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Although maladies of the femal e reproductive system such asbreast cancer, PM S, and dysmenorrhea, aswell as
cervicd and uterine cancers, havereceived cond derabl e attention from themedica community and even the popular press,
mal e reproductive problemshave not. Thisischanging, however, with the mediaattention given to theimpotence drug
Viagra™, and the notoriety brought by public figures stricken with prostate cancer.
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PURPOSE:

A nutritional supplement designed to support the health
of the prostate gland.

INGREDIENTS:
Natural Phytonutrient Extracts and Concentrates of Saw
Palmetto, Pygeum africanum, Soy Isoflavones and Sting-
ing Nettle Root; Zinc, L-Alanine, L-Glutamatic Acid,
Glycine, Dried Prostate (Bovine).

- Contains no additives -

DIRECTIONS:
Suggested Dosage: one capsule two times daily. Prostase™
is best assimilated if swallowed with meals. For best re-
sults, Prostase should be used as a part of the Wysong Opti-
mal Health Program ™.

For long-term usage follow the Wysong Foundation For-
mula Cycle or discontinue two days out of every week
and five successive days every month to decrease the po-
tential for intolerance developing.
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Prostate cancer now accountsfor more than 335,000
deaths per year and isthe second |eading cause of death
from cancer in men. It isnow estimated that 75 to 90
percent of men over the age of sixty suffer from benign
prostatic hyperplasia(BPH). Asaresult, older menare
now advised to be tested for BPH and prostate cancer
every year.

Thisrecommendationisprofferedtothepublicassome
kind of prevention. Unfortunately, testing to detect the pres-
enceof these conditionsisno moreapreventative measure
than mammograms arefor breast cancer inwomen. De-
tecting adisease already present isnot prevention; taking
measuresto prevent thediseasefrom ever occurringinthe
first placeis.

M ounting evidenceis demonstrating that reproduc-
tive organ disease, as well as sexual dysfunction, can
beinfluenced by environmental and nutritional factors.
Not only may these factors be the cause of these condi-
tions, but they also offer the best and safest hope for
reversal of problemswhen utilized properly.

Although this monograph focuses on specific nutri-
tiona factorsrelated to prostate hedlth, due attention must
be given to other life choices. Increasingly, avariety of
hormones and hormone-like compounds are being intro-
duced into our environment and food supply. Some of
theseare powerful carcinogensat theworst, and metabolic
and sexud modifiersat theleast. Additionaly, pollutants,
modern sedentary living, artificial light, unrelenting stress,
and all other modern living factors that estrange us from
our natural genetic heritage, impact negatively upon not
only the prostate gland but al other sexually-rel ated func-
tionsand healthasawhole.

Prostase™ isthe result of several years of research
seeking non-toxic, natural nutritional supplements. In-
gredients have been selected based upon the weight of
scientific evidence and traditional experiencewith their
use. Supplementation with natural nutrientsand “nutra-
ceuticals’ is an emerging science and precise mecha-
nismsof action have not been determined in many cases.
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Biochemistry
Prostase saw pa metto berries (Ser-

enoa repens) contain approximately
1.5%ail, whichismadeup of saturated
and unsaturated fatty acidsand sterols.
About 63% of the oil is composed of
freefatty acids. Therest containsethyl
esters of these fatty acids and sterols,
induding beta-gtogteral anditsglucosde.
Theberriesalso contain carotenes, |i-
pase, tannins, and sugars.

Thesolublelipid compounds (fats
and oils) are the mgjor pharmacol ogi-
ca components. The free fatty acids
identified in the berries are capronic,
capric, caprylic, lauric, mirystic, iso-
mirystic, oleic, and stearic acids. The
sterolic portion is composed of beta-
stosterol, stigmasterol, cycloartenal,
lupenone, and 24-methyl-cycloartenal.

The prime therapeutic application
of Prostase saw pametto berriesisin
the treatment of benign prostatic hy-
perplasia, anon-malignant overgrowth
of the prostate gland, which surrounds
theurethraasit leavestheurinary blad-
der. BPH ischaracterized by increased
urinary frequency, nighttime awaken-
ing to urinate (nocturia), and reduced
force and caliber of urination.

Thestandardized liposterolic (fat-
soluble) saw palmetto berry extract,
as found in Prostase, has demon-
strated numerous pharmacol ogical ef-
fectsin addition to nutritional quali-
ties. Specificaly, it hasdemonstrated

anti-androgenic (pre-
venting testosterone
from stimulating the
prostate gland) and
antiedema (prevent-
ing swelling) effects.

BPH is thought
to be caused by an
accumulation of tes-
tosterone in the
prostate. Once
there, testosteroneis
converted to amore
potent compound
called dihydrotest-
osterone (DHT),
which causes cells
to multiply exces-
sively and eventu-
aly leads to pros
tate enlargment.
The enzyme required for conversion
of testosterone to DHT is 5-adphare-
ductase, whichisinhibited by Prostase
saw palmetto berries.
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Figure 1.

The Prostase liposterolic saw pal-
metto berry extract has been shownto
prevent the conversion of testosterone
to DHT, aswell asinhibit the binding
of DHT to cellular and nuclear recep-
tor sites, thereby increasing the break-
down and excretion of DHT. These
effects are the reasons for the impres-
sve clinical results obtained with the
Prostase saw pametto extract.

The bark of the evergreen tree
Pygeum africanum, as
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found in Prostase, has
compounds that exert
anti-inflammatory and
anti-edema effects
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while influencing test-
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A posterior view of the prostate gland
and its surrounding structures.

to patientswith BPH and its associ-
ated symptoms. Although several
clinical studieshave proventhegreat
theraputic val ue of these compounds,
precise mechanisms of action are not
yet known. Several hypotheses have,
however, been offered including an
increase in the demand for proteins
highinthese amino acidsand disrup-
tion in their metabolism due to
stresses caused by BPH.

Prostase zinc is an essential
mineral throughout the body, and
IS particularly important to the
male genitourinary system. The
prostate normally contains a
higher concentration of zinc than
any other organ. Studies have
shown concentrations of testoster-
oneand DHT in cancerous prostate
tissue to be inversely proportional
to zinc levels. Normal levels of
zinc inhibit the activity of 5-alpha
reductase, thus decreasing DHT
production. Zinc has also been
found to cause carcinoma-cell de-
tachment and death in the prostate.



In men with BPH and/or prostate
cancer, serumzinclevel stendto benor-
mal, but levelsintheprogtate, aswell as
the component of semenit produces, are
sgnificantly lower. Ord supplementation
withzincusualy doesnotraiseserumzine
levelsabovenormal, but doesraisethe
levelsfoundinthe prostate and semen.
Zinctherapy isa so associated with an
increasein sperm count and qudity (refer
toAndrolog™ monograph).

Prostase soy isoflavonesarevaued
for their ability toreducetherisk of pros-
tate cancer. They actin severd waysto
counteract prostate cance, including as
antioxidants, blocking theactivity of en-
zymes needed for cancer cellsto grow,
and preventing new blood vessd growth
needed to feed atumor. Thereisaso
strong epidemiological evidence that
prostate disease is significantly less
prevaent in the Orient, where the in-
takeof soy productsishigher thaninthe
United States.

beenfoundto berelatedtoitsability to
inhibit thebinding of sex hormone-bind-
ingglobulintoitsreceptor onhuman pro-
static membranes, thus suppressing
prostate cell metabolism and growth.

Dried prostate, as found in
Prostase, fuels prostate function and
repair. Nutrients contained within
specific tissues stimulate the corre-
sponding tissue when consumed.

Clinical Evidence

The positive clinical results of
Prostase liposterolic extract of saw
pa metto berries on the maor symp-
toms of BPH have been confirmed in
several double-blind, placebo-con-
trolleddinicd trids.

A double-blind placebo-con-
trolled study was performed on 35
BPH patients never treated before.
Patients received saw pal metto or a
placebofor 3months. It wasconcluded

thet theenzyme5-d pha-reductasewasin-
hibitedinthesaw pamettogroup, andthus
thelevelsof DHT werereduced.

In 18 randomized controlled trids
involving amost 3000 men, saw pal-
metto was compared with finasteride,
amedication commonly prescribed in
cases of BPH. These studies showed
that saw pa metto produced Ssmilar im-
provementsin urinary tract symptoms
and urinary flow, without adverseside
effectssuch aserectiledysfunctionand
withdrawl symptoms.

In a double-blind study, an ex-
tract of the Prostase ingredient P.
africanumbark wasgiven to patients
for two months. It was concluded
that P. africanum was significantly
more effective than the placebo with
respect to urinary frequency, ur-
gency, dysuria (painful or difficult
urination), and urinary flow rate.

' ini Type of Number o Length o
Genistein is the f ber of h of
maj or isoflavone in Authors Study Patients Study Results
SOy, and is a broad-| Boccafoschi et al. Double-blind, 22 60 days Significant difference for volume
H H _ placebo-controlled voided, maximum flow, mean
Sp_eCtrum.ln V|_t|'0 pfO flow, dysuria, nocturia
te_' r.l-tyl’OSI ne _kl n_asem_ Cirilloet al. Open 47 4 months Significant difference for dysuria,
hibitor. Genistein has nocturia, urine flow.
been identified as a| Tripodi et al. Open 40 30-90 days Significant difference for dysuria,
. . nocturia, volume of prostate,
possi ble causative voiding rate, residual urine.
agentintheadhesion of | Emilj et a. Double-blind, 30 30 days Significant difference for number
metastatic prostate can- placebo-controlled of voidings, strangury, maximum
and mean urine flow, residual
cer cells. If cancerous urine.
cdlsdtick together, they | Grecaetal. Open 14 1-2 months Significant difference for dysuria,
donot movethroughthe Delnealofleaiese, fecae
body and invade other interval between two diurnal
tissues and organs. Di voidings, sensation of incomplete
- voiding.
rect inhibition of cancer Duviaet al. Controlled tria 30 30 days Significant difference for voiding
cdl growth by genigtein vs. Pygeum africanum rate.
has aso been reported Tamca et al. Double-blind, 30 31-90 days Significant difference for fre-
) placebo-controlled quency, urine flow measurement.
. Cukier et al. Double-blind, 168 60-90 days Significant difference for dysuria,
Prostase stinging placebo-controlled frequency, residual urine.
nettleroot hasalsobeen| Crimi et al. Open 32 4 weeks Significant difference for dysuria,
i lume of prostate
shown to decresse the nocturia, vo ,
voiding rate.
sizeof theprostatewhen Champault et al. Double-blind, 110 28 days Significant difference for dysuria,
I i y placebo-controlled nocturia, flow measurement,
combined with either P. O
africanum and/or saw '
pametto. Thiseffect has Table 1: Clinical studies demonstrating the efficacy of saw palmetto berries in the treatment of benign prostatic hyperplasia.
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Inastudy of 17 patientswithresdua
urineand/or dysuriaduetoBPH, 8 of 13
patients had reduced residual urineand
14 of 17 patients showed reduced dys-
uriawhile being supplemented witha
combination of L-danine, L-glutamate,
andglycne. Inanother sudy onthesame
combination of amino acidsin 45 pa-
tients, 95% had reduced or totally re-
lieved nocturia, urgency wasreducedin
81%, frequency was reduced in 73%,
and delayed micturitionwasreducedin
70%.

Inastudy on zinc supplementation
and the progtate gland, zinc was shown
to have reduced the Size of the prostate
glandinthemgjority of patients. Inan-
other study, 19 patientstook zinc daily
for 2months. Shrinking of the prostate
wasfoundin 14 of these patients. Zinc
supplements have aso been shown to
improve urinary symptoms and reduce
thesze of the progtate in separatetrials
on men and animals.

In a study on subjects that were
highly susceptibleto prostate cance,
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two groupswere studied. Onegroup
consumed a diet high in the soy
isoflavonesgenistein and daidzein, as
found in Prostase, while the second
group atethesamediet withlow levels
of soy isoflavones. Theincidence of
prostate cancer wasreduced in the par-
ticipants on the high-soy diet, and in
thosethat still devel oped cancer, onset
wasdelayed by 27%.

A study ontheeffectsof genistein
(5,7,4-trihydroxy-isoflavone), ama
jor component of soy, onthegrowth of
human BPH and prostate cancer tissue

wasperformed. 1t wasconcluded from
thisstudy that genistein decreasesthe
growth of both BPH and prostate can-
cer tissue, which suggeststhat it has
therapeutic valuefor both conditions.

Studieshave shown Prostase sting-
ing nettleroot to beeffectiveaoneorin
combination with saw pametto or P.
africanumin combating BPH. Inan
open study involving 2,080 patientswith
BPH, acombination of saw pamettoand
stinging nettle root was tested for 12
weeks. Resultswereimpressve, show-
ingsgnificantincreasesinmaximumand
mean urinary flow, while showing a
decreaseinresidual urine, dysuriaand
nocturia.

These statements have not been evalu-
ated by the Food and Drug Administration.
This product is not intended to diagnose,
treat, cure, or prevent any disease.
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