Prostate Health:

Prostate cancer is the most common cancer in men, and, following lung cancer, the major cause of cancer death among American men. The likelihood of developing prostate cancer increases with age. The lifetime risk for prostate cancer is 1 out of every 6 American men, with 1 of 30 dying from the disease. For still unknown reasons, the incidence of mortality from prostate cancer is higher among African American men. 
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But because this disease is such a slow-growing ailment, most men are more likely to die with prostate cancer than they are from it. Once a man has prostate cancer, he has about a 3 percent risk of dying from it. The prostate is the walnut-sized organ located at the base of the bladder. The prostate supplies some of the fluids in the ejaculation, which is the semen that supports the sperm. This is required to give sperm an energy source, as well as a proper environment until it fertilizes the egg. 

At birth, the prostate is the size of a pea and reaches normal size by age 20. When a man turns 40, the prostate often begins to grow. When the prostate grows it can do one of three things: it can swell and grow and give no symptoms at all; grow and compress the urethra, the tube running from the bladder through the prostate, where the urine flows through, creating symptoms of blockage; or it can grow and become cancerous. Once prostate cancer develops, it usually grows slowly over many years. Only rarely does it grow and spread rapidly.

Each year an estimated 189,000 new cases of prostate cancer are diagnosed in the United States. Unfortunately, 30,000 are expected to die of the disease. A positive prostate cancer diagnosis can certainly be a shock but thanks to early detection with routine PSA (prostate-specific antigen) testing, most men are now diagnosed with disease confined to the prostate gland, where it is curable. The good news is that local therapies—surgery to remove the gland or radiation—are better than ever.

Men should have his first PSA test at age 40, using a PSA cutoff point of 4.0 nanograms per milliliter (ng/ml) of blood. Although a reading of 4 ng/ml has been traditionally accepted as an indication of the possibility of prostate cancer, there is now a progressive group of urologic researchers who recommend a PSA cutoff of 2.5 ng/ml at age 40. If a man has an initial PSA above 2.5 ng/ml, the doctor should be on alert for a possible cancer. If a man is below that 2.5 ng/ml mark, he will have his next PSA test when he is 45, followed by another when he is 50. PSA tests are then performed every other year until he reaches 70. The man will then complete a very extensive personal history, documenting not only his PSA scores, but his PSA velocity, a marker of how quickly a man’s PSA level goes up over time.

