PROSTATITIS:  Nutritional Causes, Prevention and Therapies

Most patients and many practitioners alike seem to think that Zinc is a cure-all for all prostate-related

problems, or that they all result from insufficient zinc intake, however only an enlarged prostate (benign

prostatic hypertrophy / hyperplasia, or BPH), is at times linked to actual low cellular levels of zinc.

Both - prostatitis and prostate cancer - present with above-normal levels of zinc, whereby zinc is

particularly high with prostatitis, and symptoms are promptly worsened by supplementing extra zinc.

Some individuals claim that their condition improved after supplementing zinc, but it always turns

out that they either did not have prostatitis in the first place -- i.e. they self-diagnosed their condition,

or that a misdiagnosis was made by an unqualified practitioner.  However, even among qualified
doctors there is frequently disagreement on both, the proper classification of the disorder, and/or the
best course of treatment - unless the patient presents with a conclusive, lab-supported case of acute
bacterial prostatitis.

The reason is simply that the term "prostatitis" over the years has become synonymous with a variety

of symptoms that include bacterial and nonbacterial prostatitis, CPPS (chronic pelvic pain syndrome),

prostatodynia, proctalgia (anal / rectal pain), and erroneously, benign prostatic hypertrophy, for which
zinc supplementation may actually be indicated and effective.

Commonly agreed upon causes of Bacterial Prostatitis include pathogens such as escherichia coli

(E. coli), found in about 90% of patients, or proteus, enterobacter, pseudomonas, streptococcus and
staphylococcus, serratia, untreated yeast infections and STDs (sexually transmitted diseases), and
there are additional considerations of tuberculosis (tuberculous prostatitis), and other viral or bacterial

infections.

It is pretty well established now that better than 90% of chronic prostate complaints are related to

Non-Bacterial Prostatitis (with negative laboratory findings, or no documented culture), for which
antibiotics are not effective or indicated, and where generally no particular cause is found.

When non-specific rheumatoid-types of symptoms are experienced in addition to prostate / pelvic

pain, a low-level chronic systemic infection is suspect that may result secondary to oral focation

(teeth, sinuses, tonsils...), or result from chronic appendicitis or gallbladder disease.  In those cases,

all symptoms readily disappear when the problem area is identified and resolved. With odontogenic
disturbances, the distal irritation is almost always ipsilateral, so for the purpose of identifying any

prostatitis involvement, only left-sided foci would be a consideration.

While it is recognized that prostatitis can generate Referred Pain in other locations (usually the lower

back), both upper and lower incisors likewise are capable of triggering chronic Genitourinary Pain.

The left side involving the 1st + 2nd upper or lower odonton is prostate / uterine-specific, and the right

side involving the 1st + 2nd upper or lower odonton is bladder-specific, having the potential of causing

chronic cystitis.  In some patients, I have been able to trace the cause to failed root canal work, where

their symptoms promptly and permanently disappeared following additional endodontal intervention.

It is not unusual for some men to experience Sciatic Pain in addition to prostatodynia, since most

instances of non-surgical sciatica involve a  zinc / potassium ratio conflict.  Less frequently, abnormal
P/Na or Se/S ratios can also trigger sciatica, but they don't involve the prostate, with the pain pathway

being different.  Correcting a patient's Zn/K ratio will not only resolve sciatic pain, but any related
prostate pain as well, provided zinc levels are normal.  This can be accomplished through nutritional
intervention (food, supplements), or through needle, or needleless electro-Acupuncture.

Although the use of acupuncture would appear to be symptomatic therapy, one of the long-term effects

of embedding needles in patients' ears for ongoing pain relief includes changes in a patient's chemical
profile --- i.e. when the corresponding sciatic area in the ear was treated, there would eventually be a
change with cellular zinc and potassium levels.  This would explain the permanent pain relief some
patients experience following certain types of acupuncture treatments, unlike - or in addition to - the
supposed endorphin effect.

In some cases, stomach acid-lowering medications appear to help improve prostatitis symptoms,
which is likely due to the calcium-raising effect that many of these types of stomach remedies exhibit.

Calcium is not only a very potent zinc antagonist, but it has significant anti-inflammatory properties

as well.  Since calcium can under certain circumstances lower Vitamin D, and unless tests indicate

otherwise, it may be prudent to include Vit D when supplementing larger amounts of calcium for the
vitamin's (prostate) cancer-protective properties.

Since mainstream medicine doesn't have a very good track record in the successful treatment of

chronic prostatitis (CP) - particularly abacterial varieties, many men look into alternative methods
trying to resolve their problem, and they frequently end up using a shotgun approach by combining all

the advice gathered from various sources.  Herbs commonly recommended for prostatitis include the

bark of the African Prune Tree (pygeum africanum), Stinging Nettle, and Goldenseal, and there are

a few anecdotal success stories involving the use of Quercetin (a flavonoid), and Cranberry Juice.

Some antibacterial and anti-inflammatory remedies that have proven successful in the treatment of

H.Pylori (a bacteria implicated with some stomach ulcers, cancers, heart, gum and skin diseases,
asthma, migraine headaches, etc.), may be a consideration for prostatitis sufferers who have not had
much luck with any other alternative remedies.  They include the regular intake of a high dose of fresh
or freeze-dried Garlic, Mastic gum (Pistacia lentiscus), a Probiotic-type (friendly bacteria) supplement
consisting of Lactobacillus Acidophilus and Bifidus, and a compound called Sulphoraphane, which is
found in broccoli and other cruciferous vegetables.  Broccoli sprouts contain anywhere from 30 to 50x

the concentration of the chemical as contained in the mature plants.  Daily recommended amounts of
sulforaphane from broccoli sprout extracts are in the 200-400 mcg range.

There is clinical evidence that the herb Saw Palmetto, or phytosterols (Moducare, Sterinol, Basikol)
can be helpful for enlargement of the prostate (BPH), and while some practitioners recommend these
for prostatitis also, none of the patients I have treated for prostatitis and who had used either sterols /

sterolins, or saw palmetto, had found them to be helpful for that condition.

Dietary considerations include the avoidance of foods high in zinc (seafood, some whole grains,
dairy, nuts), and the elimination of high copper sources, including coffee, cola drinks and chocolate.

There are some indications that alcohol has an adverse effect on prostatitis also.

While zinc is pro-inflammatory, copper is anti-inflammatory, however copper and calcium can become

bio-unavailable at very high levels and as a result are capable of producing symptoms of deficiency
(and thus becoming pro-inflammatory), which would necessitate co-factors such as Vit C, magnesium,

chromium, and others to help calcium and copper function properly.

Due to the synergism between potassium and zinc, high potassium-containing food or beverage
sources should be avoided also because of the pro-inflammatory effect of potassium in respect to the
urinary bladder, which obviously has a negative effect on the prostate as well.  For instance, chronic
cystitis necessitates a potassium-lowering approach, which - with some exceptions (i.e. structural
bladder problems after surgery, or prolapse) - will resolve most chronic inflammatory bladder problem.

B-Complex has a zinc and potassium-raising effect, so higher amounts should not be supplemented.
(see also "Acu-Cell Nutrition" for details on zinc, potassium, copper, and B-Complex).

 *        *        *
Habitually holding one's urine is considered to be a possible cause or contributing factor with
prostatitis by eventually damaging the prostate, with the theory being that only housebroken dogs

seem to develop that condition.

Empirical data suggests that frequent ejaculations are helpful to reduce flare-ups of prostatitis.

Getting one's favorite home or work chair custom upholstered to create additional O or U-shaped

padding on the seat will provide significant relief for many patients who suffer from prostatitis-like

discomfort by reducing the pressure from the central part of the seat to the perineum.

Eliminating high Zinc sources and adding Zinc-lowering Supplements have from personal,
clinical experience proven to be the most effective of all the various methods advocated, to bring
prostatitis quickly under control, with the most common zinc antagonists consisting of selenium,
calcium, Vitamin A, Vitamin B1, Vitamin C, folate, and sometimes iron - as individually indicated. ¤
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