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Prostate Trouble: Steps to Improving the Flow 

The prostate, a gland the size and shape of a kiwifruit, is hidden from sight within the 

lower pelvis of a boy and a man, causing no notice until the later years of life. With 

the onset of puberty, male hormones, especially dihydrotestosterone, cause the pros-

tate gland to grow and produce a slightly alkaline white fluid within which sperm live 

and swim until ejaculated through the urethra. This short tube, the urethra, passes from the bladder 

through the prostate gland and then into the penis.  Overgrowth of this gland’s cells as a man ages 

constricts the urethra and results in problems in passing urine. 

 

Constriction of the urethra causes urgency, a weak stream, dribbling, hesitancy, and frequent urination 

during the day and at night. The condition is called “benign prostatic hyperplasia,” abbreviated BPH. 

(Hyperplasia is a condition in which there is an increase in the number of normal cells but is not can-

cer.) Estimates are that 50 percent of men by 50 years of age, 60 percent by age 60, and as high as 80 

percent by age 70 have clinically significant prostate hyperplasia. By age 80 nearly one man in four has 

undergone some type of surgery to relieve symptoms.  When symptoms become sufficiently trouble-

some that they interfere with a man’s enjoyment of life then something needs to be done. 

The Western Diet Causes BPH  

Decades of overstimulation of the prostate, due to an excess of growth hormones (like IGF-1) and male 

hormones, causes an overgrowth of cells of the prostate gland. The over-consumption of dietary protein 

causes IGF-1 levels to rise.1 This means that beef, pork, chicken, turkey, fish, cheese, and milk in-

crease IGF-1 levels.2  Even vegetarians need to be careful because isolated soy proteins, like those 
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found in fake soy meats and cheeses, have a powerful effect on raising IGF-1 levels.3 The intake of die-

tary fat and fiber (which is found only in plant foods) has a major influence on sex hormones, including 

estrogen and testosterone.4-14  A low-fat, high-fiber diet decreases prostate-growth-stimulating male 

hormones. Furthermore, a healthy low-fat, starch-based diet and daily aerobic exercise reverses all 

hormone imbalances and excesses, preventing the development of BPH.15 

A recent study comparing two populations of Chinese men (Han and Mongolian) found BPH to be almost 

twice as common in the Mongolians, who consumed more meat and dairy, than in the Hans.16 An article 

in the April 2002 issue of the American Journal of Clinical Nutrition found a causal association between 

BPH and the intake of more calories, total protein, animal protein, and vegetable fat.  Data on 51,529 

men in the Health Professionals Follow-up Study was used for this study.17  A study from Greece 

showed that an increase in butter and margarine increases the risk of BPH and that fruit intake reduces 

this risk.18 

Treating BPH with Diet 

The scientific evidence shows that a healthy, low-fat, starch-based diet will prevent benign prostate hy-

perplasia. Furthermore, a healthy diet will lower prostate-growth-stimulating male hormones in men. 

Medications that reduce the effects of these same male hormones (such as finasteride, also known as 

Proscar and Propecia) have been shown to produce long-term symptomatic improvement, and to re-

duce the risk of urinary retention and the need for surgery in men with BPH.19 Unfortunately, there 

have been few studies showing the direct benefits of a healthy diet on improving the lives of men with 

BPH. 

Since abdominal obesity puts pressure on the bladder, weight loss can help relieve bladder symptoms. 

Toward this, diet and exercise will help. A small pilot study involving 15 men explored the effects of a 

flaxseed-supplemented, fat-restricted diet on the cellular proliferation rates in the prostate.20 The men 

followed a low-fat diet (with fewer than 20 percent of the calories coming from fat for six months). A 

flaxseed supplement (30 g/day) was also added. Cholesterol and PSA levels decreased and there was 

no decrease in total testosterone. Of the 13 men who underwent repeat biopsy, the proliferation rates 

of the prostate cells decreased significantly. 

My experience with men having BPH has been mixed.  I have seen some men improve their urination 

after changing to the McDougall diet, but I have also seen men with BPH, especially once it has ad-

vanced, fail to respond to the low-fat, high-fiber, male hormone-correcting McDougall diet. These men 

have sometimes required further help. 

The First Steps in Treating BPH 

The decision to treat BPH should be guided by the severity of the symptoms. In other words, passage of 
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the urine must be sufficiently troublesome for the man to want to have something done. This is an indi-

vidual choice left to the well-informed patient. 

However, there are some simple things that can be tried before taking more drastic steps. Restrict flu-

ids, particularly prior to bedtime, which will help relieve the need to urinate at night. Avoid caffeinated 

beverages (coffee, colas and tea), which will help reduce the frequency of urination. Avoid alcoholic 

beverages and spicy foods, which can cause an increased excretion of urine (a diuresis). Get off of 

medications, especially diuretics that are commonly used to treat high blood pressure and cause fre-

quent urination. In addition, discontinuing decongestants, antihistamines, and antidepressants that can 

interfere with the ability to pass the urine easily can be helpful. In general, any medication a man is 

taking should be suspect for causing problems with urination, and the patient and his doctor should 

consider a trial without medication when appropriate. 

Natural Remedies Should Be Tried 

Zinc Must Be Avoided 

Zinc is commonly recommended for prostate health because the prostate contains the highest concen-

tration of zinc of all the soft tissues.21 High-dose zinc supplements used in the treatment of age-related 

macular degeneration were found to increase the risk for BPH, kidney stones, urinary tract infection, 

and kidney failure.22 Other large epidemiologic studies have found a potential relation between high-

dose zinc from diet (meat) or supplements, and an increased risk for BPH and aggressive prostate can-

cer.23-25 Zinc is also associated with an increased risk of heart disease.25 

Saw Palmetto Seems Effective 

Approximately 2.5 million men in the United States use saw palmetto extract, one of the top 10 best 

selling herbal supplements around the world.26 The extract from the saw palmetto plant, Serenoa re-

pens, has been tested in many studies. Based on a Cochrane Review this pharmacologically active ex-

tract was not more effective than placebo for treatment of urinary symptoms from BPH.27 However, a 

review in the Journal of the American Medical Association came to a different conclusion, with the evi-

dence suggesting that saw palmetto improves urologic symptoms and flow measures.28 This herb was 

found to be as effective as prescription medication (finasteride) but with fewer adverse side events. 

Pygeum Will Be Effective 

Pygeum africanum, the extract of the African prune tree, improves urologic symptoms and flows of men 

with BPH. Men using Pygeum africanum were more than twice as likely to report an improvement in 

overall symptoms; nighttime urination (nocturia) was reduced by 19%, residual urine volume by 24% 

and peak urine flow was increased by 23%.29 Adverse effects due to Pygeum africanum were mild and 
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comparable to placebo. Another review in the American Journal of Medicine found evidence that P. afri-

canum modestly, but significantly, improves urologic symptoms and flow measures.30 

Cernilton for BPH. 

Cernilton is a pollen extract from rye and has shown improvements for “self rated urinary symptoms” 

(percent reporting satisfactory or improving symptoms) compared to a placebo. Cernilton reduced noc-

turia but did not improve urinary flow rates, residual volume, or prostate size compared to placebo.31 

Plant Sterols Help 

Beta-sitosterol is one kind of many different sterols found in plants and has been used to inhibit the ab-

sorption of cholesterol from the intestine. In Europe it has also been used for the treatment of BPH. A 

Cochrane Review found that Beta-sitosterol improved urinary symptom scores and flow measures.32 B-

sitosterol did not reduce prostate size. 

A Visit to the Doctor 

When the symptoms have become too troublesome to tolerate, a journey to a general doctor, such as a 

family practitioner or an internist (not to a specialist urologist) should be made. A history, including a 

medication history, and a physical examination, including digital rectal exam, are part of the basic eval-

uation for a man with suspected BPH. The PSA (prostate-specific antigen) test is often done for an as-

sessment of prostate volume. However, caution should be heeded because this unreliable test often 

leads to a pursuit of the diagnosis of prostate cancer as well as the horrible tests and treatments that 

follow, all of which cause suffering and fail to prolong life. Be prepared to say “no” to further testing, 

including a biopsy, if the PSA is elevated. 

A urinalysis (routine and microscopic) should be done. A finding of blood in the urine is common with 

BPH. 

Prescription Drugs for BPH 

Alpha adrenoceptor blockers (antagonists), such as doxazosin, terazosin, alfuzosin, and tamsulosin, im-

prove symptoms and peak urine flow of patients with BPH. The mechanism of action is unknown but 

doctors believe this medication relaxes the smooth muscles surrounding the urethra and at the bladder 

neck. These medications do not alter the natural progression of the disease (BPH).33,34 

The alpha-reductase inhibitors (dutasteride and finasteride) are drugs that have an anti-androgen 

(male hormone) effect. They inhibit the conversion of testosterone to the active form of dihydrotestos-

terone. When the hormone levels decrease, there may also be a decrease in the size of the prostate 

http://drmcdougall.com/misc/2010nl/feb/early.htm
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gland. These medications are effective in relieving the symptoms of BPH in some patients. 

The Last Step: The Urologist 

If, after trying any and all of the above conservative measures, symptoms still persist, then a mechani-

cal procedure to reduce the restriction of urine flow is the next step. Look to a surgeon, a urologist, 

when you cannot take it anymore.  There are three procedures that are considered minimally invasive: 

transurethral microwave thermotherapy (TUMT), transurethral needle ablation (TUNA), and transrectal 

high intensity focused ultrasound (HIFU). All use heat produced by microwave or ultrasound to cause 

some of the prostate tissue to die and shrink away from the urethra, thereby increasing the size of the 

passageway for the urine. All three are office procedures considered equally effective and relatively 

safe.36 These should be looked into first before considering more radical surgeries such as laser prosta-

tectomy, transurethral resection of the prostate (TURP), or open prostatectomy (abdominal surgery).  

The kind of treatment you will be offered will depend, to a large extent, on the preference of the urolo-

gist you see. Therefore, it is very important to get several opinions before proceeding with any of these 

six kinds of invasive therapies. 
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