
Prostate Cancer – Part One 

Contributing factors
Nutritional and Lifestyle Interventions

Dr Daniela Mo – GP, Certified Functional Medicine Practitioner
Lynda Mallinson – Dietitian, Certified Functional Medicine Practitioner



Three Webinars- Content

Webinar One

• Contributors and risk factors in prostate cancer
• Hormonal considerations
• Nutritional and lifestyle factors relevant to prostate cancer
• Nutritional interventions (Mediterranean, Low carb, Low fat 

diets)



Three Webinars- Content

Webinar Two

• Nutritional support whilst undergoing treatment
• Principles of detoxification
• Useful supplements to help with side effects of treatment



Three Webinars- Content

Webinar Three

• Gut health optimisation
• Supporting brain health, bone health
• Supporting immunity
• Diet and modifiable lifestyle factors to support health



Three Webinars- Objectives
By the end of the three webinars you should be able to:

• Understand the principles and importance of gut health
• Employ at least 1 new technique to help optimise gut health
• Identify at least 1 key supplement that can potentially benefit your 

situation
• Discuss nutritional support in the context of your treatment
• Learn and put into practice at least 1 change in your diet which will 

benefit your immune system
• Learn and put into practice at least 1 change in lifestyle



Prostate Cancer stats - UK
(cancerresearchuk.org)

• 1 in 6 males will be diagnosed with PCa in their lifetime
• 48 500 new cases every year, 130 a day (2015-2017)
• Most common cancer in males
• PCa accounts for 26% of all new cancer cases in males (2017)
• Since the early 1990s, PCa incidence rates have increased by around 

two-fifths (41%) in males in the UK (2015-2017)
• In males, PCa is the 2nd most common cause of cancer death
• Over the last decade – PCa mortality rates decreased by 10%
• Projected to fall by 16% in the UK between 2014-2035



Prostate Cancer - management

Typical Primary interventions for Prostate Cancer include:

• Active surveillance
• Surgery
• Hormonal therapy (e.g. androgen deprivation therapy ADT)
• Radiation for advanced disease
• Adjuvant chemotherapy



Potential contributors and risk factors in PCa
Nutrition and Lifestyle Interventions may help
Infective Toxic Metabolic Genetic Other

Bacteria Toxins (arsenic, 
cadmium, 
malathion)

Inflammation 5-9 % 
estimated 
heritability

Age

Viruses Pesticides Hyperinsulinemia/ 
insulin Resistance

Aberrant 
genetic 
methylation

Ethnicity: higher risk in Black 
males> White males> Asian 
males

Parasites Smoking Obesity Exercise

HPV / STIs Air pollution Poor nutrition Stress

Ionising 
radiation

Hormones 
(Testosterone, 
Oestrogen, IGF-1)

Vasectomy

Alcohol



Health outcomes depend on 
the interaction of our genes 
with the environment

Gene expression is dynamic. 
It can be switched on and off

Our environment includes our 
nutrition, lifestyle, toxic 
exposures, social interactions



Hormonal considerations

Which hormones do we know to be relevant in prostate health?

Testosterone - Men whose total testosterone is in the highest quartile are 2.34 times 
more likely to develop prostate cancer.  This is why anti-androgen therapy (ADT) is 
used. 

IGF1, is a growth hormone which is known to be elevated in many cancers. Dietary 
interventions can help reduce it (e.g. avoiding dairy, low glycaemic diet)

Oestrogen. Helpful dietary interventions here would include soy foods and 
phytoestrogens, which bind to the safer oestrogen receptors and inhibit tissue growth



Prostate Cancer - management

Nutrition and Lifestyle

• Current Evidence
• Dietary Approaches

• Mediterranean Diet
• Ketogenic Diet

Useful Supplements

Lifestyle strategies (talk 3)



Nutrition and Lifestyle



Current evidence

Nutrition and lifestyle interventions can help 

• Age-specific factors
• Hormonal factors
• Nutritional states
• Weight management
• Pain management
• Emotional and mental health
• May help with cancer progression

Not intended to be a substitute for pharmacological therapy



Current evidence

Dietary approaches

Minimising simple carbohydrates –
reducing insulin through caloric 
restriction and low glycaemic diet

Mediterranean Diet

Ketogenic Diet

Fasting

Lifestyle strategies

Exercise

Avoid toxins (smoking, pesticides and 
other chemicals, heavy metals)
Detoxification

Stress management

Sleep

Not intended to be a substitute for pharmacological therapy



Current evidence

Elevated body mass index (BMI) is associated with 
a dramatically increased risk of progression to higher 
grade prostate cancer.

Not intended to be a substitute for pharmacological therapy



Dietary approaches 

Minimizing Refined Carbohydrates:
• Why:

• Stimulate production of insulin and can create insulin resistance
• Raised insulin causes the liver to convert excess carbs into fat
• Raised insulin is linked to increased IGF-1 levels (which stimulates 

cancer growth)
• High sugar intakes leads to inflammation
• Sugars encourage growth of bad bacteria / yeast in the gut

• How:
• cut out sugar, sweet treats, bread, white rice, white potatoes, soft drinks 

(both regular and diet), alcohol, cakes, processed foods and anything 
else with simple carbohydrates.  

• Low GI carbohydrates in very small amounts are allowed – sweet potato, 
quinoa, brown rice, jumbo oats and oat bran



Dietary approaches

Reducing insulin levels:

• 15min brisk walk after a meal helps keep glucose / insulin levels down

• Eat protein, good fats and fibre (vegetables) FIRST to prevent insulin 
spikes, then small portion of low GI carbs afterwards

• Berberine (500mg TDS) , Chromium and Cinnamon taken with meals

• Calorie restriction / intermittent fasting

TDS = three times daily



Dietary approaches

Rules of fasting:

• 12/3 rule

• Coffee and tea – without milk / sugar

• Best to break the fast with warm water with lemon, ginger 

or green tea or another detoxifying drink



Dietary approaches

Fuel sources for prostate cancer:

Different to many other cancers which largely feed off glucose

Pca cells tend to rely on lipogenesis (energy from fat) and 
glutaminolysis (energy from glutamine) 

In late stages after many mutations, Pca can be reliant on 
glucose as a fuel source.



Dietary approaches

How to starve cancer of fat:

• Cancer cells upregulate the LDL receptor on their surface to 
acquire more circulating LDL (bad cholesterol) from the 
circulation
• All cancer cells upregulate fat metabolism for the 

manufacture of new cell membranes
• Blocking these pathways means that the cancer cells will 

struggle to make new cell membranes and you can markedly 
slow growth!



Dietary approaches

How to starve cancer of fat:

• LDL lowering agents such as statins and nutraceuticals (e.g
consider Berberine, Resveratrol, Red rice yeast, Niacin, EGCG, 
plant sterols, probiotics) help prevent this nutrient uptake. 
Discuss with practitioner before starting.

• Lowering dietary intake of animal fat/saturated fat is important. 

• Higher total fat intakes are associated with enhanced tumour 
aggression.



Mediterranean Diet



Mediterranean Diet

Supporting digestion:

• Mindfulness around meal times
• Eating in a relaxed environment
• Away from screens and other distractions
• Focussing on colour, flavour, variety of foods on your plate
• Eating slowly and chewing your food well

all helps with improved digestion



Mediterranean Diet

To adopt this way of eating, we need to aim for the following:

1. Low consumption of fats of animal origin (saturated fats)  

– reduce/remove red meat and dairy

2. High consumption of vegetables and salads, and some fruit 
3. Legumes and other Low GI wholegrains in small amounts with meals

6. Moderate to high consumption of fish
7. Healthy fats in moderation e.g. olive oil, olives, avocado, nuts and seeds

8. Low consumption of meat and meat products

9. Include some soya foods
10. If any alcohol, then small amounts of red wine! 



Antioxidants and Phytonutrients

• Vegetables and salads should make up the 
majority of the diet

• Keep fruit down to 2-3 servings a day 
• Avoid fruit juices and dried fruits
• Eat whole fruit

• Preferably organic, non-starchy vegetables
• Include both uncooked (salads) and cooked
• Include as many colours as possible

• AIM for 2 servings from each colour group EVERY day





Mediterranean Diet

Low GI carbs and Wholegrains:

Protects against heart disease, cancer, diabetes, obesity

AIM: 3 servings a day

• These are the foods that are broken down into glucose 
• Important to eat the ones that are broken down slowly
• Small amounts at each meal
• Eat the protein, vegetables and salads first

Examples of Low GI carbs include:
Jumbo oats, oat bran, heavy (seeded) breads, legumes, buckwheat, quinoa
Sweet potato, brown rice



Mediterranean Diet

Selecting Wholegrains:

READ labels

Ingredients 100% Organic Wholegrain Rolled Oats

Ingredients
Mornflake Oatflakes (100%)



Mediterranean Diet

Fibre
Found in whole grain foods, fruit, vegetables, sweet potatoes, pulses, ground flaxseed

Important in cancer prevention because:
1.  transit time of faecal materials, reducing time that carcinogen is in contact with 

colon wall
2. Binds carcinogens and gets rid of them in faeces
3. Lowers oestrogen levels
4. Feeds the microbiome enabling short chain fatty acid production, essential for 

healthy gut

AIM: 20-25g a day 



Mediterranean Diet

Good Protein foods

• Oily fish (SMASH - salmon, mackerel, anchovy, sardines, herring)
Recommendation: 4 x week
Benefits of omega-3: anti-inflammatory, heart health, brain function, mood regulation

• Pulses excellent protein source because no saturated fat, plenty of protein, Vitamin E 
(anti-oxidant) and fibre. 
Recommendation: 1 portion a day
Includes: green beans, peas, dried beans, soya beans, tinned beans, hummus, etc

• Organic or pastured poultry, organic or omega-3 enriched eggs
• If eating red meat - Grass fed lean meat 
• Avoid dairy, but if having use organic low fat



Mediterranean Diet
Soya and Prostate cancer
In men with prostate cancer, it is suggested that 2 servings of soy a day may:

• Inhibit metastasis (spread of cancer)  in patients

• Lesson radiation side effects 
• Slow the rise in PSA (Prostate-Specific Antigen)

Soya and Hot flushes
• 2 servings of soya a day (52g isoflavones) taken for 6-48 weeks duration decreased the 

frequency of hot flushes by 50% and the severity by 54%.

Soya and Cognitive Health
• Soya may help to improve brain function

• Recent studies suggest that soy isoflavones may enhance short term memory



Mediterranean Diet
What is a Serving of Soya?
All soy-based foods bearing the FDA soy and heart health claim provide at least 6.25 grams of soy 
protein per serving

Product Serving Grams of Soy Protein

Fortified soy milk (e.g. Alpro) 1 cup 6

Soy yogurt, vanilla 1 cup 6

Alpro soya yoghurt 100g 4

Soy chips (e.g. BGTY soy & potato snacks) 1 bag 7

Soy nuts, (e.g. Tamari Soy-Snack) 1/4 cup 11

Tofu 115g 13

Edamame beans / frozen soy beans 1/2 cup 11

Meatless soy ground (e.g. Wholefoods) 1/3 cup 10

Soy ‘burger’ (e.g. Sainsbury’s Love Soya range) 1 patty 10-14



Mediterranean Diet

What to avoid
• Animal fat (both total and saturated fat): found in meat, full fat dairy foods 

(cheese, cream, Full cream milk), baked goods (biscuits, pastries, cakes), 
hard/brick margarines, deep fried foods 

• linked to many cancers (Breast, colon, prostate, pancreatic, ovarian and 
endometrial cancers)

• Smoking and salt-curing of meat and fish (Processed meats): leads to formation 
of carcinogens and nitrosamines promoting cancer

• Dairy foods  
• Burnt/BBQ’d or overcooked meats 
• All sugar and refined carbs as well as limited alcohol



Mediterranean Diet

• What are your current dietary habits?

• What do you think you can change now?

• Write down 2 changes that you think you could make……..



Ketogenic diets

• Ketogenic diets KD are based on a very low intake of carbohydrates 
and a very high intake of good fats, and moderate protein. 
• The liver starts to produce a fuel source called ketones.
• KDs reduce circulating blood glucose levels, which leads to a 

reduction of insulin and/or IGF-1 levels in the blood, hence they 
reduce cell proliferation
• Cancer cells can’t use ketones for energy but healthy cells can
• Though not all cancers respond to KD, none of the studies 

reported any serious adverse events or toxicity related to the KD, 
supporting the safety of a KD intervention.



Ketogenic diets- how they work

• Healthy prostate tissue depends on burning glucose (sugar) to make 
energy
• Cancerous prostate tissue tends to make energy not from 

breakdown of sugar, but from a process called oxidative 
phosphorylation and from fat.
• In late stages Pca can change its fuel source to become reliant on 

glucose (glycolytic). At this point it would be beneficial to follow 
a keto diet in late stages of disease, to starve the cancer 
of its fuel source.



Ketogenic Diet- How do we promote ketosis?

• Minimize refined carbohydrates (sugars, bread, white potatoes, white rice, soft 
drinks, alcohol, sweets, cakes, and processed foods)

• Limited proteins (clean sources of animal products – organic, grass fed, no 
processed meats)

• Increase good fats (MCT oil, olive oil, avocado, nuts and seeds)

• Regular exercise (150 minutes per week brisk walking or something more 
vigorous)

• Primarily plant-based diet – lots of vegetables, a little fruit (berries)

• Fasting for at least 12 hours (between last meal at night and breakfast)



Ketogenic Diet

• Focussing on Fats

• Good fats make up about 60% of the keto diet

• Include avocados, nuts, seeds, olive oils and MCT oil.
• Keto granolas made from nuts, seeds, coconut and coconut oil
• Savoury seed crackers (served with egg mayo, avocado + chilli, sardines + tomato)
• Nut hummus served with crudités
• Stuffed avocado for snack (filled with tuna or egg mayo)
• Handful of mixed nuts as a snack daily
• Almond flour used in keto breads
• Olives, olive tapenade
• Guacamole



Ketogenic Diet
Proteins
Meat is a condiment, not the main course

• Aim is not more than 1g protein per Kg body weight
• Men 50-70g per day (equivalent to 1-2 eggs + 90g chicken + 120g fish in a day)
• Women 40-60g a day (equivalent to 1 egg + 90g lamb + 90g fish in a day)

Quality of protein
• Try and use pastured chicken or grass-fed beef, because these preserve a 

good omega-3 (anti-inflammatory) to omega 6 (pro-inflammatory) ratio
• Eggs should be from pastured chickens, not factory raised
• Wild caught, not farmed, fish
• Favour SMASH fish (salmon, mackerel, anchovies, sardines, and herring)



Ketogenic Diet

What would your meals look like on a keto diet



Summary of dietary interventions relevant to PCa

1.Organic, plant based, anti-oxidant-rich, anti-inflammatory whole 
foods diet

2.Low consumption of fats of animal origin (saturated fats)  
– reduce red meat and dairy

2.High consumption of vegetables and salads, organic
3.Limited fruit
6.Moderate to high consumption of fish (preferably oily & wild caught) 
7.Healthy fats including e.g. olive oil, olives, avocado, nuts and seeds
8.Include some soya foods
9.Avoid alcohol and sugar



Summary of dietary interventions relevant to PCa
Some specific foods to include on a regular basis:

• Lycopene rich foods – Tomatoes, watermelon, pink grapefruit
• Fat soluble therefore cook in olive oil
• Been shown to inhibit growth and metastasis of Pca

• Cruciferous vegetables – broccoli, cauliflower, raddish, cabbage, rocket etc
• Assoc with lower risk of developing aggressive Pca
• Assoc with lower risk of recurrence (1/2 cup eaten daily)

• Soya – protective against Pca
• Green tea polyphenols – significant protective effects, brew for 5min 

(4-6cups/day)
• Pomegranate – polyphenolic compounds inhibit proliferation of PCA cells inducing 

apoptosis in a dose dependant fashion



Useful supplements



Useful supplements – Remember: food first!

Supplement or 
nutraceutical

Suggested doses (guidance 
only)

Action

Zinc 30-60 mg daily Balances testosterone, promotes gut barrier function, 
promotes insulin sensitivity. It is depleted in PCa

Lycopene, carotenoids. 15-25 mg daily Reduces IGF-1; antioxidant

Soy, isoflavones 50-100 mg daily Thought to reduce risk of PCa

Green Tea EGCG 300 mg twice a day Reduces risk of PCa

Selenium- high selenized yeast 100-200 mcg daily Detoxifier, antioxidant

Vitamin E (mixed tocopherols) 100-400 IU Antioxidant. Do not take alfa-tocopherols alone

Not intended to be a substitute for pharmacological therapy



Useful supplements – Remember: food first!
Supplement or 
nutraceutical

Suggested doses (guidance 
only)

Action

Milk Thistle 100-200 mg a day Anti-angiogenesis, detoxification

Pomegranate 150-250 mls a day Anti-oxidant. Slows PSA doubling time after 
surgery or radiation

Berberine 500 mg three times a day Reduces insulin resistance. Lipid lowering.

Vitamin D 5000 IU a day Immune booster, anti-inflammatory

Omega 3 2-4 g a day Reduction in PCa

Curcumin 2-4g daily Anti-inflammatory

Not intended to be a substitute for pharmacological therapy



Useful supplements – Remember: food first!

Supplement or nutraceutical Suggested doses (guidance only) Action

Grape Seed Extract 300 –400 mg in divided doses antioxidant

Modified citrus pectin 1-5 g , 2-3 times a day Appears to inhibit angiogenesis and metastases

Reishi Mushrooms 500-1000 mg a day Immune support, reduces cell growth

Sulphoraphane- broccoli seed 
extract

100- 500 mg a day HDAC inhibitor. Detoxifier.

Resveratrol 500-1000 mg daily HDAC inhibitor, antioxidant

Garlic extract 500 mg a day HDAC inhibitor, advanced disease, androgen-
independent PCa

Quercetin 100-600 mg a day HDAC inhibitor, antioxidant

Not intended to be a substitute for pharmacological therapy



Lifestyle factors



Lifestyle factors 
(more details in Webinar 3)

• Exercise
• Avoidance of toxins/detoxification
• Sleep hygiene
• Stress management
• Emotional well-being



The Importance of Gut Health
Current evidence shows that gut function is linked to:

• Nutritional status
• Energy levels
• Immunity
• Inflammation
• Brain health
• Detoxification
• Hormonal balance

All of these functions play a role in the way the body develops and fights cancer



Top tips from today

1. Mindfulness around eating

2. Try and follow the Mediterranean diet

a) Small portions of wholegrain foods
b) Reduce dairy and meat
c) Eat a rainbow of colours
d) Include good fats

3. Aim for a healthy weight



Reminder of what we shall cover next time

• Nutritional support whilst undergoing treatment
• Principles of detoxification
• Useful supplements to help with side effects of 

treatment



THANK YOU FOR JOINING US 
TODAY!

Any questions?
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