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 GCP Could Lengthen Life Expectancy Of Prostate Cancer Patients 
23 Feb 2013    

The life expectancy of some prostate cancer patients could be lengthened with a natural, non-toxic 

substance called genistein-combined polysaccharide (GCP). 

The finding came from a new study on prostate cancer cells and mice conducted by researchers from 

University of California, Davis, and was published in Endocrine-Related Cancer. 

The men who have the highest probability to benefit from GCP are those with metastatic prostate cancer - 

cancer that has spread to other parts of the body - and have already used drug therapy to lower their 

testosterone levels. 

Testosterone lowering, referred to as androgen-deprivation therapy, has been the typical way of treating 

patients with metastatic prostate cancer, however, life expectancies differ greatly among those who receive it. 

The authors explained: 

Testosterone is an androgen, the generic term for any compound that stimulates or controls development and 

maintenance of male characteristics by binding to androgen receptors. 

The new research indicates that GCP therapy is an effective way to lengthen the life expectancy of people with 

low reaction to androgen-deprivation therapy. 

The pre-clinical study was led by Paramita Ghosh, an associate professor in the UC Davis School of Medicine, 

and a team that included UC Davis Comprehensive Cancer Center Director Ralph de Vere White, a UC Davis 

distinguished professor of urology, Ruth Vinall in the UC Davis Department of Urology, and Clifford Tepper 

in the UC Davis Department of Biochemistry and Molecular Medicine directed the research in mice. 

The report centered on GCP, a proprietary extract cultivated from shiitake mushrooms and soybeans, which 

is marketed by Amino-Up of Sapporo, Japan. 

The experts discovered that the combination of two compounds found in GCP, genistein and daidzein, assist 

in the prevention of an important process used by prostate cancer cells to remain alive when there is a 

deprivation of testosterone. 

The experts had previously demonstrated that when a person's androgen level reduces, cancerous prostate 

cells get rid of filamin A, a protein which in other circumstances is connected to the androgen receptor in the 

cell's nucleus. 

The growth of prostate cancer cells is controlled by the androgen receptor. When filamin A gets kicked out of 

the cell's nucleus, that cancer cell does not need androgens to stay alive anymore. 

Therefore, these cells are able to survive when there is a deprivation of androgen after the loss of filamin A, 

and the cancer becomes terminal. 

This report shows that the new therapy, GCP, detains filamin A in the nucleus.  

The cancerous cells require androgens to stay alive and grow when this protein stays connected to the 

androgen receptor. 
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When starved of androgens, the cancerous cells die. Consequently, the impact of androgen deprivation 

extends, which in turn, lengthens the patient's life. 

"Metastatic prostate cancer patients with the weakest response to androgen-deprivation therapy could be 

given GCP concurrently with androgen deprivation therapy to retain Filamin A in the nucleus, thereby 

allowing cancer cells to die off," according to the experts. 

In order to start GCP clinical trials on people, De Vere White is now looking into funding. The authors believe 

that the trials will proceed quickly after they receive funding since GCP is natural and not a medication, 

needing fewer approvals from the government. 

"We should know within the first eight months or so of human clinical trials if GCP works to reduce PSA 

levels," explained de Vere White, in reference to prostate-specific antigen levels, a tumor marker to identify 

cancer. de Vere White concluded: 

"We want to see up to 75% of metastatic prostate cancer patients lower their PSA levels, and GCP holds 

promise of accomplishing this goal. If that happens, it would probably be a greater therapy than any drug 

today." 
Written by Sarah Glynn Copyright: Medical News Today 

http://www.medicalnewstoday.com 

 

Study sees high rate of side effects 15 years after surgery or radiation for prostate 

cancer 
Marilynn Marchione, The Associated Press | Jan 30, 2013 | Last Updated: Jan 31, 2013 - 3:20 UTC 

After 15 years, 18% of the surgery group and 9 per cent of the radiation group reported urinary incontinence, 

and 5% of the surgery group and 16% of the radiation group said they were bothered by bowel problems. But 

the differences between the two groups could have occurred by chance alone once researchers took other 

factors such as age and the size of the men's tumors into account. 

Impotence was "near universal" at 15 years, the authors write — 94% of the radiation group and 87% of the 

surgery group. But the difference between the groups also was considered possibly due to chance. Also, less 

than half of men said they were bothered by their sexual problems. 

"These men do get some help from pills like Viagra, Cialis, Levitra," but it may not be as much as they would 

like and most men would rather not need those pills, Penson said. 

The National Cancer Institute paid for the study. Two authors have consulted for several makers of prostate 

cancer treatment drugs. 

No study is perfect and this one has many limitations, said Dr. Timothy Wilson, urology chief at City of Hope, 

a cancer centre in Duarte, Calif. Men who are having problems are more likely to complete follow-up surveys 

because they're angry, so that could skew results, he noted. 

Still, "it's a high percentage" with side effects, said Wilson, who has been a paid speaker for two makers of 

surgery equipment. 

http://www.medicalnewstoday.com/
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"There's no question we overtreat" many cases of early prostate cancer, yet the disease is still the second-

leading cause of cancer deaths in men. "We need to better sort out who really needs treatment," he said. 
Online: New England Journal: http://www.nejm.org 

www.windsorstar.com 

 

Virus Shows Promise as Prostate Cancer Treatment 
Feb. 25, 2013 —  

A recombinant Newcastle disease virus kills all kinds of prostate cancer cells, including hormone-resistant 

cells, but leaves normal cells unscathed, according to a paper published online ahead of print in the Journal of 

Virology. A treatment for prostate cancer based on this virus would avoid the adverse side effects typically 

associated with hormonal treatment for prostate cancer, as well as those associated with cancer 

chemotherapies generally, says corresponding author Subbiah Elankumaran of Virginia Polytechnic Institute, 

Blacksburg. The modified virus is now ready to be tested in preclinical animal models, and possibly in phase I 

human clinical trials. 

Newcastle disease virus kills chickens, but does not harm humans. It is an oncolytic virus that hones in on 

tumors, and has shown promising results in a number of human clinical trials for various forms of cancer. 

However, successful treatments have required multiple injections of large quantities of virus, because in such 

trials the virus probably failed to reach solid tumors in sufficient quantities, and spread poorly within the 

tumors. 

The researchers addressed this problem by modifying the virus's fusion protein. Fusion protein fuses the 

virus envelope to the cell membrane, enabling the virus to enter the host cell. These proteins are activated by 

being cleaved by any of a number of different cellular proteases. They modified the fusion protein in their 

construct such that it can be cleaved only by prostate specific antigen (which is a protease). That minimizes 

off-target losses, because these "retargeted" viruses interact only with prostate cancer cells, thus reducing the 

amount of virus needed for treatment. 

Retargeted Newcastle disease virus has major potential advantages over other cancer therapies, says 

Elankumaran. First, its specificity for prostate cancer cells means it would not attack normal cells, thereby 

avoiding the various unpleasant side effects of conventional chemotherapies. In previous clinical trials, even 

with extremely large doses of naturally occurring strains, "only mild flu-like symptoms were seen in cancer 

patients," says Elankumaran. Second, it would provide a new treatment for hormone-refractory patients, 

without the side effects of testosterone suppression that result from hormonal treatments. 

About one man in six will be diagnosed with prostate cancer, and one in 36 will die of this disease. Men 

whose prostate cancer becomes refractory to hormone treatment have a median survival of about 40 months if 

they have bone metastases, and 68 months if they do not have bone metastases. 
http://www.sciencedaily.com/ 

 

http://www.nejm.org/
http://www.windsorstar.com/
http://www.sciencedaily.com/
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Blood Thinners May Boost Survival for Prostate Cancer Patients: Study 
But it's too early to recommend anticoagulants for this purpose 
By: Denise Mann HalthDay Reporter posted: 02/21/2013 2:00 PM  

Men with advanced prostate cancer might live longer when they are taking blood-thinning medication, a 

small study suggests. 

Prostate cancer patients who were also taking a blood thinner, usually to stave off a blood clot, had a 39 

percent increase in overall survival over men who were not taking these drugs, report researchers from the 

Johns Hopkins Sidney Kimmel Comprehensive Cancer Center in Baltimore. 

But the study authors and outside experts caution that blood thinners can't be prescribed routinely to cancer 

patients, as they confer risks including bleeding, although men who need an anticoagulant might also find it 

beneficial in terms of prostate cancer. The findings were presented this month by Caroline Pratz and 

colleagues at an American Society of Clinical Oncology (ASCO) conference in Orlando, Fla. 

The U.S. National Cancer Institute estimates that this year almost 239,000 new cases of prostate cancer will be 

diagnosed in the United States, and nearly 30,000 men will die from the disease. 

The new study included almost 250 men with advanced or spreading prostate cancer who were receiving 

chemotherapy. Of these, 11.7 percent were also taking a blood thinner to prevent potentially fatal blood clots 

that could detach and reach their lungs, known as a pulmonary embolism. The men taking blood thinners -- 

heparin and warfarin were included -- survived for about 21 months, compared to slightly more than 17 

months for men who were not taking blood thinners. 

The finding was surprising, because the researchers thought venous thromboembolism -- clots deep in the leg 

veins -- would negatively affect overall survival. 

But how or even if the blood-thinning medications could confer a survival edge is unknown. The study only 

shows an association, it does not show that it's the blood thinners themselves that made the difference, said 

Dr. Cy Stein, an oncologist at the City of Hope Medical Center in Duarte, Calif., who was not involved with 

the study. 

"Maybe men who develop blood clots have something else that affects how they respond to chemotherapy. 

We just don't know," Stein said. 

Another expert said this is not the first time that blood thinners, including aspirin (which was not included in 

the new study), have been linked to improved survival for men with prostate cancer. 

"Most of the data comes out of studies where oncology patients are being treated with blood thinners to 

prevent blood clots and incidentally there was some improvement in survival," said Dr. Manish Vira, director 

of the fellowship program in urologic oncology at North Shore-LIJ's Arthur Smith Institute for Urology in 

Lake Success, N.Y. 

The new findings are "thought-provoking, but we should not just go ahead and treat everyone with cancer 

with blood thinners based on this study," he said. 
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Further research is needed, agreed Dr. Eric Singer, a urologic oncologist at the Cancer Institute of New Jersey 

and assistant professor of surgery at UMDNJ-Robert Wood Johnson Medical School in New Brunswick, N.J. 

"There is evidence from a number of studies suggesting that blood thinners might interact in some different 

ways with cancer and its treatment," Singer said. 

"The guys who were getting [blood thinners] did better and something could be going on there, but keep in 

mind that being on a blood thinner comes with a risk of bleeding and stroke and should not be used lightly," 

Singer added. 

More work is needed to confirm the results, and then to determine the ideal anticoagulant as well as the dose, 

timing and related risks, the study authors said. 

More information The U.S. National Cancer Institute has more on prostate cancer. 
http://www.winnipegfreepress.com/ 

 

Irradiation Produces Durable Survival in Prostate Cancer 
Roxanne Nelson Mar 05, 2013  

In prostate cancer, radiation therapy and radical prostatectomy produce "durable disease control." In fact, 15-

year disease-free survival rates with the 2 treatments are similar, according to a new study published in the 

March issue of the Journal of Urology. 

However, the researchers found that prostate cancer can recur after many years. Therefore, they recommend 

that patients be followed for at least 15 years after their initial treatment. 

"Some physicians feel that after 10 years, you don't have to continue follow-up, but we found that 5% of 

recurrences happen after 10 years," explained lead author Frank A. Critz, MD, founder and medical director 

of Radiotherapy Clinics of Georgia. "We've seen some recurrences after 15 years, and we have 1 patient with 

disease recurrence after 17 years," he noted. 

On the basis of their study, Dr. Critz believes that follow-up should be at least 15 years, "but personally, I 

think 20 years if preferable.... If the PSA [prostate-specific antigen] is below 0.2 ng/mL at 20 years, then the 

PSA checks can be discontinued." 

"After 20 years, we have not seen a recurrence," he noted. 

Dr. Critz explained that, at his facility, patients have their PSA checked every 6 months for 10 years; if the PSA 

is below 0.2 ng/mL at 10 years, they go to annual testing. 

Aggressive Late Recurrences  

The prostate program at Radiotherapy Clinics of Georgia is the only one of its kind to have gathered and 

maintained a clinical-records database in a consistent and comprehensive manner for all patients over a 30-

year period, according to a release. In their study, Dr. Critz and colleagues evaluated the 25-year cure rates 

with radiation therapy; disease-free survival rates were 75% at 10 years, 73% at 15 years, 73% at 20 years, and 

73% at 25 years. 

http://www.cancer.gov/cancertopics/types/prostate
http://www.winnipegfreepress.com/
http://www.jurology.com/article/S0022-5347%2812%2905342-6/abstract
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For men who received a transperineal implant followed by external-beam radiation therapy from 1995 to 

2000, 15-year disease-free survival was 79%. 

Of the 313 men who received radiation treatment 16 to 25 years ago and whose disease recurred, the majority 

of recurrences (75.4%) developed in the first 5 years after treatment. However, 5.0% developed after the 10-

year follow-up. 

Dr. Critz explained that some of these late recurrences have been aggressive cancers. Of the 31 patients who 

did have a late recurrence, 3 required hormone therapy within 36 months. All of these patients had PSA levels 

of 0.1 ng/mL or less 6 to 12 months prior to disease recurrence. 

It was expected that such late recurrences would be indolent, considering the time lag. However, in 1 patient 

who had a stable PSA level for 12 years (below 0.1 ng/mL), it "took off like a rocket," he said. 

In a second patient, PSA went from almost 0 to 0.5 ng/mL in a 6-month period. "We thought it might have 

been a lab error, but then it went up to 50.0 ng/mL 6 months after that," Dr. Critz reported. "The man had an 

aggressive disease with bone metastasis." 

Surgical Definition  

In their study, Dr. Critz and colleagues used the surgical definition of prostate cancer recurrence (a PSA cutoff 

of 0.2 ng/mL), which is much stricter than the the American Society for Radiation Oncology (ASTRO) 

definition of recurrence used in most radiation therapy studies (a 2.0 ng/mL increase in PSA above nadir). 

Results are significantly better when the ASTRO definition is used to determine disease-free survival rates 

after radical prostatectomy and irradiation than when the surgical definition is used. In one study, 15-year 

disease-free survival was 90% when the ASTRO definition was used, but was 68% when the surgical 

definition was used (J Urol. 2002;168:1419-1422). 

"There really should be one definition and one standard that we use," said Dr. Critz, "and it should be the 

surgical one." 

Comparable to Surgery  

Dr. Critz and colleagues evaluated whether there is "durable control" of prostate cancer (PSA < 0.2 ng/mL) 

more than 20 years after being treated with radiation therapy. 

Their cohort involved 3546 hormone-naïve men with prostate cancer who were treated from 1984 to 2000 with 
125I implantation followed by external-beam radiation. The initial cohort received retropubic implants, but as 

the technology improved, a transperineal template/ultrasound-guided approach was used (n = 2875). 

Recurrence was defined as a PSA increase of more than 0.2 ng/mL or a PSA nadir greater than 0.2 ng/mL. 

Median follow-up time was 11 years (range, 3 months to 26 years). 

The researchers found that overall disease-free survival was comparable to that from 2 studies with 15-year 

follow-up data after radical prostatectomy (J Urol. 2002;168:1419-1422; Urology. 2005;66[5 suppl]:83-94). 

Dr. Critz and colleagues found 10-year disease-free survival to be 75%, whereas it was 77% in each of the 2 

prostatectomy studies. They found 15-year disease-free survival to be 73%, compared with 68% to 75%. 
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It is not known why prostate cancer can recur after such a long time. "We are just beginning to have long-term 

patients, and are just beginning to study them," said Dr. Critz. "We are in our infancy with this." 
J Urol. 2013;189:878-883. Abstract  Medscape Medical News © 2013  WebMD, LLC  

www.medscape.com 

 

Is proton beam therapy for prostate cancer worth the cost? 
February 20, 2013 By Durado Brooks, MD, MPH 

Thousands of men are diagnosed with prostate cancer each month. These men and their loved ones often turn 

to the internet to learn about their disease and treatment options, and these searches may lead to medical 

centers offering proton beam therapy.  These centers espouse the benefits of this treatment approach, and 

some include glowing testimonials from men who have undergone the treatment. 

So is proton therapy the "magic bullet" for prostate cancer?  

 The difference between proton therapy and traditional radiation 

Proton therapy is a type of radiation treatment. Traditional radiation therapy has been used to treat cancers 

for a century using radioactive energy rays called "photons."  When radiation is directed at a cancerous tumor 

inside the body the rays must pass through normal, healthy tissue in order to reach the cancer cells. In doing 

so, photons often cause harm to these healthy cells in their quest to get to the tumor.  

In the case of prostate cancer, the radiation beams must pass through the skin, the bladder and the rectum on 

the way to the prostate gland, and once they reach the gland they encounter normal prostate cells and the 

nerves that control penile erections.  Damage to these tissues can lead to the complications that often 

accompany radiation treatment for prostate cancer, including bladder problems, rectal leakage or bleeding, 

and difficulty with erections. 

Proton therapy is a new way to deliver radiation to tumors using tiny, sub-atomic particles (protons) instead 

of the photons used in conventional radiation treatment. Proton therapy uses new technology to accelerate 

atoms to 93,000 miles per second, separating the protons from the atom. While moving at this high-speed, the 

particles are "fired" at the patient's tumor. These charged particles deliver a very high dose of radiation to the 

cancer but release very little radiation to the normal tissue in their path.  In theory, this approach minimizes 

damage to healthy organs and structures surrounding the cancer.   

Benefits in prostate cancer uncertain 

Proton therapy has been proven beneficial for tumors surrounded by sensitive structures such as the eye, 

brain, and spinal cord, where the potential for radiation damage is very high. Proton therapy also offers a 

distinct benefit in many childhood cancers due to the high risk of long-term side effects in children who 

receive standard radiation treatment. 

In contrast, most studies of proton therapy for prostate cancer suggest that this new approach may be just as 

good as standard photon radiation treatment at controlling the growth and spread of the cancer, but there is 

no evidence that proton treatment does a better job of curing the cancer. 

http://www.jurology.com/article/S0022-5347%2812%2905342-6/abstract
http://www.medscape.com/
http://www.cancer.org/Cancer/News/ExpertVoices/post/2013/02/20/Is-proton-beam-therapy-for-prostate-cancer-worth-the-cost.aspx
http://www.cancer.org/cancer/news/expertvoices/page/durado-brooks-md-mph.aspx
http://www.cancer.org/cancer/prostatecancer/index
http://www.cancer.org/treatment/treatmentsandsideeffects/treatmenttypes/radiation/index
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And in spite of the theory that protons cause less damage to normal tissue, there is at present no convincing 

evidence that urinary (bladder problems), gastrointestinal (rectal leakage or bleeding), or sexual (erectile 

dysfunction),  complication rates are lower following proton therapy. A few studies suggest that rates of some 

side effects might even be higher.  

 Proton therapy popular and profitable 

The lack of evidence has not slowed the rapid increase in the use of proton treatment for prostate cancer. One 

recent study documented a 67% increase in the number of cases of proton treatment for prostate cancer billed 

to Medicare between 2006 and 2009.  This rate of growth is particularly noteworthy given the limited access to 

proton therapy: there are at present only 10 proton beam centers operating in the United States, and each 

center treats only a few hundred cancer patients each year. 

 The small number of centers reflects the complexity and cost ($100-$225 million) of building and maintaining 

the facilities. While equipment needed for standard radiation treatment can usually be added to an existing 

hospital or treatment facility, delivering proton beam therapy requires constructing a specialized building and 

installing complicated and expensive equipment to speed up atoms to what's needed to separate the proton 

and fire it at the tumor.  (Although it should be noted that more prostate cancer patients are being treated 

with proton therapy because new centers are opening, and increased outreach to patients is resulting in some 

centers extending hours to treat them.) 

With this limited availability and no evidence that proton therapy is better, why is use of the procedure rising 

at such a feverish pace? Financial incentives may be playing a role. Proton beam therapy for prostate cancer is 

reimbursed at a much higher rate than traditional radiation treatment for the same condition. Medicare pays 

about $19,000 for a full dose of standard radiation therapy for prostate cancer, but it pays nearly double for 

proton therapy - more than $32,000.  

Prostate cancer has become far and away the most common condition for which a Medicare beneficiary 

receives proton beam therapy, accounting for 2 of every 3 claims and 80% of Medicare spending on the 

procedure.  So while the cost to build a treatment center is high, proton therapy presents a lucrative 

opportunity for those who are willing to make the investment.  Established facilities in the US report annual 

revenue approaching $50 million.  This profit potential is leading to a veritable "arms race" in the field, with 

the number of facilities in the US expected to double in the next few years. 

Given the rising cost of US healthcare it is increasingly important to prove through studies that paying more 

is associated with better outcomes.  A great deal of research is currently underway to determine whether 

proton beam therapy for prostate cancer can fulfill the hope of saving livings while limiting side effects and 

complications.  However, men who are choosing treatment today should be aware that proton therapy's 

hoped-for benefits have not yet been proven.  Meanwhile these men (as well as Medicare and other insurers) 

should reasonably ask, "Does it make sense to get the same results yet pay twice as much?" 
Dr. Brooks is director of prostate and colorectal cancers for the American Cancer Society.  

http://www.cancer.org 

 

http://www.cancer.org/
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Prostate Cancer Treated With High Dose Radioactive Pellets 
25 Feb 2013    

A new form of radiotherapy to treat prostate cancer is being used by doctors in Southampton, UK. 

Implanting radioactive pellets in prostate cancer patients which specifically target and eradicate the cancerous 

cells at the tumor site has proved to be very effective treatment.  

There are close to 36,000 new cases of prostate cancer every year in the UK - accounting for nearly a quarter of 

all newly diagnosed cancer cases. Cancer Research UK estimates that 1 in 7 boys born in 2015 will be 

diagnosed with prostate cancer at least once in their life compared to only 1 in 20 born in 1990 - this is likely 

due to the increased use of the PSA test and because men are living longer than before.  

The treatment is known as high dose rate (HDR) brachytherapy. A computer-controlled machine, called a 

microselectron, implants a capsule in the prostate gland which gives off radiation that damages and destroys 

cancerous cells. 

Radiation from HDR brachytherapy is confined to the site of the tumor in the prostate area and does not 

damage the bladder or the rectum. This is unlike conventional radiotherapy - manually operated x-rays - 

which targets the whole area of the tumor instead of solely the cancer, potentially damaging surrounding 

healthy tissue.  

The treatment involves a day case and then fifteen additional external beam radiotherapy treatments within 

four weeks, as opposed to the conventional form which involves 37 sessions over an eight week period.  

Patients were able to return to normal activity within a few days of receiving the full course of HDR 

brachytherapy treatment.  

One of the leaders of the research, Dr Catherine Heath, a consultant clinical oncologist at Southampton 

General Hospital, said:  

"This is a major step forward in the treatment of prostate cancer as the innovative technology allows us to take 

radiotherapy inside the body and get a much higher dose of radiation to the prostate gland than is possible 

with any other form of the treatment.  

"In addition, there is growing evidence that HDR brachytherapy, combined with external beam radiotherapy, 

results in higher cure rates for men with prostate cancer and I am delighted we are at the forefront of its 

introduction." 

This new form of treatment is suitable and available for men whose cancer has not spread outside their 

prostate, say the doctors at Southampton General Hospital.  

Previous research by oncologists at the Kimmel Cancer Center, Jefferson, revealed that high-risk prostate 

cancer patients who receive brachytherapy, or a combination of it with external bream radiation therapy 

(EBRT), had considerably lower mortality rates than those who received EBRT alone.  
Written by Joseph Nordqvist 

http://www.medicalnewstoday.com 

http://www.medicalnewstoday.com/articles/255303.php
http://www.medicalnewstoday.com/articles/255303.php
http://www.medicalnewstoday.com/articles/240880.php
http://www.medicalnewstoday.com/articles/240880.php
http://www.medicalnewstoday.com/articles/240880.php
http://www.medicalnewstoday.com/
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Investigating Habanero Peppers on Prostate Cancer  

 
by Susan MacVittie 

When Ed Wolf was diagnosed with advanced prostate cancer, he was determined to seek alternate treatment, 

which led him to the discovery of the cancer killing properties in habanero peppers. 

Capsaicin, the component that turns up the heat in habanero peppers, not only causes the tongue to burn, it 

also drives prostate cancer cells to kill themselves, according to studies published in the March 15, 2006 issue 

of Cancer Research. Researchers from the Samuel Oschin Comprehensive Cancer Institute at Cedars-Sinai 

Medical Center in Los Angeles, in collaboration with colleagues from UCLA, found that the pepper 

component caused human prostate cancer cells to undergo programmed cell death or apoptosis. Prostate 

cancer tumors treated with capsaicin were about one-fifth the size of tumours in non-treated mice. 

The dose of pepper extract fed orally to the mice was equivalent to giving 400 milligrams of capsaicin three 

times a week to a 200 pound man, roughly equivalent to between three and eight fresh habanero peppers – 

depending on the pepper’s capsaicin content. Habaneros are the highest rated pepper for capsaicin content, 

according to the Scoville heat index. 

Researchers found that the capsaicin was able to restrain the growth of prostate cancer by regulating the 

androgen receptors. The capsaicin caused the prostate cancer cells to freeze by reducing the amount of 

testosterone entering the cell. Prostate cancer cells need testosterone to grow. 

The hot pepper component also reduced cancer cell production of prostate specific antigen (PSA), a protein 

that often is produced in high quantities by prostate tumours and can signal the presence of prostate tumours 

in men. The PSA content in the blood of men is used as a diagnostic prostate screening measure in men. 

In a study published in the February, 2010 Canadian Urological Association Journal it was reported that there 

was an observed delay in PSA progression in a prostate cancer patient associated with use of capsaicin. 

Although the cause-effect relationship could not be concluded and should be considered hypothesis 

generating, the researchers found that because “capsaicin is inexpensive, easy to administer, has no known 

side effects and may have tumouristatic properties (at least based on in vitro work), it holds promise as an 

adjunctive treatment option.” 

The USFDA approved a topical form of capsaicin for treating pain more than twenty years ago that is still sold 

without a prescription. Capsaicin in topical form is promoted mainly for pain caused by conditions such as 

arthritis and general muscle soreness. 
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When Calgary endocrinologist, Dr. David Hanley informed Wolf that habanero peppers were harmlessly 

digestible in the gut, Wolf decided to embark on his habanero treatment. In May 2006, Wolf began taking 11/2 

to 2 habanero peppers daily until December 2008 when a biopsy taken at Cedars-Sinai Hospital revealed that 

there was no more cancer. To this day Wolf remains cancer free without the aid of chemotherapy or radiation. 

Prostate cancer is the most common cancer among Canadian men. It is estimated that 26,500 men will be 

diagnosed with prostate cancer and 4,000 will die of it.   

As Wolf says, “even though the pharmaceuticals available today for cancer treatment will not entertain 

anything natural, it is time we all broadened our perspective on such options, and paid some respect for the 

‘alternatives.’” 
A geologist by trade, Mr R.E. Wolf is a successful entrepreneur and a thoughtful Unitarian who has no commercial 

interest with habanero pepper therapy but wants to offer hope to those suffering with cancer. 
http://www.watershedsentinel.ca/ 

 

Nutrition for Preventing & Managing Prostate Cancer 
February 12, 2013 by Andrea Holwegner 

According to the Canadian Cancer Society 1 in 7 men will develop prostate cancer in their lifetime. The good 

news is there are key things that you can do in your diet to significantly reduce your risk. 

1.  Reduce saturated fat 

Men that consume high levels of saturated fat in their diet have a higher risk of prostate cancer and also have 

more advanced forms of prostate cancer. Saturated fat is found in animal foods such as the white fat visible in 

meat, poultry skin, butter, margarine and higher-fat dairy foods such as cream and cheese. Saturated fat is 

also found in tropical oils often added to baked goods such as cocoa butter and palm oil. 

Choose lean meats and keep portions to the size of your palm. Eat poultry without skin, milk and yogurt 

(with less than 2% fat), and watch how much butter and margarine you add to foods. Since cheese is a big 

source of saturated fat in the Canadian diet choose strong cheeses so that smaller portions provide ample 

flavor (a sprinkle of parmesan, feta or goats cheese can provide lots of flavor). 

Choose more sources of healthy fats such as vegetable oils, nuts, seeds and fish. 

2.  Get more omega-3 fats 

Consuming fatty fish such as salmon, trout, sardines or herring is a great way to boost your omega-3 fats 

which lower the risk of prostate cancer. Consume fish twice per week such as grilling/baking fish for supper, 

making homemade breaded fish sticks for the family, enjoying a salmon sandwich/salad/burger for lunch or 

head out for a sushi meal. 

If you don’t consume fish consider taking a fish oil supplement and also other sources of omega-3 fats such 

as ground flax seeds, hemp seeds, canola oil or omega-3 eggs. 

A few spoonful’s of ground flax seeds daily has also been shown in some research to slow the growth of 

prostate cancer cells. Sprinkle these on cereal, yogurt, oatmeal or in a smoothie. 

http://www.watershedsentinel.ca/
http://www.healthstandnutrition.com/author/andrea/
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3.  Eat more plants 

Whole grain breads, cereals, brown rice, quinoa, oats and other grains are prostate cancer protective. These 

foods contain healthy vitamins, minerals, fibre, phytonutrients and antioxidants. 

Eat enough fruits and veggies, especially cruciferous veggies such as broccoli, cauliflower, kale, cabbage, bok 

choy and turnips. These foods help the liver detoxify cancer-causing toxins. A 2007 study in the Journal of the 

National Cancer Institute that followed close to 30,000 men for over 4 years found those that consume the 

highest levels of these foods have about a 40% decrease in prostate cancer risk. Aim for five, 1/2 cup servings 

of cruciferous veggies per week or more. 

Get more tomatoes! Tomatoes contain a phytochemical called lycopene that lowers cancer risk by preventing 

DNA damage to cells. The best bioavailable sources of lycopene is in cooked tomatoes such as tomato sauce or 

salsa over raw tomatoes since the cooking breaks down the cell walls and makes lycopene more available for 

absorption. Since lycopene is fat soluble you will also benefit from adding some olive oil to a tomato based 

meal. 

4.  Other vitamins, minerals and herbs 

Vitamin C, vitamin E, vitamin D, selenium, calcium and garlic are also being researched for their cancer 

preventative role. The best thing to do is achieve these from a dietary food source with the exception of 

vitamin D where an additional 1000IU supplement is a good idea for men. 

5.  Other Lifestyle Factors 

One of the most important lifestyle factors you can do to reduce the risk of prostate cancer is see your doctor 

for annual physical appointments for screening. It is no surprise that quitting smoking and getting enough 

physical activity are also important. 
http://www.healthstandnutrition.com 

 

http://www.healthstandnutrition.com/
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NOTABLE 
Volunteer Opportunities  

Being a part of the PCC team will offer many benefits and opportunities to learn about the organization and our programs and 

services for men with prostate cancer and their caregivers.  You will have the chance to meet new and inspiring people, develop 

fresh ideas, use your skills or learn new ones, but most of all you will be an important part of our dynamic team. At PCC we have 

opportunities for short and long-term involvement. Learn how you can be a part of a growing and innovative organization. 

Leadership 

Do you have what it takes to go the extra mile and inspire 

others to do the same? Many of PCC’s talented volunteers 

bring substantial leadership experience from either the 

private or public sector, demonstrating a strong affinity for 

the organization. This commitment and willingness to tap 

into their own networks helps to add value to programs, 

initiatives and projects that are led by PCC.     

 

From board members ensuring that our organization is 

fiscally responsible, to committee members implementing 

large-scale events, to support group leaders reaching out to 

men with prostate cancer, our leadership volunteers have 

the innate ability to get things done and are instrumental 

in helping to unlock the potential in others.    

 

Project-Based 

Volunteers provide key skills and expertise to a myriad of 

short-term projects. By tapping into a volunteer’s 

particular skills for several weeks or months, we are able to 

add value to existing programs and services.  

 

Office/Administrative 

There is always so much to do in the office. Volunteers 

help to make our daily operations run smoothly and 

provide key administrative support to various 

departments. From Internet research, data entry, drafting 

correspondence and fielding phone calls, to a multitude of 

other important tasks, volunteers are essential partners in 

getting things done!  Are you organized and customer-

service oriented? A great communicator? Computer-

savvy?   

Support Groups 

Many prostate cancer survivors are actively involved in the 

Prostate Cancer Canada Network (PCCN), a network of 

over 70 support groups in communities large and small 

across the country. The main goal of these groups is to 

support men and their families by sharing their experiences; 

providing peer support as well as information and 

awareness materials. 
 

To connect with your local support group or establish your 

own, click here or contact our Client Services Coordinator 

at: 1-888-255-0333, ext. 248 or (416) 441-2131, ext. 248. 

 

Special Events/Fundraising  

Special event volunteering offers short-term and one-time 

opportunities that fit your schedule. Volunteering at an 

event is also a great way to learn more about PCC, try out 

different skills and meet new and interesting people. Our 

events take place throughout the year and include active 

participation from community members. Have a flair for 

fundraising or event management? Join us! 
 

Peer Support  

Program in development. 
 

Research 

Program in development. 
 

Advocacy 

Program in development. 

 

Contact :  anne.breakyhart@prostatecancer.ca 

http://www.prostatecancer.ca/Get-Involved/Volunteer/Volunteer-Opportunities#VolunteerOpp
http://www.prostatecancer.ca/pccn.aspx
javascript:location.href='mailto:'+String.fromCharCode(97,100,97,46,107,101,111,110,64,112,114,111,115,116,97,116,101,99,97,110,99,101,114,46,99,97)+'?'
http://www.prostatecancer.ca/Get-Involved/Events.aspx
http://www.prostatecancer.ca/Research.aspx
http://www.prostatecancer.ca/Get-Involved/Advocacy
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QUOTABLE 
 

“Spring is when you feel like whistling even with a shoe full of slush.” Doug Larson 

 

“Walking is the best possible exercise. Habituate yourself to walk very far.”  Thomas Jefferson (1743 - 1826) 

 

“We laugh a lot. That's for sure. Sure beats the alternative, doesn't it?” Betty White, Mark Twain Prize, 2010 
 

 

 

 
 

 
 

 

 

 

 

 
 

 

 

 

 
 

 

 

 

 

 

PCCN Markham  is generously supported by Dr John DiCostanzo,  PCCN,  St. Andrews Presbyterian Church, and the Canadian Cancer Society.  

The group is open to all; survivors, wives, partners, relatives and those who are interested in knowing about prostate health.  

Drop by St Andrews Presbyterian Church 143 Main Street Markham at 7:30PM, the 2
nd

 Tuesday every month from September to June. No need to call.  

The information and opinions expressed in this publication are not endorsements or recommendations for any medical treatment, product, service or course of action 

by PCCN Markham its officers, advisors or editors of this newsletter.  

Treatment should not be done in the place of standard, accepted treatment without the knowledge of the treating physician.  

The majority of information in this newsletter was taken from various web sites with minimum editing. We have recognized the web sites and authors where possible.  

PCCN Markham does not recommend treatment, modalities, medications or physicians. All information is, however, freely shared. Email mahoneybj@rogers.com   

PCCN Markham 

Prostate Cancer Support Group  
Meets the 2nd Tuesday   

Every month             
September – June  

 St. Andrew’s Presbyterian Church 
143 Main St Markham    

http://www.quotationspage.com/quote/38044.html
http://www.quotationspage.com/quotes/Doug_Larson/
http://www.quotationspage.com/quote/3020.html
http://www.quotationspage.com/quotes/Thomas_Jefferson/
http://www.quotationspage.com/quote/41011.html
http://www.quotationspage.com/quotes/Betty_White/
mailto:mahoneybj@rogers.com

