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Prostate cancer is one of the most commonly diagnosed cancers in men, particularly 
affecting those over the age of 50. The prostate gland, which plays a role in producing 
seminal fluid, can develop cancerous cells that either grow slowly (low-risk cancer) or 
aggressively (high-risk cancer that can spread). Early detection and treatment offer 
excellent outcomes for most men.

CAUSES AND RISK FACTORS
While the exact causes are unclear, 
prostate cancer is associated with 
several risk factors:

AGE
• The likelihood of developing 

prostate cancer increases 
significantly after 50.

FAMILY HISTORY
• A history of prostate or breast 

cancer in close relatives can 
increase the risk.

ETHNICITY
• African American men face 

a higher risk and often more 
aggressive forms of prostate 
cancer.

LIFESTYLE FACTORS
• Obesity, poor diet, and lack of 

physical activity may increase risk.

SYMPTOMS OF PROSTATE 
CANCER
Early-stage prostate cancer is often 
asymptomatic. Symptoms, when 
present, may include:

• Difficulty urinating or weak urine 
flow

• Frequent urination, especially at 
night

• Blood in urine or semen

• Pain in the lower back, hips, or 
pelvis (in advanced stages)

• Erectile dysfunction

DIAGNOSING PROSTATE CANCER
The diagnostic process for prostate 
cancer typically includes:

1. PROSTATE-SPECIFIC 
ANTIGEN (PSA) TEST

• Elevated PSA levels can indicate 
prostate cancer, though other 
conditions like benign prostatic 
hyperplasia (BPH) or infections 
can also increase PSA levels.

2. DIGITAL RECTAL EXAM 
(DRE)

• This allows a doctor to feel for 
irregularities in the prostate.

3. IMAGING TESTS
• MRI or CT scans may be used to 

assess prostate abnormalities or 
check for the spread of cancer.

4. BIOPSY
• A small tissue sample is taken 

from the prostate to confirm the 
presence of cancer cells.

NON-SURGICAL TREATMENT OPTIONS  
FOR PROSTATE CANCER
Non-surgical treatments are often effective in managing prostate cancer, especially in early or intermediate stages.  
The choice of treatment depends on factors such as the cancer’s aggressiveness, patient health, and personal preferences.
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1. ACTIVE SURVEILLANCE
WHAT IT IS

• For low-risk, slow-growing 
cancers, active surveillance 
involves monitoring the cancer 
with regular PSA tests, DREs, and 
occasional biopsies.

WHO IT’S FOR
• Men with early-stage prostate 

cancer or older men for whom 
treatment risks outweigh potential 
benefits.

BENEFITS
• Avoids overtreatment and its 

associated side effects while 
maintaining quality of life.

2. RADIATION THERAPY
Radiation therapy uses high-energy 
beams to target and destroy cancer 
cells.

EXTERNAL BEAM 
RADIATION THERAPY 
(EBRT):

• Delivered from outside the body, 
EBRT focuses radiation on the 
prostate.

• Advanced techniques, such as 
intensity-modulated radiation 
therapy (IMRT), minimize damage 
to surrounding tissues.

BRACHYTHERAPY 
(INTERNAL RADIATION):

• Involves implanting tiny 
radioactive seeds directly into the 
prostate.

• This technique is precise and 
delivers high doses of radiation 
over time.

SIDE EFFECTS
• May include fatigue, urinary 

symptoms (frequency or urgency), 
bowel issues, and erectile 
dysfunction. Newer technologies 
aim to reduce these risks.

3. HORMONE THERAPY 
(ANDROGEN DEPRIVATION 
THERAPY, ADT)

• Prostate cancer growth is often 
driven by testosterone. Hormone 
therapy reduces or blocks 
testosterone to slow cancer 
progression.

MEDICATIONS:
• ○ Luteinizing hormone-releasing 

hormone (LHRH) agonists/
antagonists (e.g., leuprolide or 
degarelix) lower testosterone 
levels.

• Anti-androgens (e.g., 
bicalutamide) block testosterone 
from binding to cancer cells.

SURGICAL CASTRATION
• Involves removal of the testicles to 

eliminate testosterone production, 
though this is less commonly 
chosen.

SIDE EFFECTS
• Hot flashes, reduced libido, erectile 

dysfunction, loss of bone density, 
and fatigue.

4. CHEMOTHERAPY
• Chemotherapy uses drugs to 

kill rapidly growing cancer cells. 
It is typically used for advanced 
or hormone-resistant prostate 
cancer.

COMMON DRUGS
• Docetaxel and cabazitaxel are 

often used in combination with 
prednisone.

SIDE EFFECTS
• Hair loss, nausea, fatigue, and an 

increased risk of infections.

5. IMMUNOTHERAPY
SIPULEUCEL-T 
(PROVENGE)

•  A vaccine-based therapy that 
stimulates the immune system to 
target prostate cancer cells. It is 
primarily used for advanced cancer 
that hasn’t responded to hormone 
therapy.

SIDE EFFECTS
• Fever, chills, and fatigue.

6. TARGETED THERAPY
For cancers with specific genetic 
mutations, targeted drugs such as 
PARP inhibitors (e.g., olaparib) may 
be used.

COMPLEMENTARY THERAPIES AND  
LIFESTYLE ADJUSTMENTS
Non-surgical approaches to prostate 
cancer are often complemented 
by lifestyle changes and alternative 
therapies to improve overall health 
and well-being.

1. DIET AND EXERCISE
• A healthy diet rich in vegetables, 

fruits, and whole grains may help 
slow cancer progression.

• Regular exercise improves energy, 
mood, and overall health.

2. PELVIC FLOOR THERAPY
• Pelvic floor exercises strengthen 

muscles around the bladder 
and prostate, reducing urinary 
symptoms.

3. PSYCHOSOCIAL SUPPORT
• Prostate cancer affects mental 

health and relationships. 
Counseling or joining support 
groups can help patients and their 
partners navigate the emotional 
challenges of treatment.

4. COMPLEMENTARY 
THERAPIES

• Acupuncture, yoga, and 
mindfulness practices may reduce 
stress and alleviate treatment side 
effects.
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IMPACT ON INTIMACY AND RELATIONSHIPS
Non-surgical treatments, while less 
invasive than surgery, can still have 
side effects that affect intimacy, 
including erectile dysfunction, 
reduced libido, and changes in 
ejaculation.

TIPS FOR COPING WITH 
INTIMACY CHANGES
1. OPEN COMMUNICATION
• Discuss concerns and 

expectations with your partner.

2.  EXPLORE ALTERNATIVES
• Focus on non-sexual forms of 

intimacy and connection.

3. SEEK PROFESSIONAL HELP
• Sex therapists can help couples 

adapt to physical changes and 
rebuild intimacy.

EMOTIONAL SUPPORT FOR PATIENTS AND PARTNERS
The journey of prostate cancer affects 
both the patient and their partner. 
Emotional resilience and mutual 
support are crucial for maintaining 
quality of life.

FOR PATIENTS
• Consider therapy or support 

groups to address fears and 
anxiety.

• Set realistic expectations for 
treatment outcomes and recovery.

FOR PARTNERS
• Participate in appointments and 

discussions to stay informed.

• Practice patience and 
understanding as your loved 
one adjusts to treatment and its 
effects.

HOPE AND OUTLOOK
Prostate cancer is a highly treatable disease, especially when detected early. Non-surgical treatments offer effective options 
for managing the disease while preserving quality of life. Advances in technology and personalized medicine continue to 
improve outcomes and minimize side effects.

By staying informed, seeking support, and maintaining open communication, men and their partners can navigate the 
challenges of prostate cancer together.
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