent of cases, respectively. These amino acids are available individually as 
expensive, dietary supplements, but they are abundant in many vegetable proteins. 
 

Recommended diets for any disease state usually include a lengthy list of items to be avoided. In the 
case of prostatic disease, epidemiologic studies guide us toward certain dietary' inclusions. A large series of 
case-control studies of diet in the prevention of cancer examine the role of Asian diets.4,5 Overall, it appears that 
the incidence of prostate cancer is much lower in several Asian countries,4 and the American Cancer Society re-
ported recently that deaths from prostate cancer in Japan are only one fourth of those reported in the United 
States. 4,5  

 
Asian diets typically include less animal protein, less fat, and more fiber than Western diets, and there is 

evidence that each of these components may exert protective effects against cancer.4 Soy-based foods in the diet 
may also play a role in decreasing the prevalence of prostate cancer in Asian communities.4,5 
 

Severson et al. undertook a prospective study of the demographics, dietary habits, and prevalence of 
prostate cancer in 8000 males of Japanese ancestry over a 2-year period in Hawaii.5,6  This pivotal study 
Showed that those who ate only small amounts (once or less per week) of tofu (a soy product) were much more 
likely to develop prostate cancer (three-fold difference) than those who consumed tofu on a daily basis.6  Many 
dietary factors were measured in this study in terms of their protective potential for prostate cancer, and it was 
concluded that tofu in the diet was the most significant protective dietary factor.6 
 

What are the ingredients in tofu or other soy-based foods that exert this putative cancer protective 
effect? There is no single answer to this question, but the scientific evidence to support the notion is promising. 
Makela et al. reported on studies of the role of plant estrogens in the alteration of the growth of the prostate 
gland in the mouse.7 The effects of isoflavones on prostatic function and cellular growth are probably related to 
their weak estrogenic effects.4,6,7 Prostate cancer is often hormone dependent, and its etiology is linked to 
hormonal imbalance.1 Isoflavones of soy origin, especially genistein, may play a complex role in modulating 
the effects of estrogen and testosterone on the initiation and growth of prostate cancer. 2,4,5 
 
 

Minerals, Vitamins, and Amino Acids 
 

Several specific vitamins, minerals, and trace elements have a demonstrated value in the prevention and 
treatment of prostatic disease (prostatitis and BPH) (Table 3). 1  Zinc is an essential metal, and the normal 
prostate contains a higher concentration of zinc per gram than do most other human tissues.1  Zinc deficiency 
may be more common than hitherto recognized because of poor dietary intake or excessive body loss and may 
be associated with enlargement of the prostate. Zinc may function to maintain prostatic health by reducing the 
blood level of circulating prolactin, 1 which promotes the uptake of testosterone by the prostate. This in turn 
leads to activation of the enzyme 5-alphareductase, which catalyzes the formation of dihydrotestosterone 
(DHT).1 Other factors that may raise prolactin levels include alcohol, stress of any kind, certain prescription or 
nonprescription drugs (e.g., metoclopramide and cimetidine), and the amino acid tryptophan) 
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Tryptophan is an essential amino 

add that cannot he synthesized by 
mammals. Excessive tryptophan in the diet 
should be avoided in individuals with 
benign prostatic enlargement because of its 
effects on prolactin release from the 
pituitary.1 It is notable that soy protein 
contains sufficient tryptophan to meet body 
needs but relatively less tryptophan than 
many other protein Sources. 
 

Zinc is very helpful in BPH because 
of its reciprocal activity on 5-alpina-reduc-
tase, which produces DHT,1 which is 
believed to be a promoter of BPH. Reducing 
the activity of 5-alpha-reductase is the 
mainstay of many conventional and alter-
native therapies to treat it. Zinc facilitates 
the activity of 5-alpha-reductase but in high 
concentrations, it inhibits this enzyme. 1 
Inhibition of the enzyme by zinc 
will tend to reduce DHT formation and, by 
inference, reduce BPH. 1 
 

Zinc picolinate and zinc oxide have 
been preferred as dietary sources of zinc 
because they are well absorbed and less 
likely to cause gastrointestinal upset than 
other forms of zinc.1 Copper is an important 
cofactor of zinc for prostatic health and en-
zyme function. Because zinc competes with 
copper for absorption, copper 
supplementation is recommended when zinc 
is taken as a dietary supplement. 1 Although competition exists for metal absorption in the small intestines 
among zinc, copper, and iron, supplementing these metals in the diet usually overcomes problems of com-
petitive inhibition of absorption. I believe that these metals can be given together, in contrast to other opinions. 1 
Magnesium has been proposed to promote prostatic health because of its effects on muscle function and the 
urinary svstem.1 Magnesium is bioavailable in its oxide form. 
 

For general health, I recommend that all individuals consume at least the 100 per-cent RDA of vitamins. 
However, vitamin B6 may be especially important for prostatic health because it may reduce excessive prolactin 
secretion and it promotes zinc absorption). 1 Vitamin A and carotenes have been proposed as important for the 
maintenance of prostatic health. There is a correlation between carotene intake and a decreased incidence of 
prostate cancer, and vitamin A intake is inversely related to the incidence of prostate cancer.2 However, direct 
evidence for the use of vitamin A and carotenes in prostatic health is lacking. Vitamins A and C, beta carotene, 
zinc, and selenium may all benefit prostatic health because of their actions as antioxidants and potential immune 
modulators. 1 Selenium is bioavailable in health-giving formats, such as selenium-containing yeast. 
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Vitamin E is a classic antioxidant with protective effects 

against superoxide and free radicals. Seven forms of vitamin E 
exist, and there is much discussion about the potential benefit of 
natural versus synthetic vitamin E. However, the proponents of the 
use of natural vitamin E provide little evidence that natural vitamin 
E has greater biopharmaceutical effects. The issue with vitamin E is 
more a function of the amount required for health. For prostatic 
health, it is suggested that 800 IU of vitamin E are required, 1 and 
synthetic vitamin E will serve this biologic need. 

 
Conclusion 

 
An examination of the optimal diet for prostatic health results in a 
recommendation for several Do's and several Don'ts (Table 2). 
Overall, a switch to vegetable protein sources in the diet, with the 
incorporation of soy, appears important for prostatic health.1,2,4  Fat 
reduction, with incorporation of unsaturated fat in the diet and 
supplementation of the diet to obtain those minerals, vitamins, and 
trace elements that promote prostatic health, is also recommended.1 I 
do not advise nutrition as a substitute for conventional medical 
approaches but believe strongly that physicians who treat prostatic 
disease should pay much more attention to the healing potential of 
nutrients. 
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