
 

5 Dietary Tips for Prostate Cancer  
Written by Dr. Geo Espinosa, ND, IFMCP 

 
1. Limit red-meat intake, and do not eat well-done, charred, or overcooked 
meats. Overcooked, well-done meats form a compound called heterocyclic 
amines (HCA). There is now increasing evidence that HCAs found in cooked 
meat are crucial carcinogens that have been linked to the development of several 
human cancers, including prostate cancer.  

 
2. Limit consumption of simple carbohydrates. Simple carbohydrates include 
table sugar, corn syrup, white bread, white pasta, fizzy drinks, and cakes. 
Healthy complex carbohydrates can be found in whole grains such as brown rice, 
buckwheat, and sweet potato. Overconsumption of simple carbohydrates may 
cause hyper-insulinemia and obesity, both associated with increased prostate 
cancer risk.  
 
3. Eat a plant-based diet emphasizing cruciferous vegetables. Cruciferous 
vegetables include horseradish, broccoli, cabbage, brussels sprout, cauliflower, 
and bok choy and seem to have protective qualities against prostate cancer. 
Several research studies have reported a reduced incidence of prostate cancer 
in men who eat plenty of cruciferous vegetables. To improve absorbability, eat 
cruciferous vegetables slightly cooked – steamed, for example.  
 
4. Use dietary supplements intelligently and seek professional guidance if 
possible. While some supplements can be safe and protective, others can be 
harmful in higher dosages, as is the case for zinc, beta-carotene, vitamin E 
(alpha-tocopherol), and higher amounts of folic acid. Vitamin D, however, may 
have some protective qualities in amounts of 2000 to 4000 units a day when 
taken with food. 
 
5. Exercise 3 to 4 times a week and combine weight resistance with aerobic 
exercises. Physical exercise in patients with prostate cancer improves fatigue, 
muscle strength, aerobic fitness, flexibility, quality of life, body constitution, blood 
lipids, and well-being. Focus on getting three to four hours a week of physical 
exercise for the most benefit. 
 
ABOUT DR. GEO ESPINOSA: 
 
Dr. Geo Espinosa (Dr. Geo) is a naturopathic functional medicine doctor 
specializing in lifestyle and holistic approaches to prostate cancer and urological 
diseases. He is faculty at NYU, Department of Urology and a health writer on 
DrGeo.com. For a personalized telehealth/virtual or in-person consultation with 
Dr. Geo, call his office at 646-744-1515. 
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Introduction
 Prostate cancer (PrCa) is the second 
most common cancer in men after lung 
cancer and accounts for more than 1.2 
million newly diagnosed cases a year 
worldwide. Furthermore, this disease 
globally kills over 350,000 annually.1

 Here in the United States roughly 
250,000 men are diagnosed with PrCa 
yearly, accounting for about 35,000 
deaths from the disease.2

 Numerous environmental and 
lifestyle factors, such as diet, obesity, 
smoking, and exercise, have been linked 
to PrCa. Nutrition and diet have long 
been thought to be associated with PrCa 
development and progression. 
 The use of nutraceuticals, prescribed 
by holistic practitioners or self-
prescribed by the patient, to mitigate 
PrCa has increased by 128% from 1996 
to 2016 for sole therapeutic purposes or 
in an integrative fashion combined with 
conventional medical approaches.3

 As such, PrCa patients need expert 
guidance with the proper use of targeted 
nutraceuticals to manage their disease 
and optimize quality of life
 The purpose of this article is to 
present the nutraceuticals I use most in 
the management/co-management of 
PrCa patients and in what disease stage 
I use them. 
 I attempt to provide objective 
evidence when possible and offer 
reasoning with my approach, dictated 
by almost twenty years of practice in 
working mainly with PrCa patients. 

Dr. Geo Espinosa Nutraceutical 
Approach to Prostate Cancer
 The goal with treating patients with 
PrCa is to treat the biological soil or, as 

many in the integrative/holistic oncology 
field would call, “the terrain.” Such ideas 
of treating the microenvironment are 
not new. In the late 1880s, Dr. Steven 
Paget published his “seed and soil” 
theory proposing that the spread of 
tumor cells is governed by interaction 
and cooperation between the cancer 
cells (seed) and the host organ (soil).4 
The goal then is to make such biological 
soil in the patient hostile to cancer. 
 In PrCa, an inhospitable cancer 
microenvironment is done by the 
following:
1. Reducing pro-carcinogenic inflammatory 

processes like factor NF-kB and 
inflammatory cytokines such as TNF-α 
and IL-6,5

2. Minimizing oxidative stress by 
modulating uncontrolled cellular 
reactive oxygen species (ROS) – a 
contributor to PrCa development and 
progression,6

3. Optimize immune and natural killer (NK) 
cell function. Robust NK cell activity may 
improve the prognosis of PrCa patients,7

4. Improve insulin levels and optimize 
glucose metabolism in pre-treatment 
patients or those on androgen 
deprivation therapy (ADT). Insulin 
resistance and glucose metabolic 
dysfunction are contributory to PrCa.8

 Secondly, nutraceuticals work as 
part of applying other lifestyle practices, 
like a plant-based, whole food focused 
diet, rigorous physical exercise, and 
good sleep. Thus, nutraceuticals/dietary 
supplements complement lifestyle 
practices to support patients with PrCa. 
 Lastly, the nutraceuticals sug-
gested here are the most common 
recommendations for PrCa patients in 
my practice and may not be complete for 

the sake of brevity as a full book can be 
written on the topic. 
 The methods implemented in my 
practice are broken down into three 
categories of PrCa patients:
1. The active surveillance patient. 
2. The post-procedure patient. 
3. The patient on androgen deprivation 

therapy (ADT) for advanced disease.

 Again, despite the category the 
patient fits in from the above description, 
nutraceuticals/dietary supplements 
should be one element and complement 
targeted lifestyle interventions with 
diet, physical exercise, and good quality 
sleep to minimize progression of PrCa 
and optimize quality of life despite the 
disease or side effects from associated 
medical treatments. 
 In general, the key nutraceuticals 
I recommend for patients with PrCa 
include curcumin, grape seed extract, 
medicinal mushrooms, active hexose 
correlated compounds (AHCC), brocolli 
extract, vitamin D, zinc, selenium from 
selenized yeast, green tea extract 
(EGCG), vitamin E (high in gamma-
tocopherol), Andrographis, magnolia 
bark, and modified citrus pectin (MCP). 
Further down in this article, scientific 
support for most recommendations is 
provided.

The Active-Surveillance Patient
 This type of patient has low-risk PrCa, 
does not need medical treatment at 
diagnosis, and is fit for active surveillance 
(AS) by his medical physician. Low-risk 
disease is described by a patient with 
reduced stage PrCa, relatively low PSA 
<10, and thought unlikely to die from 
prostate cancer if untreated with medical 
interventions.

Nutraceutical Use in 

Prostate Cancer
by Geo Espinosa, ND, LAc, IFMCP, CNS
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 Investigators have found that patients 
eligible for AS are at low risk of dying 
from prostate cancer or developing 
metastatic disease at 10 or 15 years (less 
than 1%.)9

 The goal here is to closely monitor 
men on AS for changes in the 
aggressiveness of their cancer via serial 
biopsies and PSA measurements and, 
if an unfavorable change is detected, 
to offer definitive local therapy with 
curative intent.10

 A holistic view with patients on AS is 
essential since many men in this category 
often die prematurely from something 
other than prostate cancer, like heart 
disease. 
 While reducing the risk of prostate 
cancer progression is essential, the 
nutraceutical approach should help 
avoid/manage prostate-related, lower 
urinary tract symptoms, lower the risk 
of cardiovascular disease as this is the 
number one killer in men, mitigate 
overall cancer formation in the body, or 
decrease the risk of any other illness the 
patients is genetically predisposed to.
 The nutraceutical recommendations 
for the AS patient are the following 
botanicals and nutrients, emphasizing 
prostate health-supporting ingredients 
like rye pollen extract, quercetin, ginger 
extract, cranberry extract, and other 
nutraceuticals based on patients’ overall 
individual needs. The therapeutic goal 
is to lower the risk of PrCa progression 
where hopefully, aggressive medical 
interventions are unnecessary and 
reduce the risk of premature mortality 
from all causes. 

The Post-Procedure Patient
 This patient has a low to intermediate 
stage of PrCa and has undergone a 
medical procedure for his disease. The 
goal with this type of patient is to keep 
him from developing PrCa recurrence 
or minimize the need for aggressive 
medical interventions, if possible after 
PrCa recurs.
 The post-procedure patient likely 
has intermediate-grade prostate cancer, 
PSA 10 to 20, likely underwent surgical 
removal of the prostate or radiation 
therapy, and either has no recurrence or 
mild recurrence after medical treatment. 
 The nutraceutical recommendations 
for the post-procedure patient are the 

following botanicals and nutrients, 
emphasizing Agaricus mushroom 
and about 4 grams of curcumin. The 
therapeutic goal is to lower the risk of 
cancer recurrence or cancer progression. 

The Androgen-Deprivation Patient
 This patient may have advanced 
PrCa with or without metastasis and is 
on constant or intermittent medically 

hot flashes in about 60% of men, 
metabolic syndrome, cardiovascular 
events, anemia, memory, and cognitive 
decline, and osteosporosis.11 Other 
adverse events from antiandrogens 
include hypertension, fluid retention, 
and hypokalemia.12

 The nutraceutical recommendations 
for the ADT patient include ingredients 
that mitigate cognitive decline, improve 

➤

induced chemical castration with ADT. 
 Androgen deprivation therapy (ADT), 
also known as hormone therapy, is a 
form of chemical castration and is one 
of the common treatments for advanced 
prostate cancer. The types of ADT 
include luteinizing hormone-releasing 
hormone (LHRH) agonists, which prevent 
the pituitary gland from secreting the 
luteinizing hormone (LH) due to the 
presence of high levels of LHRH.
 LHRH agonist drugs include leuprolide 
(Lupron), goserelin (Zoladex), and 
triptorelin (Trelstar).
 Another method of chemical 
castration in patients with advanced 
prostate cancer is LHRH antagonists, 
which prevent LH secretion by blocking 
the release of LHRH. LHRH antagonist 
drugs include degarelix (Firmagon).
 Other categories of ADT (and 
chemical castration) include androgen 
synthesis inhibitors.
 Androgen synthesis inhibitors work by 
preventing the production of androgens 
by all tissues, including the adrenal 
glands, by inhibiting the CYP17 enzyme 
responsible for producing testosterone. 
Androgen synthesis inhibitors include 
abiraterone (Zytiga) and ketoconazole.
 Lastly, yet another form of medically 
induced castration is antiandrogens. 
Antiandrogens work by blocking the 
androgen receptors from the binding 
of androgens and include, apalutamide 
(Erleada), bicalutamide (Casodex), 
enzalutamide (Xtandi), and darolutamide 
(Nubeqa)
 Despite the mechanism of action, 
hormone therapy for advanced prostate 
cancer induces chemical castration, 
which comes along with unwanted side 
effects. ADT’s adverse events include 

physical energy, support bone health, 
and lower the frequency of hot flushes. 
Nutraceutical recommendations to 
minimize adverse effects from ADT are 
the following:
•	 Brain function and cognition: acetyl-L-

carnitine, lion’s mane, ashwagandha
•	 Improve physical energy: ashwagandha 

or any other adaptogenic botanicals and 
cordyceps

•	 Hot flushes and night sweats: black 
cohosh

•	 Bone health: vitamin K2, boron, and 
black cohosh

 The therapeutic goal for patients on 
ADT is to support medical treatments 
with natural and lifestyle practices to 
mitigate disease progression while 
minimizing adverse events from ADT for 
the patient to sustain quality of life.

Nutraceutical Recommendations for 
Prostate Cancer Patients with Scientific 
Support
 Selenium seems protective for PrCa 
in most studies. One of those landmark 
studies was the Nutritional Prevention of 
Cancer (NPC) study. Participants received 
selenium in the form of selenized yeast 
at 200 mcg/day. Researchers here looked 
at the effects of selenized yeast on skin 
cancer and noticed a 65% reduction of 
prostate cancer in the group on selenium 
from the yeast compared to placebo as a 
secondary study outcome.13

 Shortly after the publication of the 
NPC results in the late 1990s, I began 
working with prostate cancer patients 
and remembered selenium being a 
favorable hot topic for PrCa at urological 
conferences. The enthusiasm for the 
mineral died down after the results of 
the SELECT study was published.

Nutraceuticals can minimize cancer progression.
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 The SELECT trial (SELenium and 
Vitamin E Cancer Prevention Trial) 
ended early in 2008 when no benefit for 
prostate cancer prevention with the use 
of either vitamin E or selenium.14

 Later reports from SELECT 
demonstrated that selenium supple-
mentation increased the risk of high-
grade prostate cancer (by 91%) among 
men with a high baseline toenail 
selenium concentration only in the arm 
for selenomethionine, not the group 
taking both vitamin E and selenium. 
There were no adverse events in 
the group taking both vitamin E and 
selenium, suggesting possible synergistic 
activity between the two nutrients.15

 The use of selenomethionine (SeMet) 
instead of selenized yeast in SELECT 
was controversial as the choice to use 
SeMet was for logistical reasons, i.e., 
batch-to-batch variability in selenized 
yeast, etc., not due to evidence that 
L-selenomethionine is the superior form 
of selenium for prostate cancer.16 Besides, 
the NPC trial showing a significant risk 
reduction in PrCa used selenized yeast, 
not L-selenomethionine.13

 While L-selenomethionine is the 
predominant form of selenium in 
selenized yeast, the yeast contains 
numerous other mineral forms – 
also includes selenocysteine and 
methyl selenocysteine – with varying 
chemopreventive properties.16

 When comparing the selenized yeast 
form of selenium to selenomethionine 
in a small group of men with prostate 
cancer, one study suggests that SeMet 
does not decrease oxidative stress 
and therefore doesn’t protect cells or 
prevent cancer compared to selenium 
from selenized yeast.17

 Recommendation: 200 mcg of 
selenium in the form of selenized yeast.
 Vitamin E is a nutrient I frequently 
use with patients with PrCa but mainly 
in mixed tocopherol. Gamma tocopherol 
is the most prevalent form of vitamin E 
in the diet, whereas alpha-tocopherol, 
found in dietary supplements, is the 
most biologically available form.18 
Numerous studies looking at gamma-
tocopherol vitamin E have shown an 

inverse association with prostate cancer 
risk.19

 Alpha-tocopherol supplementation 
has shown up to a 40% decrease in 
development and mortality in men 
consuming 50 International Units (IU) 
compared to placebo – a result that 
was sustained two years after the study 
ended.20

 Interestingly, higher concentrations 
of plasma gamma-tocopherol were 
associated with a statistically significantly 
lower risk of developing prostate cancer. 
Studies show protective associations 
between selenium and alpha-tocopherol 
concentrations and subsequent prostate 
cancer only in the presence of higher 
concentrations of gamma-tocopherol.21

 The SELECT trial found no protective 
effect from vitamin E in the form of alpha-
tocopherol at 400 IU a day, taken alone 
or in combination with selenium. Further 
published SELECT research showed an 
increased risk of prostate cancer in the 
vitamin E, alpha-tocopherol arm but not 
in the combination intervention.
 Three flaws from SELECT as it relates 
to vitamin E and PrCa:
1. They used a synthetic, unnatural version 

of the vitamin in dl-alpha-tocopherol, 
not a natural mixed tocopherol version.

2. Gamma tocopherol (in combination with 
alpha-tocopherol) seems to be essential 
in protecting against prostate cancer. 

3. The dose in alpha-tocopherol vitamin E 
in SELECT was eight times higher than 
that from the ATBC study, 400 IU vs. 50 
IU, respectively. Such a high dose of a 
substandard form of vitamin E in alpha-
tocopherol may potentially promote 
prostate cancer.

 Recommendation: 400 IU of vitamin 
E, mixed tocopherol with higher gamma-
tocopherol.  
 Zinc. The human prostate contains 
one of the highest amounts of zinc of 
all tissues in the body. Zinc continuously 
decreases in the prostate in early to 
late cancer cells. One study shows 
supplemental zinc intake was associated 
with a reduced risk of clinically relevant 
advanced PrCa.22

 Another Swedish study looked at men 
with high zinc intake and showed lower 
PrCa specific mortality, especially in men 
with localized tumors.23

 Too high zinc consumption of over 
100 mg/day may significantly increase 

the risk of being diagnosed with 
advanced prostate cancer. In one cohort, 
approximately 32% of the total zinc 
intake was from dietary supplements, 
representing the largest zinc source. So, 
while there is no evidence of causation 
in higher amounts of zinc causing PrCa, 
there is a correlation.24

 Recommendation: 15 to 30 mg of zinc 
daily.
 Vitamin D. Numerous studies on 
prostate cancer patients with the lowest 
prediagnostic 25(OH)D levels show a 
significantly greater risk of prostate 
cancer-specific mortality.25

 Although some studies show no 
benefit of vitamin D on prostate cancer,26 
in one non-randomized, small human 
study, vitamin D(3) supplementation 
at 4000 IU/d, revealed a decrease in 
serum levels of prostate-specific antigen 
(PSA) or the rate of progression of PrCa. 
The study concluded that patients with 
low-risk prostate cancer under active 
surveillance might benefit from vitamin 
D(3) supplementation at 4000 IU/d.27

 Recommendation: I recommend 
a reasonable dosage of vitamin D3, 
between 2000 IU and 4000 IU a day, or 
an amount necessary to get serum levels 
to 40 to 60 ng/ml. Though the benefits 
of vitamin D and PrCa are not definitive, 
vitamin D may prevent fatal cancer of all 
types.28

Botanicals
 Curcumin, a polyphenol extracted 
from the rhizomes of Curcuma longa, 
belongs to the most promising group 
of bioactive natural compounds, 
especially in treating several cancer 
types. Curcumin exhibits anti-cancer 
ability by targeting different cell signaling 
pathways, including growth factors, 
cytokines, transcription factors, and 
genes modulating cellular proliferation 
and apoptosis.29 
 Curcumin may be beneficial in 
men who are undergoing radiation 
therapy for prostate cancer. One study 
observed a reduction in the severity of 
radiotherapy-related urinary symptoms 
while increasing antioxidant capacity 
from curcumin consumption.30

 Men on AS or watchful waiting 
for localized prostate cancer took a 
polyphenol-rich food supplement that 
contained a blend of pomegranate, green 

Nutraceuticals
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tea, broccoli, and turmeric (Curcuma 
longa) or placebo; PSA levels progressed 
significantly less in the group taking the 
supplement combination.31

 Recommendation: 600 mg to 4000 
mg of curcumin. Up to 8 grams a day 
seems safe in most patients, but I have 
not seen higher than 5000 mg a day be 
more beneficial in PrCa patients. 
 Grape seed extract (GSE). Preclinical 
studies demonstrate the apoptotic 
abilities of grape seed extract on prostate 
cancer cells.32

 A cohort of men were studied to 
observe the association of PrCa with 
dietary supplements taken. Researchers 
noticed no associations with PrCa 
and the use of many forms of dietary 
supplements, except with grape seed 
supplementation, where a 41% risk 
reduction of PrCa was observed.33

 Recommendation: 400 mg a day of 
GSE.
 Medicinal mushrooms. Chinese 
medicine and naturopathic doctors have 
used a variety of medicinal mushrooms 
for centuries for therapeutic purposes. 
Various research studies have shown 
that extracts of Asian mushrooms and 
common mushrooms fight against 
prostate cancer. These particular fungi, 
including cordyceps, maitake, oyster, 
reishi, Coriolus versicolor, shiitake, and 
white button, contain components 
valued for their anti-cancer abilities.
 Men who habitually consumed 
mushrooms 1–2 times weekly had an 8% 
lower risk of prostate cancer, and those 
who ate mushrooms ≥3 times weekly 
had a 17% lower risk than the men who 
had mushrooms once weekly or less. The 
study lacked information on the intake of 
dietary supplements.34 
 Strong evidence for the use of 
medicinal mushrooms as an anti-cancer 
agent is scarce. 
 Ganoderma (reishi mushroom) is the 
most popular and intensely investigated 
genus among medically active 
mushrooms. Plenty of its species are 
famous for their antiviral, antibacterial, 
antifungal, anti-cancer, and immune-
stimulating activities and have been 
used traditionally in the folk medicine of 
Eastern countries for centuries.
 Despite scarce human studies on 
Ganoderma on prostate cancer, I use 
this mushroom for its ability to boost the 

activity of lymphocytes, such as natural 
killer cells (NK), T-cells and B-cells, tumor 
necrosis factor (TNF), and phagocytes 
(which ingest other cells).35

 Recommendation: 250 mg to 500 
mg of Ganoderma lucidium (reishi) 
mushroom.
	 Active	 Hexose	 Correlated	 Compound	
(AHCC),	 a fermented extract produced 
from the mycelia of shiitake mushroom, 
is a rich source of alpha-1,4-glucans, 
which are thought to enhance its 

biological effects. Preclinical studies have 
shown that it has anti-inflammatory and 
antioxidant effects, enhances resistance 
against bacterial and viral infections, and 
exerts anti-cancer effects.36

 Recommendation: 1.5 to 3 grams of 
AHCC.
 Agaricus mushrooms. One study of 
36 men with biochemical recurrence 

Nutraceuticals
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of prostate cancer studying a species 
of Agaricus (white button mushroom) 
powder therapy was associated with 
declining PSA levels in 36% of patients. 
These results indicate that mushroom 
intake can modulate PSA levels in 
biochemically recurrent prostate 
cancer.37

 Recommendation: 250 mg to 500 mg 
of Agaricus species.
 Andrographis. Components in the 
Andrographis plant have potent IL-6 
inhibitor abilities that induce apoptosis 
and suppress prostate cancer tumor 
growth. Researchers suggest that 
andrographolide, a common herbal 
medicine used in China and India, may 
be developed as a potential therapeutic 
agent to treat prostate cancer.38 IL-6 
may have unwanted protective abilities 
against PrCa cells initiated by androgen 
deprivation.39 Andrographis has many 
protective qualities, and being an IL-6 
inhibitor may be an important one in 
PrCa.
 Recommendation: 200 mg to 500 mg 
of Andrographis.
 Green tea extract. The inhibitory 
action on cancer cells from green tea 
is attributed to its active compounds 
present in higher amounts called 
polyphenols, which consist mainly of 
catechins, especially epigallocatechin-3-
gallate (EGCG), which accounts for more 
than 50% of total polyphenols.40

 A meta-analysis of thirteen 
observational studies in Asian 
populations has documented a 

moderately significant inverse 
association between green tea intake 
and prostate cancer risk.41

 A systematic review and stratified 
analyses of observational studies and 
randomized controlled trials (RCTs) 
using stringent inclusion criteria have 
concluded that green tea is an effective 
chemopreventive agent, particularly in 
prostate cancer patients with high-grade 
prostate intraepithelial neoplasia.42

 In patients with high-grade prostatic 
intraepithelial neoplasia, a pre-prostate 
cancer precursor, supplementation with 
green tea catechins was associated 
with lower prostate cancer incidence, 
reduced PSA level, delay in the onset of 
prostate cancer, and reduced prostate 
cancer, lower urinary tract symptoms 
and a further improvement in quality of 
life.43

 Recommendation: 500 mg to 1000 
mg of green tea extract. A higher amount 
than 1000 mg may elevate liver enzymes 
in my clinical experience, so some 
precaution with a very high dosage of 
green tea extract is advised.
 Broccoli extract. Cruciferous 
vegetables contain high levels of 
glucosinolates, whose major breakdown 
product, by the action of myrosinase 
enzymes, is indole-3-carbinol, which 
has exhibited potent anticarcinogenic 
properties against prostate cancer. 
Another phytochemical that occurs 
ubiquitously in cruciferous vegetables is 
an isothiocyanate called sulforaphane. 
Sulforaphane can induce arrest of 
prostate cancer development and 
progression via disruption of signaling 
within tumor microenvironments and 
activation of apoptotic cell death.44

 The first meta-analysis of 13 studies 
(seven were cohort and six population-
based case–control studies) evaluating 
the association between consumption 
of cruciferous vegetables and prostate 
cancer risk has found that high 
consumption of cruciferous vegetables 
was significantly associated with 10% 
decreased risk of prostate cancer. 
 In a double-blinded, randomized 
placebo-controlled multicenter trial, 78 
prostate cancer patients who had rising 
levels in PSA after radical prostatectomy 
were treated with either 60 mg 
sulforaphane or placebo for six months 
and then followed for two months with 
no treatment. PSA increased significantly 
in the placebo group compared with the 
sulforaphane group. Also, the doubling 
time of PSA (good prognostic indicator) 
was 86% longer in the sulforaphane 
compared with the placebo group.45

 Another meta-analysis of studies 
conducted over 18 years in Europe, 
including a total of 1294 prostate 
cancer patients and 11,492 controls, has 
shown that consumption of cruciferous 
vegetables was associated with a 13% 
reduction in prostate cancer risk.46

 Consumption of cruciferous 
vegetables might not always be a 
practical way to obtain the required 
daily quantities of sulforaphane and 
Indole-3-carbinol as the concentration 
of sulforaphane and Indole-3-carbinol in 
cruciferous vegetables is highly variable 
depending on various factors, including 
the amount of sunlight, soil, rainfall, seed 
strain, and myrosinase enzyme activity. 
Extracts of cruciferous vegetables may 
be more practical.47

 Recommendation: 100 mg to 500 mg 
of broccoli extract day.  
 One in six men are diagnosed with 
PrCa; and as the incidences increase, 
more will seek the care of naturopathic 
and integrative medical experts. I believe 
a properly designed nutraceutical 
protocol is an essential component for 
the longevity and wellbeing of PrCa 
patients.
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