
  

 

 
The prostate gland – most men don’t even think about it until their doctor tells them it’s 
the cause of their nocturia – getting up several times every night to go to the bathroom – 
and the less-than-satisfying results of 
those trips.1,2  By that time the 
abnormally enlarging prostate gland 
already has become a problem that might 
need surgery, radiation treatments or 
cryotherapy, and certainly, drugs.  
“Prostate care” is not a subject taught in 
health class, but failing to care for his 
prostate can cost a man his life.   
 
Studies show that half of men over 50, 
and all men over the age of 80, have an 
enlarged prostate gland unless they’ve 
been taking care of it.1  It might not be 
swollen with cancer yet, but it can 
squeeze enough pressure on the upper 
urinary tract to be a major 
inconvenience.  Although men differ in 
the rates that their prostates go from 
normal to enlarging to inflamed to 
cancerous to deadly, every man walks 
the same path.1,2  
 
Is there a sure-fire way to prevent your 
prostate from blowing up?  Absolutely, 
but that approach – castration – is rarely 
the first (or even the last!) choice of 
most men who feel otherwise healthy 
and who wish to continue partaking of 
the pleasures of a full and well-rounded 
life. 
 
Yeah, well, OK, so what else can you 
do?  Drugs, surgery, radiation, 
cryotherapy – all last-ditch efforts to 
avert a life-threatening situation…How 
could it get so bad? 
 
 

 

 

 

PROSTATE PLUS



 

Most simply, the function of the prostate gland (to produce seminal fluid for ejaculation) 
requires this gland to be responsive to the male hormone, testosterone.  Although no one 
really knows why, over time the gland becomes sensitive to this hormone, and eventually 
begins to misinterpret the message being communicated by testosterone, in effect 
mistaking the instruction to “make and secrete seminal fluid” to mean “you’re not 
making enough seminal fluid, grow bigger so you can make more.”1  So, the prostate 
splits its functions; part of it continues to create seminal fluid and part of it stops working 
and begins to grow.  This duality in function produces the annoying combination of poor 
urinary function and decreased ejaculate volume – there’s no silver lining.1,2   
 
Drugs, surgery, radiation, cryotherapy – must it get this bad? 
 
No, of course not.  We have news you can use. 
 
 

Nutrition – the Prostate-Friendly Health Plan 
 
Mother Nature understands the challenges men face and has sprinkled natural prostate 
health-promoting substances among the abundance of plant foods and herbs.  The 
problem is, we’ve forgotten about them, about which plants to use, how to prepare them 
and how to consume them.  If they were still part of our everyday world, we could nip the 
excessive growth of this walnut-sized gland in the bud.   
 
That’s why our experts have combined several prostate health-sustaining plant extracts 
and plant-based nutrients into a simple dietary supplement – Prostate Plus.  No muss, 
no fuss, and you’re on your way to cancelling that appointment with the grim reaper.  
Here’s what we’re talking about –  
 
Sam palmetto berries –  an extract of the berries of the American dwarf palm tree 

 
 

 (Serenoa repens) is widely used by European men to 
control the growth of the prostate gland.2-5  Experts agree 
that this extract encourages the maintenance of normal size 
and function of the prostate, improves urinary function and 
control, and decreases night time “bathroom breaks.”3-8   

Stinging nettle roots –  an extract of the roots of the Stinging nettle plant (Urtica 

 
 

dioica) has been found to complement extract of Saw 
palmetto berries, helping to support normal and healthy 
urinary functions – strong flow, more complete emptying 
of the bladder, less after-the-fact dribbling, and fewer 
uncontrollable urges to urinate.7   

Graninex Flower Pollen – an extract of  flower pollen contains compounds that 
interfere with the prostate’s responses to testosterone, shielding the prostate from 



  

excessive stimulation by testosterone, with increased completeness of bladder emptying 
and decreased frequency of “need to go.”9-13   
 
Lycopene – this carotenoid phytonutrient, most abundant in tomatoes and watermelons, 
reduces the sensitivity of normal and hyperactive cells of the prostate to hormonal growth 
stimulators,14-16 helping to prevent them from stimulating gland enlargement.16-18   
 
Quercetin – a powerful natural antioxidant, common in fruits and vegetables, quercetin 
also reduces the sensitivity of both normal and hyperactive cells of the prostate gland to 
hormonal growth stimulators14,19 and reinforces the native defenses of cells of the 
prostate gland against stimulators of excessive reproduction and growth.20   
 

 
 

1. Nickel JC.  Inflammation and benign prostatic hyperplasia.  Urol Clin North Am  
2008;35:109-115. 

2. Dull P, Reagan RW Jr, Bahnson RR.  Managing benign prostatic hyperplasia.  Am 
Fam Physician  2002;66:77-84. 

3. Gordon AE, Shaughnessy AF.  Saw palmetto for prostate disorders.  Am Fam 
Physician  2003;67:1281-1283. 

4. Ernst E.  The risk-benefit profile of commonly used herbal therapies:  Ginkgo, St. 
John's Wort, Ginseng, Echinacea, Saw Palmetto, and Kava.  Ann Intern Med  
2002;136:42-53. 

5. Wilt TJ, Ishani A, Stark G, MacDonald R, Lau J, Mulrow C.  Saw palmetto extracts 
for treatment of benign prostatic hyperplasia:  A systematic review.  JAMA  
1998;280:1604-1609. 

6. Wilt T, Ishani A, MacDonald R. Serenoa repens for benign prostatic hyperplasia. 
Cochrane Database of Systematic Reviews 2002, Issue 3. Art. No.: CD001423. 
DOI: 10.1002/14651858.CD001423. 

7. Koch E.  Extracts from fruits of saw palmetto (Sabal serrulata) and roots of stinging 
nettle (Urtica dioica):  Viable alternatives in the medical treatment of benign 
prostatic hyperplasia and associated lower urinary tracts symptoms.  Planta Med  
2001;67:489-500. 

8. Wilt TJ, Ishani A, Rutks I, MacDonald R.  Phytotherapy for benign prostatic 
hyperplasia.  Public Health Nutr  2000;3:459-472. 

9. Tunn S, Krieg M.  Alterationsin the intraprosttaic hormonal metabolism by the 
pollen extract Cernilton.  Unpublished results 
(http://www.graminex.com/clinical_studies/study7.php). 

   
 Because sometimes size does matter



 

10. Buck AC, Cox R, Rees RW, Ebeling L, John A.  Treatment of outflow tract 
obstruction due to benign prostatic hyperplasia with the pollen extract, Cernilton.  A 
double-blind, placebo-controlled study.  Br J Urol  1990;66:398-404. 

11. Becker H, Ebeling L.  Conservative treatment of benign prostatic hyperplasia (BPH) 
with Cernilton – results of a placebo-controlled double-blind study.  Urologe  
1988;28:301-306. 

12. Becker H, Ebeling L.  Phytotherapy of BPH with Cernilton – results of a controlled 
prospective study.  Urologe 1991;31:113-116. 

13. Macdonald R, Ishani A, Rutks I, Wilt TJ.  A systematic review of Cernilton for the 
treatment of benign prostatic hyperplasia.  BJU International  1999;85:836-841. 

14. Culig Z, Klocker H, Bartsch G, Hobisch A.  Androgen receptors in prostate cancer.  
Endocr Relat Cancer  2002;9:155-170.  

15. Liu X, Allen JD, Arnold JT, Blackman MR.  Lycopene inhibits IGF-I signal 
transduction and growth in normal prostate epithelial cells by decreasing DHT-
modulated IGF-I production in co-cultured reactive stromal cells.  Carcinogenesis  
2008;29:816-812. 

16. Tang L, Jin T, Zeng X, Wang JS.  Lycopene inhibits the growth of human 
androgen-independent prostate cancer cells in vitro and in BALB/c nude mice.  J 
Nutr  2005;135:287-290. 

17. Obermüller-Jevic UC, Olano-Martin E, Corbacho AM, Eiserich JP, van der Vliet A, 
Valacchi G, Cross CE, Packer L.  Lycopene inhibits the growth of normal human 
prostate epithelial cells in vitro.  J Nutr  2003;133:3356-3360. 

18. Key TJ, Appleby PN, Allen NE, Travis RC, Roddam AW, Jenab M, Egevad L, 
Tjønneland A, Johnsen NF, Overvad K, Linseisen J, Rohrmann S, Boeing H, 
Pischon T, Psaltopoulou T, Trichopoulou A, Trichopoulos D, Palli D, Vineis P, 
Tumino R, Berrino F, Kiemeney L, Bueno-de-Mesquita HB, Quirós JR, González 
CA, Martinez C, Larrañaga N, Chirlaque MD, Ardanaz E, Stattin P, Hallmans G, 
Khaw KT, Bingham S, Slimani N, Ferrari P, Rinaldi S, Riboli E.  Plasma 
carotenoids, retinol, and tocopherols and the risk of prostate cancer in the European 
Prospective Investigation into Cancer and Nutrition study.  Am J Clin Nutr  
2007;86:672-681. 

19. Yuan H, Gong A, Young CY.  Involvement of transcription factor Sp1 in quercetin-
mediated inhibitory effect on the androgen receptor in human prostate cancer cells.  
Carcinogenesis  2005;26:793-801. 

20. Nair HK, Rao KV, Aalinkeel R, Mahajan S, Chawda R, Schwartz SA.  Inhibition of 
prostate cancer cell colony formation by the flavonoid quercetin correlates with 
modulation of specific regulatory genes. Clin Diagn Lab Immunol  2004;11:63-69. 

 
 


	Prostate 1
	Prostate 2
	Prostate 3
	Prostate 4

