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In 2003 President George W. Bush proclaimed September “National Prostate Cancer 
Awareness Month.  NPHM is observed every September in North America (Wikipedia).  The 
purpose for designating an observed month does the following: 

 Increase public awareness of prostate health 
 Providing easily accessible prostate screen 
 Education re risk factors and symptoms of the disease of the prostate 
 Advocating for more research (https://Wikipedia.org) 

 
How do we increase public awareness?  American Foundation for Urologic Disease states 
thousands of men die each year of fear and embarrassment.  Fear of visiting the doctor 
when suffering from prostate problems and millions suffer unnecessarily because of 
ignorance.  The Prostate Health Council of the American Foundation for Urologic Disease 
(AFUD) has designated September as Prostate Health Month as a way of educating men on 
prostate disease, maintaining prostate health and treatment.  Knowledge empowers 
individuals and enables them to make educated choices.  
 
The prostate is a walnut-sized gland located between the bladder and the penis.  It is 
located in front of the rectum. The urethra runs through the center of the prostate from the 
bladder through the penis, allowing urine to leave the body. (Kindred).  This means the 
prostate gland is found only in men.  The prostate secretes fluid that nourishes and 
protects sperm (kindred).  This is vital to egg fertilization in a woman to produce life.   This 
gland grows larger with age and problems arise.   About 30,000 men die of prostate cancer 
each year (Men’s Health) 
 
PROSTATE CANCER 
Prostate cancer is cancer of the prostate gland.  This is the most common type of cancer 
affecting men.  Prostate cancer feeds on testosterone The National Cancer Institute states 
this is the most curable cancer as 99 percent of men with this cancer survive 5 years or 
more (Men’s Health).   Remember, as with any cancer early detection is key for best results.  
Screening for prostate cancer remains controversial on who should get Prostate-Specific-
Antigen (PSA).  PSA is a protein produced by cells of the prostate gland.  PSA test measures 
the level of PSA in a man’s blood (National Cancer Institute).  PSA is often elevated in men 

https://wikipedia.org/


with prostate cancer.  This test was approved by the Food and Drug Administration (FDA) 
in 1986 to monitor the advancement of this disease in men already diagnosed with this 
cancer.   In 1994 the FDA approved the use of PSA test in conjunction with a DRE to test 
men who had no symptoms for prostate cancer.  There are other non-cancerous factors 
that can elevate PSA.   The most common ones are prostatitis and benign prostatic 
hyperplasia (BPH).  There is no evidence that prostatitis or BPH can cause prostate cancer 
(National Cancer Institute) 

Risk Factors for Prostate Cancer 

o Bulging waistline - several studies have shown that being significantly 
overweight may promote a more aggressive form of cancer.  Excess body fat 
stored around internal organs and noted around the waistline may pose 
particular risk even if the person is not obese (Men’s Health) 

o Genetics – If your father had prostate cancer your chances of having the 
disease increases.  In men younger than 55 years who developed prostate 
cancer 40% had a father who passed on the genes; (Men’s Health) 

o Age – growing older.  According to autopsy studies done by Wayne State 
University the risk of developing the disease increases 10% with each 
decade.  Thirty-year olds have a 30% chance of carrying a trace of cancer 
forty year olds have a 40% chance and so on.  Out of all the men who die from 
prostate cancer yearly 90% are over 65 (Men’s Health) 

o Smoking –under your control.  Quit, think healthy 
o Diet – the exact role is unclear.  Men who consume diet high in red meat or 

high dairy products seem to have a slightly higher chance of getting the 
disease. (American Cancer Society) 

o No physical activity – start walking increase your activity daily 
o Chemical exposures – there is some evidence that firefighters can be exposed 

to chemicals that may increase their risk (American Cancer Society) 
o Race/Ethnicity – occurs more often in African-American men and in 

Caribbean men of Africa roots than in men of other races.    African-American 
men are also twice as likely to die from prostate cancer than white men.  
Prostate cancer occurs less in Asian-American men and Hispanic/Latino men 
than in non-Hispanic whites.  The reasons for these differences are unclear.  
(American Cancer Society) 

o Geography- Most common in North America, northwestern Europe, Australia 
and Caribbean Islands.  It is less common in Asia, Africa Central and South 
America (American Cancer Society) 

Symptoms of Prostate Cancer - early prostate cancer usually do not cause 
symptoms.  Advanced prostate cancers may cause the following: 

o Problems urinating, slow or weak stream or the need to urinate more 
especially at night 

o Blood in urine or semen 
o Trouble getting an erection known as erectile dysfunction or (ED) 



o Pain in the hips, back/spine, chest/ribs or other areas of the body indicating 
the cancer has spread to the bones 

o Weakness or numbness in the legs or feet, loss of bladder or bowel control a 
result of the cancer pressing on the spinal cord (American Cancer Society) 

Test for Prostate Cancer – most prostate cancers are found during screening with a 
PSA or DRE.   The actual diagnosis can only be verified when a prostate biopsy is 
done (American Cancer Society).  Sometimes biopsies are done and the results are 
negative but the PSA level may continue to rise.  The MRI results may be negative 
but may have suspicious areas indicating further studies are needed.  Everyone is 
happy with negative results but questions seeking to know why is the PSA still rising 
must be discussed with your urologist.  The urologist may refer you to another 
urologist who specializes in MRI guided Prostate Biopsy.  Another biopsy will be 
done with several specimens taken and you may then receive a diagnosis of prostate 
cancer. 

 

o Medical history and physical exam your doctor will do a physical 
examination which may include a DRE 

o PSA blood test – used mainly to screen for prostate cancer in men.  It is also 
one of the first tests done in men with symptoms that may be from prostate 
cancer.  Most men without prostate cancer have PSA levels under 4 
nanograms per milliliter.  PSA is elevated when prostate cancer develops. 
However, about 15% of men with a PSA below 4 will have prostate cancer 
verified by biopsy.  Men with PSA levels between 4 and 10 have about a 1 in4 
chance of developing prostrate cancer.  Men with PSA levels greater than 10 
have a 50% chance of having prostate cancer. 

o Trans-rectal ultrasound (TRUS) – a small probe is inserted into the rectum.  
The probe gives off sound waves that create echoes when it enters the 
prostate gland.  The computer turns the echoes onto black and white images 
of the prostate.  TRUS is useful in other situation. 

o Prostate biopsy – this is a procedure in which small samples of the prostate 
are removed and reviewed under a microscope.  A core needle biopsy is the 
main method used to diagnoses prostate cancer. 

 

Staging and Grading Prostate Cancer – the most widely based used staging system 
for prostrate cancer is the American Joint Committee on Cancer (AJCC) TNM  system 
which was updated January 2018.  The stage is used to figure out if it has spread and 
if so how far, treatment and survival statistics.  The TNM system for prostate cancer 
is based on the following. 

o T – the extent of the primary tumor 
o N – has the cancer spread to the nearby lymph nodes 
o M – has the cancer metastasized to other parts of the body 



o PSA level  
o The Grade Group (based on Gleason score which measures the ability of the 

cancer to grow and spread quickly 
o Grade (Gleason score) of prostate cancer – prostate cancers are graded 

according to the Gleason system.  The Gleason score can be between 2 and 10 
but most will be at least 6.  Cancers with lower Gleason scores (2-4) tend to 
be less aggressive and cancers with higher Gleason scores (7-10) are usually 
more aggressive (Prostrate Cancer Foundation).  The higher the score the 
greater chance the cancer will grow and spread.   
- Grade 1 is assigned if the cancer looks like normal prostate tissue 
- Grade 5 is assigned if the cancer looks very abnormal 
- Grades 2 – 4 have features in between these extremes (American Cancer 

Society) 

The American Cancer Society states the grade of the cancer can sometimes be 
expressed using terms other than the Gleason score. 

o Well-differentiated or low grade cancers – Gleason score of 6 or less 
o Moderately-differentiated or intermediate grade with a Gleason score of 7 
o Poorly-differentiated or high-grade with Gleason score of 8-10 

 
Suspicious results are reported when the prostate cells do not look like cancer but 
are not quite normal (American Cancer Society) 
 
Imaging Tests for Cancer Spread  

o Bone Scan will show if the cancer has reached the bones 
o Computed Tomography (CT) scan – usually not used for newly diagnoses 

cancer if it is confined to the gland.  Useful to determine if the cancer has 
returned after treatment 

o Magnetic Resonance Imaging (MRI) – uses radio waves and strong magnets 
instead of x-ray.   A contrast gadolinium may be injected into a vein before 
the scan to provide better view 

o Lymph Node Biopsy –not done often for prostate cancer can be used to rule 
out spread to the lymph nodes (American Cancer Society) 

Treatment -when prostate cancer has been diagnosed and staged major decisions 
will be made between you and your doctor about which treatment plan is 
appropriate.  This is a major decision and must be carefully thought out with 
discussion all risks and side effects.  Most men are diagnosed with prostate cancer 
when it is in the early stage and has not spread beyond the prostate gland.  Some 
treatment options as recommended by the American Cancer Society are: 

o Watchful waiting or active surveillance - prostate cancer often grows slowly 
and because of this some older men or those who are not in good health may 
choose this option.  Active surveillance often means monitoring the cancer 
closely.  This usually means PSA monitoring and DRE about every 6 months.  
Prostate biopsies may be done every 6 months.  Watchful waiting 



(observation) less intense follow up with fewer test and relies more on 
changes in a man’s symptoms 

o Surgery – there are many types of prostate surgery as with any type of 
surgery there are complications.  The surgery can be radical or complete or 
simple this will be decided on your extent of disease and what you and your 
surgeon decide is best.  Robotic prostatectomy is laparoscopic surgery using 
the Robotic System 

o Radiation Therapy –uses high energy rays to destroy cancer cells.  Cyber 
Knife System is the inly fully Robotic radiation delivery system which  
precisely delivers radiation. 

o Cryotherapy (cryosurgery) – uses very cold temperatures to freeze and kill 
cancer cells 

o Hormone Therapy – androgen deprivation therapy (ADT) or androgen 
suppression therapy.  The aim is to reduce levels of androgens or to decrease 
their effect on cancer cells.  This hormone does not cure prostate cancer. 

o Chemotherapy – anti cancer drugs are injected through a vein or taken by 
mouth.  Usually effective for cancers that have spread, 

o Vaccine Treatment – Sipuleucel –T (Provenge) – this cancer vaccine boosts 
the immune system to help it fight cancer cells in the prostate 
 

Preventing and Treating Prostate Cancer Spread to Bones - most times when 
prostate cancer spreads it goes to the bones.  This is a painful condition as the 
disease has metastasized and can be associated with fractures or elevated calcium 
level in the bones.  If the cancer has spread outside of the prostate the goal is to 
prevent the spread to the bones.   If the cancer has reached the bones the goal is to 
control the pain and prevent further complications. 

  

Prostate Cancer treatment can be simple or complex.  The diagnosis is usually 
unexpected or unwanted but its important that questions are asked and answered.  
Establish a relationship with your health care provider ask about their experience in 
treating your type of cancer.  Discuss the type, is it aggressive?  What stage and 
grade is your cancer?  What are your treatment options and are clinical trials 
available?  Let us all do our part to help the men in our lives live a healthier and 
happier life. Instead of telling them what to do join them in regular exercise 
program, prepare and eat healthier meals.  Adhere to all screening for healthy 
people, schedule and keep all medical appointments.  Remember before starting any 
exercise program check with your doctor.  Seek support groups which area available 
in your area. 

 

 
 
 

 



 

 


