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Researchers discover genetic fingerprint identifying how prostate cancer spreads 
Sheryl Ubelacker, The Canadian Press  01.09.2017 

TORONTO –  

 
Dr. Robert Bristow, Princess Margaret Cancer Centre, is shown in this undated handout image. Canadian researchers have identified a genetic 

fingerprint that explains why up to almost a third of men with potentially curable localized prostate cancer develop aggressive disease that spreads 

following initial treatment. THE CANADIAN PRESS/HO-Princess Margaret Cancer Centre/Donna Santos MANDATORY CREDIT 

 

Canadian researchers have identified the genetic signature that explains why up to 30 per cent of men with 

potentially curable localized prostate cancer develop aggressive disease that spreads beyond the gland after 

treatment with surgery or radiation. 

The discovery means doctors may be able to predict at an early stage whether a prostate tumour will become 

aggressive and potentially deadly, allowing for more personalized treatment from the moment a man is 

diagnosed, said co-principal investigator Dr. Robert Bristow, a clinician-scientist at Princess Margaret Cancer 

Centre in Toronto. 

"We used specialized state-of-the-art DNA sequencing techniques to focus on the genetics of prostate cancers 

to better understand what is so different from one man's disease to another man's disease," said Bristow. 

"These genetic fingerprints had high accuracy in being able to discern those men who do well with surgery or 

radiotherapy and those men that already have early spread of their disease outside the prostate gland," he 

said. 

"This information gives us ... important clues as to how to better treat one set of men versus the other to 

improve cure rates overall." 

To conduct the study, published online Monday in the journal Nature, Bristow, co-principal investigator Dr. 

Paul Boutros of the Ontario Institute for Cancer Research and collaborators at Laval University in Quebec 

genetically analyzed the tumours of 500 Canadian men in the general population with localized, non-

inherited prostate cancer. 
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The men had been treated with either surgical removal of the prostate or radiation, and the researchers looked 

at the genetic underpinnings of their tumours to see if there was a correlation between those who responded 

well to treatment and those who did not. 

"And that starts to give us a hint as to if the patient didn't do well and had a different signature than a patient 

who did do well. We start to develop really the genetic fingerprint of aggressive disease," Bristow said in an 

interview. "And if we can do that, those are the patients who need to have intensified therapy. 

"They can't just have radiotherapy or surgery alone," he said, suggesting these patients would also be treated 

with some form of chemo or hormone therapy because their cancer had spread elsewhere in the body. 

Prostate cancer is the most common malignancy among Canadian men and the third leading cause of male 

cancer deaths after lung and colorectal cancers. An estimated 21,600 men in Canada were diagnosed with 

prostate cancer in 2016, and about 4,000 died from the disease. 

In a related study published Monday in Nature Communications, the Toronto researchers and collaborators 

at Monash University in Melbourne, Australia, were able to show through genetic analysis why prostate 

tumours linked to the inherited BRCA2 gene mutation turn lethal, killing half of affected patients within five 

years of diagnosis. 

About two per cent of all men with prostate cancer have a BRCA2 mutation.  

BRCA gene mutations also affect women, putting them at high risk for aggressive breast and ovarian cancers. 

Actress Angelina Jolie, who carries a BRCA1 mutation, underwent a double mastectomy and removal of her 

ovaries and Fallopian tubes in recent years in a bid to prevent development of the deadly cancers. 

Bristow said researchers compared the genetic signatures of 14 men with BRCA2-linked prostate cancer to 

those among the 500 men in the first study to identify whether there were key differences. 

They found that genetic changes in tumours from the 14 men matched those associated with the spread of 

cancer and resistance to hormone therapy in the larger group of patients. 

"They were already activated before the patient ever saw hormone therapy, so they're almost primed to be 

resistant to our current therapies, even before we start," he said. 

"So it's no wonder that men who have surgery or radiotherapy for BRCA2-associated prostate cancers do 

poorly — because the pathways that are existent for resistant cancer are already turned on." 

Knowing this could perhaps allow doctors in the future to try more targeted therapies earlier in the treatment 

regimen that would provide better odds of a cure, the researchers say. 

"This work really gives us a map to what is going on inside a prostate cancer cell and will become the scaffold 

on which precision therapy will be built," Boutros said in a release. 

Bristow said the team will next work on translating its findings into a diagnostic tool that can be used to better 

tailor treatments for prostate cancer patients worldwide, a step he predicts will take two to three years. 
http://www.montrealgazette.com/health/researchers+discover+genetic+fingerprint+identifying+prostate+cancer/12670278/story.html 

 

 

http://www.montrealgazette.com/health/researchers+discover+genetic+fingerprint+identifying+prostate+cancer/12670278/story.html
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Study Finds New Way to Pinpoint Dangerous Prostate Cancer 
by Maggie Fox  

Researchers say they've found a new way to tell if a man's prostate cancer will come back and kill him after 

treatment.  

If a blood test called a PSA doesn't fall to low enough levels after treatment, it means the cancer's not all gone 

and will likely come back and spread, the team at Brigham and Women's Hospital and Harvard Medical 

School reported.  

 
Radiologist Val J. Lowe, director of the cancer imaging program at the Mayo Clinic cancer center, looks at a PET scan of a patient with recurrent 

prostate cancer Ariana Lindquist / Bloomberg via Getty Images file  

 

PSA tests look for prostate specific antigen, a protein made only by prostate cells. Higher PSA levels suggest 

that prostate cells are growing — often because of cancer, but sometimes if the prostate is inflamed or because 

of the harmless enlargement of the prostate that comes with aging.  

The important number to know: PSA should fall to 0.5 nanograms (ng per ml) or lower.  

That gives doctors a chance to act right away, said Dr. Anthony D'Amico, the senior oncologist on the study.  

"Instead of waiting to see if PSA has gone up, this can tell you that somebody has not only failed treatment, 

but failed so badly that they are going to die of prostate cancer," D'Amico told NBC News.  

“You should know what your PSA is after your treatment. You need to know once it stops going down if that 

low point is above half a point (0.5).”  

"By identifying and enrolling these men in clinical trials immediately, the hope is to take a prostate cancer that 

appears to be incurable and make it curable" added Dr. Trevor Royce, who led the work on the study.  

It's an important question.  

Prostate cancer is very common, showing up in 240,000 U.S. men every year. It kills about 30,000 a year.  

In most men, prostate cancer isn't likely to kill them before something else does. But since prostate cancer still 

kills so many men, it's important to find out which men are most at risk of dying early.  

This new study shows that PSA can tell you.  

http://media1.s-nbcnews.com/j/newscms/2015_47/1306736/151117-prostate-cancer-jsw-403p_698efa2a614ee44bae07593b924ac293.nbcnews-ux-2880-1000.jpg
http://www.nbcnews.com/health/cancer/more-chemo-equals-longer-life-some-prostate-cancer-patients-n119566
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PSA's not a very good indication of cancer, but it's a good measure of how well cancer treatment has worked. 

PSA should drop to very low levels after surgery or radiation treatment for cancer.  

But it doesn't always, and it often rebounds.  

"Normally, a man gets treated for prostate cancer and his PSA is monitored every six months for a few years. 

In order to call somebody a failure, that the disease has recurred, you need to see a PSA that is going up."  

But not every man whose PSA goes up after treatment dies of cancer. And not every prostate cancer patient is 

saved by fresh treatment once his PSA rises to a certain level, usually a reading of 10.  

The Harvard team wanted to see if there's a more precise way to tell who had the more dangerous cancer.  

They studied 157 men treated for prostate cancer, watching them for more than 16 years on average. Most — 

70 percent — died by then.  

"Men were seen in follow-up every three months for two years, every six months for the subsequent three 

years, and every year thereafter," the team wrote in their report, published in the Journal of the American 

Medical Association's JAMA Oncology.  

The main determinant of whether the men would die, the team found, was how low their PSA level fell. If it 

did not drop to 0.5 after treatment, the men were most likely to have the cancer come back and kill them, 

D'Amico said.  

"If it doesn't drop below this half point in follow-up … you know that person not only has residual prostate 

cancer, but the type of prostate cancer that often goes on to kill them," D'Amico said.  

Just having PSA levels rise again was not a very good predictor of whether the men would die, the team 

found.  

Now doctors need to see if treating these men right away, instead of waiting for their PSA levels to rise more, 

may save them, D'Amico said. "Before, we saw this number and said 'gee we are concerned but let's watch,'" 

he said. Now doctors can act.  

There are many drugs that prostate cancer patients can get, but they're almost never given until the cancer's 

come back and started causing symptoms.  

“You know that person not only has residual prostate cancer, but the type of prostate cancer that often goes 

on to kill them.”  

"These are treatments that are used when a man has metastatic disease. They have been shown to prolong life 

but not to cure it," D'Amico said.  

It might be if a patient gets such treatment right away, he could live even longer or perhaps even be cured. 

But a study will have to be done to show it.  

The men in the study had radiation or hormone therapy, but D'Amico said the finding should hold for men 

who have had their prostates surgically removed, also.  

"You should know what your PSA is after your treatment. You need to know once it stops going down if that 

low point is above half a point (0.5)," D'Amico said.  
http://www.nbcnews.com/health/health-news/study-finds-new-way-pinpoint-dangerous-prostate-cancer-n706151 

 

http://jamanetwork.com/journals/jamaoncology/fullarticle/2597278
http://www.nbcnews.com/health/health-news/study-finds-new-way-pinpoint-dangerous-prostate-cancer-n706151
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For men with prostate cancer, emotional distress may lead to more aggressive 

treatment 
January 16, 2017  

 
The anxiety many men experience after being diagnosed with prostate cancer may lead them to choose 

potentially unnecessary treatment options, researchers from the University at Buffalo and Roswell Park 

Cancer Institute report in a new study. 

“Emotional distress may motivate men with low-risk prostate cancer to choose more aggressive treatment, 

such as choosing surgery over active surveillance,” said UB’s Heather Orom, the lead author on the study, 

published in the February issue of the Journal of Urology. 

“It underscores what we have been pushing a long time for, which is, ‘Let’s make this decision as informed 

and supported as possible.’ 

If distress early on is influencing treatment choice, then maybe we help men by providing clearer information 

about prognosis and strategies for dealing with anxiety. We hope this will help improve the treatment 

decision making process and ultimately, the patient’s quality of life,” added Orom, PhD, associate professor 

of community health and health behavior in UB’s School of Public Health and Health Professions. 

The study involved 1,531 men with newly diagnosed, clinically localized prostate cancer, meaning the disease 

hadn’t spread to other parts of the body. 

Researchers measured participants’ emotional distress with the Distress Thermometer, an 11-point scale 

ranging from 0 (no distress) to 10 (extreme distress). The men were assessed after diagnosis and again as soon 

as they had made their treatment decision. 

The majority of study participants had either low- or intermediate-risk disease, and were more likely to have 

been treated with surgery, followed by radiation and active surveillance. 

“Men’s level of emotional distress shortly after diagnosis predicted greater likelihood of choosing surgery 

over active surveillance,” the researchers report. “Importantly, this was true among men with low-risk 

disease, for whom active surveillance may be a clinically viable option and side effects of surgery might be 

avoided.” 

While prostate cancer is a major disease in the U.S., it is not a death sentence, according to the American 

Cancer Society, which estimates there are nearly 3 million prostate cancer survivors alive today. 
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However, overtreatment is a concern, and surgery and radiation therapy have side effects that include erectile 

dysfunction and incontinence, which, for the majority of men diagnosed with low-risk prostate cancer, can be 

avoided by instead choosing active surveillance to monitor the cancer and considering treatment if the disease 

progresses. 

“There’s an interest in driving the decision-making experience to prevent overtreatment and ensure that men 

have full information about all the side effects so they can make a choice that’s preference and value driven,” 

Orom said. “We don’t want men to make a decision that they’ll regret later on.” 

“The goal of most physicians treating men with prostate cancer is to help their patients and family members 

through a difficult process and help their patients receive appropriate treatment,” said Willie Underwood III, 

MD, MS, MPH, an associate professor in Roswell Park’s Department of Urology, and a paper co-author. 

“To do so, it is helpful for physicians to better understand what is motivating men’s decisions and to address 

negative motivators such as emotional distress to prevent men from receiving a treatment that they don’t 

need or will later regret,” Underwood added. 
https://knowridge.com/2017/01/for-men-with-prostate-cancer-emotional-distress-may-lead-to-more-aggressive-treatment 

 

Five foods you should be eating to keep a healthy prostate (and five to avoid)  
Guy Kelly 5 October 2016 • 9:29am 

 
An apple a day keeps the doctor away, but that's not the only thing... Credit: Alamy  

Given the terrifying rates of prostate cancer in men of all ages in the UK, any suggestions for long-term 

lifestyle changes that could improve a person's chances are urgently welcome. 

At present  47,300 men are diagnosed with the disease annually (that's 130 a day), making it the most common 

form of cancer in men, while 1 in 8 are expected to suffer from it at some point during their lives.  

This week, in an interview on the Howard Stern radio show, the US actor-director Ben Stiller revealed  his 

own battle with the disease two years ago, at the age of 48.  

"I got diagnosed with prostate cancer Friday, June 13 2014. On September 17 of that year I got a test back 

telling me I was cancer free," he wrote in a subsequent blog post. "The three months in between were a crazy 

roller coaster ride with which about 180,000 men a year in America can identify." 

https://knowridge.com/2017/01/for-men-with-prostate-cancer-emotional-distress-may-lead-to-more-aggressive-treatment
http://www.telegraph.co.uk/authors/guy-kelly/
http://www.telegraph.co.uk/news/science/science-news/12181321/Radiotherapy-for-prostate-cancer-raises-risk-of-new-tumours.html
http://www.telegraph.co.uk/news/2016/10/04/ben-stiller-reveals-secret-battle-with-prostate-cancer/
http://www.telegraph.co.uk/news/2016/10/04/ben-stiller-reveals-secret-battle-with-prostate-cancer/
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Stiller now has the all-clear thanks to swift treatment, but there are, however, some small steps that can be 

taken to help prevent the cancer – or to at least keep your prostate fit, healthy and under control. 

A review of 67 research studies, published in the journal Oncology and Cancer Case Reports, has reiterated 

previous research by extolling the virtues of a tomato-rich diet in slowing the enlargement of the prostate, to 

the extent that choosing the red fruits could equally aid sufferers of late-night bladder problems (an enlarged 

prostate constricts the urinary tract, which makes men want to visit the loo more and increases the chance of 

discomfort during urination). 

Tomatoes aren't the only dietary choice doctors would advise for older men, though. Here are five foods to 

choose if you want a healthy prostate, and five you should avoid... 

Green tea 

There seems no end to endorsements of green tea as an all-conquering superfood. The prostate is just one area 

of the body it has been found to help. 

 
Credit: Alamy  

In an American study published in 2014, a sample of men were given a diet of green and black tea extracts 

each day for 12 weeks, while others received a placebo. 

Taking measurements, the researchers found that those receiving the tea had an improved quality of life in as 

little as six weeks, as well as improved urine flow and decreased urological inflammation.  

Tomatoes 

 
Credit: HEINO KALIS  

http://www.telegraph.co.uk/science/2016/05/22/tomatoes-could-hold-the-key-to-old-age-prostate-problems-scienti/
http://www.telegraph.co.uk/food-and-drink/news/is-green-tea-bad-for-you-/
http://www.ncbi.nlm.nih.gov/pubmed/24883106
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The benefits of tomatoes in relation to prostate health have been known for years, with various studies around 

the world corroborating their effectiveness in controlling the rapid growth of the prostate during a man's later 

years. 

It's all because tomatoes are rich in the nutrient lycopene, which, incidentally, is what makes them red. 

 
Credit: Alamy  

“We knew lycopene seems to slow down the development of prostate cancer, but now it seems it can slow 

down the enlargement of the prostate and development of BPH as well,” said Professor Hiten Patel, from 

Bart's and the Royal London Hospital, who led a new review of 67 studies into the connection. 

“We need to do more research before we can say it should be recommended routinely for everyone, but the 

outcome of this review is very promising.” 

Lycopene, which is also found in watermelons and apricots, is not easily absorbed into the blood, meaning an 

over-indulgence in tomatoes will not necessarily help. A supplement pill named LactoLycopene may be a 

solution, however. 

Soybeans 

While the connection is debated, it has been noted that countries with higher than average soy intakes (such 

in Asia) tend to have far lower rates of prostate cancer. 

 
Credit: Alamy  

It has been found by various studies that soy can decrease the incidence of prostate cancer in men who 

consume it in "large amounts" and even aid in preventing the cancer from recurring. The same is said of other 

pulses and legumes, such as chickpeas or lentils. Those foods are also hearty sources of protein, which is 

helpful given warnings to stay away from red meat... 

http://www.telegraph.co.uk/science/2016/05/22/tomatoes-could-hold-the-key-to-old-age-prostate-problems-scienti/
http://www.medscape.com/viewarticle/753132_4
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Broccoli 

It won't come as groundbreaking news to learn that green vegetables are a good idea if you wish to avoid ill 

health, but some are especially beneficial to maintaining a healthy prostate. 

Vegetables such as broccoli, kale, cabbage, and sprouts naturally contain the compound sulforaphane, said to 

fight cancer. In 2015 a team of scientists from the Texas A&M Health Science Center found that supplements 

of the compound could be used to treat advanced forms of prostate cancer. 

 
Credit: David Gilliger  

“There is significant evidence that cruciferous vegetables can help prevent cancer,” said Roderick 

H Dashwood, a researcher at the on the project. “This study, however, is one of the first to show that by 

altering SUV39H1 and histone methylation profiles, sulforaphane could be a new therapeutic agent for 

advanced prostate cancer.” 

Pomegranate juice 

According to several studies, even consuming a very small amount of pomegranate juice each day could slow 

the progression of prostate cancer. One suggested just 8oz could do the trick. 

 
Credit: Alamy  

Testing 48 men who had received surgery or radiation therapy to treat prostate cancer, the study, which was 

presented at the American Urological Association's annual meeting in 2009, found that men who drank the 

juice experienced a growth in prostate-specific antigen that was four times slower than before they started. 

Five foods to avoid 

Red meat 

http://www.nature.com/oncsis/journal/v3/n12/full/oncsis201447a.html
http://www.harvardprostateknowledge.org/pomegranate-juice-may-slow-prostate-cancer-progression
https://www.auanet.org/
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Bad news, BBQ lovers: separate studies have linked both red meat and very well done meat to an increased 

risk of prostate cancer. 

Cutting down on your meat intake and eating more fruit and veg appears to slow the enlargement of the 

gland. 

Milk (calcium)  

There's some (disputed) evidence to suggest that excessive calcium intake increases the risk of advanced 

prostate cancer. We really are talking excessive here – 2000mg, which is about the equivalent of one and a half 

litres of milk. Calcium remains a vital nutrient for your body's health, so you'd be well advised not to do away 

with that bowl of milky porridge in the morning. 

Cheese (saturated fats) 

A recent study linked diets high in saturated fats to aggressive prostate cancer. The same study also found 

that men's risk was significantly lower if their diet included more polyunsaturated fats (commonly found in 

fish and nuts). 

All the nice stuff in the local newsagent (sugar) 

A high sugar intake is linked with general inflammation in the body. This applies to the prostate, so if you 

want to keep your prostate healthy, it's best you turn the other cheek when faced with all the stuff you want 

to buy at the checkout counter. 

Beer 

Sorry gents, but your favourite brew is off the menu if you want a small and healthy prostate long into your 

Autumn years. Both hops and yeast are believed to have a harmful effect on the gland. 
http://www.telegraph.co.uk/men/health/five-foods-you-should-be-eating-to-keep-a-healthy-prostate-and-f/ 

 

NOTABLE 
 

Many Ontario hospitals extending visiting hours to 24/7  
Advocates say unlimited visiting hours improves outcomes for patients, but some staff have concerns 

By Mike Crawley, CBC News Posted: Jan 17, 2017 6:00 AM ETET  

 
Across Ontario, 28 hospital organizations have either switched to 24/7 visiting hours or are considering the move, according to the Canadian 

Foundation for Healthcare Improvement.  

https://www.sciencedaily.com/releases/2016/04/160419081941.htm
http://www.livestrong.com/article/125141-enlarged-prostate-foods-avoid/
http://www.prostate-massage-and-health.com/beer.html#.V0LsKfkrKUk
http://www.telegraph.co.uk/men/health/five-foods-you-should-be-eating-to-keep-a-healthy-prostate-and-f/
http://www.cbc.ca/news/cbc-news-online-news-staff-list-1.1294364
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A growing number of hospitals in Ontario are allowing visitors around the clock, citing the benefit to patients 

of having as much support as possible from family members in the hospital room. 

According to a report being released Tuesday by the Canadian Foundation For Healthcare Improvement, 28 

hospital organizations in the province have either switched to 24/7 visiting hours or are considering the move.  

Hospitals that currently have unlimited visiting hours include the Humber River Hospital in Toronto, the 

Ottawa Hospital, Hamilton Health Sciences, and Kingston General Hospital, one of the first in Canada to 

introduce the policy. Two hospitals in the Kitchener area introduced unlimited visiting hours last summer.   

The William Osler Health System — which includes Brampton Civic and Etobicoke General hospitals —

 began a pilot project with extended visiting hours two years ago and is moving toward unlimited visiting 

hours in the coming six months. 

"We know that patients want their families to be engaged," said Mary Jane McNally, chief patient experience 

officer at William Osler. "We know that when there is really good communication with patient, family and 

care providers that there are better outcomes."   

 
Visiting hours are unlimited at Hamilton Health Sciences hospitals. 'Family and friends can visit patients at any time as decided by the patient and 

based on their care needs,' says its website. (Cory Ruf/CBC) 

Having a 24/7 policy on visiting hours does not mean it's a free-for-all. Generally, patients have the final word 

on who gets to visit them, visitors in shared rooms must respect the privacy of the other patients and staff can 

send visitors out of the room if it's deemed medically necessary. Some hospitals limit overnight visitors to 

one.  

The William Osler system is ensuring protocols are in place "so there aren't large numbers of family members 

wandering around at two in the morning," said McNally.    

North York General Hospital in Toronto is considering 24/7 visiting hours, but has yet to commit to the move. 

"We recently surveyed patients, family members, staff and physicians for their perspectives on family 

presence at the bedside," said Karyn Popovich, the hospital's vice president for clinical programs, quality and 

risk. "We will be sharing the results of this survey in the coming weeks." 

http://www.cbc.ca/1.3687192
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Earlier this year, Saskatchewan became the first province to extend hospital visiting hours around the clock. (Chanss Lagaden, CBC) 

North York General's website indicates that improved communication and emotional support for patients are 

among the benefits, while common concerns include the quality of rest for patients, space limitations for 

visitors in the rooms, and potential interference with staff at work. 

Ross Sutherland, a retired registered nurse who worked on wards with unlimited visiting hours, as well as 

some that had restrictions in Kingston and Toronto, supports the trend, even though it means nurses have to 

spend extra time answering questions. 

"I think it actually improves care when people who care about the patients are informed of what's going on," 

Sutherland said in an interview Tuesday. 

However, he said hospitals mustn't rely on the presence of family members to compensate for understaffing. 

 
The William Osler Health System, which includes Etobicoke General Hospital, is moving toward 24/7 visiting hours in the coming months.  

"There's really good evidence that shows the benefits are experienced by everyone, " said Stephen Samis, vice 

president of programs for the Canadian Foundation For Healthcare Improvement (CFHI), a non-profit group 

that promotes reforms to improve health care outcomes and make the system more efficient.  

"There are fewer re-admissions to hospital after, there are fewer mistakes made when the patient is in the 

hospital, and it's actually far better for the transitions when the patient is going from the hospital back to 

home,"  Samis said in a phone interview Monday.  

Three provinces — Saskatchewan, New Brunswick and Prince Edward Island — have committed to "family 

presence" policies, including 24/7 visiting hours, according to CFHI. 

Ontario does not have a blanket policy on visiting hours, but the government is aware of the trend. "We are 

looking at the full spectrum of supports we provide to patients," said a spokesperson for Health Minister Eric 

Hoskins in an email. 
http://www.cbc.ca/news/canada/toronto/hospital-visiting-hours-1.3937461 

 

http://www.cbc.ca/news/canada/saskatchewan/saskatchewan-hospitals-visiting-hours-1.3577686
http://www.cbc.ca/news/canada/toronto/hospital-visiting-hours-1.3937461


PPCCCCNN  MMaarrkkhhaamm  

  
NNeewwsslleetttteerr  

Volume 18 Issue 6                                                                                                                                                     February, 2017 
   

14 | P a g e  

 

Everything you need to know about prostate cancer but were too afraid to Google  
16 January 2017 • 1:13pm  

One in four black men in the UK will be diagnosed with prostate cancer in their lives. But 86 per cent of them 

remain oblivious to that danger, according to online research carried out for Prostate Cancer UK. 

These startling statistics are behind Stronger Knowing More, a new campaign to raise awareness about 

prostate cancer. It's fronted by black celebrities including David Haye, Linford Christie and Labour MP, 

Chuka Umunna. 

Despite prostate cancer's prevalence in the black community, it remains a taboo subject. The campaign is 

encouraging men to talk about the disease with their doctors so that it can be diagnosed earlier and treated 

more successfully.   

David Haye is part of the campaign to raise awareness around prostate cancer Credit:  Annalisa Banello   

Haye said that he is more likely to get prostate cancer – and get it younger – because he is a black man. He 

warned not to "let pride get in the way". 

He said: "If you're black and over 45, talk to your doctor about prostate cancer, don't wait wait for any 

warning signs. Don't let prostate cancer knock you out." 

Stronger Knowing More is the latest in a line of attempts to raise awareness of prostate cancer – a subject 

brought to the fore of late by a number of celebrities who have spoken about their diagnoses. Last year, 

actor Ben Stiller revealed he had been diagnosed with prostate cancer in 2014; Sir Ian McKellen, Robert De 

Niro and Roger Moore have also been diagnosed with the cancer.  

Though black men are at an increased risk, the statistics are alarming for men all over the country. In the UK, 

over 11,000 men die from prostate cancer every year. There are also more than 330,000 men living with it in 

the UK.  By 2030, it's set to become the most commonly diagnosed cancer in the UK. 

Here is everything you need to know about prostate cancer 

What does the prostate do? 

The prostate’s main job is to create some of the fluid found in semen. It weighs about 20 grams and is the size 

of a chestnut. 

What is prostate cancer? 

Healthy cells usually divide and die, but cancer cells keep multiplying. When they build up, they cause a 

cancer. This process is much the same in the prostate as elsewhere in the body. 

Who’s at risk? 

Men over 50. The average age for diagnosis is between 65 and 69. Most men under 50 are not at risk, but the 

probability is higher if you are black. 

It’s also believed to be hereditary so you’re more at risk if a relative has had the cancer. 

What are the symptoms? 

Prostate cancer can go unnoticed for a long – which is part of the problem when it comes to treating it, as the 

cancer can be quite developed before it is identified. 

https://prostatecanceruk.org/prostate-information/stronger-knowing-more-supporter-pack
http://www.telegraph.co.uk/news/2016/10/04/ben-stiller-reveals-secret-battle-with-prostate-cancer/
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The most common symptoms are to do with urination. That includes needing to urinate more frequently 

and difficulties trying to urinate, such as a weak flow. Other symptoms include needing to rush to the 

bathroom a lot, as well as feeling that you are not emptying your bladder completely. Another symptom 

is waking up at night to urinate. 

Less common symptoms include pain when urinating or ejaculating, as well as blood in urine and semen. 

What's the test? 

A PSA test – a blood test for levels of a prostate-specific antigen – can suggest you have a problem with your 

prostate, though not necessarily cancer. A DRE (digital rectal examination) is also used to test for prostate 

problems. The doctor or nurse will feel the prostate through the rectum. There might be momentary 

discomfort but it's over quickly.  

The only way to know that it is cancer for certain is with a biopsy, which will also hopefully reveal how 

aggressive the cancer is. The most common type of biopsy in the UK is a TRUS (transrectal ultrasound), where 

small pieces of tissue are taken from different areas of the prostate. 

It takes about ten minutes. The results provide a Gleason grade which should show how likely a cancer is to 

spread. There are five grades; anything above grade two is cancer.  

What can I do about it? 

Treatments vary and the doctor will advise once the specific type of cancer is known. Some treatments try to 

remove the tumour completely, while some just try to keep it under control. 

If the cancer has not spread outside the prostate, active surveillance may be the best option. This means the 

cancer is actively monitored with tests but not treated immediately. Often, localised prostate cancer grows 

slowly and may not spread so treatment is not necessary. This means you avoid the side effects of cancer 

treatment. 

If tests show that the cancer is growing, the appropriate treatment will be recommended to cure the cancer.  

Is there a way to prevent prostate cancer?  

Though it is not known for certain, healthy diet and exercise may lower the risk of cancer. Recent research 

suggests that being overweight increases your chances of getting prostate cancer.  

How close are we to a cure? 

New treatments offer a hope for those living with prostate cancer. Last year, a man with advanced prostate 

cancer was “cured” by doctors who “shocked” his tumour to death with huge amounts of testosterone. 

Professor Sam Denmeade, from John Hopkins University School of Medicine, led that study and called the 

results “unexpected and exciting”. However, he admitted that they were “still in the early stages of figuring 

out how this works”. 
http://www.telegraph.co.uk/men/health/everything-need-know-prostate-cancer-afraid-google/ 

 

 

 

 

http://www.telegraph.co.uk/news/2016/06/02/prostate-cancer-four-inches-extra-on-a-mans-waistline-increases/
http://www.telegraph.co.uk/science/2016/11/30/man-cured-prostate-cancer-doctors-shock-tumour-death-testosterone/
http://www.telegraph.co.uk/men/health/everything-need-know-prostate-cancer-afraid-google/
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QUOTABLE 

 
“A strong positive mental attitude will create more miracles than any wonder drug.” Patricia Neal 

 

“The greatest discovery of my generation is that a human being can alter his life by altering his attitudes of 

mind.”  William James (1842 - 1910) 

 

“A mind troubled by doubt cannot focus on the course to victory”. Arthur Golden, Memoirs of a Geisha 
 

 

 

 

 

 

  
 

 

 

 

 

 

 

 

 

 

 

 

The Markham PCCN Prostate Support Group 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 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 

 

http://www.quotationspage.com/quotes/Patricia_Neal/
mailto:markhampccn@gmail.com
mailto:markhampccn@gmail.com
http://www.pccnmarkham.ca/

