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Why It Matters

The prostate—a small, walnut-sized gland located just below the bladder—plays a crucial role
in male reproductive and urinary function. As men age, the prostate becomes increasingly
vulnerable to conditions like:

Benign Prostatic Hyperplasia (BPH): Non-cancerous enlargement of the prostate that can
cause urinary urgency, incomplete emptying, or nighttime urination.
Prostatitis: Often under-recognized, this is inflammation or infection of the prostate,
sometimes chronic and linked to pain or pelvic tension.
Prostate Cancer: The second most common cancer in men globally, but often slow-
growing and highly treatable when caught early.

Despite increased awareness, many men still experience confusion around screening,
symptom interpretation, and the role of lifestyle and diet in prevention.
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Prostate Health:
Truths, Myths & Prevention



The Prostate-Specific Antigen (PSA) test measures a protein produced by both normal and
abnormal prostate cells. PSA naturally increases with age, but levels may rise from multiple
causes—infection, inflammation (prostatitis), recent ejaculation, cycling, or urinary retention,
not just cancer.

Originally hailed as a breakthrough, PSA screening became the default test for detecting
prostate cancer in men over 50. But over time, evidence revealed its limitations and
unintended consequences, sparking one of medicine’s most significant screening debates.

The Controversy

In The Great Prostate Hoax, Dr. Richard Ablin—the very scientist who discovered PSA—argues
that the test was never designed as a population-wide cancer screen, but rather to monitor
known disease. The problem? Elevated PSA alone does not confirm cancer, and normal PSA
does not rule it out.

Concerns include:
Over-diagnosis: PSA detects slow-growing, non-lethal (“indolent”) cancers that may
never cause symptoms.
Over-treatment: Many men undergo unnecessary biopsies, surgery, or radiation, leading
to side effects like impotence and incontinence.
False positives: BPH, inflammation, or even exercise can raise PSA, creating anxiety and
unnecessary medical intervention.
False negatives: Some aggressive cancers do not produce much PSA, giving a false sense
of security.

The result has been a pendulum swing—from overuse to underuse—leaving many men
confused about whether or not to test.
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PSA Screening: 
What’s the Controversy?



PSA remains a useful marker when used judiciously and contextually. It’s most informative
when:

Combined with free PSA or PHI (Prostate Health Index)
Interpreted alongside digital rectal exam (DRE) findings
Assessed over time (PSA velocity) rather than a single value
Considered within a personalized risk profile: family history, ethnicity, metabolic health,
and symptom picture

From an integrative medicine perspective, screening should be patient-centered and
individualized, not reflexive. Testing should be paired with preventive strategies—anti-
inflammatory nutrition, metabolic optimization, toxin reduction, and hormonal balance—
rather than reactive interventions alone.

Beyond PSA: Advanced Prostate Testing

Functional and integrative medicine practitioners increasingly use multi-marker and imaging
approaches to assess prostate health with more nuance.

Interpreting PSA and Advanced Markers Functionally

Total PSA: Ideally under 4.0 ng/mL, but more meaningfully interpreted as age-adjusted:
40s: <2.5
50s: <3.5
60s: <4.5
70s: <6.5

Free PSA Ratio: Low (<10–15%) raises suspicion; high (>25%) suggests benign cause.
PSA Density (PSAD): PSA ÷ prostate volume (via MRI or ultrasound). >0.15 indicates
increased risk.
PSA Velocity: More predictive than one-time levels—sustained upward trend over 12–24
months warrants further imaging.
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Current Perspective



Functional and integrative medicine practitioners increasingly use multi-marker and imaging
approaches to assess prostate health with more nuance.
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Test / Marker What It Measures Why It Matters / When to Use

Free PSA (%) Ratio of unbound PSA to total PSA
Lower ratios (<15%) suggest

higher cancer likelihood; higher
ratios (>25%) usually benign

PSA Velocity Rate of PSA increase over time
Rapid rise (>0.35 ng/mL/year) can
indicate malignancy even if total

PSA is “normal”

Prostate Health
Index (PHI)

Combines total PSA, free PSA,
and [-2]proPSA

Improves accuracy, reducing false
positives and unnecessary

biopsies

4Kscore Test Four kallikrein markers +
clinical data

Estimates risk of high-grade
cancer; helps avoid unnecessary

biopsy

ExoDx™ Prostate
(Urine Test)

RNA biomarkers for cancer
aggressiveness

Non-invasive; can guide whether
biopsy is warranted

PCA3 (Urine Test)
Prostate cancer gene
expression post-DRE

Helps distinguish cancer from
BPH or prostatitis

Multiparametric
MRI (mpMRI)

Visualizes prostate anatomy
and vascular patterns

Identifies suspicious lesions,
guides targeted biopsy if needed

Beyond PSA: 
Advanced Prostate Testing
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Underlying Cause Mechanism What to address

Benign Prostatic
Hyperplasia (BPH) Enlarged gland increases PSA

output
Balance hormones, reduce DHT,

improve circulation

Prostatitis or
infection

Inflammation raises PSA
temporarily

Antimicrobial + anti-inflammatory
therapies

Cycling or
vigorous exercise Mechanical irritation Re-test after 48–72 hours

Ejaculation within
24 hours Transient rise Abstain before testing

Poor detox / high
toxin load

Oxidative stress, estrogen
mimics

Support liver and lymph detox
pathways

Insulin resistance
/ obesity

Promotes inflammation and
hormone imbalance

Correct blood sugar
dysregulation, weight

management

Functional Context: Why PSA 
Can Rise Without Cancer

A Smarter, Integrative Approach to Prostate Testing

1.  Start with baseline PSA and DRE after age 50 (or earlier if high risk).
2.  If elevated, confirm with free PSA, PSA velocity, or PHI rather than jumping straight 

        to biopsy.
   3. If persistent or rising, use MRI or urine genomic tests before invasive procedure.
   4. Address inflammation, hormones, and metabolic health concurrently.
   5. Integrate lifestyle, botanical, and nutritional therapy as first-line defense.



Emerging research strongly supports the connection between prostate dysfunction—
including Benign Prostatic Hyperplasia (BPH), prostatitis, and prostate cancer—and broader
imbalances in metabolic health, chronic inflammation, and oxidative stress. These are not
isolated organ issues; they reflect systemic dysfunction, often years in the making.
In a functional and naturopathic lens, prostate disease is not just a urological issue—it’s a
metabolic-inflammatory condition with hormonal, immune, and detoxification involvement.
Addressing root causes such as blood sugar dysregulation, excess adipose tissue, and
environmental toxin burden can shift the terrain in which prostate disease develops.

Key Functional Drivers to Consider

Hyperinsulinemia and Blood Sugar Dysregulation
Elevated insulin and glucose increase IGF-1 (insulin-like growth factor 1), which promotes
cellular proliferation, including within the prostate. Chronically elevated IGF-1 has been
linked to increased risk of prostate cancer, especially aggressive subtypes. Hyperinsulinemia
also exacerbates androgen/estrogen imbalances and drives systemic inflammation. From a
dietary perspective, high glycemic load and excessive refined carbohydrates directly worsen
this risk profile.

Clinical insight: Men with prediabetes or type 2 diabetes often present with BPH or elevated
PSA, even in the absence of overt cancer. Reversing insulin resistance can reduce prostate
volume and lower PSA over time.

Obesity and Abdominal Adiposity
Visceral fat is metabolically active. It releases pro-inflammatory cytokines (e.g., TNF-α, IL-6)
and increases activity of the enzyme aromatase, which converts testosterone to estradiol.
This shift can contribute to a low testosterone:estradiol ratio, commonly seen in aging men
with enlarged prostates, decreased libido, and metabolic syndrome. Moreover, abdominal
obesity correlates with increased sympathetic tone and pelvic floor tension—both of which
can contribute to urinary symptoms.

Naturopathic strategy: Weight loss through a low-inflammatory, blood sugar-stabilizing diet
(e.g., Mediterranean or modified ketogenic) can reduce prostate size and normalize hormone
levels without pharmaceuticals.
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Inflammation, Insulin Resistance 
and Prostate Health
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Chronic Inflammation
Prostatitis (both acute and chronic) is increasingly
seen not as a bacterial infection, but rather as a
state of localized immune dysregulation. Chronic
inflammation in the prostate can trigger fibrosis,
vascular stagnation, and even DNA damage.
Inflammatory microenvironments are fertile ground
for carcinogenesis. The prostate, sitting in close
proximity to the colon and bladder, is uniquely
vulnerable to inflammatory cytokines generated
systemically (from the gut or liver) or locally.

Supportive therapies: Anti-inflammatory nutrients
(quercetin, curcumin, omega-3s), lymphatic
drainage, castor oil packs, and stress modulation
techniques can help resolve this smoldering
inflammation.

Environmental Toxicants & Androgen Disruption
Endocrine-disrupting chemicals (EDCs) such as
pesticides, phthalates, BPAs, and heavy metals like
cadmium and lead have been shown to:

Disrupt androgen receptor signaling
Interfere with testosterone synthesis
Increase oxidative stress in prostate tissue
Alter gene expression involved in cellular
differentiation and immune surveillance

Toxins often accumulate in fatty tissues and the
lymphatic system, compounding risk in men with
poor detoxification capacity or low antioxidant
reserves.

Functional intervention: Focus on phase I & II liver
detox pathways (using cruciferous vegetables,
sulforaphane, NAC, glutathione), clean personal
care products, filtered water, and environmental
toxin avoidance.



To identify and address root causes, the following markers can be helpful in both clinical and
preventive settings:

hs-CRP (high-sensitivity C-reactive protein): A reliable marker for low-grade systemic
inflammation. Ideally <1.0 mg/L.
HbA1c and fasting insulin: Reflect long-term blood sugar control and insulin signaling.
Optimal fasting insulin is often <5 μIU/mL.
Testosterone:estradiol ratio: Helps assess hormonal balance, especially if low libido or
gynecomastia are present. An ideal ratio in men is often 10:1 to 20:1 (depending on age
and clinical context).
Zinc and selenium levels: Both are vital for prostate antioxidant defense and hormone
regulation. Hair mineral analysis or RBC measurements may give more accurate insights
than serum alone.
Glutathione (GSH): The body’s master antioxidant, often depleted in chronic illness or
toxin exposure. Can be assessed directly or indirectly through markers of oxidative
stress.
Homocysteine: Elevated levels may indicate poor methylation capacity, associated with
increased DNA damage and impaired detox. Functional range is typically <8 μmol/L.
MTHFR and methylation panel (if genomics are available): May influence detox, hormone
metabolism, and glutathione recycling. Variants in MTHFR, COMT, and GST can be
relevant.
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Key Markers to Investigate 
in Functional Labs



A diet rich in plant compounds, fiber, and healthy fats helps regulate hormone metabolism,
lower inflammation, and support detoxification.

Tomatoes (Cooked)
Rich in lycopene, a powerful antioxidant
Shown to reduce risk of prostate cancer in clinical studies
Most bioavailable when cooked with a healthy fat like olive oil

Green Tea
Contains EGCG, which inhibits DHT (a hormone linked to BPH)
Also supports detoxification and has mild antimicrobial properties
Best consumed organic and brewed fresh (3–4 cups/day or extract)

Cruciferous Vegetables
Includes broccoli, kale, Brussels sprouts, arugula, cabbage
Provide sulforaphane and DIM, which aid estrogen metabolism
Support inflammation resolution and cellular detox pathways

Pumpkin Seeds
Excellent source of zinc, key for prostate function
Contain phytosterols that may help reduce prostate enlargement
Add to smoothies, oatmeal, or eat as a raw snack

Pomegranate
Rich in polyphenols that protect against oxidative stress
May help slow PSA rise in prostate cancer survivors
Choose unsweetened juice or eat the fresh seeds (arils)

Fatty Fish (Wild-Caught)
Salmon, sardines, anchovies provide high-quality omega-3s
Help reduce inflammation and support vascular health
Aim for 2–3 servings per week or supplement if needed

Flaxseed (Ground)
Rich in lignans that support hormone balance
May reduce tumor growth via estrogen modulation
Use 1–2 tablespoons ground daily in smoothies, oats, or yogurt
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Food as Prostate Medicine



From a functional and naturopathic perspective, several well-researched supplements and
herbal extracts offer targeted support for prostate health—especially when addressing BPH
(Benign Prostatic Hyperplasia), prostatitis, or general inflammation and hormonal imbalance.

Zinc
Zinc is essential for healthy prostate tissue and plays a direct role in inhibiting the enzyme 5-
alpha reductase, which converts testosterone into the more potent androgen
dihydrotestosterone (DHT)—a key driver of prostate enlargement. Zinc levels often decline
with age, and deficiencies are common among men with BPH or poor dietary intake.
Supplemental zinc (usually 15–30 mg daily) can help reduce prostatic inflammation and
support immune and hormonal balance.

Saw Palmetto (Serenoa repens)
Saw palmetto is one of the most widely used herbal extracts for male urinary and prostate
symptoms. It works by inhibiting DHT, relaxing smooth muscle in the urinary tract, and
exerting anti-inflammatory effects on the prostate. Numerous studies support its ability to
improve urinary flow and reduce nighttime urination (nocturia). It's generally well-tolerated
and often more effective when combined with stinging nettle root.

Stinging Nettle Root (Urtica dioica)
While the leaves of stinging nettle are commonly used in herbal teas, it’s the root extract
that offers targeted benefits for the prostate. It helps modulate inflammatory pathways and
supports urinary flow, particularly in men with BPH. It may also act synergistically with saw
palmetto to enhance hormone-modulating effects. When used together, these two
botanicals can reduce prostate volume and improve urinary symptoms more effectively than
either alone.
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Key Supplements & Botanicals 
for Prostate Health



Pygeum africanum
Derived from the African plum tree, pygeum has been used in European herbal medicine for
decades to treat urinary symptoms associated with prostate enlargement. It’s known for
reducing frequency, urgency, and nighttime urination by improving bladder emptying and
lowering prostatic inflammation. Pygeum may also protect prostate tissue from oxidative
stress. Doses typically range from 50 to 100 mg daily.

DIM and Sulforaphane
These compounds are derived from cruciferous vegetables and play a powerful role in
hormone detoxification—especially the metabolism of estrogen and estrogen-like
compounds. DIM (diindolylmethane) helps balance estrogen-to-testosterone ratios, which
can influence prostate cell growth. Sulforaphane, found in broccoli sprouts and broccoli seed
extract, enhances liver detox pathways, supports glutathione production, and may protect
against cellular changes associated with prostate cancer.

Lycopene
A bright red carotenoid found in tomatoes (especially when cooked), lycopene is a potent
antioxidant with research-backed effects on prostate health. It helps neutralize free radicals
and may slow prostate cell proliferation. Lycopene intake is associated with reduced PSA
levels and decreased risk of prostate cancer progression. It is particularly effective when
combined with green tea polyphenols.

Quercetin and Bromelain
Quercetin is a bioflavonoid found in onions, apples, and capers, known for its anti-
inflammatory and antihistamine-like effects. It has shown promise in reducing symptoms of
chronic prostatitis, especially when combined with bromelain—a pineapple-derived enzyme
that enhances absorption and reduces inflammation. This combination is especially helpful in
cases of pelvic pain or chronic inflammation with unclear cause.
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Key Supplements & Botanicals 
for Prostate Health



Hydration
Supports urinary flow, dilution of irritants, and detoxification.
Aim for at least 2.5–3L of clean, filtered water daily—more with exercise or heat.

Ejaculation Frequency
Regular ejaculation (2–4x per week) has been associated in some studies with reduced
prostate cancer risk, likely due to clearing inflammatory prostaglandins and reducing
congestion.

Pelvic Floor & Posture
Weak pelvic floor muscles can exacerbate prostatitis symptoms and urinary urgency.
Pelvic floor exercises, physical therapy, or even posture-focused modalities (like Egoscue
or Alexander Technique) are recommended.

Sleep & Stress
Chronic cortisol elevation can disrupt sex hormone balance and increase inflammation.
Promote circadian health, deep sleep, and daily nervous system resets (e.g., breathwork,
yoga, time in nature).
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Lifestyle Considerations: 
More Than Diet



Help make resources
like this possible.

Donate Today!

IMAhealth.org/donate

Help make resources
like this possible.

Donate Today!

IMAhealth.org/donate

Find resources and stay connected:
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https://geni.us/ima-donate

