Prostate Cancer: Evidence is mounting for good nutrition  
Shulamit Wieder 

Helping Patients Prevent Prostate Cancer

June is the Everyman Male Cancer Awareness month. Prostate cancer is the most common male cancer in the UK. So what can health professionals advise? Latest research suggests that dietary changes may help your patients reduce their risk of prostate cancer. 

In the UK every year 35,000 men are diagnosed with prostate cancer, resulting in a fatality every hour. There are a lot of unknowns regarding prostate cancer. What we do know is that men are more likely to get prostate cancer if they are over 60 years, have a family history of prostate cancer or are of African decent. We also know that Asian men are less likely to develop prostate cancer than Western men but that Asian men who have migrated to Western countries seem to develop the same risk as that of their new countrymen. 

This suggests that although there are some fixed factors for risk of prostate cancer, this cancer can perhaps be included in the World Cancer Research Fund’s (WCRF) claim that one in three cancers can be prevented through lifestyle changes. There is still a lot of research to be done to clarify what lifestyle factors increase the risk, and which decrease the risk of prostate cancer. In view of this, the WCRF is planning to make prostate cancer the topic of their next WCRF/AICR Continuous Update Project, so watch this space. 

Until then, what can we tell patients? 

The following tips, based on the current consensus science, would play a role in protection against most types of cancer as well as heart disease.

· Maintain a healthy weight through keeping active and eating a healthy balanced diet:-

· Patients should be encouraged to be moderately active for at least 30 minutes a day. For busy patients, this can be split into a couple of shorter sessions throughout the day. As well as a healthy BMI between 18.5 and 25, men are aiming for a waist/hip ratio of 0.9.  

· Eat a variety of foods in the right proportions from the 5 main food groups. The Eatwell plate provides an overview of the balance of foods from the 5 different food groups that should ideally be eaten over the course of a day. In each meal, patients should be advised to fill half their plate with fruit and vegetables, quarter with protein and quarter with starchy carbohydrates. Patients should be drinking 6 – 8 glasses of fluid a day, one of which can be a fruit juice. Other sugary drinks should be saved for special occasions. 

· Eat plenty of whole grain food options. The recommendation is for 3 portions of 16g wholegrain products a day. One portion can be 2 heaped tbsp brown rice, 1 medium slice wholemeal bread, 3tbsp whole grain pasta or half a wholemeal pita bread. 

· Enjoy 5 A Day fruit and veg. i.e. – 5 x 80g of fruits and vegetables a day. One for example is equivalent to 1 medium apple, 3 dates, half a grapefruit, 2 small tangerines, 1/3 aubergine, 3 heaped tbsp carrots or 1 heaped tbsp tomato puree or a handful of mangetout. 

· Watch the fat intake. Keep within the recommended guidance for adults of 70g fat and 20g saturated fat a day. In practice, for example, this includes cutting off the fat from meat, cooking with healthier fats like olive oil, sunflower oil or using low fat spreads.

· Watch the sugar intake. Aim to stay within the recommended 90g sugar a day. Cut down on sugary treats like biscuits, cakes and snack foods. Drinks, including fruit juices can also be quite high in sugar so try and drink water or weak squash as a low sugar option. Try and halve the sugar amounts in your tea, coffee, cereals, cooking and baking where possible – it is surprising how often it works and how quickly the palate gets used to it!
· Keep to 6g salt per day. Avoid adding salt to food whilst cooking or serving. Herbs and spices can be used to keep food tasty. Aim to cook more simple meals from raw ingredients, rather than buy processed foods which are often high in hidden salt. 
· Watch the food label! Patients can be taught to understand both the GDA and the traffic light food labelling systems to choose foods that are low in fats (<3g per 100g fat, <1.5g saturated fat per 100g), sugar (<5g per 100g) and salt (<0.3g per 100g). Have a look at the www.eatwell.gov.uk and www.whatsinsideguide.com to find out more about these systems. 
Prostate Cancer Prevention: Are there other specific diet and lifestyle choices that can be considered?
In addition to the above guidelines, ongoing research and review of evidence suggests that there are other diet and lifestyle choices that may be protective against prostate cancer. The latest evidence currently available is highlighted below:-
Lycopene 
This is the most potent carotenoid antioxidant and foods containing lycopene, particularly tomatoes, especially once cooked and pureed, consistently show a protective effect against developing prostate cancer according to the WCRF Second Expert Report, published in 2007. 
Foods containing lycopene, such as tomatoes, guava, watermelon, pink grapefruit and papaya are probably protective against developing prostate cancer. 

Beta carotene
Beta carotene from foods or as supplements with doses between 20-50mg a day has not shown to have any effect on risk of prostate cancer. 

Beta carotene in food or as a supplement appears to have no effect on developing prostate cancer. 

Soya and soya products 

There is a lower incidence of prostate cancer in Asian countries and this has been linked to the diet and lifestyle of Asian men. The WCRF second expert report, examined studies looking at soya and pulses to see if there was a protective effect. They said there was suggestive evidence that dietary components provide a protective benefit against the development of prostate cancer.

Since then a review (Mori M et al, 2009) and a meta analysis (Yan L &Spitznagel, 2009) have examined this. Mori M et al, 2009 concluded that a high soya intake as part of an Asian style diet seemed to show an overall protective effect for prostate cancer e.g. when more than 12,000 subjects drank at least one soya drink per day, their risk of prostate cancer had reduced by 70% compared to men who never consumed soya drinks.
Yan L & Spitznagel, 2009, who were updating an earlier meta analysis carried out by the authors, aimed to provide an up to date quantitative evaluation of the current understanding for the link between soya and isoflavone consumption and prostate cancer. They found a 26% reduction in risk (p=0.01) of prostate cancer for men with the highest soya food intake, compared to those with the lowest soya food intake. 
Evidence is suggestive of a protective effect from soya foods against developing prostate cancer.  
Meat

The WCRF second expert report (2007) found that limited studies had been done looking at consumption of meat and prostate cancer. Overall, an increased risk of prostate cancer was found with higher intakes of processed meat. However, because of the limited evidence, processed meat can only be considered suggestive for increasing risk of prostate cancer. Since the release of this report, concern has risen about methods of cooking meat with regards to risk of prostate cancer (Koutros S, 2008). Meat cooked at high temperature may increase risk and until further investigation, patients should be recommended to cook meat by baking or stewing instead of pan frying or grilling.  

Some limited but suggestive evidence is available that processed meat and cooking meat at high temperatures may lead to an increased risk of developing prostate cancer. 
Dairy products and calcium 

The WCRF second expert report (2007) found a dose dependant relationship with consuming more than 1.5g calcium a day and increased risk of prostate cancer. Suggestive links were found between consumption of milk and dairy products and increased risk of prostate cancer. However, because of the importance of calcium for bone health it is not recommended to remove this from your diet. The RDA for calcium for adult men is 700mg a day. The prostate cancer charity advises that an intake above 2000mg a day will increase risk of prostate cancer. Patients should be advised to eat sensible amounts of calcium. A pint of milk contains around 700g of calcium. 

Although a high intake of calcium at around 2000mg a day is linked to an increased risk of developing prostate cancer and there is suggestive evidence of a link with milk and dairy products, calcium is essential for good bone health and patients should not be advised to avoid these foods. 

Vitamin E and selenium

Since the WCRF second expert report (2007) was released, new evidence has come to light regarding these antioxidants. Previously thought to show a protective effect, the Selenium and Vitamin E Cancer Prevention Trial (SELECT) showed that subjects taking 400 IUs vitamin E and 200 mcg selenium supplements did not show a reduced risk of prostate cancer and that those taking vitamin E supplements had a higher risk of developing prostate cancer than those on placebo. This study has now been stopped but subjects continue to be followed. However, evidence has shown that foods containing selenium are probably protective against developing prostate cancer and there is also suggestive but limited evidence of the same protective link from foods containing vitamin E.

Supplementation with these vitamins has now been shown not to be protective for risk of prostate cancer. In the case of vitamin E supplementation there may be an increased the risk of developing prostate cancer. However, foods containing these antioxidants, such as plant oils and nuts have shown to be protective.

Obesity 

There is a growing understanding that adults who are overweight – have higher BMI’s or greater weight gains in adulthood, have an increased risk of death from prostate cancer (Wright ME et al, 2007). 
Patients at risk of developing prostate cancer should be advised to maintain a healthy BMI and a constant weight to increase their chances of recovering from prostate cancer should they develop it. 
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