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A review of therapeutic exercise strategies for prostate cancer and
benign prostate hyperplasia
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[Purpose] Prostate problems, such as prostate cancer, and benign prostate hyperplasia have been
recognized as problems largely related to androgens and genetic factors. They affect a large fraction of the
elderly population, contributing significantly to morbidity and mortality. Therefore, the purpose of this
review paper was to investigate a therapeutic strategies for prostate cancer and benign prostate hyperplasia.
[Methods] In order to determine the therapeutic exercise strategies for prostate cancer and benign prostate
hyperplasia, previous literature was reviewed with MEDLINE, PubMed, and Scopus databases. [Results]
Prostate cancer and its associated treatments can cause significant and lasting morbidities, such as
cardiovascular and sexual dysfunctions. Various interventions have attempted to prevent or mitigate these
dysfunctions. This review summarizes the available evidence concerning the effects of exercise training on
male sexual health in the cancer prevalent population. Smoking cessation, regular exercise, and maintaining
healthy weight are important public health targets for intervention. Importantly, several lifestyle
modifications may lower the risk of developing more aggressive cancer or offer survival benefits to prostate
cancer patients. [Conclusions] In this review article, physical exercise training can increase apoptosis
markers in the prostate, suggesting exercise training as a potential novel therapeutic strategies for treating
prostate cancer and benign prostate hyperplasia. Future studies in more advanced and varied prostate
cancer populations are required to ascertain the duration, intensity and frequency of exercise that optimizes
the effects of exercise training on prostate cancer and benign prostate hyperplasia.
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Fig. 1. prostate structure & prostate hyperplasia

oX,
1>

ol¢} tEo] 60ol= AHA =49 244 5
e st A |

HA A HHE = A Fape] dgio] Ha 8%
AAE vhe 9ES dh(Kim, 2007).

It & vl AYML A A fFAMIET ofg}
s Fetd  AolE Uehdth, mhgxo wlS AYAM
(dorsolateral prostate) <17t AHAe] T2 3
59383 (Berquin et al. 2005), Q17F AR <ke] <k 60
%15 %7} &R (Haffner et al., 2009). AGA <
o] A& opA71A] EHaHA BHeizl
R X ] e RS IR I o R B
T FE Y, AT A9 5 o 9l
g A8 Ut Bl Sl AeE HaHm gl
(Littlejohns et al., 2016: Pernar, Ebot, Wilson, &
Mucci, 2018). B]¥H Q1€ Z<] & 224 (deregulation),
A Z2E B olg 27l AT Ad 2 Akl ~E A
£x I

Fohste qFg A=A AU ES Soll dYAdd

T

lo

o W

oot ASZ AtEA. v FH F
= TF A -l Tl APAY
gabe 71 & 9lth(Bandini, Gandaglia,
& Briganti, 2017). ©]& 3t o] f-2 v| gt gAj= AP
WA o] = B 18k th(Dickerman & Mucci, 2020).

5L o 990 9 AL Ao ¥ @
291 % S AAAL ek BAe 5 A4 2ol
AA & WY 99 ot Bl Yrka Rasw 9
v dgt AR ARG A F L5 AP
AT A 8FA BASANN FHAY AE B

A
t}H(Baguley et al., 2017: Bourke et al., 2016).
= WSeR g AT SN, S A=Y A L5
o 329 ake] A A7 E AR Bus a9l
(Baguley et al., 2017), 7|=(Patel et al., 2005)2}
 (Johnsen et al., 2009: Nilsen, Romundstad,

Vatten, 2006)9] 3 74 tFE ZTE AFol|A] 214
o] APAYe] Yoz RE AP3] HaHe 2o

(o]
l-«O
@ do RIS AL 32 o2 |o X oo

N

ek AL A9 ¢ 9ol AAA9)

52 0 230 ofy f x0 op 4N iy
L7
2

L ,C_'-.) - =
(e}
<
[oV)
=}
=}
o
Q
Q.
@
o
o,
DO
(@)
o
S

o
B
N ﬂlﬁ

A tH(Patel et al., 2005).

Nilsen et al.(2006)% 29,110 9] =29 o] YA S
fdo s gt ATE Aol A ool AA &0
e Agd D AGAd Abge] E Aol w4y
#Aeo] 9ttn B usgith,

ol 2ACR ] YU L Yo i ZTE A
TFoAME FH37} Sl & 127,92348 S ez &



4 Jin Hwan Yoon

R,
.
rl:l
2
X
ik
offt
H o
re
[H
T
£ (o]
zo O
=
o=
re 19
-4 1o
i,
B
M o
%0 o

offt
flo

o

=
38 AYAG QY gt @

> i B

e o
r g mo §L ok 1o ok 1o A4 XN ook

o
-
o
S
oH,
o
=
ox
o
U o2
L
re
-
=,
[l
u=
o,
o, w o2 N

oft "

N
OIS VN)
o

ol gtelA %< ke Al
Gzl vl AP #H ApgEo
%o (Kenfield et al., 2011), 2
& A7) vlwste 4 Ha
© B0l A Fo] v
(Richman et al., 2011). 214 &Fo
A7) HAYS S obF] ddatr
T3, AT A2 £E [GF-F9] W3l
A& Ao Hol At (Gann et al. 1996).

Ars didez o AT Martin et
al.(2015) 47-804 ARt 84 874 & 1057t &
T AN A, HANIEHAT 15%-80%] 1% &
5°] 60-65% 9 AA= 53 vludte] 1= &
oA AE 7150l fofaiA dE e AR Bustg
o FES UAC R g AFolA Esser er al.(2010)<
PAAG A2 YO R 105 B¢ 27 S s

HAG MY S a7l e Ao R Buste] &5
o] YAt o] glo AFHolgtu Byttt 2
o2 ak oA Dufresne et al.(2020)2

r
N
>

2 R R 2o

i
'r:ijg'oj

9
ofN =

N

W
>,
1o,
N>

rJ
)
S, i,
e dlo
[
=
o

2o
2 ox 0o

oo
ot

—

i go
2

g LRI e AT S

folr fo

ol
-

oift
.

Zzno

o =a = Yol

ARAY 7Yl npe-~AE gigo 2 Wb A7 Sl 2F
ZF EY=EoM £5 18m/min® T 53 5= AlAl

nhg-2m SEA E thadsto] AAA Al £ (natural
killer cell) 84| @l olsto] HHPAY 2| 5ol a3}

AA FEe 719 & 5 e DAL B AYEZ
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etal., 1996). 24 52 HAEAHE 8 £35S 4
% F1 (Hackney, Sinning, & Bruot, 1998), 4 5.2
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dihydrotestosterone(DHT) 2] 5 74| Gej = Ea15+=t,
A 4ol o 593 22 DHTE testosterone?t
Z2] Yol7h B ol = & Walrt g1tk (Baisch, Otto,
& Fack, 1998; Kim, 2007
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A9 vdE d8s FaAle Aoz HuFd
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