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Tuesday, March 10, 2015 - 7:30PM 

St. Andrews Presbyterian Church – Main St Markham 

Upper Hall (Free Parking off George St) 

Daniel Sta Mina Phd and Darren Au will also be participating.  
They have an exercise-related study that will be of interest to our group. They will speak for 5 

minutes at the beginning of the meeting and have a table with some posters and information. 
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Two major studies strengthen case for prostate cancer drug before chemotherapy 
by Dr Claire Hastings  

Pioneering prostate cancer drug abiraterone significantly extends the lives of men with advanced prostate 

cancer if given before chemotherapy, the results of a major phase III clinical trial have shown. 

The results, published in Lancet Oncology, showed that men with advanced, aggressive prostate cancer lived 

more than four months longer on average if they received abiraterone before chemotherapy than if they did not. 

The trial, led in the UK by Professor Johann de Bono of The Institute of Cancer Research, London, and The 

Royal Marsden NHS Foundation Trust, could fill an important gap in previous evidence for abiraterone's 

effectiveness pre chemotherapy. 

An earlier analysis, published in 2013, showed that abiraterone taken before chemotherapy increased the time 

before a man's cancer progressed but did not prove an overall extension in life. This point was cited by NICE 

when rejecting abiraterone pre chemotherapy in guidance released last year. 

The new results coincide with the publication of a second new international study of patients in the same trial, 

also led in the UK by researchers at The Institute of Cancer Research (ICR) and The Royal Marsden. 

That study, published in Clinical Cancer Research, shows it is possible to identify a subgroup of men with 

very aggressive prostate cancer who may benefit particularly strikingly from abiraterone pre chemotherapy. 

Abiraterone, which was discovered at the ICR, is already an option on the NHS for men with advanced cancer 

who have already received chemotherapy. 

The first new study compared the average survival of 354 men given abiraterone before moving on to 

chemotherapy with 387 men who received a placebo instead. Both groups also received low-dose prednisolone, 

a treatment used alongside abiraterone. 

The men who received abiraterone lived significantly longer than those who did not – an average of 34.7 

months, compared with 30.3 months. The trial results also further support the favourable safety profile of 

abiraterone, with relatively few patients experiencing severe side-effects. 

The second new study of men from the same trial showed that a subgroup of patients with a very aggressive 

form of prostate cancer may benefit the most from treatment with abiraterone.  

The researchers cross-referenced data on how well 348 men on the trial responded to either abiraterone or a 

placebo – as defined by a halt in the progress in their cancer – with a detailed genetic analysis of their tumours. 

They looked in particular at whether changes to a gene called ERG, which are often associated with faster 

cancer progression, correlated with abiraterone response. 

They found a clear link between major ERG mutations and response to abiraterone. Although abiraterone 

improved survival generally regardless of ERG mutations, a subset of patients with the most pronounced 

mutations to the gene – accounting for 15 per cent of the men studied – responded particularly well. 

These men lived for an average of 22 months without their disease progressing, compared with 5.4 months for 

men with the same ERG status who received a placebo. 

Both studies were funded by the manufacturer of abiraterone, Janssen. 

Professor Johann de Bono, Professor of Experimental Cancer Medicine at The Institute of Cancer Research, 

London, and Honorary Consultant at The Royal Marsden NHS Foundation Trust, said: 

http://medicalxpress.com/tags/men/
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"These two new studies, from a major trial of abiraterone in men who are yet to receive chemotherapy, both 

represent very significant advances. In the overall trial analysis, we've shown definitively that the drug extends 

life if taken before chemotherapy, by an average of around four months. 

"The second study shows that men with a particular type of genetic mutation in their tumour respond partic-

ularly well to abiraterone, and importantly that a subset of patients with a very bad outlook respond best of all. 

"Those results could help provide a rationale for using abiraterone as early as possible in men with these 

mutations. Currently, men are not generally tested for mutations in their cancer over time – which is why a 

major focus of our research is on developing new tests to monitor cancer's genetic progression in individual 

men, and ultimately match their disease to the best possible treatment." 

Professor Paul Workman, Chief Executive of The Institute of Cancer Research, London, said: "Abiraterone has 

already transformed care for patients with advanced prostate cancer, but the latest trial evidence strengthens the 

already powerful case for it to be accepted for NHS use earlier in the course of treatment. 

"Not only do the overall results find that abiraterone significantly extends lives when used before 

chemotherapy, but the second study shows it is possible to pick out a subgroup of men who benefit especially 

strikingly." 
More information: "Abiraterone acetate plus prednisone versus placebo plus prednisone in chemotherapy-naive men with metastatic 

castration-resistant prostate cancer (COU-AA-302): final overall survival analysis of a randomised, double-blind, placebo-controlled 

phase 3 study." Lancet Oncol. 2015 Feb;16(2):152-60. DOI: 10.1016/S1470-2045(14)71205-7 . Epub 2015 Jan 16. 

"Improvements in Radiographic Progression-Free Survival Stratified by ERG Gene Status in Castration-Resistant Prostate Cancer 

Patients Treated with Abiraterone." Clin Cancer Res. 2015 Jan 15. pii: clincanres.1961.2014 . [Epub ahead of print] 

Journal reference: Lancet Oncology Clinical Cancer Research Provided by Institute of Cancer Research, London 
http://medicalxpress.com/news/2015-02-major-case-prostate-cancer-drug.html 

 

Prostate cancer patients with detectable post-operative PSA should receive more 

aggressive treatment 
Published on February 6, 2015 at 2:05  

Prostate cancer patients with detectable prostate specific antigen (PSA) following radical prostatectomy 

should receive earlier, more aggressive radiation therapy treatment, according to a study published in the 

February 1, 2015 issue of the International Journal of Radiation Oncology * Biology * Physics (Red Journal), the 

official scientific journal of the American Society for Radiation Oncology (ASTRO). This study is a 10-year 

post-treatment analysis of the German ARO 96-02 trial, a prospective clinical trial that compared a wait-and-

see approach versus an adjuvant radiation therapy approach for patients with node negative prostate cancer 

who had a prostatectomy. 

ARO 96-02 accrued 388 patients from 1997 to 2004 with pT3-4pN0 prostate cancer with positive or negative 

margins who had already undergone radical prostatectomy. Twenty-two centers in Germany participated in 

the trial. Three patients were excluded from the study because they received immediate hormonal treatment. 

Prior to reaching an undetectable PSA post-prostatectomy, 159 patients were randomized to a wait-and-see 

approach (Arm A) and 148 patients were randomized to receive adjuvant radiation therapy (Arm B). Seventy-

http://medicalxpress.com/tags/prostate+cancer/
http://dx.doi.org/10.1016/S1470-2045%2814%2971205-7
http://medicalxpress.com/journals/lancet-oncology/
http://medicalxpress.com/journals/clinical-cancer-research/
http://medicalxpress.com/news/2015-02-major-case-prostate-cancer-drug.html
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eight patients who did not achieve an undetectable PSA were moved to Arm C. Four of the patients in Arm C 

refused treatment, and 74 patients were treated with salvage radiation therapy in Arm C. 

All patients in the study had a pre- and post-operative PSA test, a bone scan and chest radiography. Patients 

in Arm B received 60 Gy of 3-D conformal radiation therapy. Patients in Arm C received 66 Gy of 3-D 

conformal radiation therapy. Follow-up was conducted for all eligible patients in the trial quarterly for the 

first two years, twice a year from three to six years post-treatment, and annually thereafter. The median 

follow-up time was 112 months (9.3 years). 

Of the 74 patients in Arm C, 43 (58 percent) also underwent hormone therapy as a result of recurrence (at the 

discretion of the attending physician). Seven patients in Arm C, of the 48 who had data available, reached an 

undetectable PSA after completion of salvage radiation therapy. In Arms A and B, 20 patients (7 percent) 

experienced distant metastasis, and in Arm C, 12 patients (16 percent) experienced distant metastasis.  

Patients with detectable PSA post-prostatectomy (Arm C) experienced limited side effects as a result of 

radiation therapy. Patients in Arm C did not report any grade 3 or grade 4 acute toxicities. Seven patients 

experienced severe late effects, with five patients (7 percent) reporting grade 3 bladder impairment, and two 

patients (3 percent) reporting grade 2 bladder impairment. Fifty patients (68 percent) in Arm C did not report 

any genitourinary late toxicity, and 59 patients (80 percent) in Arm C did not report any gastrointestinal late 

toxicity. 

Clinical relapse-free survival (cRFS) was calculated using the Kaplan-Meier method. In Arm C, patients had a 

10-year cRFS rate of 63 percent. Univariate analysis demonstrated that patients in Arm C who had a Gleason 

score <8 (p=.0023), pT<3b (p=.0076) or an extraprostatic tumor extension <2mm (p=.0047) had a better cRFS 

rate. The Kaplan-Meier method was used to analyze overall survival (OS). Patients in Arm A had a 10-year OS 

rate of 86 percent, and patients in Arm B had a 10-year OS rate of 83 percent, compared with patients in Arm 

C who had a 10-year OS rate of 68 percent. 

"After patients undergo radical prostatectomy, the marker for PSA should fall below detection limits. Our 

analysis demonstrates that patients who have detectable PSA post-prostatectomy may benefit from more 

aggressive, early and uniform treatment that could improve survival outcomes," said Thomas Wiegel, MD, 

director of the radiation oncology department at University Hospital Ulm in Ulm, Germany, and lead author 

of the study. "The impact of PSA persistence on 10-year overall survival is evident based on this new analysis. 

Improved imaging or surrogate markers beyond PSA are desirable to distinguish risk groups among men 

with PSA persistence. Larger, prospectively randomized clinical trials should examine additional treatment 

options to come to a standardized therapy for prostate cancer patients with PSA persistence." 
Source: American Society for Radiation Oncology 
http://www.news-medical.net/news/20150206/Prostate-cancer-patients-with-detectable-post-operative-PSA-should-receive-more-aggressive-

treatment.aspx 

http://www.news-medical.net/news/20150206/Prostate-cancer-patients-with-detectable-post-operative-PSA-should-receive-more-aggressive-treatment.aspx
http://www.news-medical.net/news/20150206/Prostate-cancer-patients-with-detectable-post-operative-PSA-should-receive-more-aggressive-treatment.aspx


PPCCCCNN  MMaarrkkhhaamm  

  
NNeewwsslleetttteerr  

Volume 16 Issue 7                                                                                                                                                          March, 2015 
 

5 | P a g e  

 

New test for prostate cancer hailed as boon for men in intermediate-risk category 
Procedure still needs certification from Health Canada 
By Frank Luba, The Province February 3, 2015 

A new test for prostate cancer will be more accurate, cheaper and less invasive, according to a Vancouver 

neuroscientist who is part of a new company working to get certification for the test from Health Canada. 

The test for prognosis of prostate disease, which is the most common cancer among men in Canada, was 

developed at the Genomic Centre for Cancer Research and Diagnosis and the Manitoba Prostate Centre in 

Winnipeg. 

Dr. Sabine Mai, director of the Genomic Centre and head of the test project, presented findings about it at a 

recent meeting in Boston. She co-founded 3D Signatures, Inc., for commercialization of the test. 

Vancouver’s Dr. Oliver Prange, who had worked with Mai in the past, has signed on with 3D as chief 

technology officer. 

Prange said the new test is focused on the intermediate group of men diagnosed with prostate cancer, which 

comprises about 30 per cent of the total cases. 

Diagnoses of low risk get no treatment, while high-risk patients get aggressive treatment. 

But the intermediate group is split into patients that get active surveillance and those that get aggressive 

cancer therapy. 

“Nobody wants that (if not necessary),” said Prange.The intermediate group is also subject to intrusive 

biopsies. 

The new procedure involves a blood test that eliminates what is a bit of a guessing game. 

“We look at the structural arrangement of the chromosome component,” said Prange. 

“We can predict 100 per cent from that test which patients will advance and which will stay indolent (not 

progress in the disease),” he said.The treatment can then match a patient’s condition. 

“We hope that it will dramatically change the prognostic outlook of intermediate-risk prostate cancer 

patients,” said Mai in a release. 

Dr. Stuart Edmonds of Prostate Cancer Canada is encouraged by the new test. 

“I think it’s very promising,” Edmonds said from Toronto, where he is Prostate Cancer Canada’s vice-

president of research, health promotions and survivorship. 

“We need to have a better test to distinguish between the aggressive disease that a man will die of rather than 

the more indolent, or non-aggressive disease, that a man will die with,” said Edmonds. 

Prostate cancer is the most commonly diagnosed cancer among men, accounting for 24 per cent of all new 

cases according to Prostate Cancer Canada. 

The group estimated that 23,600 men in Canada would be diagnosed with the cancer in 2014 and 4,000 would 

die from the disease. 
fluba@theprovince.com twitter.com/frankluba 

http://www.theprovince.com/health/test+prostate+cancer+hailed+boon+intermediate+risk+category/10784528/story.html 

 

mailto:fluba@theprovince.com
http://twitter.com/frankluba
http://www.theprovince.com/health/test+prostate+cancer+hailed+boon+intermediate+risk+category/10784528/story.html
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Prevention and management of depression and suicidal behavior in men with 

prostate cancer 
Jeremy Kiffel1* and Leo Sher1, 2 

 1Icahn School of Medicine at Mount Sinai, USA  

 2James J. Peters Veteran's Administration Medical Center, USA  

Front. Public Health | doi: 10.3389/fpubh.2015.00028  

OPINION 

Introduction 

Prostate cancer is the most common non-skin cancer in men (1). In the U.S. between 2007 and 2011 the 

incidence of prostate cancer was 147.8 per 100,000 men per year, and its prevalence in 2011 was estimated to 

be 2,707,821 (2). Additionally, 43% of the total U.S. male cancer survivor population are survivors of 

prostate cancer (3). Prostate cancer is diagnosed by tissue biopsy, and a patient is most often referred for a 

biopsy due to an abnormal screening serum prostate specific antigen level and/or abnormal findings on 

digital rectal exam (4). The tumor is characterized based on its stage and grade (Gleason score). The 

treatment options vary based on the severity and risk of the tumor, as well as the patient’s age and co-

morbid conditions, and include active surveillance, external beam radiation therapy, brachytherapy and 

radical prostatectomy for early stage disease, and androgen deprivation therapy and chemotherapy for 

more advanced disease (5). Due to frequently early detection of the cancer, the overwhelming majority of 

cases (93%) involves a tumor confined to the prostate or one that has only spread to regional lymph nodes, 

for which the 5-year survival rate is approximately 100%. 4% of cases of prostate cancer involve distant 

metastases, for which the 5-year survival rate is approximately 28% (2). Although survival rates are 

excellent for localized prostate cancer, there are many long-term effects of treatment that significantly 

impact a patient’s daily living, including urinary incontinence, sexual dysfunction, and bowel urgency (6). 

Additionally, patients undergoing chemotherapy for prostate cancer often experience side effects such as 

anemia, neutropenia, fatigue, myalgia, fever and diarrhea, among others (7). 

Depression 

Depression is known to be associated with advanced physical illnesses and high symptom burden, 

including cancer (8). More specifically, men who have received a diagnosis of prostate cancer and have 

begun treatment have a significantly increased incidence of the development of anxiety and depression 

compared to their counterparts who do not have prostate cancer (9,10). The lifetime prevalence of major 

depressive disorder in adults in the U.S. is 17% (11), and research has shown that in patients with prostate 

cancer, particularly those treated with radiotherapy, the prevalence of depression is considerably higher in 

patients both pre-treatment (27%) and 5 years post-treatment (22%) (12). Additionally, patients with more 

advanced cancer, as well as patients who have undergone chemotherapy, have a higher prevalence of 

depression (13,14). Interestingly, there is significant variation in the psychological effects of prostate cancer 

depending on the age of the patient (15). Anxiety and distress have been found to be less prevalent in older 

http://community.frontiersin.org/Community/WhosWhoActivity.aspx?sname=JeremyKiffel&UID=197970
http://community.frontiersin.org/Community/WhosWhoActivity.aspx?sname=LeoSher&UID=78553
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patients compared to younger patients, while depression has been found to be more prevalent in the 

former. This indicates that young and old cancer patients react differently to the impact of having cancer 

and undergoing treatment (15). 

Suicide Risk 

Depression is associated with an increased risk of suicide (16); about 60% of people who commit suicide 

suffer from depression (17). The increased incidence and prevalence of depression in men with prostate 

cancer is cause for concern for an increased risk of suicidal ideation and behavior in such patients. In fact, in 

patients diagnosed with prostate cancer, as well as those who have been treated and survived the cancer, 

studies have shown an increase in suicidal ideation (18). Additionally, there is an increased rate of 

completed suicide in cancer patients compared to the general population (19). Prostate, lung, pancreatic, 

and head and neck cancers have been identified as four specific malignancies that have higher suicide rates, 

with rates highest among older men (20). Other studies that have verified a significantly increased risk of 

suicide in men with prostate cancer indicate an especially increased risk within 18 months of diagnosis, 

even in patients with low-risk cancer, and a more prolonged risk in patients with metastases. This is true 

regardless of marital status, socioeconomic status, and many other risk factors (21,22).  

Prevention and management of depression and suicide 

We have a number of suggestions regarding this issue. The patients and their families, as well as medical 

professionals, should be educated about the psychiatric risks associated with prostate cancer so the patients 

can be more vigilant in caring for themselves, as well as realize that what they may be experiencing is not 

unusual and that they can feel comfortable sharing their experiences with family and professionals who are 

equipped to help them. Furthermore, research has shown that educating the patient about prostate cancer, 

such as in details concerning diagnosis, treatment, and things he can do to improve his health (good 

nutrition, exercise, quit smoking), can facilitate an improved quality of life for the patient, including a 

reduction in depressive symptoms (23).  

Additionally, the risks associated with the various treatment options should be made clear when discussing 

the different treatment modalities with the patient, for some are associated with more risk compared to 

others. For instance, hormone therapy is associated with prolonged negative effects on health-related 

quality of life and psychological distress compared to other treatments (24). And research has shown that 

patients who have undergone a major surgical operation sometimes develop subsyndromal or syndromal 

post-traumatic stress disorder, which is associated with depression (25). Also, 2 and 5 years following 

treatment, patients who have undergone radical prostatectomy are more likely to complain of urinary 

incontinence and erectile dysfunction, but less bowel urgency, compared to those who have undergone 

radiation therapy. It should be noted, however, that by 15 years after treatment those differences in urinary 

and sexual outcomes disappear, although they both continue to experience problems in these areas (6). 

Additionally, radiotherapy has been found to be associated with a relatively increased risk of depression 

compared to other treatments (12). Thus, these associated risks should function as part of the equation 
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when deciding on the most appropriate treatment for a patient. 

It is also important for physicians to implement techniques of management that can significantly affect their 

patients’ mood and behavior. One of the tools available is appropriate psychopharmacology that is focused 

on the treatment and management of anxiety and depression. Additionally, psychotherapy has been shown 

to be effective for the treatment of depression in advanced cancer patients (26). With regard to prostate 

cancer, cognitive behavioral stress management interventions have been successful in improving patients’ 

quality of life. These interventions include anger management, identification of distorted thoughts, 

assertiveness training, rational thought replacement, and utilization of social support (27). Studies also 

show that patients who use more approach coping have better psychological and physical outcomes 

compared to those who use more avoidance coping. Emotion-focused coping has also been associated with 

better sexual function and quality of life (28).  

What has become more obvious is the need to focus more on those men who most require help and 

support. The ‘broad brush’ approach of offering the same interventions to well-adjusted, well-educated 

men who experience the same quality of life as the normal population, and to those experiencing urinary, 

sexual or marital difficulties is unlikely to be effective in terms of desired outcome and cost. As survival 

rates improve, a large number of men will be living in the aftermath of the disease and its treatment. The 

challenge is to develop and test interventions aimed at helping these men. 

Conclusion 

Considering how common prostate cancer is and the seriousness of its associated psychiatric risks, further 

research concerning the prevention and management of depression and suicidal behavior in men with 

prostate cancer should be conducted. There is a great need to educate the general public and medical 

professionals about the prevalence and gravity of this issue. Early and continual screening for symptoms of 

depression and suicidal behavior in patients with prostate cancer is warranted due to the significant risk 

and the available means to prevent and manage it.  
Keywords: prostate cancer, cancer research, Depression, Suicide, Psychotherapy, Risk Reduction Behavior  

Citation: Kiffel J and Sher L (2015). Prevention and management of depression and suicidal behavior in men with prostate cancer. 

Front. Public Health 3:28. doi: 10.3389/fpubh.2015.00028  
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Onions fight prostate cancer 
by ROGER DOBSON, Daily Mail 

Onions and leeks offer the best protection against prostate cancer, while eating meat is the biggest risk factor 

for the disease, according to new research. 

Scientists, who had studied the diets and environments of 32 countries and compared them with national 

prostate cancer rates, have been able to identify what protects and what increases the risk. 

http://journal.frontiersin.org/Journal/10.3389/fpubh.2015.00028/full
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The results show that animal products are the risk factors for prostate cancer, and that vegetables are risk 

reducers. 

Prostate cancer mortality rates vary significantly across the world. The rates in the UK and northern Europe, 

as well as America, are around five times higher than in Hong Kong, Iran, Japan and Turkey.  

Prostate cancer is almost unheard of in areas of Greenland, where fish is the main food, and is very low in 

areas of China where green tea is the main drink. 

The research shows that the strongest risk factor for prostate cancer mortality was animal products, including 

meat and dairy products, while the most beneficial were onions, garlic and leeks, followed by cereals, grains, 

beans, fruits and vegetables. Alcohol was found to be a minor risk. Researchers also looked at sunlight levels 

in each of the countries, and found that vitamin D offered some protection.  

It is thought that the vitamin plays a role in slowing down the progression of the disease by binding to cancer 

cells and either killing them or making the cells more benign and less malignant.  

No independent effect was found for tomatoes, a source of lycopene, thought to reduce the risk of prostate 

cancer. Read more: http://www.dailymail.co.uk/health/article-207275/Onions-fight-prostate-cancer.html#ixzz3Qt0bB8k9  

Follow us: @MailOnline on Twitter | DailyMail on Facebook 
http://www.dailymail.co.uk/health/article-207275/Onions-fight-prostate-cancer.html 

 

Tomato sauce 'can cut risk of prostate cancer by a third' 
Eating tomato sauce twice a week could reduce the risk of men developing prostate cancer by up to a third, 

according to new research.  

American experts, who carried out one of the biggest studies into the benefits of a tomato-rich diet involving 

almost 50,000 men, are urging males to eat more tomatobased products.  

Although previous studies have found that tomato sauce has health benefits, this is the first to suggest that 

even small, regular doses can protect against the cancer that affects one in 12 men.  

The secret lies in lycopene - an antioxidant in the skin of tomatoes - which makes them red.  

Scientists already suspect that lycopene is packed with diseasefighting properties and that it is easier for the 

body to absorb it in the form of ketchup rather than raw tomatoes.  

Dr Edward Giovannucci, a nutrition expert at Harvard Medical School who led the 12-year study, said 

ketchup is an ideal source of lycopene because it carries high concentrations of the compound due to the 

thermal processing used in its manufacture.  

'Tomato sauce captures most of the lycopene,' said Dr Giovannucci. 'We suggest that increased consumption 

of tomatoes and tomato-based products may be prudent.'  

Prostate cancer is the second most common cancer in men in the UK, with more than 21,700 new cases 

annually. Because it is slow-growing, many men are unaware they have it until they develop symptoms such 

as difficulty urinating or pain in the back, hips or pelvis.  

http://www.dailymail.co.uk/health/article-207275/Onions-fight-prostate-cancer.html#ixzz3Qt0bB8k9
http://ec.tynt.com/b/rw?id=bBOTTqvd0r3Pooab7jrHcU&u=MailOnline
http://ec.tynt.com/b/rf?id=bBOTTqvd0r3Pooab7jrHcU&u=DailyMail
http://www.dailymail.co.uk/health/article-207275/Onions-fight-prostate-cancer.html
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In recent years, scientists have investigated whether changes in diet can help to prevent the disease. Most 

research focused on foods containing lycopene because, as an antioxidant, it fights off toxins - called free 

radicals. These can cause cell damage, which may lead to cancer.  

Although lycopene is found in foods such as shellfish, watermelon and pink grapefruit, tomatoes are the 

richest source.  

The study tracked the health of more than 47,000 men between 1986 and 1998. It found that during that time, 

nearly 2,500 had developed prostate cancer.  

The results, published in the latest Journal of the National Cancer Institute, showed that those who ate at least 

two servings of ketchup a week were up to 36 per cent less likely to get the disease than those who had one 

serving or less a month.  

There were 437 cases of cancer in those who rarely ate ketchup compared with only 295 in those who had at 

least a couple of servings a week.  

Dr Tim Key, of Cancer Research UK, said the study gave weight to the possibility that lycopene may be 

important in the cancer battle.  

But he added: 'We need a lot more data on lycopene from human studies and these will be emerging over the 

next two to four years.'  
Read more: http://www.dailymail.co.uk/health/article-108501/Tomato-sauce-cut-risk-prostate-cancer-third.html#ixzz3RFqYCm00  
http://www.dailymail.co.uk/health/article-108501/Tomato-sauce-cut-risk-prostate-cancer-third.html 

 

Mustard and Broccoli Beat Prostate Cancer 
By Spiritez.com On February 6, 2015 In Prostate Cancer 

Earlier medical and laboratory research have proven that sulforaphane, a compound that happens in vital 

portions in mustard, wasabi (and cruciferous greens corresponding to broccoli, Brussels sprouts and others) 

has distinctive and extremely efficient anticancer actions. 

Though sulforaphane has proven robust exercise towards respiratory illnesses and malignancies 

corresponding to cancers of the lung, breast, abdomen and colon, the analysis highlight has as soon as once 

more targeted on its position as a possible remedy and preventive agent for prostate cancer. 

Prostate cancer is likely one of the most prevalent cancers within the west and accounts for the annual dying 

of over 25,000 males within the USA alone. Though early detection and remedy are the mainstays of the 

administration of this scourge, medical scientists are turning their attentions to protected, meals based mostly 

compounds that show robust cancer preventing properties. 

Writing within the journal, Molecular Cancer, Scientists on the Norfolk and Norwich College Hospital in the 

UK have revealed a paper that describes the exceptional methods by which sulforaphane acts towards the 

most typical type of prostate cancer – adenocarcinoma. 

How prostate cancer develops 

Adenocarcinoma of the prostate develops when epithelial cells of the prostate gland become pre-cancerous 

cells. The rationale they achieve this is that the getting old prostate cells both drop their PTEN gene or lose 

http://www.dailymail.co.uk/health/article-108501/Tomato-sauce-cut-risk-prostate-cancer-third.html#ixzz3RFqYCm00
http://www.dailymail.co.uk/health/article-108501/Tomato-sauce-cut-risk-prostate-cancer-third.html
https://spiritez.com/
https://spiritez.com/24750-mustard-and-broccoli-beat-prostate-cancer/
https://spiritez.com/cancer/prostate/
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the power to activate this essential anti-cancer gene; the PTEN gene’s very important position is to oppose the 

cancer selling PI3K/AKT enzyme. 

If the PTEN gene is inactivated or broken through the means of DNA replication, the prostate gland loses its 

potential to counter the PI3K/AKT enzyme and the pre-cancerous cells progress into full blown cancer cells. 

Sulforaphane and prostate cancer 

This research has proven us one thing actually fascinating – that sulforaphane has virtually no exercise on 

wholesome prostate cells which have usually paired PTEN genes and full expression of those genes. 

Nevertheless, if the PTEN genes grow to be broken or start to malfunction solely then do they turn into 

delicate to the useful results of sulforaphane. In different phrases sulforaphane has completely no impact on 

regular prostate tissue and it is just when prostate cells turn out to be pre-cancerous or absolutely malignant 

that it manifests its cancer preventing properties. That is an attribute referred to as pathological-activated-

remedy (PAT) and is a uncommon and beneficial asset on the subject of the seek for bioactive compounds 

with therapeutic potential. 

Sulforaphane works its therapeutic magic on irregular prostate tissue in two methods: 

1) It stimulates the activation of other gene splicing mechanisms so that standard, absolutely useful PTEN 

genes could be shaped throughout cell division and the creation of latest DNA strands. 

2) It stimulates the expression of present PTEN genes that, for numerous causes, have been inactivated. 

By the use of these two mechanisms this compound has the exceptional capability to truly stimulate the 

restore of broken DNA in addition to change on beforehand inactive cancer-preventing genes. 

Sulforaphane has two different attributes that makes the every day consumption of this spice-derived 

compound an absolute necessity. 

 It’s a highly effective eliminator of heterocyclic amines – these are cancerous compounds produced 

when meat is cooked at excessive temperatures that happen when utilizing strategies resembling 

grilling or frying. Heterocyclic amines are considered one of many essential explanation why the 

incidence of prostate cancer is so excessive in nations the place giant portions of meat (particularly 

beef) are consumed. Though it doesn’t neutralize these compounds immediately, sulforaphane 

accelerates their elimination from the physique. 

 Though sulforaphane shouldn’t be an antioxidant itself, it stimulates the manufacturing of the 

physique’s personal antioxidants comparable to glutathione. 

In addition to giving us a clearer perception into sulforaphane’s anticancer properties this research 

additionally underlines the significance of the meals that provide us with this key phytonutrient. 

These meals ‘minimize the mustard‘ 

Whether or not you will have a prostate gland or not, a every day serving of a spice akin to mustard, wasabi, 

horseradish or a number of of the opposite brassica greens (broccoli, Brussels sprouts, cabbage, cress, rocket 

and others) must be an important a part of your food plan. 
https://spiritez.com/24750-mustard-and-broccoli-beat-prostate-cancer/ 
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Social Media – Video 
Flax Seed vs Prostate Cancer 
https://www.youtube.com/watch?v=eNQigT1w33o 

 

NOTABLE 
Prostate Cancer Canada - Ways to Volunteer 
Participating at our Events 

If you would like to be involved in exciting events across the country throughout the year, this is the role for 

you. You will get to help create awareness and raise funds that go towards prostate cancer research and 

programs! 

Become an Ambassador Speaker 

We are recruiting speakers who would like to speak with large or small organizations about prostate cancer 

awareness, Prostate Cancer Canada’s programs, or share personal stories as someone who’s been affected by 

prostate cancer. If you are a natural communicator and enjoy presentations we want to hear from you. 

Become a Volunteer Leader 

Volunteer leaders offer specific skills in volunteer engagement, developing programs, leading or assisting in 

key projects, committee work, event management, advisory roles, and representing Prostate Cancer Canada at 

community events. Share your professional skills to advance our mission! 

Office Support 

Office volunteers play a crucial role in our national team in Toronto, and our regional team in Halifax.  In this 

role you will have the opportunity to help us with administrative duties, data entry, projects, internet 

research, and preparing for events. If you are computer savvy, a team player, and enjoy fast-paced 

environments join us! 

Community Representative - PCC Research Panel 

Opportunities for Winter and Spring 2015 Available Now! 

Prostate Cancer Canada allocates funds raised by Canadians for research that will have the greatest potential 

to improve prostate cancer prevention, diagnosis, treatment, and support. Join expert researchers and 

scientists across Canada and lend your voice on behalf of patients, survivors, and prostate cancer caregivers!  

Contact our Manager, Volunteer Engagement, Anne Breakey Hart for more information. She can be reached 

at anne.breakeyhart@prostatecancer.ca or call 416-441-2131 ext. 229.   

Apply now and make a real difference for Canadian men diagnosed with prostate cancer! 
http://www.prostatecancer.ca/Get-Involved/Volunteer/Ways-to-Volunteer#.VNi4n2NnFrs 

 

 

 

 

https://www.youtube.com/watch?v=eNQigT1w33o
mailto:anne.breakeyhart@prostatecancer.ca
http://prostatecancer.ca/Get-Involved/Volunteer/Volunteer-Application
http://www.prostatecancer.ca/Get-Involved/Volunteer/Ways-to-Volunteer#.VNi4n2NnFrs
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QUOTABLE 
 

“A hero is an ordinary individual who finds the strength to persevere and endure in spite of overwhelming 

obstacles.”  Christopher Reeve 

 

“A positive attitude causes a chain reaction of positive thoughts, events and outcomes. It is a catalyst and it 

sparks extraordinary results.” Wade Boggs 

 

“A best friend is like a four leaf clover: hard to find and lucky to have.” St. Patrick Day Quote ~Author Unknown 

                                                                   
 

 

 

 

  
 

 

 

 

 

 

 

 

 

 

 

 

The Markham PCCN Prostate Support Group is generously supported by Dr John DiCostanzo, PCCN, Janssen Pharmaceuticals, St. Andrews 

Presbyterian Church, and the Canadian Cancer Society.  

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

Drop by St Andrews Presbyterian Church 143 Main Street Markham at 7:30PM, the 2nd Tuesday every month from September to June. 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   markhampccn@gmail.com 
 

We look forward to your feedback and thoughts. Please email suggestions to markhampccn@gmail.com  

 

 

 

PCCN Markham 

Prostate Cancer Support Group  
Meets the 2nd Tuesday   

Every month             
September – June  

 St. Andrew’s Presbyterian Church 

143 Main St Markham    

Website www.pccnmarkham.ca 
Twitter https://twitter.com/pccnmarkham 
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