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PREFACE

The great philosopher Rousseau expressed his excellent quote of
experience by sayi ndree Bua He ieMeaywheres b or n

i n chainsdé. Al mi ghty | eft no stone wun
mankind with divine grant of wit and dexterity to rule the universe

with the evolution of mankind.

Man is born crying with tight fist, living and complaining despit e
magnificent worth of flora and fauna and dies disappointed empty
handed. A solemn metaphorsis from childhood to adulthood and
further maturity embraces him compulsively. Life is different from a
teacher. Teacher teaches lessons and then takes the examina tion.
But life takes the exam first and then teaches lessons.

Splendid innovative advancement s in Medical science ha ve
uprooted odds from the serene beauty of humane but still the echo

of incurable ailments sounds voluble in modern stride. The figure of
230,000 men diagnosed with cancer and death of 29,000 every year

in USA, and approximately doubles the figure in India (a study

shows 10/100,000 population suffers from prostate cancer in

India). It is really alarming and extremely painful. The families and

the nation, not only lost millions of dreams, but we all feel endless
emptiness and sorrow.  And Globally Prostate cancer is one of the

most prevalent cancers in men.

Reference to 0SEER Stat fact sheet: Prostate cancer6, L i fRskK i me
of Developing Cancer : Approximately 15.0 percent of men will be

diagnosed with prostate cancer at some point during their lifetime,

based on 2009 -2011 data. Globally prostate cancer is the second

most frequently diagnosed cancer and sixth leading cause of cancer

death in men



This Book contains a health Program on OREVERSING PROSTATE
PROBLEMS IN NATURAL WAY ¢, Provides practical, dependable and
easy-to understand information on identifying, managing and
curing prostate problems . Much of this information has come from
long research work and practical clinical working experience of Dr.
Naval Kumar Verma M.D. (Hom).

With, 20 vyears of hard work and dedication  towards his profession
he finally found the  new technique of treating Prostate Problems

and took OTEAM Approach 6me a ns OIREAEMENT,
EDUCATION, AWARENESS, & MANAGEMENT 6in the field of

Prostat e Problems .

After looking into the  harmful side effects of allopathic medicines
and postoperative prostate surgery and other modes of treatment he
decided to transfer his Knowledge , thinking and clinical expertise
into this dook form Gwhich can help the patients in understanding
about the prostate problems which is now becoming a common
problem in m ales.

Our wellness and preventive medicine department has specifically

d ev el dpstepsdrostate health therapy 6 t maudes diet,

stress management exercisesgandgoga, OPro
through this unique formula homeopathic medicine , many suffering

peopleare cur ed and heal e dHomoeo Cinic& Naval ds
Research Centre.

10 TIPS PROSTATE HEALTH PLAN TO REVERSE PROSTATE
PROBLEMS

1. Role of Exercises 2. Kegel Exercise 3. Breathing Exercises
4.Role of Yoga 5. Meditation 6. Prosta te Massage 7.0besity
Control 8.Walking 9.Homoeopathic Preventive Treatment 10. Diet
Management (including Alcohol, Smoking and drug abuse de -
addiction)



The purpose of this book is to spread awaren ess in people about the
information related to Prostate problems along with  benefits and its
right treat ment . According to the research conducted by Dr. Naval

he firmly believes that more the people know about prostate disease
and the factors that affect it, more are the chances of early
identifying problems an  d making good decision s regarding

treatment.

The main priority of this Program is to help males, and old aged
people suffering from prostate symptoms like, Frequent Urination
during day or night,  unsatisfactory urine, weak flow, inability to
control urine  and disturbed sexual life.

This b ook is dedicated to  Layman, to Interns and P eople interested
in Natural Cure of Prostate Problems.

Dr Naval Kumar Verma M.D (Hom)

Author



This Book
IS
Dedicated to Families
Who lost their loved ones
Due

To this deadly disease
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x INTRODUCTION TO PROSTATE.:

1 ABOUT PROSTATE:

|l tds one of t h eorgamssfdr malersgxoalanda n t

urol ogical well being. AlIthough itds
structure beneath bladder but its role is much bigger than its

size.

The prostate often enlarges as men get older, but now a day
due to modern lifestyle major part of male popul ation is



suffering from prostate problems. These prostate problems not
only disturb functional life of a person but also disturb the
personal life.

Anatomically prostate gland is compromised of zones and
lobes. Main action of prostate gland is in sexual sphere, where
it produces PSA which is an essential protein which helps to
keep the semen in its liquid state. This PSA when gets
increased can lead to cancer or any prostate problem.

Major risk factors associated with prostate problems are

related to old age (above 45), more in person with a family

history of cancer.

Diet factors also play a major role as long term medication,

smoking, alcohol, nig ht working and even increased intake of

tea and coffee leads to prostate problems.

Proper investigations that are advised in case of prostate

problems are done through Blood t he o0 PSAant Briger 6
and Ultrasound Prostate .0 A Latest new Non - Invasive tes ti.e.
PSMA -PET scanning test is introduced.

Detailed description of prostate gland and its anatomical with

physiological importance.

dn younger men the prostate is about the size of a walnut. It
Is doughnut shaped as it surrounds the beginning of the
urethra, the tube that conveys urine from the bladder to the
penis. The nerves that control erections surround the prostate.
The mean weig ht of the normal prostate in adult males is



about 11 grams, usually ranging between 7 and 16 grams. It
surrounds the urethra just below the urinary bladder and can
be felt during a rectal exam @ €

The word "prostate” comes from Medieval Latin prost ate and
Medieval French prostate . The ancient Greek word  prostate means
"one standing in front", from proistanai meaning "set before". The
prostate is so called because of its position - it is at the base of the
bladder.

The Prostate is an important organ forming part of the male reproductive
system. It is located below the bladder and anterior to the bowel. Its main
function is to produce fluid which protects and enriches sperm.

There are thousands of tiny glands in the prostate - they all produce a fluid
that forms part of the semen and fluid also protects and nourishes the sperm.

At the time of male orgasm the seminal -vesicles secrete a milky liquid through
which the semen travels. The liquid is produced by the prostate gland, while


http://en.wikipedia.org/wiki/Urethra
http://en.wikipedia.org/wiki/Urinary_bladder
http://en.wikipedia.org/wiki/Rectal_exam

the sperm is stored and produced in the testicles. When a male climaxes (has
an orgasm) contracted muscles force the prostate to secrete this fluid into the
urethra and released through the penis.

In younger men the prostate is about the size of a walnut of doughnut shaped

as it surrounds the beginning of the urethra, the tube that conveys urine from

the bladder to the penis. The  nerve responsible for erections surrounds the
prostate. An average wei ght of the normal prostate in adult males is about

11 grams, usually ranging between 7 and 16 grams which surrounds

the urethra below the urinary bladder and can be by rectal exam .

DETAILED DESCRIPTION OF PROSTATE GLAND:

The prostate is divided in two ways: by zone, or by lobe. It is sheathed in the
muscles of the pelvic floor, which contract during the ejaculatory process.

Zones
Mc Neal was the first who proposed the concept

that the relatively homogeneous cut surface of an adult prostate in no way

resembled "lobes" and thus led to the description of "zones".

Peripheral zone —-4. O O

Transition zone

Central zone

Prostatic urethra


http://en.wikipedia.org/wiki/Urethra
http://en.wikipedia.org/wiki/Urinary_bladder
http://en.wikipedia.org/wiki/Rectal_exam

Lobes

anterior
lobe

Anterior lobe (or isthmus) roughly corresponds to part of transitional zone
Posterior lobe roughly corresponds to  peripheral zone
Lateral lobes spans all zones

Median lobe (or middle lobe) | roughly corresponds to part of central zon e



T ROLE OF PROSTATE GLAND:

CONTROL AND PREVENTS URINE ENTRY DURING EJACULATION:

It controls the flow of urine during ejaculation. A complex system of valves in

the prostate sends the semen into the ureth  ra during ejaculator y process and a
prostate muscle called the sphincter seals the bladder, thereby preven ting
urine entry into the  ureth ra.

AIDS SPERM MOTILITY AND SURVIVAL:

It mixes sperm containing fluid created in testicles, with a prostate secretion
containing citric  acid, enzymes and Calcium. This fluid secretion is added to
semen before ejaculation. It also contains the enzyme PROSTATE SPECIFIC
ANTIGEN (PSA) which aids in liquefying the semen after ejaculation. This fluid
makes the semen alkaline, which protects the sperm from hostile acidic
environment on vaginal entry during intercourse. The addition of this secretion

to semen thus, aids sperm mobility and survival, ultimately increasing the

chances of fertility.

HELPS PROPEL SEMEN FLUID:

It propels the semen fluid out through the penis, during the male orgasm. The
prostate gland has muscles which aid the propulsion of the sem en.

THE PROSTATE PRODUCES PROSTATE  -SPECIFIC ANTIGEN
(PSA):

The epithelial cells in the prostate gland produce a protein called
PSA (prostate -specific antigen). The PSA helps keep the semen in its
liquid state. Some of the PSA escapes into the bloodstream. We can



measure a man's PSA levels by checking his blood. If a man's levels
of PSA are high, it might be an indication of either prostate cancer
or some kind of prostate condition.

Male hormones affect the growth of the prost ate, and also how
much PSA the prostate produces . If male hormones are low during
a male's growth and during his adulthood, his prostate gland will

not grow to full size.

Mostly in older men the prostate may continue to grow, especially
the part thatis around the urethra. This can make it more difficult
for the man to pass urine as the growing prostate gland may be
causing the urethra to collapse. When the prostate gland becomes
too big in this way, the condition is called Benign Prostatic
Hyperplasia (B PH).

oOnly 30 percent of patients with high PSA are detected cancer after
biopsy it shows PSA test is not distinctive indicator of cancer of
prostate but may also detect prostatitis and Benign hypertrophy of
prostate

0 T hUmited States Preventive Services Task Force (USPSTF, 2012)
does not recommend PSA Screening as most of the cancers are
asymptomatic and because over diagnosis and overtreatment may
involve risk like erectile dysfunction male impotency and

incontinence. 6

RISK FACTORS FOR ALL PROSTATE
PROBLEMS:



http://www.medicalnewstoday.com/info/cancer-oncology/
http://en.wikipedia.org/wiki/United_States_Preventive_Services_Task_Force

AGE:

Age is considered as the primary risk factor. The older a man is, the higher is
his risk. As men get older, their prostate keeps growing. As it grows it
squeezes the urethra. Since urine travels from the bladder through the

urethra, the pressure from the e  nlarged prostate may affect bladder control.
Prostate cancer is rare among men under the age of 45, but much more
common after the age of 50

A FAMILY HISTORY OF
CANCER:

A family history means that you
have someone in your family who
has cancer. If father or brother is
diagnosed with prostate cancer you
are 2 to 3 times more likely to get
prostate cancer yourself, compared
to the average man. The age that
your relative is diagnosed with
prostate cancer may also be a
factor. If they were diagnosed
before the age of 60, this increases
your risk by slightly more than if
they were diagnosed after the age
of 60. If you have more than one
first degree relative diagnosed with prostate cancer (at any age) your risk is
about 4 times that of the general population.

If your relative was young when they were diagnosed, o r if you have several
relatives with prostate cancer, these could be signs that there is a

faulty gene running in the family. The younger the age at diagnosis, the more
likely it is that an inherited faulty gene is the cau se. Remember that for there
to be a faulty gene at work, the affected relatives have to come from the same

side of your family (your mother's side or your father's side).

Faults in a gene called BRCA1 may increase the risk of developing
prostate cancer in men under the age of 65 by a small amount. But in men


http://www.cancerresearchuk.org/cancer-help/type/prostate-cancer/about/ssLINK/first-degree-relative
javascript:void(0);
javascript:void(0);

ol der than 65 who have a faulty BRCALl
increased risk.

Men who have relatives with  breast cancer may also have a higher risk of
prostate cancer, particularly if the family members were diagnosed under

the age of 60. This increased risk is mainly caused by an inherited faulty gene
called BRCA2. Men who have a fault (mutation) in the BRCA2 gene can have a

risk of prostate cancer that is 5 times higher than men in the general

population. The risk can be 7 times higher in men under the age of 65.

BOWEL CANCER:

Some studies have found an increased
risk of prostate cancer in men who
have had colon cancer . So there may
be a common faulty gene for both
these types of cancer.

gene

t
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http://www.cancerresearchuk.org/cancer-help/type/prostate-cancer/about/ssNODELINK/BreastCancer
javascript:void(0);
http://www.cancerresearchuk.org/cancer-help/type/prostate-cancer/about/ssNODELINK/BowelCancer

ETHNICITY:

Prostate cancer is more common in black Caribbean and black African -
American men than in white or Asian men. In the UK, black African and black
Caribbean men are 2 or 3 times more likely to develop prostate cancer than
white men. Asian men have a lower risk than white

DIET FACTORS :

Men who consume large amounts of fat -- particularly from red meat and other
sources of animal fat -- are more likely to develop advanced prostate cancer.
Fats stimulate increased production of testosterone  and other hormones,

and testosterone acts to speed the growth of prostate cancer. High testosterone
levels may stimulate dormant prostate cancer cells into activity. High
testosterone levels also influence the initial onset of p rostate cancer.

Eating meat may be risky for other reasons, such as meat cooked at high
temperatures produces cancer -causing substances that directly affect the
prostate.

Occupat ional Hazards Welders, battery manufacturers, rubber workers, wood
cutters (sawdust exposure), farmer (chemical exposure) and workers frequently
exposed to the metal cadmium seem to be abnormally vulnerable to prostate

cancer.

PROSTATE CANCER RISK FACTORS:

Prostate cancer also known as Carcinoma of the prostate. Most prostate cancer
are slow growing, some grow fast.

Table 2.1: Prostate Cancer (C61), Number of Deaths, Crude and European Age-
Standardised (AS) Mortality Rates per 100,000 Population, UK, 2011

England Wales Scotland UK
Northern


http://men.webmd.com/Men-Medical-Reference/Testosterone-15738

Deaths

Crude Rate

AS Rate

AS Rate - 95% LCL

AS Rate - 95% UCL

Prostate cancer diagnoses doubled
between 1998 and 2008, and numbers are @IALE]

expected to rise by 2020

Prostate cancer foundation of Australia

9,123

34.9

23.8

23.4

243

Estimated New Cases in 2014 233,000

% of All New Cancer Cases 14.0%

Estimated Deaths in 2014 PASIAEES]

537

35.7

21.9

20.0

23.8

1998

900

35.3

24.5

22.9

26.1

20,750

Ireland

2020

233

26.2

21.7

18.9

24.5

25,000 - 31,000

10,793

34.7

23.7

23.3

24.2
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Number of New Cases and Deaths per 100,000: The number of new cases of prostate cancer
was 147.8 per 100,000 men per year. The number of deaths was 23.0 per 100,000 men per
year. These rates are age - adjusted and based on 2007 - 2011 cases and 2006 - 2010 deaths.

Lifetime Risk of Developing Canc er: Approximately 15.3 percent of men will be diagnosed with
prostate cancer at some point during their lifetime, based on 2008 - 2010 data.

Prevalence of this cancer :In 2011, there were an estimated 2,707,821 men living with prostate
cancer in the United States.

NATIONAL CANCER INSTITUTE

THE TIMES OF INDIA, 28 Sep 2013

ONE NEW CASE OCCURS EVERY 2.5 MINUTES AND A
MAN DIES FROM PROSTATE CANCER EVERY 17
MINUTES.

Crossed 507 Stay guarded againsprostate cancer


http://seer.cancer.gov/statfacts/html/ld/prost.html
http://seer.cancer.gov/statfacts/html/ld/prost.html
http://seer.cancer.gov/statfacts/html/prost.html
http://seer.cancer.gov/statfacts/html/prost.html
http://seer.cancer.gov/statfacts/html/ld/prost.html

In India, where life expectancy increased from 61.97 in 2001 to 65.48 in 2011, prostate
cancer incidence is growing by 1% every year
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The following are associated with an increased risk of advanced prostate
cancer:

1. Increased Height (>6 6 2 ,0)
. high body mass index,

. low physical activity,

. smoking, Alcohol.

. low tomato sauce consumption,

high calcium intake (>2000mg daily)

N~ o oA W N

. high linoleic acid intake,



MEDICATION:
Some studies say there might be a  link as few of the allopathic medicines may
increase the risk of Prostate Cancer.

Some of the medicines are:

The two primary drug classes used are:
Alpha -blockers . They include
- terazosin (Hytrin),
doxazosin (Cardura),
tamsulosin (Flomax),
- alfuzosin (Uroxatral), and
silodosin (Rapaflo).

5-alpha -reductase inhibitors

- Finasteride (Proscar) and
dutasteride (Avodart

OBESITY:

A study found a clear link between  obesity and
raised prostate cancer risk, as well as a higher
risk of  metastasis and death among obese
people who develop prostate cancer.

SEXUALLY TRANSMITTED DISEASES
(STDs)

Men who have had gonorrhea have a higher
chance of developing prostate cancer,



http://www.medicalnewstoday.com/articles/70082.php
http://www.medicalnewstoday.com/info/obesity/how-much-should-i-weigh.php
http://www.medicalnewstoday.com/articles/155653.php

SMOKING:

Leads to aggressive prostate cancer
Smoking might directly affe  ct the
aggressiveness of cancer . Carcinogens in
tobacco smoke may speed tumor

growth , for instance, as might the higher
levels of testosterone associated with
smoking. In the study, heavier smokers
and those who smoked for longer periods
of time fared the worst.

Men who'd smoked a pack a day for 40
years -- or, equivalently, two packs a day
for 20 years -- were 82% more likely to
succumb to prostate cancer than men
who had never smoked.

ALCOHOL: alcohol influenced tumor
volume doubling time (TVDT).  Alcohol
consumption of 50 g and 100 g per day is
also associated with cancers of the ovary
and prostate. Few studies conclude , that
moderate alcohol consumption increases
the risk of prostate cancer.

TEA

Men who are heavy tea drinkers  (more

then 7 Cup s) are 50 per cent more likely

to develop prostate cancer, according to a
controversial study published that

contradicts previous research about
Britainds national dr i
NOTE: Instead of taking normal tea

,prefer Green Tea.




NIGHT WORKING

Men who work nights are almost three
times as likely to develop prostate cancer
as those who do day shifts, new research
shows.

Night shifts are thought to harm the

body through the suppression of
melatonin, a hormone produced by the
pineal gland in the brain that helps
regulate when we sleep and when we
wake.

The researchers found night shifts
almost trebled the risk of prostate cancer

NOTE: I f you are working in night shifts 11t0ds
measure, to take sun bath twice a week and do your body message with
sesame oil before sunbath

OTHER REASONS INCLUDE:

- Presence of Prostate stones in the gland
- Bacterial infection in the prostate gland

- Allergies towards certain food and drinks
- Uric acid disorders

- Yeast infections

- Incr eased estrogen level s

- Excessive masturbation



1 INVESTIGATIONS & EXAMINATIONS FOR PROSTATE
PROBLEMS:

l

Prostate problems mostly occur in men above 40. So regular check
up is needed. The main weapon to diagnose these problems of
prostate is only through right Investigations and Examination.

Mainly Investigations and diagnosis are done for 2 main reasons:

1) To evaluate prostate healthandt o differentiate between
Cancerous and Non Cancer ous conditions of prostate
2) How severe is the condition.

For the diagnosis of prostate problems investigations and
examinations include:

1. DRE (Digital rectal examination)
2. Urine test,
3. Blood test,

4. Prostate biopsy, Rectal Examination for Enlarged Prostate

5. Uroflow metry .
rectum

6. Radiological imaging
tests include Firstly bladder
Ultrasound prostate
with pre and post void
residual urine.

prostate

7. Other tests include penis
CT scan, MRI, and

Bone scan. A new

investigation is

introduced in prostate



problems NON INVASIVE: PET SCANNING

1. DIGITAL RECTAL EXAM INATION

Doctors use the digita | rectal examination (DRE) as a relatively simple test to
check the prostate. Because the prostate is an internal organ, your doctor

cannot look at it directly. But because the prostate lies in front of the rectum,

he or she can feel it by inserting a gloved, lubricated finger into the rectum

Procedure

The digital rectal examination (DRE, Latin palpatio per anum or PPA) is a
relatively simple procedure. The patient undresses, then is placed in a position
where the anus is accessible (lying on the side, squatting on the examination
table, bent over the examination table, or lying down with feet in stirrups).

THIS PARAGRAPH IS FOR SPECIAL INTEREST OF PHYSICIAN &
STUDENTS OF MEDICAL FIELD:

If the patient is lying on their side, the physician will usually have
them bring one or both legs up to their chest. If the patient bends
over the examination table, the physician will have them place their
elbows o n the table and squat down slightly. If the patient uses the
supine position, the physician will ask the patient to slide down to
the end of the examination table until their buttocks are positioned
just beyond the end. The patient then places their feet i n the
stirrups.

The physician spreads the buttocks apart and then, as the patient
relaxes, the physician slips a gloved and lubricated finger into the
rectum through the anus and palpates the insides for
approximately sixty seconds.


http://en.wikipedia.org/wiki/Human_anus
http://en.wikipedia.org/wiki/Finger
http://en.wikipedia.org/wiki/Palpation

2. URINE TEST

1 Microscopic Examination and Urine Culture is carried out.

3. BLOOD TEST

1 Routine blood tests include:
o Blood Glucose (fastingand P.P- 2 hour after breakfast)
o CBC ( Complete Blood Count)
o KFT (Kidney Function Test)
o LFT (Liver Function Test): Abnormal LFTs may indicate other
disease.

-Osolated elevation of alkaline phosphatase can occuri  fthe
prostate is malignant and has metastas ized to bone 0

0 PSA (Prostate Specific Antigen)

PROSTATE SPECIFIC ANTIGEN (PSA) TEST:

Prostatic specific antigen (PSA) is a protein produced by the prostate
gland which normally leaks into the bloodstream. The PSA test measures
the level of PSA in  Blood.

PROSTATE SPECIFIC ANTIGEN ( PSA) is elevated with a large, benign
prostate.

PSA Cut -off Values

PSA

Age (years) Cut -off
(ng/mL)

50-59 03.0
60-69 04.0

70 and over >5.0


http://www.patient.co.uk/search.asp?searchterm=PROSTATE+SPECIFIC+ANTIGEN&collections=PPsearch

LOW PSAi usually about 4 nanograms per milliliter of blood or less A suggests
that a man does not have prostate cancer. But higher levels A taking into
account age and race (PSA rises naturally with age) i may indicate the presence
of cancer .

How is PSA measured?

PSA is measured by a blood test. Since the amount of PSA in the blood is very
low, detection of it requires a very sensitive type of technology (monoclonal
antibody technique). The PSA protein can exist in the blood by itself (known as
free PSA), or bound with other substances (known as bound or complexed
PSA). Total PSA is the sum of the free and the bound forms. The total PSA is
what is measured with the standard PSA test.

What causes PSA elevation in the blood?

It is believed that elevation of PSA in the blood is due to its liberation into

the circulation because of disruption of th e prostate cellular architecture
(structure).  This can occur in the setting of different prostate diseases
including prostate cancer. It is important to note that PSA is not specific to
prostate cancer but to prostatic tissue and therefore PSA elevations may
indicate the presence of any kind of prost ate disease.

The most common cause of PSA elevation includes

- Benign prostatic hyperplasia (BPH = enlargement of the prostate,
secondary to a noncancerous proliferation of prostate gland cells) and

- Prostatitis  (inflammation of the prostate). S

AUTHORYWIBWN ON PSA TEST:

We understand the pitfalls of the PSA test. As it is a best screening tool
available for detecting prostate cancer in its early stages, so its very important
test. It is especially beneficial for younger men who have curable cancers and
many years to live.


http://www.medicinenet.com/benign_prostatic_hyperplasia/article.htm
http://www.onhealth.com/prostatitis/article.htm

PSA is having ma ny benefits:

1 It could reassure you if the test result is normal.

It can help to find cancers before any symptoms develop.

1 Treatment in the early stages could help you live longer and avoid the
complications of a more advanced cancer (although there is no g ood
research evidence for this).

=a

u NOTE:

*HIGH PSA TEST BUT NO PROSTATE CANCER:

A high PSA (prostate specific antigen) level can be due to a large number
of different causes , many of which are far more common that prostate cancer.
PSA elevation can occur in:
- Recent sexual activity, or
even vigorous physical activity such as bi cycle
- prostate manipulation such as ejaculation,
- prostate examination,
- urinary retention  or
- catheter placement, and
- Prostate biopsy.
- Postatitis.
- BHP.

*LOW PSA BUT POSITIVE PROSTATE CANCER:

Low PSA and prostate cancer are not mutually exclusive. Men with low PSA

(prostate -specific antigen) levels on screening tests can still have prostate

cancer. However, the vast majority of these cases were low - and intermediate -
grade cancers, which often are not clinically significant.


http://prostatecancer.about.com/od/symptomsanddiagnosis/a/psabasics.htm
http://prostatecancer.about.com/od/symptomsanddiagnosis/a/psacauses.htm
http://www.medicinenet.com/urinary_retention/article.htm

*FALSE POSITIVES ARE POSSIBLE

Swelling of the prostate gland, infection, and recent ejaculation, among other
things, can elevate PSA levels for transient period of time.

Repeated Test can be done in 3 -4 weeks especially after a false positive test.

Rising Titres & indicate Prostate Problems.

PROSTATE BIOPSY: THINK TWICE BEFORE GOING FOR BIOPSY

Itis NOT RECOMMENDED AS:
Common risks associated with a prostate biopsy include:
1 Infection. The most co mmon risk associated with a prostate b iopsy is

infection. Some men who have a prostate biopsy might develop an infection
of the uri nary tract or prostate.

1 Bleeding at the biopsy site. Rectal bleeding is common after a prostate
biopsy..
T Blood in your semen. It's common to not ice red or rust coloring in  semen

after a prostate biopsy.

q Difficulty urinating. Prostate biopsy can cause difficulty in urin ation after
the procedure.

1 Pain during urination.

T Swelling around biopsy area

UROFLOWMETRY:

Uroflowmetry is a simple, diagnostic screening procedure used to calculate the
flow rate of urine over time. It measures the volume of urine released from the
body, the speed with which it is released, and how long the release takes.



How the Testis  perf ormed :

Uroflowmetry is pe rformed by having a person urina  te into a special funnel
that is connected to a measuring instrument.

The measuring instrument calculates the amount of urine, rate of flow in
seconds, and length of time until completion of the void. This information is
converted into a graph and interpreted by a urologist.

How to Prepare for the Test

You may have to temporarily stop taking medications that can affect the test
results.

Uroflowmetry is best done when you have a full bladder. Do no t urinate for 2
hours before the test. Drink extra fluids so you will have plenty of urine for the
test.

How the Test Will Feel

The test is noninvasive used to assess bladder and sphincter function and
involves normal urination, so you should not experienc e any discomfort.

Normal Results:

Normal values vary depending on age and sex. In men, urin e flow declines with
age.

ACCEPTABLE MINIMUM URINE FLOW RATES

AGE MIN. VOIDED VOLUME FLOW RATES
(Years) ml/sec. Males Females
04-07 100 10 10
08-13 100 12 15
14-45 200 21 18
46-55 200 22 15
56-80 200 09 10

Normal urinary flow:




Flow rate (ml/sec)

Maximum flow rate

Average flow rate

Voided volume

Time to Time
maximum flow

< i —— Flow time —

Urinary flow is described not only by its rate, but also by its pattern, which

may be either continuous or intermittent. The flow rate is defined as the
volume of fluid expelled via the urethra per unit time, expressed in ml/sec. A
properly performed uroflow rate determination should specify:

1. Voided volume -- the total volume of urine expelled from the bladder.
2. Post void residual urine (PVR) volume  -- the total volume of urine
remaining in the bladder after voiding.

Patient environment and position -- supine, seated, or standing
Filling -- by diuresis (spontaneous or forced) or by catheter
(transurethral or suprapubic)

Type of fluid voided

Type of measuring equipment

Solitary procedure or combined with other measurements

An annotation specifying whether the recorded uroflow is typical of the
patient's usual micturition pattern.
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Fairly normal flow with low voided volume. (Note sharp rise and fall.)

Flow rate [ml{s]

25
17.6
14s
0 10 20 30 40 50
Yoiding time (5]
Voiding timeT100
Flow timeTQ 14s
Time to max flowTQmax 3s
Max flow rateQmax 17.6ml/s
Average flow rateQave 10.6ml/s
Voided volumeVcomp 150ml
The normal flow pattern is a continuous, bell -shaped, smooth curve with a

rapidly increasing flow rate.

The maximal flow rate (Qmax) is the single best measurement. A Qmax value
greater than 15 to 20 ml/sec is considered as normal as and less than 10
ml/sec abnormal. These numbers decline with age by 1 to 2 ml/sec per 5
years. There is a declin e in peak flow with age resulting in a maximum flow of
5.5ml/sec at 80 years.

Moderately obstructed but small volume voided. (Note slope of falling



side.)

Flow rate [mlfs]

Z2h
9.7
54s
0 10 20 30 10 50
Voiding time [s]
Voiding timeT100
Flow timeTQ 52s
Time to max flowTQmax 9s
Max flow rateQmax 9.7ml/s
Average flow rateQave 6.3ml/s
Voided volumeVcomp 331ml

NEW NON INVASIVE TEST: PET SCANNING TEST

A NEW TEST NON INVASIVE BETTER THEN BIOPSY



Prostate cancer (PCa) is the second leading cause of cancer -related death in
American men. Positron
emission
tomography/computed
tomography (PET/CT) with
emerging
radiopharmaceuticals
promises accurate staging
of primary disease,

Prostate -specific
membrane antigen (PSMA)
is a well -characterized
imaging biomarker of PCa.
Because PSMA levels are
directly related to androgen
independence, metastasis
and progression, PSMA
could prove an important
target for the development
of new
radiopharmaceuticals for
PET.

restaging of recurrent disease, detection of metastatic lesions and, ultimately,
for predicting the aggressiveness of disease.

RECENT ADVANCES IN THE USAGE OF PET SCAN FOR PROSTATE
CANCER:

Prostate -specific membrane antigen (PSMA) is a well  -characterized imaging
biomarker of PCa. Because PSMA levels are directly related to androgen
independence, metastasis and progression, PSMA could prove an important
target for the development of new radiopharmaceuticals for PET.

OTHER TESTS:



Include a CT scan, MRl scan or bone scan . The information from these tests
is used to assess the size of the cancer and how far it has spread. This is called
6staging®

IMAGING:

Imaging may also be necessary if there is any suggestion of urinary tract
obstruction.

1 Ultrasound examination of the prostate may be used to assess
abnormal areas and possibly to guide needle biopsy.

Prostate problems happen to almost all men as they get older
These problems start at early age but complaints start
manifesting after age of 40. After 40 one may notices the



disturbances in urinary tract and suffers from sexual
disturbances.

Early diagnosis is necessary and for that awareness is needed.
The main purpose of this book is to spread awareness and to
spread knowledge about what can go wrong with Prostate and
how you can know the major signs of prostate problems.

Below are mentioned the major warning signs which if
detected at early age can prevent sev  ere problems of prostate.

IF YOU HAVE THE FOLLOWING COMPLAINTS ITS TIME TO
CONSULT:

- Increased frequency of
urination?

- Bladder does not feel
like it is completely
empty?

- Straining to urinate?

- Increased frequency of
urination at night?

- Recurrent urinary tract
infection?

- Inability to control
oneds uUurination/ bowel ?

- Blood in urine?



- Pain/burning with urination?

- Hesitancy?

- Feeble stream of urination?

- Disturbed sexual life ?

AUTHOROS ©N:PROSTATE TABLE TO DIAGNOSE
SEVERITY:

After 20 years of hard working Dr. Naval discovered some of the
severe manifestations that can lead to prostate problems especially
enlarged prostate. With these questioners one can know the

severity of the prostate problem and can start the treatment as

early as possible.

With each question scoring isal  so given and at the end of the table
main scoring key is there  through which the state can be
determined.

This table is for formed for the best diag nosis of the Prostate
problems. Early the diagnosis will lead to early treatment and thus
protecting one from having severe Prostate Problems. As these are
now spreading at a very higher rate so there control is necessary
and that is only possible by aware  ness and early detection of

symptoms which is now made possible

experience presented in form of Questioner.

by



QUESTIONER

S. QUESTIONS Not | Less | Less | About | More | Almost | Score
No. at than |than | half than always
all |1 half the half
time | the time the
in5 |time time
1. | Increased frequency of 0 1 2 3 4 5
urination?
2. | Bladder does not feel 0 1 2 3 4 5
like it is completely
empty?
3. | Straining to urinate? 0 1 2 3 4 5
4. | Increased frequency of 0 1 2 3 4 5
urination at night?
5. | Recurrent Urinary 0 1 2 3 4 5
Tract Infection?
6. | Inability to control 0 1 2 3 4 5
oneds urinat
7. Blood in urine? 0 1 2 3 4 5
8. | Pain/ Burning with 0 1 2 3 4 5
urination?
9. | Hesitancy? 0 1 2 3 4 5
10. | Feeble stream of 0 1 2 3 4 5
urine?

*SCORING KEY:

Oto7

8to1l

20 to

0 Mild Symptoms

9 0O Moderate Symptoms

35 - Severe Symp toms




x PROSTATE CONDITIONS:

As the Prostate is a very small organ but it needs careful attention.
The main prostate conditions are

Non Cancerous ConditiorSancerougondition

- PROSTATITIS - PROSTATE CA
- PROSTATODYNIA
- BENIGN PROSTATIC

HYPERPLASIA ( BPH)

NON CANCEROUS CONDITIONS:

1 PROSTATITIS :

Normal Inflamed prostate

Bladder

Urethra




Prostatitis is a benign (non life threatening) condition. It is NOT prostate

cancer. It is caused by inflammation (swelling) of the prostate. It can cause
discomfort deep inside the pelvis 0 all the time or when passing urine or with
ejaculation. It can be  painful and can spread to other areas of the pelvis.

TYPES OF PROSTATITIS:

*Acute bacterial prostatitis  is the least common type of prostatitis but the
most easily recognized. It is usually caused by a sudden bacterial infection

and easy to diagnose because of the typical symptoms and signs. It is a severe
urinary tract infection associated often with fever s and chills. Acute bacterial
prostatitis can affect any age group.

Symptoms : are severe and sudden and may cause the patient to seek
emergency medical care. Common  symptoms include:

- Fever

- Chills

- A general flu like feeling

- Pain in the lower back and in genital area

- Pain or a burning sensation on urinating

- Inability to urinate or decreased urine flow

- Inability to empty bladder during micturition

- Afrequent and sometimes urgent need to urinate
- Blood tinged urine

- Painful ejaculation

Location of Bacteria: commonly found in the urinary tract or large intestine.

*Chronic bacterial prostatitis  is similar to acute bacterial prostatitis but the
symptoms develop gradually and are less severe. The condition can be



episodic, with flare -ups and remissions, associated with infection, treatment
and subsequent recurrence.

Symptoms: these may include:

Frequent urination

A sudden or compelling urge to urinate
Excessive night time urination

Pain in lower back and genital area

Difficulty starting or continuing urin ation
A diminished urine flow

Occasional blood in semen

Painful Ejaculation

Slight fever

Recurring bladder infection

PROSTATODYNIA :

This is long standing or chronic prostate disease. There is usually no
clear signs of infection or inflammation but there may be pain or
discomfort in the pelvic region.

Itisa type of inflammation of the prostate not due to bacterial infection
and in which there are no objective findings, such as the presence of
infection -fighting cells, in the urine of men who suffer from the disease.

Prostatodynia is typically a chronic, painful disease. The symptoms
include:

Chills,
Fever

Pain in the lower back and genital area,



- Body aches,

- Burning or painful urination, and the freq uent and urgent need to
urinate characteristically go away andt  hen come back without warning.

1 BENIGN PROSTATIC HYPERPLASIA  (BPH):

Benign Prostatic Hyperplasia (BPH) or enlargement (BHE) is quite common in
older men. It is a benign condition and is NOT prostate cancer. Some

enlargement of the prostate is usual in most men from age 50 onwards. If the
enlargement is sufficient to squeeze the urethra, which passes through the
prostate, difficulties with urination may occur. BHP is quite common 0 tho ugh

not life threatening

Prostate Prostate

Constricted

Wide Open
Urethra Urethra

NORMAL PROSTATE ENLARGED PROSTATE

*Causes:



Testosterone is produced by the Leydig cells of the testes and is converted by
5 Areductase to dihydrotestosterone (DHT). DHT imbalance occurs with
advancing a ge, and so it affects the prostate.

Obstructive lower urinary tract symptoms are produced by:
The enlarged prostate as it can ob struct the prostatic urethra and leads
to impede continuous urinary flow

Normal/Enlarged Prostate

*Genetic factors:

Family history may be a risk factor; however, the exact role of familial
transmission remains ambiguous

Other genetic factors that may be related to BPH development include:
Vitamin D sfi vitamin D receptor regulates both epithelial and cell growth
proliferation

Cytochrome P45017 mediates sex steroid hormone synthesis, which may
influence BPH risk

Steroid -5 Areductase enzyme converts testosterone to DHT, which promotes
prostate cell proliferation
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*Behavioral factors:

Obesity

Dietary factors

High intake of polyunsaturated fats increases the risk of BPH (relative risk
[RR], 1.17)

A diet high in beef products increases the risk of BPH by 25%

A fatty acid drich diet increases the substrate for the synthesis of cholesterol,
which increases the substrate for androgen synthesis

Alcohol intake may contribute to risk factor for BHP

Smoking and tobacco can adversely affect health of prostate.

Other factors:

Systemic hypertension increases the risk of severe lower urinary tract
symptoms by 76%

Elevated fasting plasma glucose increases the risk of BPH. Glucose regulation
is hypothesized to influence prostate growth. Elevated insulin levels are
associated with increased prostate volume

*Population at Risk

Men aged 50 years and older
Black men

Obese men

Men with diabetes

*Symptoms

Less than half of all men with BPH have symptoms of the disease. Symptoms
may include:

Dribbling at  the end of urinating

Inability to urinate (urinary retention)

Incomplete emptying of your bladde  r

Incontinence NeedingNocturia

Pain with urination  or bloody urine (these may indicate infection)
Slowed or delayed start of the urinary stream

=A =4 =4 4 A =4


http://www.nlm.nih.gov/medlineplus/ency/article/003145.htm
http://www.nlm.nih.gov/medlineplus/ency/article/003138.htm
http://www.nlm.nih.gov/medlineplus/ency/article/003143.htm

Straining to urinate

Strong and sudden urge to urinate
Weak urinary stream

Prolonged emptying of the bladder
Abdominal straining

Hesitancy

Irregular need to urinate

Irritation during urination

Frequent urination

Urgency

Incontinence (involuntary leakage of urine)
Bladder pain

Problems in ejaculation

=4 =4 =4 4 -4 -4 -4 -4 -4 -4 -4 -4 -4

DIFFERENTIAL DIAGNOSIS OF BHP

Symptoms often attributed to benign prostatic hyperplasia (BPH) can be
caused by any of the following conditions also:

PROSTATE:
i Prostatitis:

Pain (genital, pelvic, or on ejaculation) is predominant.
Obstructive and irritative voiding symptoms
Fever and chills may also be present.

i Prostate cancer:

Abnormal digital rectal exam with prostate nodules or asymmetry is more
consistent with prostate cancer.

Elevated PSA for age.

Low free PSA.

Increased PSA velocity greater than 0.75 nanograms/mL/year.

BLADDER :

i Bladder cancer :


http://www.nlm.nih.gov/medlineplus/ency/article/003140.htm
http://en.wikipedia.org/wiki/Urinary_incontinence
http://en.wikipedia.org/wiki/Ejaculation

Gross hematuria, irritative voiding symptoms, recurrent UTIs
Urine cytology, intraluminal filling on ultrasound, and cystoscopy
confirm the diagnosis

i Bladder stones:

Symptoms include :

Abdominal pain

Abnormally colored or dark -colored urine,
Blood in the urine

Difficulty urinating

Frequent urge to urinate

Inability to urinate except in certain positions,
Interr uption of the urine stream,

Pain, discomfort in the penis

Urinary tract infection and,

Painful urination ( dysuria ).

Loss of control over urine  may also occur with bladder stones.

1 Interstitial cystitis :

Lower urinary tract symptoms similar to those of BPH
Dysuria, pelvic pain, suprapubic pain
Urine microscopy and bacteriolo  gic studies confirm the diagnosis

1 Primary bladder neck hypertrophy :
Symptoms are similar to BHP : intermittent urine stream, delayed urine
stream, incomplete bladder emptying, incontinence, increased urgency
and frequency of urination.
To avoid misdiagnosis, urologists often use a procedure called video
urodynamics. Images of your bladder are taken in real time using X -ray
or ultrasound . The urologist can observe bladder neck obstruction a s the
bladder fills and voids.

1 Radiation cystitis :

Urinary frequency, urgency, voiding pain and gross hematuria
H/o atleast 4-6 weeks of radiation therapy

Urethral :

9 Urethritis :


http://health.nytimes.com/health/guides/symptoms/abdominal-pain/overview.html
http://health.nytimes.com/health/guides/symptoms/urine-abnormal-color/overview.html
http://health.nytimes.com/health/guides/symptoms/urine-bloody/overview.html
http://health.nytimes.com/health/guides/symptoms/urination-difficulty-with-flow/overview.html
http://health.nytimes.com/health/guides/symptoms/frequent-or-urgent-urination/overview.html
http://health.nytimes.com/health/guides/symptoms/penis-pain/overview.html
http://health.nytimes.com/health/guides/symptoms/urination-painful/overview.html
http://www.healthline.com/health/ultrasound

Predominating & differentiating symptoms of urethritis in men typically
include urethral discharge, penile itching or tingling, and dysuria.

9 Urethral stricture:

Obstructive voiding symptoms, urinary retention, UTIs
History of sexually transmitted disease, trauma, or urinary tract
instrumentation

Neurologic and  spinal cord :
1 Neurogenic Bladder

Nocturia and urinary urgency and frequency are the predominant
symptoms.

Results from a neurologic disorder, such as a spinal cord injury or
multiple s clerosis

i Parkinson disease :

Characterized by tremor, rigidity, slowness of movements & disturbance
of gait.

1 Multiple sclerosis :

Symptoms may vary from person to person but usual symptoms include:
Blurred or double vision,

Clumsiness or a lack of co  ordination,

Loss of balance,

Numbness,

Tingling, and,

Weakness inarm or leg.

1 Spinal cord trauma :

Injuries at any level can cause:

Increased muscle tone (spasticity),

Loss of normal bowel and bladder control (may include constipation,
incontinence, bladder spasms),

Numbness,


http://emedicine.medscape.com/article/453539-overview

Sensory changes,
Pain, and,
Weakness/paralysis.

1 Lumbosacral disc disease:

Pain that is centered on the lower back, although it can radiate to the
hips and legs

Urinary tract infection (Bacterial, Tuberculosis, Viral, Fungal)

Presence of fever, dysuria, suprapubic or low back pain is more
consistent with UTI.
Abnormal urinalysis with pyuria and positive urinary culture

Metabolic :
M Adult -onset diabetes mellitus:

1 Nephrogenic diabetes insipidus:

Pharmacologic agents :
1 Diuretics
T A-Agonists

1 Anticholinergics

Excluding these entities based on findings from a thorough history and
appropriately directed diagnostic studies is essential.



Can other problems arise?
There are further complications with this disease.

1 Some men experience a sudden onset of inability to pass urine (known as
acute retention). Studies have shown that acute retention affects between 1
and 2 per cent of men with BPH each year. This condition is very painful and
demands immediate medical treat  ment.

1 Other men find it gradually harder to empty the bladder. As the condition
develops, more and more urine is left in the bladder after urination (known as
chronic retention).

Other complications of BPH include:
- repeated attacks of cystitis  (infection of the bladder) and
- the development of stones in the bladder

CANCEROUS C

NDITION :

1 PROSTATE CANCER

Prostate Cancer is the only one of the four disorders is potentially life -
threatening. One of the most worrying aspects is that many prostate cancers
develop without men experiencing ANY SYMPTOMS.


http://www.netdoctor.co.uk/diseases/facts/cystitis.htm#benig
http://www.netdoctor.co.uk/menshealth/bladderstone.htm

Normal
Prostate

Prostate cancer is the second largest cause of male cancer deaths, after
lung cancer.

Prostate cancer occurs when some of the cells of the prostate reproduce

far more rapidly than in a normal prostate, causing a swelling or tumor .
However, unlike BPH, pros tate cancer cells eventually break out of the prostate
and invade distant parts of the body, particularly the bones and lymph nodes,
producing secondary tumors , a process known as metastasis . Prostate cancer
is usually one of the slower growing cancers.

*Epidemilogy:
More than 80% of men will develop prostate cancer by the age of 80. However,
in the majority of cases, it will be slow -growing and harmless.

AUTHORO®GS VI EW ON DI AGNOSI S:



As to diagnose the stage of cancer and for prognosis the system used is the
TNM (Tumor / Nodes/Metastases). The most trusted method for cancer
detection.

*Classification of the Prostate Cancer:

It is important to know the stage of the cancer, or how far i t has spread.
Knowing the cancer stage helps the doctor define prognosis . The most common
system today for determining this is the TNM (Tumor/Nodes/Metastases). This
involves defining the size of the  tumor , how many lymph nodes are involved,

and whether there are any other metastases.

When defining with the TNM system, it is crucial to distinguish between
cancers that are still restricted just to the prostate, and those that have spread
elsewhere. Clinical T1 and T2 cancers are found only in the prostate, and
nowhere else, while T3 and T4 have spread outside the prostate.


http://www.medicalnewstoday.com/articles/249141.php

*Signs and Symptoms:

During the early stages of prostate cancer there are usually no symptoms. Most
men at this stage find out they have prostate cancer after a routine check up or

blood test. When symptoms do  exist, they are usually one or more of the
following

A The patient urinates more often (Frequency)

A The patient gets up at night more often to urinate ( Nocturia)



p>

Patient may find it hard to start urinating (Hesitancy)

Patient may find it hard to keep urinat ing once he has started
There may be blood in the urine (Haematuria)

Urination might be painful (Dysuria)

Ejaculation may be painful (less common)

> > > > >

Achieving or maintaining an erection may be difficult (less common)

Bladder

Prostate

Urethra

Prostate
cancer
pressing on
urethra

*Complications  of Prostate Cancer:

If the prostate cancer is advanced the following symptoms are also
possible :
A Bone pain, often in the spine (vertebrae), pelvis, or ribs

A The proximal part of the femur can be painful



A Leg weakness (if cancer has spread to the spine and compressed the spinal
cord)

A Urinary incontinence (if cancer has spread to the spine and compressed the

spinal cord)
A Fecal incontinence (if cancer has spread to the spine and compressed the

spinal cord)

BONE METASTASES IN PROSTATE CANCER:

- Bone Metastases common in advanced Prostate Cancer - 75%

- Typically: Spine, Pelvis and Rib Cage

- Diagnosed By: Plain Films, Bone scan, CAT scan and MRI.

- Skeletal - Related Events (SRES) are serious complications of bone
metastase s. These serious complications can cause:

* Severe pain

* Wasting of muscles
* Fractures

* Weakness of bones

* Leg Muscle Weakness


http://www.medicalnewstoday.com/articles/165408.php
http://www.medicalnewstoday.com/articles/165583.php

DR. NAVALOS REAOMMEE N

10 STEP FOR PROSTATE DISEASE
REVERSAL PROGRAM

Whenever we develop any disease there is a series of error s we do with our health
either knowingly or unknowingly , and we slowly develop derangement of health and
that later develop in pathological changes in organs.

Harmony of health is a complete balance of Mind, Body, and Vital energy of Human
body and it also includes social wellbeing.

Once we develop any wrong habits, like smoking, alcohol, stress, bad dietary habits

and sedentary lifestyle, this all have individ ual harmful effects on internal metabolism
of body because of our internal organs and systems are very delicate and sensitive to
outside insults/toxins.

To attain and to maintain good health we must know hidden secrets of being healthy

and must take exper t advices for that.

For example a person who is indulged in habit of highly seasoned food and lack of
exercises, all the toxin in these foods got stuck in our internal organs and liver and

kidneys cannot expel them from body one may develop Hyperlipidemia or High
Cholesterol Problem, Hypertension, Obesity, Diabetes and this example is well proven
in front of us and we have seen many people amongst us suffering from these

disorders.

Likewise Prostate problems are developed in a serious changes occurring in our
metabolism due to many external and internal factors. We have studied many patients
lifestyle and pattern of development of prostate disease and we have found few
important things which can trigger prostate problems like, Gastric derangement is one



of major factor seen amongst many Prostate patients, they have gastric upset,
constipation, and bloating abdomen,

Moreover many more factors which are proven to be predisposing factors for Prostate
problems like -Alcohol, Non Vegetarian Food, Smoking, Obesity, Sedentary Lifestyle,
age factor, sexual life, Food and dietary routine

After careful study of these factors we have developed a ten step Prostate health

wellness program to reverse prostate diseases.

10 TIPS TO REVERSE PROSTATE PROBLEM
1. Role of Exercises
2. Kegel Exercise
3. Breathing Exercises
4. Role of Yoga
5. Meditation
6. Prostate Massage
7. Obesity Control
8. Walking
9. Homoeopathic Treatment
10. Diet Programs.

a. Diet Management (Promoting Vegetarian diet, organic food products
and Alcohol, Smoking and drug abuse de -addiction) .
b. Detoxification of chemical and mutants, that causes cancer.



*1. EXERCISES :

Exercise is the most important part of daily life. Especially in
Prostate problems it helps in improving flexibility of muscle s, bones
and ligaments. It is the most important part of daily life.

Exercises especially in Prostate problems helps in improving
flexibility of muscles, bones and ligaments , and it increases the
blood supply which in turn gives proper amount of oxygen and
nutrients to the affected part

As in cases where prostate is affe  cted this condition also affects the
sex life of the person and Exercise put the spark back into life.

Regular exercise has positive effects on sex life.  Exercise also
regulates the level of hormones ( e.g. testosterone), and thus regular
exercise is must f or the good and healthy sexual life.

Not only its action is limited to the muscles but it reduces the

stress, lifts moods as these helps in overcoming the effects of

prostate problems. Apart from this h  elps in reduction of weight too
because obesity increases the complications. Soto FEEL BETTER
AND TO STAY HEALTHY exercises helps a lot.



Two main Exercises for Prostate are:
- STRETCHING EXERCISES

Calf Stretch

Lower back Stretch
Upper thigh Stretch
Chest stretch
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STRENTHNING EXERCISES
Wall push ups

Heel raises

Leg lifts

Lunges

Squats

Pelvic floor exercises

S I B B

STRETCHING EXERCISES - helps to prevent pain and gives
muscles strength.

1 CALF STRETCH:



This is a classic calf stretch that you can do just about anywhere.

1

il

Stand a little less than arm's distance from the wall.

Step your left leg forward and your right leg back, keeping your feet
parallel.

Bend your left knee and press through your right heel

Hold for 20 to 30 seconds and switch legs.

LOWER BACK STRETCH:




Begin by lying on your back with both knees bent. Bring one knee up

towards your chest. Perform 2 -3 repetitions, holding each one for 15 -30
seconds. You may feel a stretch along the lower back or buttocks area.

You may also perform this with both legs up towards your chest if it is
comfortable.

1 UPPERT1 HIGH STRETCH:

Lie on your back on a table or bed, with one leg and hip as near the edge as
possible. Let your lower leg hang relaxed over the edge. Grasp the knee of other
leg, and pull your thighs and knee firmly toward your chest until your lower

back flattens against the table or bed. Hold for 30 seconds. Relax and repeat

wit h other leg.

1 CHEST STRETCH:



