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Medical Disclaimer

The information  in  this  book is  not  intended  to  serve  as  a  substitute  for  medical  advice  from 
physicians. Rather, it was designed to be used as a reference guide and to assist readers in making 
informed  decisions  about  their  health.  Readers  are  encouraged to regularly consult  a  doctor  in 
matters that relate to their health and especially with respect to any symptoms that may require 
diagnosis or medical attention. The information offered in this book is based upon sources that were 
current at the time of this writing. 
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All rights reserved. No part of this book may be reproduced in any form or by any electronic or 
mechanical means, including information storage and retrieval systems, without written permission 
from the author, except in the case of a reviewer, who may quote brief passages embodied in critical 
articles or in a review.

Trademarked names appear throughout this book. Rather than use a trademark symbol with every 
occurrence of a trademarked name, names are used in an editorial fashion, with no intention of 
infringement of the respective owner’s trademark.

The information in this book is distributed on an “as is” basis, without warranty. Although every 
precaution has been taken in the preparation of this work, neither the author nor the publisher shall 
have any liability to any person or entity with respect to any loss or damage caused or alleged to be 
caused directly or indirectly by the information contained in this book.
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A Personal Message from Dr. Geo

Hello and thanks for purchasing this eBook, which I hope will be an invaluable resource for you in 
your quest for health - and curing your urinary, pelvic and/or sexual pain.

Prostatitis is one of the most misunderstood diseases that I come across in my practice. In fact, most 
patients are surprised to learn that up to 95% of prostatitis  cases have  nothing to do with the  
prostate itself! You can read more about this in the following chapters.

This  “Natural  and Traditional  Cures  for  Prostatitis” is  part  of a  series  that  also includes  my 
“Natural  Supplements  for  Prostatitis”  and  my “Drugs  and Medications  for  Prostatitis.”  You 
should have received all 3 complete volumes with your download. 

The good news for all of you suffering from this disorder is that there is hope – and a path to 
wellness. The pain you are feeling is a manifestation of many factors that we will try and identify 
together as you read through this eBook. Hopefully,  at the end of this journey together we can 
identify a specific program that will get you back on a path to health.

Prostatitis is a terrible disease to suffer with - and there is no single traditional cure for the most 
common form of this disorder. The only approach that has been shown to work in my practice is a 
“multi-modal”  approach  using  different  treatments  (natural  and  traditional)  depending  on  each 
patient’s specific diagnosis. You will learn more about this in the chapters to follow. 

So let’s get started!

Yours in health,

Dr. Geo

Director, Integrative Urology Center, NYC
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About Dr. Geo Espinosa, N.D., L.Ac, CNS, RH (AHG)

Dr. Geo is the Director of the Integrative Urology Center at New York University Langone Medical  
Center. Before joining NYU, Dr. Espinosa was a clinician, researcher and director of clinical trials 
at the Center for Holistic Urology at Columbia University Medical Center. 

He is a licensed naturopathic doctor, licensed acupuncturist, a Certified Nutrition Specialist and a 
Registered Herbalist. Dr. Espinosa is an author of the naturopathic entry in  1000 Cures for 200 
Ailments,  by Harper Collins  (March 2007) and “Prostate  Cancer  – Nutrients  that  may slow its 
progression,” Food and Nutrients in Disease Management – Maryland: Cadmus Publishing, 2009. 
Dr. Espinosa also serves on the editorial board of the Natural Medicine Journal.

Dr.  Geo  is  a  frequent  speaker  at  universities,  medical  schools  and  conferences  on  Integrative 
Health, nutrition and natural treatments for prostate disease and was recently named By Dr. Oz’ 
website as One of the Leading Men's Health Doctors in Prostate Health. 

Education and Board Certification

E Medical Education: University of Bridgeport School of Naturopathic Medicine, 2003

E Masters in Acupuncture: University of Bridgeport Acupuncture Institute

E Internship: Washington Heights Urology (Affiliate of Columbia University Medical Center 
Department of Urology)

E Residency/Fellowship: Center for Holistic Urology, Columbia University Medical Center 
Department of Urology

Dr. Espinosa’s practice focuses on integrative, holistic approaches to urologic conditions. He has 
specific  interests  in  clinical  nutrition,  western  and  eastern  herbal  medicine,  diet  modification, 
acupuncture, the mind/body connection, and exercise, all of which can be powerful therapies for 
urologic conditions.

Dr. Espinosa is a member of the American Urological Association, the American Association of 
Naturopathic Physicians, and the American Herbalist Guild. 

Diseases and Conditions Treated

• Prostatitis

• Chronic pelvic pain

• Benign prostatic hyperplasia (BPH)

• Erectile dysfunction (impotence) after prostate treatment

• High-grade PIN

• Sexual health

• Hormone therapy side effects

• Incontinence after prostate treatment

• Interstitial cystitis

• Nutrition management before and after prostate surgery

• Prostate cancer (primary and recurrent)

• Weight management before prostate surgery
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Part 1: Understanding Prostatitis

Prostatitis is a condition in which the prostate gland becomes inflamed and can cause significant  
discomfort,  pain,  and a variety of other  urinary and sexual  health  related symptoms.  There are 
several types  of prostatitis,  some of which are caused by bacteria.  Then there is another,  more 
chronic kind that is possibly caused by a multitude of other factors including stress, tension, and 
lifestyle.  In fact, for decades most doctors and urologists have been bewildered and at a loss to 
explain what actually causes the long-term type known as “chronic prostatitis/chronic pelvic pain 
syndrome” (CP/CPPS, referred to  as CPPS throughout  this  book),  the most  common prostatitis 
disorder. Treatment for CPPS traditionally focused on the prostate itself, whereas more modern-day 
treatments take a multimodal “whole body” approach encompassing naturopathic and traditional 
medicine and alternative treatments, which we discuss at length.

DID YOU KNOW? Up to 95% of prostatitis cases have nothing to do with the prostate?

Most diagnosed cases of CPPS are actually problems of chronically tightened pelvic muscles, more 
like a “charley horse” inside the pelvis, and are not problems of the prostate gland itself. In recent 
years, a lot of research has shown that approximately 90% to 95% of men typically complaining of 
pelvic pain have no prostate pathology and no infection found by culture. Even if there is evidence 
of inflammation (white cells found in the prostatic fluid), this does not account for their symptoms 
because when inflammation is eliminated, their symptoms remain.

Most symptoms that are diagnosed as “prostatitis” are not caused by an “itis” (inflammation) of the 
prostate  at  all. This is  why antibiotics  and anti-inflammatories  fail  to resolve CPPS symptoms. 
Nevertheless, most doctors currently continue to use the term prostatitis and treat men’s complaints 
of pelvic pain and urinary dysfunction as if these symptoms were caused by an infection or an 
inflamed prostate.

If you think it can't happen to you because you're too young or you feel great right now, think again. 
Up to 50% of men will experience prostatitis at some point during their lives. In fact, prostatitis 
most often occurs in younger and middle-aged men than in older men. 

Even if you don't have prostatitis right now, there's a pretty good chance you will in the future, as it 
may be the most prevalent of all prostate-related diseases. Therefore, it pays to know as much as 
you can about the prostate gland and this common problem. Prostatitis  can be a confusing and 
debilitating  disease,  but  learning how to prevent  it  as well  as  about  its  symptoms,  causes,  and 
treatments will prepare you for living with and managing your prostatitis symptoms. 

The Prostate Gland

The prostate gland is part of the male reproductive system and is a structure located immediately 
beneath the bladder and in front of the rectum. It's also important to know that the prostate gland 
wraps around the urethra. The urethra is the tube that transports fluids (urine, semen) out of the 
body from the end of the penis. Therefore, if the prostate gland becomes inflamed, it can squeeze 
the urethra and cause various urinary problems. Urinary symptoms commonly occur in men who 
have prostatitis alongside the other symptoms of pelvic pain and sexual discomfort.

Although all  males  are  born with  a  prostate  gland,  it  does  not  become active  until  they reach 
puberty. That's when the gland grows to its healthy size, which is about the size of a walnut and 
weighing one ounce. 
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During puberty is also when the prostate gland begins to function as a reproductive gland. The main 
job of the prostate gland is to secrete a fluid that becomes part of the seminal fluid, which carries 
sperm. When males have an orgasm, muscles in the prostate contract and help transport the prostate 
fluid and sperm into the urethra.  Then the semen travels along the urethra and leaves the body 
through the end of the penis during ejaculation.

If you are suffering from urinary and/or other pelvic and sexual pain, it is possible you could be 
diagnosed  with  some  form  of  prostatitis.  However,  there  could  be  other  reasons  for  the 
inflammation and urinary symptoms, such as BPH (benign prostatic hyperplasia, also known as an 
enlarged prostate). We discuss many of those possibilities later in Part 1. Only your urologist or 
specialist can give you the correct diagnosis after performing various tests. Many of the factors that 
can inflame your prostate or cause symptoms are based on your lifestyle, so you want to learn what 
steps you can take in your life to help protect your prostate and prevent prostatitis.

Finally, even though the prostate is the main organ that is usually blamed for common symptoms, 
there is a strong medical and naturopathic recognition of lifestyle and other neuromuscular tension-
related causes of prostatitis, especially in cases of CPPS. If you learn to recognize the factors that 
can be causing your pain and discomfort, such as stress, anxiety, foods, and lifestyle, among others, 
it  can go a long way toward helping you manage your disorder. In cases of CPPS, multimodal 
therapy with medications, lifestyle changes, acupuncture, phytotherapy, supplements, pelvic trigger 
point therapy, and other natural and alternative treatments can all provide a total overall approach to 
treatment.

Types of Prostatitis

The main types of prostatitis are named below. Prostatitis is actually a term for a group of four 
different but related conditions involving inflammation of the prostate gland and pelvic pain. 

 1. Acute bacterial prostatitis: an acute bacterial infection of the prostate gland. This is the 
least common type of prostatitis and is usually caused by the bacterium Escherichia coli (E.  
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coli).

 2. Chronic bacterial  prostatitis:  a recurrent  bacterial  infection  of  the prostate  gland.  This 
uncommon type of prostatitis is also caused by bacteria, but it lasts longer (three months or 
more) than acute bacterial prostatitis.

 3. Chronic pelvic pain syndrome (CPPS): also known as chronic nonbacterial prostatitis, this 
is a condition in which an infection cannot be found. There are two subgroups:

• Inflammatory chronic pain syndrome, in which white blood cells are found in semen or 
static secretions. 

• Non-inflammatory chronic pelvic pain syndrome, in which white blood cells are NOT 
found in semen or static secretions. 

The  vast  majority  of  men  with  symptomatic  prostatitis  have  CPPS.  This  is  the  most  
debilitating and distressing prostatitis disorder for men and the hardest to treat, especially 
since it is most often caused by tension outside of the prostate. Unlike bacterial prostatitis, 
which can usually (but not always) be treated with antibiotics, CPPS sufferers are often left  
to experiment with natural therapies and other treatments in order to manage their disorder. 
Fortunately, many of these alternative approaches have been proven to provide relief when 
used as part of a multimodal treatment program. 

 4. Asymptomatic prostatitis:  an uncommon condition in which the patient has no symptoms 
typical of other forms of prostatitis, although the prostate may be inflamed. However, the 
doctor can detect white blood cells in the prostatic secretions or in prostate tissue during an 
evaluation of other disorders. 

Prostatitis  is  not  contagious  and  cannot  be  transmitted  sexually.  However,  if  you  have  been 
diagnosed with any type of prostatitis, you should discuss treatment options with your healthcare 
provider as soon as possible to prevent further discomfort and potential complications or long-term 
problems.  In  fact,  we suggest  you  consider  a  multimodel  approach,  which  can  maximize  your 
chances of recovery.

Symptoms of Prostatitis

Prostatitis symptoms that are associated with the first three types of prostatitis are similar, although 
there are a few differences among them. If you experience any of the following symptoms, be sure 
to consult your physician: dribbling when urinating,  difficulty starting the urinary flow, a weak 
urinary stream, getting up frequently during the night to urinate, painful urination, often feeling an 
urgent need to urinate,  pain when ejaculating,  and pelvic pain. More indepth discussions of the 
symptoms associated with each of the different types of prostatitis are found in Parts 3 and 4.

DID YOU KNOW? Your doctor has probably not told you the most common cause of the main  
form of prostatitis. 

Causes of Prostatitis

Prostatitis can be caused by a wide variety of factors. Some of them are related to the prostate but 
many of them come from problems completely unrelated to the gland itself. That is why I believe it  
is  especially  important  to  take  a  holistic  look  at  each  patient  and  his  lifestyle.  The  causes  of  
prostatitis can be divided into two broad categories: 

E Bacterial prostatitis causes and
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E Chronic nonbacterial prostatitis causes 

Bacteria are responsible for both acute and chronic types of bacterial prostatitis infections. Most 
commonly,  Escherichia coli (E. coli) is responsible, but there are other types of bacteria that are 
involved as well. Nonbacterial prostatitis causes are usually associated with CPPS. 

DID YOU KNOW? Your sexual habits can be a contributing factor in the development of  
prostatitis.

A man’s lifestyle, including his sexual habits, can contribute to causes of this disorder as can diet,  
allergies, immune disorders, and environmental factors. Even the way one manages stress can cause 
pelvic tension, inflammation, and pain. Other medical problems or even complications from past 
surgeries or injuries can all contribute to chronic prostatitis causes.

The various causes of each type of prostatitis are discussed in depth in Parts 3 and 4. 

Diagnosing Prostatitis

The  diagnostic  process  can  be  challenging  not  just  because  there  are  many  conditions  whose 
symptoms are similar to those of prostatitis, but also because prostatitis has many different causes. 
Only about 5% to 10% of prostatitis cases are caused by bacteria. When no bacteria can be found, 
doctors  consider  other  possible  causes,  which  can  range  from  a  variety  of  triggers  including 
inflammation, chronic tension disorders, stress, autoimmune disorders, food intolerance, genetics, 
pelvic floor spasm, and many more. 

Fortunately,  doctors have a wide range of diagnostic tests and tools at their disposal. These are 
discussed at length in Part 2.

Treating Prostatitis

You and your doctor have an arsenal of treatment options for prostatitis, ranging from conventional 
pharmaceutical drugs and many natural, complementary and alternative treatments. Your treatment 
program will depend on whether you are diagnosed with bacterial or nonbacterial prostatitis and 
whether your prostatitis is chronic or acute.

If you have bacteria present, you will most likely take antibiotics. Several natural supplements can 
enhance the effectiveness of the antibiotics.  Since antibiotics  kill  both the bad bacteria  and the 
beneficial bacteria, in my practice I highly recommend that men also take a men’s probiotic formula 
to restore their gut health. 

If your prostatitis causes are nonbacterial, research has shown that the most successful treatment is 
multimodal  involving  many  different  natural  and  alternative  treatments.  Through  the  UPOINT 
(Urinary,  Psychosocial,  Organ  Specific,  Infection,  Neurologic/Systemic,  Tenderness  of  Skeletal 
Muscles) system, your healthcare provider can classify your symptoms and use that information to 
personalize a treatment program for you rather than take a regular course of treatment (hit-and-miss  
approach).

In  addition,  the  NPAT/CPPS  system  (N=Natural  treatments,  P=Phytotherapy,  A=Alternative 
treatments,  T=Total body),  which I developed, takes a whole body approach to treating chronic 
prostatitis.  A  comprehensive  discussion  of  the  various  conventional  and  alternative  treatment 
options for each type of prostatitis, including UPOINT and NPAT/CPPS, are covered in Parts 3 and 
5.
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DID YOU KNOW? Urologists typically are not trained or prepared to effectively treat up to 95  
percent of prostatitis cases. 

Conditions Similar to Prostatitis

One of the complicated parts about prostatitis is diagnosing it correctly.  Because there are other 
conditions whose symptoms are similar to those of prostatitis, it may take some time for your doctor 
to narrow down the culprit for your pain or discomfort. The following conditions may be wrongly 
misdiagnosed and, vice versa, they may be the actual cause of your symptoms when you think you  
have prostatitis. It is always possible to have more than one condition at the same time, and some of 
them can cause prostatitis.  If that is the case, resolving that other issue could help relieve your 
prostatitis symptoms. 

DID YOU KNOW? There are at least 14 other medical conditions that are similar to prostatitis.  
It is important for your healthcare provider to accurately diagnose your symptoms so you can 

begin treatment as soon as possible.

Reactive Arthritis

Reactive  arthritis,  also called  Reiter’s  syndrome,  is  an  autoimmune  condition.  It  develops  as  a 
response  to  an  infection  that  occurs  somewhere  else  in  the  body.  Reactive  arthritis  can  cause 
symptoms in the urinary system as well as the eyes, or it can cause arthritis symptoms in the joints  
that  include  swelling,  pain,  redness,  and heat.  As with CPPS,  there are  no specific  criteria  for 
diagnosing reactive arthritis. 

Reactive arthritis sometimes occurs after a genital infection, such as Chlamydia. Many areas of the 
body can be affected, but this condition can also cause the bladder and prostate to become inflamed. 
There is some evidence that CPPS is an immunologically driven inflammatory disease that may 
occur with inflammation of other tissues in the body. Reactive arthritis patients tend to test positive 
for a certain antigen, and it has been suggested that CPPS patients may also test positive for this 
antigen. Further research may point to a connection between these two conditions. 

Urethral Stricture

A urethral stricture is a narrowing of the urethra that may cause painful urination and the inability to 
empty  the  bladder.  It  is  common  for  a  urinary  tract  infection  to  be  present  when  diagnosed. 
Urethreal stricture can be a lifelong condition. There appears to be a slightly higher incidence of 
prostatitis in patients who have urethral stricture. Prostatitis is a possible cause of urethral stricture, 
and urethral strictures may cause prostatitis. Sounds like a case of which came first: the chicken or 
the egg?

When a urethral stricture causes prostatitis, it may have to do with fluids. In a healthy scenario, 
fluid should travel only from the prostate to the urethra when a man ejaculates. In patients who have 
a urethral stricture, the high-pressure voiding can lead to urine flowing into the prostate ducts. This 
can cause inflammation or an infection.  A doctor can diagnose urethral  stricture  by cytoscopy, 
which involves inserting a flexible scope into the urethra and bladder. Several surgical procedures 
can correct a urethral stricture. If the stricture is the cause of prostatitis, treating the stricture may 
relieve the prostatitis symptoms. 

Urethral stricture also can be caused by scarring, trauma, infection, procedures involving the urethra 
(cathetors, surgery, or cytoscopy), or even prostate enlargement. In about a third of the cases, no 
cause is found. 
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Post-Vasectomy Pain Syndrome

For reasons unknown, some men experience chronic pain after having a vasectomy. This situation 
probably  affects  fewer  than  6% of  the  500,000  men  who  have  vasectomies  every  year.  Post-
vasectomy pain syndrome is defined as testicular pain that lasts longer than three months after the 
procedure. The pain may also radiate to the groin or occur along the vas deferens. Pain can occur 
upon physical exertion, when achieving an erection, during intercourse, or when ejaculating. It is 
usually treated with medication, a nerve block, or even a reverse vasectomy. 

Chronic Fatigue

Chronic fatigue syndrome is the name of a group conditions that are characterized by persistent 
fatigue, muscle and joint pain, and many other symptoms. Similar to CPPS, chronic fatigue affects 
patients’  quality  of  life,  has  unknown causes,  and  can  be  diagnosed  only  by  ruling  out  other 
possibilities. Some researchers think chronic fatigue syndrome may be related to fibromyalgia. 

Men who suffer  from chronic fatigue  syndrome may also  suffer  chronic pelvic  pain,  and it  is  
believed that CPPS and chronic fatigue syndrome may be connected. A study (Aaron) on twins in 
which one twin had chronic fatigue and the other did not found that the twin with chronic fatigue 
was also much more likely to have CPPS as well. 

Pudendal Nerve Entrapment

The pudendal nerve is located in the pelvic region. This nerve can become compressed by or in 
between the ligaments, muscles, or bone canals in the pelvis, resulting in pain. This entrapment can 
be caused by trauma, birth defects, pelvic tumors, scar tissue after surgery, or prolonged and regular 
cycling.  Patients  may  experience  a  variety  of  symptoms,  including  urinary  and bowel  trouble, 
sexual  problems  (painful  intercourse,  erectile  dysfuction,  and  numbness  of  genitals),  and 
neurological symptoms (e.g., sharp stabbing, burning, aching, a prickling sensation, and sensitivity 
to pain in the genitals). The most characteristic indicator is that all the symptoms get worse when 
the person is sitting but get better when the person is standing or lying down. 

Pelvic Joint Dysfunction

Pelvic joint dysfunction is a condition in which the ligaments that normally keep your pelvis firm 
get  stretched out  and cause pain.  It  may be caused by abnormal  motion  and usually results  in 
inflammation of the sacroiliac joint. Symptoms include pain in the lower back, butt, hips, and groin 
as well as sciatic leg pain. There may be urinary frequency and tingling or prickling that comes and 
goes. This condition can be debilitating and can be linked to CPPS. 

BPH (Benign Prostatic Hyperplasia)

Also known as  an  enlarged  prostate,  BPH is  a  condition  that  commonly  affects  men,  and the 
prevalence  rises  with  age.  In  fact,  about  70% of  men  experience  BPH symptoms  by  age  70. 
Symptoms may vary, but the most common ones include having to wait for urine, having the flow 
start and stop like bad rush-hour traffic, a weak stream, frequent urination, having to wake up three 
or four times a night to urinate, incontinence, urinary tract infections, and not emptying the bladder 
when urinating. Tests for diagnosing BPH can rule out prostatitis. 

Pelvic Trauma

Pelvic or perineal trauma (blunt trauma to the perineum—the area between the scrotum and anus) 
can  result  from bicycle  riding  injuries,  karate  kicks,  getting  hit  with  a  hockey  stick,  or  other 
accidental  injury to the area. Heavy lifting,  horseback riding,  or even workplace issues such as 
driving a truck or operating machinery that causes powerful vibrations to the body can irritate the 
prostate area. When the prostate area gets irritated or injured, it can lead to CPPS. 
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Prostate Cancer 

Researchers have been trying to determine whether having prostatitis is a risk factor for prostate 
cancer. It may be. Inflammation and rising prostate specific antigen (PSA) levels are associated 
with both conditions. Early prostate cancer usually has no symptoms, however.

If  you suffer  from prostatitis,  you should have your  PSA checked and get  digital  rectal  exams 
regularly to keep an eye on the health of your prostate. Since prostatitis can affect younger men, its 
presence may be an early sign that something is not right with the prostate. Therefore, you should 
take measures through diet and lifestyle to lower your risks of prostate cancer. 

Testicular Pain 

Testicular pain occurs when either one of both testicles hurts and can include pain in the scrotum. 
Like prostatitis, there are acute and chronic testicular pain. Chronic scrotal pain and testicular pain 
are events that last for more than three months and can be caused by several different underlying 
conditions such as prostatitis, inflammation, infection, hydrocele, surgery, or trauma, among other 
conditions.  Sometimes  pain  lingers  after  a  vasectomy,  and  this  is  called  post-vasectomy  pain 
syndrome.

Prostatitis Co-morbidities

Many  men  who  have  prostatitis  also  experience  other  conditions,  called  co-morbidities.  One 
condition that occurs with prostatitis is irritable bowel syndrome (IBS). Symptoms of IBS include 
cramping,  abdominal  pain,  bloating,  gas,  diarrhea,  and  constipation.  IBS can  be  controlled  by 
making dietary and lifestyle changes and by managing stress. 

Many patients who have IBS also have leaky gut, a condition that is caused by an intolerance to 
certain foods or ingredients. In leaky gut, some large proteins that are not meant to enter the blood 
stream from the intestinal tract leak into the circulating blood. These proteins travel to different 
areas of the body and become trapped in various places. If they get caught in the joints they may 
cause arthritis; sometimes they lodge in the prostate, possibly leading to prostatitis.

Different food allergies can cause prostatitis symptoms, so it is important to undergo allergy testing 
or  to  try  an  elimination  diet  if  you  think  certain  foods  or  ingredients  may  be  triggering  your 
prostatitis symptoms. Naturopathic urologists recommend trying a wheat-free or gluten-free diet to 
reduce chronic inflammation in the body, as a wheat allergy or gluten sensitivity can cause CPPS 
symptoms.

Sinusitis

Sinusitis,  also  called  rhinosinusitis,  is  inflammation  of  the  paranasal  sinuses  that  is  caused  by 
infection, allergies, or autoimmune issues. Like prostatitis, there are acute cases (usually stemming 
from an upper  respiratory tract  infection)  and chronic cases that  last  longer than three months. 
Chronic  sinusitis  is  more  of  an  inflammatory  disorder  than  one  caused  by persistent  bacterial 
infection.  Other  causes of sinusitis  can include  structural  abnormalities  like a  deviated  septum, 
viruses, airborne or food allergies, fungi, dental issues, or problems with the Eustachian tubes. 

While sinusitis affects a different part of the body than the prostate, it has some things in common 
with prostatitis in that figuring out its cause and proper treatment can be frustrating, it affects the 
patient’s  quality  of  life,  and it  can  be painful.  Also,  some men  suffer  from both  sinusitis  and 
prostatitis at the same time. When one condition acts up, the other may also flare at the same time,  
leading some men to wonder if these two conditions share a common trigger. 

Testicular Cancer
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In the United States, between 7,500 and 8,000 cases of testicular cancer are newly diagnosed each 
year. Symptoms may include a lump in one testis (which may or may not be painful), a feeling of 
heaviness  in  the  scrotum,  a  sharp  pain  or  dull  ache  in  the  scrotum or  lower  abdomen,  breast 
enlargement, and low back pain. Testicular cancer is most common in men between the ages of 25 
and 40 years old. Because some of the pain and discomfort symptoms are similar to prostatitis, it is 
a good idea to rule out testicular cancer through a scrotal ultrasound and other tests. 
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Part 2: Diagnosing Prostatitis

Diagnosing prostatitis  can be challenging, not just because there are many conditions similar to 
prostatitis, but because there are various causes of this prostate problem. The good news is there are 
a number of tests healthcare providers can perform to help them rule out other conditions and make 
an accurate diagnosis.

If a healthcare provider has identified bacteria  as the reason for your  symptoms,  he or she can 
prescribe  antibiotics.  But  even  bacterial  cases  are  not  that  simple.  Cases  of  chronic  bacterial 
prostatitis may require two to four (sometimes even six) weeks of antibiotics as well as various 
natural treatment options along with the drugs. 

When no bacteria can be found, such as with most cases of CPPS, doctors usually consider other 
causes of the symptoms. Once the type of prostatitis is diagnosed, your treatment may involve a 
multimodal approach to eventually cure the problem. 

Before  we  can  discuss  treatment,  however,  you  need  an  accurate  diagnosis,  and  that’s  where 
examinations and testing come in. 

The Diagnostic Process

The diagnostic process begins when your doctor takes a complete medical history. If it is your first  
visit with the doctor, you will need to provide a complete personal and family history. Reveal any 
past  medical  problems,  surgeries  (especially  urologic),  traumas,  use  of  medications  and 
supplements, and allergies. Give your doctor a list of any medications, nutritional supplements, and 
herbal remedies you are using. 

It can be helpful to write down the information before you make your visit so you don’t forget  
details while at the doctor’s office. If you are visiting one of your regular doctors, be sure to update 
your file. In either case, taking notes prior to your visit about your symptoms and anything else that 
comes to mind is a good idea so you won’t forget anything.

Your doctor will ask for information that is included on the Chronic Prostatitis Symptom Index 
(CPSI) (a copy of which is at the end of this book for your reference – you may want to fill this out  
in advance of seeing your doctor). The CPSI is a test that asks questions about the severity and 
location of your pain, the impact of symptoms on your life, and any problems with urination and 
sexual health. Your answers will help your doctor monitor how severe your symptoms are, but it is 
not used to diagnose your condition.

Your doctor will conduct a complete examination of your abdomen, external gentalia, perineum, 
prostate, back, and flank (side of your body between the ribs and hip) for signs of inflammation, and 
you will be asked to provide a urine sample for culturing. 

General Tests

Once these preliminaries  are over,  your  doctor may perform or order certain tests and imaging 
studies. The following is an overview of typical tests and studies your doctor may request. Keep in 
mind that your doctor may need results from only a few of these tests to make a diagnosis, or he  
may need more; every case is different.

Digital Rectal Exam

A digital rectal examination (DRE) is a routine part of screening for prostate cancer, but it also is  
used to help in the diagnosis of prostatitis. A DRE is a procedure men typically don’t look forward 
to, but if you relax and urinate before the procedure, you can minimize any discomfort and help 
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your doctor get important information about the status of your prostate. For example, your doctor 
can determine the size of your prostate and whether there are any abnormalities such as lumps or 
lesions. He or she will also check the wall of your lower colon for any inconsistencies.

A DRE can be done in one of two ways. Your doctor may ask you to bend forward at the waist and  
rest your arms on an examination table, or you may be asked to lie on your side on the table with 
your knees pulled up to your chest. If you have a preference, you should let your doctor know.

The entire procedure takes only a few minutes, and here’s how it works. 

Once you are in position, the doctor will insert a lubricated gloved finger into your rectum. He or 
she will then feel for any abnormalities, including an enlarged prostate. You may feel a need to 
urinate as well as some discomfort or mild pain, but you can better  relax if you focus on your 
breathing and try to release any tension. If your prostate is enlarged, infected, or cancerous, you 
may feel more significant pain. 

Your doctor may also palpate the muscles to either side of your prostate. If the muscles feel rock 
hard or if you react when the muscles are palpated, it may be because the doctor has located the 
source of your  prostate pain. In this  case, it  may be likely that you have a pelvic floor spasm. 
Doctors do not always know to look for this, but it is estimated that half of the men with CPPS have 
this condition, and it is fairly easy to find and treat with pelvic floor physiotherapy.

No side effects are associated with a digital rectal examination. Your doctor will discuss his or her 
findings with you, and the rest of your examination and testing can continue. 

PSA Test

The prostate specific antigen (PSA) test is a blood test and a standard screening tool for prostate  
cancer, but it is also used to help in the diagnosis of prostatitis. You want to schedule it before you 
have your digital rectal exam because the DRE can temporarily increase your PSA reading. Other 
activities to avoid for a few days before you have your PSA test are sexual activity, trauma to the 
area, and riding a bike, all which can temporarily affect the numbers. Some men have an elevated 
PSA if they have prostatitis, and in men with the rare asymptomatic inflammatory prostatitis, the 
elevated PSA may be the only sign of their condition. 

Urinalysis

Urinalysis is a test that evaluates a urine sample. It is one of the most basic and simple tests a doctor 
can  perform,  yet  it  can  provide  a  wealth  of  information.  When  urinalysis  is  used  as  part  of 
diagnosing prostatitis, a doctor typically is looking for bacteria, proteins, and white blood cells in 
the urine sample. The presence of these and other substances can help physicians determine if an 
infection is the cause of prostatitis symptoms or if something else may be involved.

The urine sample for a urinalysis is examined for how its looks, content, and concentration. For 
example, urine that looks cloudy rather than clear suggests a urinary tract infection. Bacteria in the 
urine also indicates a urinary tract infection, which is common in men who have chronic prostatitis.  
If high levels of protein are found, it can be a sign of kidney disease. 

Your doctor may ask you to bring a urine sample from home or for you to provide one during the  
office visit. In either case, use the collection cup supplied by the doctor. To get a urine sample,  
follow these steps:

E Wash your hands before collecting the urine.

E Clean the area around your genitals and the head of the penis with medicated towelettes.

E Begin to urinate, and after a few seconds, place the collection cup into the urine stream. 
Collect about 2 ounces of urine.
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E Remove the cup from the urine stream and finish urinating into the toilet. 

E Place the lid on the collection cup. If you have collected the urine at home, refrigerate it 
unless you can reach the lab before 30 minutes. 

E Make sure to write your name and time of collection on the cup. 

Various medications,  supplements,  foods,  and beverages can have an effect  on the results  of a 
urinalysis, so talk to your doctor about any drugs and supplements you are taking. Substances that 
can impact a urinalysis include diuretics, Dilantin (phenytoin), Rifadin and Rimactane (rifampin), 
Pyridium (phenazopyridine), vitamin B, beets, blackberries, and rhubarb.

Milking the Prostate

Milking the prostate, which is also referred to as prostate massage, is a technique that improves 
blood flow to the prostate  gland.  When your  healthcare  provider  or you (the technique can be 
learned easily) perform prostate massage, it helps deliver more nutrients and oxygen to the prostate 
and assists in eliminating toxins from the gland. You might say that milking the prostate moves 
good stuff  in  and helps  get  rid  of  the bad,  which  means  this  technique  can help  both prevent 
prostatitis and treat it. Milking the prostate also helps treat an enlarged prostate (benign prostatic 
hyperplasia, BPH).

Milking  the  prostate  is  a  natural  way  to  help  both  in  diagnosing  prostatitis  and  treating  this 
condition. Your doctor can milk the prostate during the diagnostic visit. In fact, prostate massage is 
necessary if you undergo PPMT (pre- and post-massage test). 

To milk the prostate, a physician wears a glove and inserts a lubricated finger into the anus while  
the man leans forward resting his arms on a table. When doctors make contact with the prostate, 
they apply gentle pressure to the gland and massage it. This is not a painful procedure when done 
correctly. If you want to learn how to do this technique as a treatment for prostatitis, ask your doctor 
for instructions. 

Meares-Stanley “Four Glass Test”

The  Meares-Stanley  “Four  Glass  Test”  is  used  much  less  often  than  other  tests  for  prostatitis 
because it takes more time and is more expensive than some other testing procedures. However, 
when doctors perform it or use a shorter version of it (such as a three glass test), it can provide 
important information about the prostate. 

The Meares-Stanley “Four Glass Test” allows your doctor to look for bacteria and white blood cells 
in your urine under four (or three if the shortened version is used) conditions: first urine released,  
midstream urine, secretions extracted by using prostate massage, and a urine sample taken after the 
massage. 

Scientists  did a study and compared the results of using the Meares-Stanley “Four Glass Test” 
against  taking just two samples  (the prostate massage secretions and the urine sample after  the 
massage). A total of 353 men were in the study. Nearly 100% of the results were the same between 
the two tests. The two-sample test was not as good at finding the bacteria and white cells in all the 
men, but it was 100% effective at identifying the bacteria and white cells. The authors of the study 
concluded that  the simpler  test  is  reasonable for doctors  to  use when they are first  diagnosing 
prostatitis. 

PPMT

The pre- and post-massage test (PPMT) is a simple and inexpensive screening test for diagnosing 
prostatitis. It is less time consuming than the Meares-Stanley “Four Glass Test.” To conduct the 
test, your doctor will collect a urine sample from you both before and after doing prostate massage.  
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The  samples  are  analyzed  for  signs  of  inflammation  or  infection.  The  results  are  about  90% 
accurate. 

MRI and Ultrasound

If your doctor is unable to make a clear diagnosis after conducting the above more commonly used 
tests and procedures, he or she may order an MRI, ultrasound, or other imaging tests. Such tests are 
typically used when a doctor suspects bacterial prostatitis or already has come to that conclusion 
and has reason to believe the infection may have spread beyond the prostate. If your doctor suspects 
that you may have a bladder or kidney infection,  enlarged prostate,  bladder  cancer,  or prostate 
cancer, he or she may order these imaging tests to get a better look at what is going on. 

Cystoscopy

This procedure allows your doctor to get an idea of how hard the prostate squeezes the urethra and 
if you have residual urine in your bladder after you have urinated. To get this information, your 
doctor will insert a cystoscope (a slender, cylindrical, flexible instrument) into your penis to view 
the urethra and bladder. Your doctor can rule out a urethral stricture and also see if you have any 
prostate stones or other prostate problems like tiny pouches, called diverticulae. Although there is 
no  such  thing  as  a  classic  appearance  of  prostatitis,  your  doctor  may  see  the  cause  of  your  
symptoms. 

Cystoscopy may be performed with local, spinal, or general anesthesia. The most common side 
effect is swelling of the urethra, and that may make it harder for you to urinate. Sometimes there is 
bleeding. Your doctor may prescribe an antibiotic to prevent a mild urinary tract infection from 
developing after the procedure.

Uroflowmetry

Doctors perform uroflowmetry to see the condition and function of your lower urinary tract. To 
prepare for this quick, noninvasive test, you will be asked to drink four glasses of water. Then you  
will urinate into a device that will measure how much urine you release and how fast you release it.  
This test can help determine if you have an obstruction of normal urine outflow. 

Other Tests

Your doctor may order blood cultures if you are experiencing signs of an infection that has spread 
outside the prostate (e.g., chills or high fever). If your doctor believes you have such an infection or 
that you may have an abscess, he or she may perform imaging tests while diagnosing prostatitis, 
such as ultrasound, computed tomography,  or magnetic resonance imaging (MRI). Doctors also 
frequently  order  imaging  tests  for  men  who  have  been  experiencing  recurrent  urinary  tract 
infections to help rule out kidney stones or structural problems.

Throughout the process of diagnosis, your doctor may use the UPOINT system (described under 
“Other  Diagnostic  Tools”)  to  analyze  your  symptoms  so  that  he  or  she  can  customize  your 
treatment with therapies that have shown effectiveness in treating your specific symptoms. 
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Other Diagnostic Tools

UPOINT

A new system that doctors can use during diagnosis to make more effective treatment decisions for 
patients  with  CPPS  is  UPOINT.  This  acronym  stands  for  the  following  domains:  Urinary, 
Psychosocial,  Organ  specific,  Infection,  Neurologic/systemic,  and  Tenderness.  UPOINT  was 
developed by a urologist to help doctors and patients customize their treatment program for CPPS. 
A patient is classified as “yes” or “no” for each of the six domains. Once the doctor can see the  
problem areas and where the symptoms lie, he or she can provide treatments that have proven to be 
effective. 

In  addition  to  giving  the  Chronic  Prostatitis  Symptoms  Index,  your  doctor  may  also  run  the 
following tests for ruling out the specific domains when using UPOINT:

Urinary: Post-void residual measured by ultrasound 

Psychosocial: He  or  she  may  ask  about  clinical  depression  and  if  you  have  any  feelings  of 
helplessness and hopelessness, also called catastrophizing

Organ Specific: Tests for pain improvement after emptying of the bladder and prostate tenderness 
(using massage and feeling the prostate for tenderness)

Infection: Cultures of urine, expressed prostatic secretions, urine after post-prostate massage, or for 
mucoplasma and ureaplasma

Neurologic/Systemic: Your doctor may ask about pain outside of your pelvic region and any other 
pain syndromes

Tenderness: You may undergo palpation of your abdominal and pelvic skeletal muscles via rectum 
to check for spasm and trigger points
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Dr. Geo’s NPAT/CPPS Treatment Program for CPPS

My  NPAT/CPPS  treatment  protocol  recognizes  that  pain  and  chronic  pelvic  discomfort  are 
grounded in lifestyle,  diet,  nutrition, and other factors that lie outside the prostate and that may 
contribute to chronic tension.  I developed this holistic  program to allow doctors to individually 
analyze each patient’s symptoms to form a complete treatment program that incorporates natural 
and alternative remedies such as acupuncture, pelvic therapy, trigger point release, phytotherapy 
(quercetin and pollen extract), stress management, and others. 

NPAT stands for:

E Natural treatments (ALCAT, elimination diets, and wheat-free diets)

E Phytotherapy (pollen and quercetin together with probiotics)

E Alternative Treatments (acupuncture, prostate massage, pelvic rehabilitation and therapy)

E Total body (exercise, chronic stress management, lifestyle)

My NPAT/CPPS treatment program focuses specifically on pelvic tension, because many chronic 
prostatitis causes stem from problems that take place outside of the prostate and elsewhere in the 
body. About 50% of CPPS cases are due to tension in the pelvic floor muscles and can even stem 
from stress  and emotional  health  problems.  The chronic  prostatitis  causes  that  involve  tension 
include pelvic floor disorders, neuromuscular tension, and chronic tension disorders. Inflammation 
from other places in the body usually accompanies chronic tension in the pelvic floor and is a major 
contributor to CPPS.

Immune  disorders  and  allergies  (such  as  food  intolerances)  also  play  a  role,  as  well  as  the 
psychological effects of CPPS, and that is why a well-rounded whole body approach to diagnosis 
and  treatment  like  NPAT/CPPS  can  help  men  who  have  CPPS  achieve  success  where  other 
traditional treatments fail.
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More about Diagnosing Prostatitis: Bacterial

Testing for bacterial prostatitis is easier than testing for nonbacterial prostatitis and CPPS. Your 
doctor  will  conduct  the  routine  medical  history,  physical  examination,  review  of  symptoms 
(including CPSI), DRE, and urinalysis, but a PSA is usually not recommended because an infection 
could temporarily elevate your PSA level and cause unnecessary worry. 

If you have had symptoms on and off for several months and are concerned about chronic bacterial 
prostatitis, your doctor may perform additional tests. Again, your doctor will perform a physical 
exam, but he or she will also take some cultures of your lower urinary tract via the Meares-Stanley 
“Four Glass Test” or even a 2-glass pre- and post-massage test (PPMT). Semen cultures are not 
considered helpful. Certain indications may suggest a transrectal prostatic ultrasound, but generally 
this test is not necessary. If you are concerned about a urinary obstruction, your doctor may check 
that with urodynamics, which are tests that evaluate your bladder’s function. Uroflowmetry is an 
example.
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More about Diagnosing Prostatitis: Nonbacterial

Testing for nonbacterial prostatitis (CPPS) is more involved and frustrating than testing for bacterial 
prostatitis simply because there can be many different causes of non-bacterial prostatitis, some of 
which actually originate outside of the prostate. 

Again,  testing  begins  with  routine medical  history,  physical  examination,  review of  symptoms, 
DRE, and a urinalysis. When your doctor performs the DRE, he or she may apply pressure. It is 
normal to feel your pelvic pain get worse during this exam, tne the increase in pain can help identify 
the location of your pelvic pain and any myofascial trigger points. You doctor may also find any 
possible musculoskeletal dysfunction of your pelvic floor or pelvis during the DRE, and this may 
help guide treatment as well. 

Your doctor will also likely use a Meares-Stanley “Four Glass Test” or even a PPMT. If you have 
any urinary voiding problems, your doctor may recommend a urodynamic evaluation to check your 
urine flow rates, post-void residual volume, and pressure flow. There is increasing evidence that 
some  cases  of  CPPS are  associated  with  psychological  causes  like  depression,  problems  with 
coping, and poor social support. You physician may screen for these types of problems. 

DID YOU KNOW? Some tests should not be done to help diagnose CPPS.

The following tests are not recommended because they have not been found helpful in diagnosing 
CPPS: semen culture, cystoscopy, transrectal ultrasound, CT scan or MRI, and PSA test.

On the other hand, two of the most  effective and comprehensive ways of testing for CPPS are 
NPAT and UPOINT. Both of these methods are holistic in that they look at the patient’s symptoms  
and recommend a personalized multimodal treatment program that is tailored to the patient’s needs. 

Both NPAT and UPOINT can help when testing for CPPS because these methods assist the doctor 
in narrowing down the symptoms and their causes. This allows your health care provider to work 
with you to develop an individualized treatment program with multiple treatments that have been 
proven to work for your specific symptoms. These methods also help you avoid unnecessary and 
potentially harmful treatments that do not work for CPPS, such as antibiotics. Research shows that 
employing multimodal treatment program that includes both natural and alternative treatments for 
prostatitis is the best course of therapy that will get you on the path to recovery and pain relief.
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Part 3: Uncommon Prostatitis: Acute Bacterial, Chronic 
Bacterial, and Asymptomatic

Up to 10 percent of cases of prostatitis fall into three categories: acute bacterial, chronic bacterial,  
and asymptomatic. I have chosen to discuss these three types of prostatitis together for a couple of 
reasons, not least of which is because even though they are not simple conditions, they are easier to 
diagnose  and  treat  than  is  CPPS.  The  causes  of  these  three  prostatitis  types  also  are  less 
complicated. 

With all that said, let’s look at each of these three types of prostatitis.

Acute Bacterial Prostatitis

Acute bacterial prostatitis is a form of prostatitis caused by bacteria that infect the prostate gland 
and cause inflammation.  It  is  “acute” because it  comes on suddenly and lasts  for a short  time,  
typically from several weeks to less than three months. Although it is the least common type of 
prostatitis, it also is the most serious. This form of prostatitis usually affects middle-aged and older 
men, although men of any age can experience this painful inflammation. 

Symptoms

The most  important  thing  to  remember  about  acute  bacterial  prostatitis  is  that  once  symptoms 
appear, you should seek treatment immediately. That's because these symptoms tend to be severe, 
and some men require treatment in the emergency department or even need to be hospitalized. 

There are two kinds of symptoms that affect men with acute bacterial prostatitis: those associated 
with the urinary tract and flulike symptoms from the infection spreading throughout the body. Some 
men have only a few symptoms while others experience many, even severe symptoms. 

DID YOU KNOW? Symptoms of acute bacterial prostatitis often require emergency medical  
treatment. 

Acute bacterial prostatitis symptoms may include:

E Chills

E Fever 

E Nausea

E Vomiting

E Malaise (generally feeling run-down)

E Strong urge to urinate immediately

E Painful urination

E Difficulty urinating, including trouble starting urination and maintaining urinary flow

E Weak urinary stream once it starts

E Dribbling after you think you are finished

E Frequent nighttime urination

E Blood in the urine
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E Pain in the genital and pelvic area

E Abdominal pain

E Back pain, especially in the lower back

E Extreme pain

E Rectal or perineum pain (area between the anus and scrotum) 

E Blood in the semen

E Painful ejaculation

E Cloudy urine

Treatment can be successful if you start soon after symptoms appear and you complete the course 
you  are  prescribed.  In  addition  to  taking  prescribed  medications,  it  is  helpful  to  modify  your 
lifestyle, such as changing your diet and managing stress. Prompt treatment with selected antibiotics 
along with dietary and lifestyle  changes usually eliminates the infection and can help prevent it 
from returning.

If you delay treatment or do not complete the course your doctor recommended, your infection can 
get worse and cause serious complications, such as sepsis (severe blood infection) or an inability to 
urinate. These are emergency situations and require immediate medical attention. Failure to treat 
properly also can cause you to develop chronic bacterial prostatitis. Generally, the symptoms vary 
very little  between acute bacterial  prostatitis  and chronic bacterial  prostatitis.  The difference  in 
acute bacterial prostatitis symptoms is that they are much more short-term and do not tend to recur. 

Causes of Acute Bacterial Prostatitis 

You can tell by the name that acute and chronic bacterial prostatitis are caused by bacteria, but how 
does the prostate become infected? Investigators have come up with several possibilities.

DID YOU KNOW? You can get prostatitis from food.

For example, bacteria may enter the prostate from the urethra if infected urine backs up into the  
gland. A recent bladder infection can lead to bacterial prostatitis. Another possible cause is bacteria 
in the stool, which may contaminate the urine and then infect the prostate gland. This is possible 
when bacteria get into the bladder and prostate through food contamination and undercooked meat. 
Escherichia coli (E. coli) bacteria from undercooked chicken or other meat can invade the digestive 
tract. The microorganisms also can enter the bladder from the rectum. Then the bacteria get in the 
urine and make their way into the prostate. 

Sometimes men get prostatitis after having medical procedures such as a prostate biopsy or from 
recent use of a urinary catheter. The prostate biopsy procedure is done through the rectum. Because 
the needles they use to collect a specimen pass through the rectum, the needles can help transport  
bacteria from the bowel into the prostate, bladder, or even blood stream.

According to studies, the most common culprit for prostatitis after a prostate biopsy is E. coli. Risk 
of infection goes up significantly if a cleansing enema is not used prior to the procedure. Another 
cause of prostatitis that comes from a medical procedure is device insertion/catheter. When a man 
has a catheter or a cystoscope inserted into his urethra, his risk for acute bacterial prostatitis goes 
up. 

Among older men in particular, there is an increased risk of acute bacterial prostatitis when they 
have been exposed to use of a catheter  or other device that invades the urethra.  The two most 
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common devices are an indwelling urinary catheter and a cystoscope. 

Urinary catheters are commonly used both during and after surgery. However, there are different 
types of catheters, and not all are associated with an increased risk of prostatitis. Some catheters are 
used during surgery but then removed shortly after the procedure is over. Intermittent catheters are 
temporary and are a type men usually can insert themselves. The risk of urinary tract infections with 
intermittent catheters is low. Indwelling or Foley catheters, however, stay in place for weeks to a 
month or longer after surgery, especially following bladder or prostate surgery. These catheters are 
associated with an increased risk of infection and acute bacterial prostatitis. 

The longer a man needs to keep an indwelling catheter in place, the greater his risk of developing an 
infection that could lead to prostatitis. Such risk of infection is one reason why doctors typically 
prescribe antibiotics before someone undergoes surgery, yet these drugs are still not a guarantee an 
infection will not develop. 

A cystoscopy also may cause an infection that leads to acute bacterial prostatitis. Doctors may order 
a cystoscopy when they need to examine the inside of the bladder and urethra vecause a man has 
been experiencing chronic urinary tract infections or pain when urinating, or to check for cancer of 
the bladder or urethra. To perform a cystoscopy, a doctor will pass a tube called a cystoscope into 
the urethra through to the bladder. A tiny camera on the end of the cystoscope takes pictures. 

A cystoscopy  carries  a  small  risk  of  infection  and  acute  bacterial  prostatitis.  To  help  prevent 
infection,  your doctor may prescribe antibiotics before and after the cystoscopy.  Antibiotics  are 
recommended for men who are prone to urinary tract infections or infections in general. 

Yet another potential cause of acute or chronic bacterial prostatitis is a bladder or other infection, 
such as a sexually transmitted disease, HIV, or herpes virus. A bladder infection is also called a 
urinary  tract  infection  or  cystitis.  When there  are  bacteria  in  the  urine,  they can  leak  into  the 
prostate.  Infections elsewhere in the body also can cause prostatitis.  There are a few reports of 
immunocompromised patients who got CPPS from cytomegalovirus. 

Lifestyle and sexual habits can contribute as well. Engaging in anal intercourse without a condom 
or having unprotected sex with someone who has a bacterial infection can cause bacteria to enter 
the urethra and make its way to the bladder and prostate.  If you can identify what causes your 
bacterial prostatitis, you may be able to make lifestyle modifications to prevent it from recurring.

Once a bacterium is identified,  treatment usually consists of antibiotics. While this might be an 
effective approach for acute bacterial prostatitis, your symptoms may last longer and keep coming 
back if you have chronic bacterial prostatitis. In that case, you may need a longer dose of antibiotics 
and to consider other therapies as well. Treatment options for bacterial prostatitis are discussed in 
this part. 

Bacteria That Cause Acute Bacterial Prostatitis 

Many different types of bacteria have been associated with bacterial prostatitis causes, but the most 
common ones are E. coli (the main bacteria species found to cause bacterial prostatitis), Klebsiella  
pneumonia, Enterobacter, Enterococcus spp, Pseudomonas aeruginosa, and Proteus mirabilis. All 
of these bacteria are known as gram-negative bacteria, and they are the culprits in about 80% of 
acute and chronic bacterial prostatitis infections. 

The other 20% of bacterial prostatitis cases may be caused by organisms associated with sexually 
transmitted  diseases (e.g.,  Chlamydia trachomatis,  Neisseria gonorrhea,  Trichomonas vaginalis, 
and Ureaplasma urealyticum). Some of these bacteria, such as U. urealyticum and C. trachomatis, 
are  much  harder  to  identify  and  therefore  treat  because  they  do  not  grow in  standard  culture 
conditions. 
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To discover the cause of either acute or chronic bacterial prostatitis, you need to see a healthcare 
provider so he or she can conduct a physical examination and order the appropriate tests to identify 
the bacteria causing the infection or other possible reasons for your symptoms. It is critical  for 
healthcare  providers  to  accurately identify the cause of your  symptoms,  because then they can 
determine the best treatment course. 

If no bacteria are found, then your doctor might consider CPPS, which has many but not all of the 
same symptoms as bacterial prostatitis. See Parts 4 and 5 for an in-depth discussion of CPPS and its 
causes, symptoms, and treatment options. 

Chronic Bacterial Prostatitis

Doctors do not see a lot of cases of chronic bacterial prostatitis because it affects less than 5% of 
men who get prostatitis. Chronic bacterial prostatitis differs from the acute form in that it develops 
slowly and lasts for three months or longer. It also is difficult to diagnose because symptoms can 
come and go over a period of weeks and months, and this makes it a challenge to detect the bacteria  
that are causing the inflammation. You may think you have gotten better and then the symptoms 
recur  after  a  few weeks.  An added complication  is  that  some bacteria  do not grow well  when 
cultured, which makes it even harder to identify. 

Over time the rate of relapse is 50%. It is possible that abnormalities of the prostate make it more  
susceptible to recurrent infection. Some men may have chronic bacterial prostatitis for many years 
before they start to have symptoms. You can lower your risk by wearing a condom (especially if  
engaging  in  anal  sex),  cooking  your  chicken  and  other  animal  products  really  well,  eating  a 
prostate-friendly  diet,  and  being  aware  of  other  causes  of  bacterial  prostatitis  or  urinary  tract 
infections. 

Symptoms

Chronic bacterial  prostatitis  symptoms are similar to those experienced by men who have acute 
bacterial  prostatitis.  However,  one additional  symptom that may set chronic bacterial  prostatitis 
symptoms  apart  is  frequent  recurring  urinary  tract  infections.  In  fact,  men  who  are  ultimately 
diagnosed with chronic bacterial prostatitis nearly always currently have or have had a history of 
urinary tract infections. These urinary tract infections always involve the same bacteria. 

Episodes of chronic bacterial prostatitis tend to come and go in many men, and range from mild to 
severe. In between flare-ups you may be symptom free or may experience minor symptoms. When 
the infection returns and flares up, however, symptoms may be severe. Long-term complications 
from chronic bacterial  prostatitis include infertility,  semen abnormalities, and reduced quality of 
life. It can be frustrating to have symptoms keep coming back. 

Causes

The causes of the chronic form of bacterial prostatitis are the same as those for the acute form.  
When it comes to the microorganisms involved, both forms of bacterial prostatitis also share many 
of  the  same  bacterial  culprits,  but  there  are  a  few differences  so  the  list  for  chronic  bacterial 
prostatitis is worth showing. 

E Chlamydia trachomatis

E Enterococci sp.

E Enterobacter cloacae

E Klebsiella pneumonia

E Neisseria gonorrhea
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E Proteus mirabilis

E Pseudomonas aeruginosa

E Staphylococcus aureus

E Trichomonas vaginalis

E Ureaplasma urealyticum

E Mycoplasma hominis

E Serratia marcescens

After E. coli, which accounts for 80% of the cases, the next three most common bacterial causes are 
Klebsiella  spp.,  P. aeruginosa,  and  Proteus  spp. As we noted earlier  concerning acute bacterial 
prostatitis, U. urealyticum and C. trachomatis do not grow in standard culture conditions so they are 
harder to identify and treat. Here you can add M. hominis to that list.

Studies  show  that  treatment  for  chronic  bacterial  prostatitis  is  more  successful  when  patients 
combine  antibiotics  with  other  therapies  such  as  natural  remedies  (like  pollen  and  quercetin 
supplements and alternative therapies. You also may want to consider making dietary and lifestyle 
changes to help alleviate symptoms or possible causes and taking over-the-counter medications for 
pain relief. An in-depth look at treatment options are covered later in this chapter.

Treatment of Acute and Chronic Bacterial Prostatitis

If you are suffering from bacterial prostatitis, obviously you will need to take antibiotics initially. 
Hospitalization and an intravenous (IV) infusion may be necessary if your condition is serious. If 
you  are  battling  chronic  bacterial  prostatitis,  you  will  likely  need  many  weeks  of  antibiotic 
treatment, and you should be aware that recurrence is common.

In the case of chronic bacterial prostatitis, studies have shown that taking supplements in addition to 
antibiotics is better for symptom relief and for keeping the symptoms from recurring in the months 
following treatment. Taking probiotics for prostatitis, for example, can help restore your digestive 
health, which is particularly important after taking antibiotics.

Many natural treatments for prostatitis can boost your immunity and help relieve your symptoms. 
Among  the  most  effective  are  my  NPAT/CPPS  Treatment  Program,  which  is  a  whole  body 
approach to  healing.  Although this  program focuses  on chronic  pelvic  pain  syndrome,  it  is  an 
excellent whole body approach to healing for bacterial prostatitis as well because it includes diet 
and other features that will help you with overall wellness for the long-term. 

Treatment Options

Besides antibiotics, there are several other medications, treatments, and natural supplements that a 
physician may prescribe depending on the prostatitis symptoms and diagnosis including:

E Antidepressives, which can help with neuropathic pain as well as assist with any mental 
health issues 

E Anti-inflammatory drugs (NSAIDS) are commonly given to reduce inflammation and pain

E Alpha blockers and 5-alpha reductase inhibitors can help with urinary symptoms 

E Anticholinergic  agents  (including  antimuscarinics)  may  be  prescribed  to  help  with 
symptoms of an overactive bladder and urge incontinence 

E Muscle relaxants to help with muscle spasms and/or
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E Gabapentinoids, which may help with nerve-related pain

E Natural  supplements,  which  can  help  boost  immunity  and  support  the  body’s  natural 
response  to  inflammation  and  infection.  Probiotics  can  help  the  body recover  from the 
gastrointestinal effects of taking antibiotics. 

You should always  ask your  doctor  questions  about  possible  side effects  and drug interactions 
because some of these medications have some long-term side effects, especially Cipro and other 
antibiotics.

Drugs for Bacterial Prostatitis

The following is not a complete list of drugs for both acute and chronic bacterial prostatitis, as there 
are other drugs that your doctor might recommend or prescribe. However, our hope is that this list 
will give you an idea of your drug treatment options. A detailed explanation of medications for all  
types of prostatitis is found in Dr. Geo’s Drugs and Medications for Prostatitis.

Antibiotics

The most popular antibiotics that doctors prescribe for bacterial prostatitis treatment are Avelox, 
Bactrim,  Geocillin,  Cipro,  Keflex,  Levaquin,  Rocephin,  Sumycin,  and  IV  Infusions  if 
hospitalization is required. Antibiotics may be the first thing your doctor prescribes when you go to 
him or her for bacterial prostatitis treatment. If you take antibiotics you may want to supplement  
with a broad-spectrum natural probiotic to help replace all the beneficial bacteria in the gut and 
intestines that are killed by the antibiotics. 

Antidepressants

Tricyclic antidepressant medications such as Elavil, Luvox, Pamelor, and Tofranil can help with 
pain management for prostatitis. They are more frequently prescribed for CPPS to help patients deal 
with the psychological impact of living with chronic pelvic pain on a long-term basis.

Nonsteroidal Anti-Inflammatory Drugs (NSAIDS)

Your  doctor  may  prescribe  an  over-the-counter  anti-inflammatory  such  as  ibuprofen  or  a 
prescription such as Celebrex. NSAIDs help with pain and inflammation, and they also can reduce 
fever. 

Alpha Blockers 

Alpha blockers such as Cardura, Flomax, Hytrin, Rapaflo, and Uroxatral are used to treat a variety 
of prostate conditions, but they are prescribed for prostatitis to help with urinary problems. The 
main  function  of  alpha blockers  it  to  relax  the muscles  at  the  base of  the  bladder  so you  can 
experience a reduction in muscle tightness and spasms, events that may prevent normal urine flow. 
Their use is associated with several side effects, so use them with caution. Flomax in particular can 
cause erectile dysfunction, retrograde ejaculation, and other serious sexual side effects.

5-Alpha Reductase Inhibitors

5-alpha reductase inhibitors (such as Proscar) prevent the conversion of testosterone, the male sex 
hormone,  to the more potent dihydrotestosterone.  This helps stop the growth of the prostate or 
reduce  its  size  to  help  with  urination  problems  that  prostatitis  might  cause.  They  are  more 
commonly prescribed for men with CPPS.

Muscle Relaxants

Muscle relaxants (e.g., Flexeril, Skelaxin, Valium) can help with spasms of the pelvic muscles that 
may accompany prostatitis.  It  may be helpful  in  some instances  to  combine  a  muscle  relaxant 
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medication with other medications used to treat prostatitis. They are infrequently used for men who 
have bacterial prostatitis.

Anticholinergic Agents

Anticholinergic agents are prescribed to help with symptoms of an overactive bladder and urge 
incontinence.  These  drugs  include  Detrol  and  an  antimuscarinic  drug,  Ditropan.  Men  who 
experience  these  symptoms  suffer  from frequent  urination  and sleep  interruptions  (nocturia)  to 
urinate.  Patients  may  urinate  unintentionally  for  no  apparent  reason  followed  by  the  urge  to 
continue urinating. Use of these drugs can improve quality of life. 

Gabapentinoids

Gabapentinoids  prescribed for prostatitis include anticonvulsants  such as  Neurontin and Lyrica. 
These medications were originally approved for epilepsy, but they can be helpful in treating nerve-
related pain. They are more likely to be prescribed for CPPS than bacterial prostatitis.

Allopurinol

Allopurinol may be prescribed for prostatitis  that could be the result of reflux of urine into the 
prostatic ducts where it causes high levels of inflammation.  This medication is more commonly 
prescribed for CPPS than bacterial prostatitis. 

DID YOU KNOW? A variety of natural supplements have been shown to provide significant  
symptom relief for men who have prostatitis.

Natural Supplements

Besides pharmaceutical drugs, many men use supplements for bacterial prostatitis. According to a 
study that was published in the International Journal of Antimicrobial Agents, researchers gave a 
combination of an antibiotic with supplements (curcumin, quercetin,  saw palmetto,  and stinging 
nettle) to men with bacterial prostatitis. Compared with men who received only an antibiotic, the 
men who also took the herbal combination experienced significantly better symptom relief. In fact,  
the  men  who  took  supplements  were  more  likely  to  be  symptom-free  several  months  later, 
compared to the men who took antibiotics alone. It is important to note that quercetin may decrease 
the effectiveness of some antibiotics such as fluoroquinolones (e.g., Cipro). You should always talk 
to your doctor before you start any new therapies.

Probiotics are a supplement that can help you restore the microbial flora to your gut, especially your 
intestines, after taking antibiotics. Also known as beneficial or good bacteria, probiotics normally 
live in balance with other bacteria in the intestinal tract. Since widespread use of antibiotics can kill  
off both beneficial  and harmful bacteria  in the body,  some of the more harmful bacteria  in the 
intestinal  tract  can  take  over,  causing  health  issues  such  as  diarrhea,  rashes,  ulcers,  and  gum 
problems. Taking a probiotic supplement can help restore the balance of good/bad bacteria in the 
intestinal tract, which can help you to fight the effects of these organisms.

Other Treatments for Bacterial Prostatitis

Medication and natural supplements are not the only way to treat bacterial prostatitis. You should 
also consider other natural methods as well to support your whole body’s immunity,  prevent re-
infection, and help relieve symptoms. Two natural approaches that have been effective are UPOINT 
and NPAT/CPPS Treatment Program. Although these approaches are used primarily by men who 
have CPPS, they have components (e.g., phytotherapy and various natural supplements) that can be 
quite helpful for men with bacterial prostatitis. Details on these approaches are presented in Part 5.
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Another  natural  treatment  approach  to  consider  is  dietary  changes.  Information  about  dietary 
choices for a healthy prostate can be found in Part 6 (“Living with Prostatitis”) under “Diet for 
Prostatitis” and “Foods to Avoid.” You also may want to consider ice packs or a sitz bath, both of 
which can provide pain relief. They are discussed in Part 5.

Asymptomatic Inflammatory Prostatitis

Asymptomatic  inflammatory  prostatitis  is  a  form  of  the  disease  you  don't  read  about  often. 
However, at least one report, which appeared in a 2000 issue of American Family Physician, noted 
that  up  to  one-third  of  men  who  had  an  elevated  PSA level  had  asymptomatic  inflammatory 
prostatitis. As its name implies, this form of prostatitis involves inflammation of the prostate, but 
men do not experience the symptoms that typically go along with it. 

Signs and Symptoms 

Men who have asymptomatic inflammatory prostatitis are usually told they have the disease after 
they undergo a prostate biopsy to rule out prostate cancer because of an elevated PSA level or after 
they have a fertility test. Two typical signs of this type of prostatitis are the presence of white blood 
cells or pus cells that have come from the prostate gland and found their way into the urine and an 
elevated PSA level. 

According to a 2006 study appearing in European Urology, men with asymptomatic inflammatory 
prostatitis have bacteria in their semen. The researchers looked at the semen of 37 men with the  
disease and samples from 32 controls. The semen of the men with asymptomatic  inflammatory 
prostatitis  harbored  elevated  levels  of  up  to  eight  different  bacteria  and  the  bacterial  count 
correlated with the white blood cell count. 

If  you  are  diagnosed  with  asymptomatic  inflammatory  prostatitis,  you  probably  will  not  need 
treatment.  However,  if  you  are  undergoing  testing  for  infertility,  your  doctor  may  give  you  a 
prescription for antibiotics or nonsteroidal anti-inflammatory medications (e.g., ibuprofen). If your 
PSA level is elevated due to this condition and you do take antibiotics for it, your PSA levels may 
return to normal after about four to six weeks. 
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Part 4: CPPS Symptoms and Causes

Chronic pelvic pain syndrome (CPPS) is also known as chronic nonbacterial prostatitis. You may 
also see it referred to as just chronic prostatitis (CP). Although men with CPPS typically experience 
numerous symptoms, the condition is officially defined as pain in a man’s pelvic region that lasts 
longer than three months. CPPS is the most common form of prostatitis, accounting for 90% to 95% 
of all prostatitis cases. It is estimated that 40% of all urological visits—2 million each year—are for  
CPPS.

In fact, CPPS is the most common urological problem diagnosed in men older than 50 and the third 
most common diagnosis among younger men, according to Medscape. The median age of CPPS 
patients is 43, although younger men are significantly affected. Among men who want to father 
children, it is especially important to identify and treat CPPS as soon as possible, since the disease 
can lead to infertility.

DID YOU KNOW? Failure to treat CPPS may cause a man to become infertile. 

Some  men  are  profoundly  affected  by  CPPS.  When  men  are  told  that  the  disease  is  not  life 
threatening, they often respond, “It may not threaten my life, but it threatens my ability to live my 
life and hurts my overall quality of life.” You may have similar feelings. Symptoms like chronic 
pelvic discomfort, pain when ejaculating, and other complaints make CPPS a terrible disorder for a 
man to live with if left untreated. 

In addition to the life-altering symptoms, CPPS is frustrating and confusing because it is a challenge 
to diagnose and treat,  as there is no generally accepted medical  cause for the disease. Another 
interesting finding regarding CPPS is that bacteria may actually be involved, although thus far they 
seem to have an ability to hide or have a different effect on the prostate in men who have this 
disease. This is one reason most urologists generally prescribe antibiotics for CPPS as an initial  
treatment  just  in  case  there  are  bacteria  that  were  not  detected  during  diagnosis.  Naturopathic 
doctors, however,  believe that prescribing antibiotics for CPPS can do more harm than good if 
bacteria have not been identified.

So let’s take a closer look at this challenging disease, starting with its symptoms.

Symptoms of CPPS

Symptoms of CPPS can be classified into three main groups: pain,  urinary tract  problems,  and 
sexual problems. Of these three, the most dominant one is pain, and the pain is most often located in 
the perineum, which is the area between the anus and the base of the penis. To fulfill criteria for  
CPPS, the pain must be present for at least three months, and any of the other chronic prostatitis  
symptoms may come and go rather than be persistent, with or without treatment. They may also be 
accompanied by unexplained fatigue. 

The pain symptoms associated with CPPS include:

E Lower back pain

E Pelvic pain or pain above the pubic bone

E Rectal pain

E Perineum pain (area between the anus and the scrotum)

E Genital pain
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E Feeling like you are sitting on a tennis ball or a peach pit

E Exacerbated or triggered pain and other symptoms when sitting for long periods 

E Pain or discomfort in the penis tip or shaft

E Testicle ache or pain

E Pain in and around the tailbone

E Groin pain that can be in either side (or both sides)

E Discomfort (or relief) after having a bowel movement

E Depression

E Self-esteem problems

E Social withdrawal and problems with intimate relations

E Anxiety

Urinary  tract  problems  are  also  a  hallmark  of  CPPS.  Men  with  this  form  of  prostatitis  may 
experience the following symptoms:

E Painful urination

E Burning sensation during urination

E Feeling like you cannot completely empty your bladder during urination

E Needing to urinate frequently (more often than every two hours)

E A strong urge to urinate immediately

E Weak urinary flow

E Frequent nighttime urination

E Dribbling or urinary incontinence

E The need to urinate keeps you from doing ordinary daily activities or from things you want 
to do

E Hesitancy before or during urination

Sexual function problems are common among men who have CPPS. These sex-related symptoms 
can include the following:

E Pain or discomfort during intercourse

E Painful ejaculation or pain after ejaculating

E Erectile dysfunction

E Blood in semen

E Reduced libido

E Anxiety about having sex

Other ways CPPS may affect your sex life is by making sex less enjoyable and therefore reducing  
your sexual frequency. While some men have pain during or after ejaculation, others actually feel 
better after they ejaculate.
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If you are experiencing any of these symptoms, contact your healthcare provider as soon as possible 
for an examination to determine if you have CPPS. Prompt diagnosis and treatment are critical, as 
this form of prostatitis is a challenge to treat and requires specific treatment modalities combining 
alternative and natural therapies. 

Causes of CPPS

Since CPPS is  not caused by bacteria  (although some experts  believe there may be a bacterial 
component, which is discussed here as well), clinicians must consider many other possible factors. 
Be honest with your doctor when discussing your lifestyle, symptoms, and habits, as every bit of 
information can help him rule out similar conditions, make a diagnosis, and then choose the most 
appropriate treatment plan. 

Here is an overview of some of the causes of CPPS. Suggested treatments are discussed in depth in 
Part 5.

Pelvic Floor Disorder

Pelvic floor disorder may be responsible for about half of CPPS cases. In men, the pelvic floor 
consists of the muscles, tissues, and nerves that support the bladder, rectum, prostate, and other 
pelvic  organs.  The muscles  form a hammock-like support  and work together  with other  pelvic 
organs, properly contracting and relaxing to help men urinate or defecate and even enjoy sexual 
intercourse. If the muscles spasm, are weakened, or do not work like they should, the condition is 
called pelvic floor disorder or pelvic floor dysfunction.

Symptoms of pelvic  floor disorder may vary by patient,  but they include pain,  pelvic  pressure, 
urinary  incontinence  and  other  urinary  problems,  sexual  problems,  painful  orgasm,  and  even 
problems with bowel function such as constipation and the sensation of not having emptied the 
rectum when having a bowel movement. This latter issue can also lead to bowel incontinence if 
residual stool leaks out of the rectum.

Men with pelvic  floor disorder may have discomfort  whensitting for long periods of time.  The 
disorder can lead to sexual dysfunction,  cause depression, affect a man’s self-esteem, and have 
other detrimental effects on a man’s quality of life. 

Your doctor can often diagnose a pelvic floor disorder through a digital rectal exam. He or she can 
feel the muscles on either side of the prostate to determine if the muscles are hard, which may 
indicate a pelvic floor spasm. Related pelvic floor disorders can include neuromuscular tension, 
chronic  tension  disorder,  myofascial  pain syndrome,  and stress  and emotional  health  causes  of 
prostatitis.

Men can usually find relief for pelvic floor disorder through relaxation and alternative prostatitis 
treatments such as trigger point release therapy,  prostate massage, biofeedback, and pelvic floor 
rehabilitation. Many of these therapies and others are part of holistic therapeutic programs such as 
physiotherapy with  The Renew XY Health Program for Men and my whole body NPAT/CPPS 
Treatment Program, discussed in Part 5.

Even though Kegel exercises can strengthen pelvic muscles, DO NOT perform these exercises if 
you have CPPS and pelvic floor disorders because they can increase tension in those already tight 
muscles.

Neuromuscular Tension

Neuromuscular tension is emotional, physical, or mental stress that affects the nerves and muscles. 
Just like men who hold tension in their neck and shoulders can get chronic headaches, men who 
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tense their pelvic muscles can get CPPS. In fact, neuromuscular tension that results in CPPS is 
sometimes referred to as a “headache in the pelvis.” Men who tense their pelvic muscles usually are 
not aware they are doing so. However, after years of holding in stress, the accumulation of tension 
in the pelvic muscles can result in chronic pain. Your doctor may feel the tight or hard muscles on 
either side of the prostate during your digital rectal exam.

Experts who believe neuromuscular tension is a cause of CPPS also note that traditional treatments 
do not work. Instead, they encourage men to take steps to relieve the stress. One of the alternative 
treatments that has been found to be effective is trigger point release therapy. The success of this 
treatment in relieving CPPS is a main reason why neuromuscular tension is believed to be a cause 
of CPPS, at least in some men. 

Other alternative treatments that can be helpful include prostate massage and relaxation techniques 
that relieve tension in the pelvic muscles, such as meditation, yoga, tai chi, or a combination of 
approaches.  Many of  these  therapies  are  part  of  holistic  programs  like The Renew XY Health 
Program for Men and NPAT/CPPS Treatment Program. These treatment options are discussed in 
Part 5. Men with neuromuscular tension should avoid Kegel exercises, however, which can increase 
tension in the pelvic muscles and make the condition worse. 

Chronic Tension Disorder

Chronic tension disorder is related to other tension causes such as neuromuscular tension and pelvic 
floor disorder. Men who have prostatitis that is caused by chronic tension disorder do not have signs 
of infection. Instead they have chronic irritation of the muscles and nerves in the pelvic floor. Some 
men unknowingly squeeze their pelvic muscles as a way of holding tension, frustration, or anger. 
This chronic squeezing becomes a habit and leads to chronic inflammation and trigger points, or 
knots of contracted muscle fiber, in the pelvic floor. 

Besides pain, symptoms can extend to problems with urination, ejaculation, and bowel movements. 
Men who have CPPS related to chronic tension disorder often feel as if they have a golf ball in their 
rectum. 

Alternative treatments that could be beneficial  for chronic tension disorder include trigger point 
release therapy, prostate massage, reflexology,  acupuncture, pelvic floor rehabilitation,  cognitive 
behavioral therapy, the Renew XY Health Program for Men, the NPAT protocol, and many other 
options, all of which are discussed in Part 5. Most men will benefit from a combination of therapies, 
including dietary changes. 

If you have a chronic tension disorder, do NOT perform Kegel exercises. Kegels create tension in 
the pelvic floor, and you already have too much tension. It can make your problems worse rather 
than better. 

DID YOU KNOW? Sexual activity can be a contributor to the development of CPPS.

Sexual Activity

Sexual activity can contribute to CPPS in several ways. Your frequency of sexual activity, type of 
sexual activity you engage in, number of sexual partners you have, and any sexually transmitted 
diseases (STDs) you might contract can all play a role. 

Some STDs are associated with bacterial prostatitis, but STDs can also lead to CPPS by creating 
inflammation in the prostate. Also, since some STDs do not cause symptoms in men, it’s possible 
you could have an STD and not seek treatment until prostatitis symptoms kick in. Even though 
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CPPS usually is not caused by bacteria, bacteria and viruses associated with sexual habits, including 
HIV (human immunodeficiency virus), could play an initial role. If you have an STD or have any 
reason to believe you could have contracted one, be sure to talk to your healthcare provider and get 
tested.

Sexual activity habits that can lead to CPPS include having unprotected sex with a partner who has 
an STD, which could cause bacteria to enter the urethra. Having anal sex without a condom also 
could cause bacteria (such as Escherichia coli) to enter the urethra. When bacteria enter the urethra, 
they can get into the bladder and travel to the prostate via the urine. Once in the prostate, bacteria 
can  cause  inflammation  and  CPPS  symptoms.  Additional  sexual  activity  risks  include  having 
unprotected sex with multiple sexual partners. 

If you are not sexually active, don’t breathe a sigh of relief because believe it or not, lack of sexual 
activity can also cause CPPS. According to some experts, semen can accumulate in the prostate and 
cause  inflammation  among  men  who do not  ejaculate  regularly.  You should strive  for  weekly 
ejaculations, and if you do not have a partner, you might have to take matters into your own hands 
to keep the prostate flushed out. Sometimes prostatitis symptoms include sexual problems such as 
pain  during  intercourse,  painful  ejaculation,  blood  in  the  semen,  reduced  libido,  or  erectile 
dysfunction, further worsening the problem by making it difficult to have sex and ejaculate. 

Be honest with your doctor about your sexual habits, especially when diagnosing prostatitis, so he 
or she can help you find the right treatment. You may find relief in natural prostatitis treatments 
such as supplements or in alternative therapies. 

Stress and Emotional Health

The tension brought on by stress and compromised emotional health can lead to chronic tension 
disorder, neuromuscular tension disorder, and other pelvic floor disorders, with the end result being 
symptoms of CPPS. In addition, stress and related emotional factors can elevate prolactin levels,  
which can lead to immune system damage and inflammation as well as cause an imbalance in the 
neuroendocrine system, resulting in chronic pain.

Researchers in a 2009 study found that men with high stress levels, poor emotional health, and lack 
of social support were likely to have a history of prostatitis. These findings were consistent with the  
findings of a 2002 Harvard study, in which experts found that men who reported severe stress at 
work or home were 1.2 and 1.5 times more likely to suffer from prostatitis compared to men who 
reported stress-free lives. Other studies have found that the amount of stress you experience can 
affect your pain level, with more stress equaling more pain. 

In addition, some research has indicated that prostatitis is especially common in men who have a 
history of psychological conditions, such as anxiety disorders and panic disorders. For example, 
researchers in  Taiwan compared the health  records  of men with CPPS with those of randomly 
selected men. The experts discovered that men with CPPS were twice as likely to have been given a 
previous diagnosis of an anxiety disorder than were men without CPPS.

Patients with CPPS caused by stress and emotional health problems may have success with stress 
management. You can learn a number of ways how to deal with your stress which in turn can help 
resolve your symptoms. Some of the alternative therapies men have found to help relieve stress 
include cognitive behavioral therapy, meditation, yoga, and tai chi. Some therapies for pelvic floor 
disorders include acupuncture, biofeedback therapy, trigger point release therapy, and reflexology. 

Because techniques used to manage stress may take some time to work, you may find relieve from 
alternative  supportive  care  measures  such  as  sitz  baths  and  heat  therapy.  Supplements, 
phytotherapy, and diet can reduce inflammation. You can also learn which foods to avoid to help 
relieve symptoms and undergo allergy testing. If you have tension in your pelvic area, avoid Kegel 

33



exercises, which can increase tension and make your prostatitis symptoms worse. 

Pelvic Trauma

Pelvic trauma is any type of injury or insult to the pelvic region. Examples of pelvic trauma can 
include a sports injury (e.g., baseball or hockey stick impact to the groin area); excessive or rough-
riding of a bicycle,  motorcycle,  or horse; injury experienced during an automobile  accident;  or 
surgery that involves the groin, pelvis, or prostate such as a prostate biopsy. Another medical cause 
could be device insertion, such as a catheter.

Jobs that subject your prostate area to strong vibrations from operating heavy machinery or driving 
a truck can lead to pelvic trauma that leads to CPPS. Heavy lifting with a full bladder can cause 
urine to back up into the prostate. 

Any of the above examples of pelvic trauma, plus others, may cause CPPS. Why? The trauma can 
set off a string of events that lead to pain. For example, trauma may cause the release of certain 
chemicals  (e.g.,  chemokines  and  cytokines)  that  are  associated  with  inflammation.  Generally, 
inflammation causes pain. On the one hand, these chemicals help with the healing process. On the 
other hand, inflammation is accompanied by swelling and pain, which may linger and lead to CPPS 
symptoms. 

Pelvic trauma also can be accompanied by pain and urinary tract symptoms associated with the 
pelvic nerves and muscles. Problems with the bladder neck may develop and cause urinary tract 
symptoms. Muscles in the pelvis may develop spasm and contribute to pain and other symptoms of 
prostatitis. 

Natural and alternative treatments can be effective in relieving CPPS associated with pelvic trauma. 
Consider some dietary changes that can reduce the amount of inflammation in the body such as 
eliminating wheat, gluten or foods that are spicy, acidic, or caffeinated. All men with CPPS can find 
relief  in  supportive measures  such as sitz  baths or using cushions or pillows. Other alternative 
treatments that may be helpful, especially if you have muscle spasm or other problems associated 
with a pelvic floor disorder, are prostate massage, trigger point release therapy, acupuncture, and 
biofeedback. 

If your job involves activities that can irritate your prostate and perineal area, such as operating 
heavy machinery or exposure to vibration,  it’s  time to consider  some workplace modifications. 
Wear protective gear when playing a contact sport. If you feel that your CPPS was initially caused 
by riding a bike, take a break while you heal. During this time, look for a new bike seat that is split 
or designed not to put pressure on the prostate and perineal area. 

Regional Pain Syndrome

Regional  pain syndrome is  considered to be one of the possible  causes of CPPS. Like chronic 
prostatitis, regional  pain syndrome is  not very well  understood and the two conditions may be 
related in some way. Also called complex regional pain syndrome, this uncommon form of chronic 
pain most often affects an arm or leg, but it can affect the pelvic region as well. Regional pain  
syndrome typically develops after a patient has a stroke, injury, surgery, or heart attack. The pain is 
usually out of proportion to the seriousness of the initial injury, if there is one. It can lead to muscle  
tightening and the formation of myofascial trigger points. 

About 90% of the people who have regional pain syndrome have type 1, meaning the regional pain 
began after an illness that did not directly damage the nerves in the affected area. The less-common 
type 2 follows a distinct nerve injury.  Emotional stress can play a role in the formation of this 
syndrome as well. While experts don’t understood how regional pain syndrome is triggered, they 
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believe it may be due to a dysfunctional interaction between the patient’s central and peripheral 
nervous system and to an inappropriate inflammatory response. 

If you are suffering from extreme pain in the pelvic region that seems out of proportion to any 
identifiable cause, your doctors may consider regional pain syndrome. Myofascial trigger points are 
extremely common in men with chronic pelvic pain, so alternative chronic prostatitis and pelvic 
pain treatments such as trigger point release therapy can be helpful. Other successful treatments 
involve physical therapy, pain control, biofeedback, and stress management techniques. You most 
likely  will  need  to  employ  several  different  treatments,  including  both  natural  and  alternative 
treatments, to successfully treat CPPS related to regional pain syndrome. 

Autoimmune Disorder

Autoimmunity  is  a  condition  in  which  the  body’s  cells  or  tissues  attack  healthy  versions  of 
themselves. It’s as if the body “thinks” certain parts of the body are the enemy, so it launches an 
assault. This attack on the body can cause inflammation (as is the case with prostatitis) and other 
problems. 

At a molecular level, autoimmunity involves a response from T cells and mast cells. These two 
types of immune cells appear to work together to cause inflammation. At this time, not much is  
known about exactly how the autoimmune response may cause prostatitis. However, some experts 
have suggested the trigger of an autoimmune disorder may be any of the following:

E A persistent viral, bacterial, or fungal infection. In a mouse model of autoimmune disorder 
prostatitis, researchers have shown that a bacterial infection can trigger inflammation in the 
prostate that continues long after the bacteria have been killed by antibiotics.

E Trauma to the prostate or the pelvic area, including surgery (e.g., vasectomy) or a sports 
injury

E Genetics—a man may inherit a tendency to develop an autoimmune response

E Stress

E Exposure to environmental toxins, including antibiotics

E Diet

In  any  case,  some  researchers  believe  that  the  initial  trigger  of  CPPS sets  off  the  process  of 
inflammation. In turn, problems with the nervous system develop, which then results in pain.

Among the research into the possibility that an autoimmune disorder may cause CPPS is a study 
from 2009, in which the authors pointed out that “at least in some cases autoimmune response could 
be causative factor” in CPPS. Their  reason for making this statement  was to also stress that  if 
chronic  prostatitis  is  caused  by  an  autoimmune  response,  then  treatments  should  reflect  that 
possibility. 

The role of autoimmunity in prostatitis continues to be a topic of investigation, especially since 
there are conditions similar to prostatitis that are related to autoimmune diseases. These include 
irritable  bowel  syndrome,  fibromyalgia,  and  chronic  fatigue  syndrome.  Future  therapies  may 
include  antibodies  to  mediators  of  neurologic  inflammation  and  may even  include  treating  the 
bacteria in the bowel. 

In the meantime, treatment may be most successful if you use multiple therapies simultaneously. 
Since autoimmune diseases tend to follow patterns of ups and downs that seem to be connected to 
emotional health, taking care of your mental health may also help. Alternative therapies such as tai 
chi, yoga, and meditation may be worth looking into. 
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Mast Cells

Mast cells are part of the immune system and a group of cells called leukocytes, which are white 
blood cells. Plasma contains leukocytes and erythrocytes, which are red blood cells. Mast cells are 
kind of like an early warning system in the body. When they get stimulated by certain types of  
antibodies, they release chemicals that signal there is an infection or injury in the body. Mast cells 
cause inflammation and when the affected area is the prostate, the inflammation can affect nerves, 
which leads to chronic pelvic pain. That is why other seemingly unrelated conditions can cause 
inflammation that leads to prostatitis. 

Two of the chemicals created by mast cells are heparin (which allows blood to flow to the area and 
prevents  clotting)  and  histamine  (causes  capillary  walls  to  become  more  permeable  and  lets 
substances through). Mast cells have an important role in allergic reactions because they make and 
release histamine. Histamine is released in response to a toxic substance or when the cells detect an 
injury.  Sometimes  the  immune  system  malfunctions  and  releases  an  uncontrolled  about  of 
histamine. In some patients an autoimmune dysfunction or allergic reaction can be the root cause of 
CPPS. 

If your prostatitis is caused by mast cells, it is important to determine whether the trigger for the 
inflammation is  an allergen,  illness,  injury,  or even stress,  as psychological  stress can alter  the 
immune system. Understanding the cause may help you and your healthcare provider find the right 
treatments for your source of inflammation. 

Treatment for prostatisis caused by mast cells may include several simultaneous options. Besides 
medications and drugs for chronic protatitis, there are many natural prostatitis treatments. 

Inflammation

Inflammation is a broad topic and not a very specific cause of CPPS because it usually results from 
another health problem, ranging from stress to allergies, pelvic trauma, and many others. However, 
it is significantly involved in causing CPPS symptoms. 

Inflammation is one of the body’s defense mechanisms. While inflammation can kill germs, it also 
harms organs or tissues. Chronic inflammation is present in many other diseases such as arthritis, 
Alzheimer’s, heart disease, multiple scleroisis, diabetes, and autoimmune disorders, to name just a 
few.  Inflammation  causes  problems  with the  nervous  system,  and that  is  when prostatitis  pain 
develops. When there is an infection, injury, or allergen present, the mast cells and T cells create 
inflammation, which can lead to pain. 

A multimodal  approach that  combines  multiple  treatments,  including  dietary  measures  and the 
NPAT/CPPS Treatment Program, is most effective for inflammation. Combining natural therapies 
with alternative options may offer relief without medication’s side effects. 

Neutrophil Dysfunction

Neutrophil  dysfunction  is  a  condition  in  which immune system cells  called  neutrophils  do not 
function or respond properly. Neutrophils are the most common type of white blood cell, making up 
about 50% to 70% of all  white blood cells. They are the first responders whenever there is an  
infection in the body. Their main job is to destroy bacteria and other invaders that cause infections. 
Neutrophils achieve this task by ingesting the offending organisms. 

Because neutrophils are critical for healthy immune system functioning, any malfunction can lead 
to a variety of health problems. One theory is that CPPS may be one of those problems. Other 
related CPPS causes are autoimmune disorders, mast cells, and inflammation.
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Bacteria that normally reside in the prostate may not create a problem in a man whose immune 
system is functioning properly.  However, in men with a neutrophil disorder, the inability of the 
neutrophils to do their job properly can result in chronic inflammation and CPPS. For now, experts 
don’t  completely understand why neutrophils  can  malfunction.  It  is  probably a  combination  of 
environmental  and genetic  factors,  including diabetes  mellitus,  ethanol,  hemodialysis,  extensive 
burns, and other conditions. 

If  you  suffer  from CPPS caused by a  neutrophil  dysfunction,  you  may not  be  able  to  fix  the  
dysfunction. However, you can boost your immune system and get symptom relief by turning to 
natural and alternative treatments. The best results can be achieved by combining lifestyle changes 
with multiple therapies.

Pelvic Myoneuropathy

Pelvic  myoneuropathy  (myo  =  muscles;  neuro  =  nerves;  pathy  =  disease)  is  a  neurogenic 
inflammation  that  is  triggered by muscle  spasm.  Not  only is  pelvic  myoneuropathy a  cause of 
CPPS; it also is considered to be another name for the disease.

It is estimated that about half of the cases of CPPS are caused by some kind of muscle spasm or 
problem with the pelvic floor (see “Pelvic Floor Disorder”). Causes of CPPS that are related to 
pelvic  myoneuropathy  include  pelvic  floor  disorder,  chronic  tension  disorder,  and  stress  and 
emotional health. Mast cells, allergies, food intolerance, pelvic trauma, and stress all might play a 
role as well. The muscle fibers become irritated and knotted, which makes them unable to relax or 
contract, and then painful trigger points form. 

Urologists at the University of Colorado studied 103 men who had CPPS. Through palpation of the 
patients’ pelvic floor muscles, the researchers found that 88% of the men had myofascial tenderness 
in the rectal area. The men were unable to relax their pelvic muscles, and about 92% of them had a 
dysfunction of their pelvic floor muscles. When these muscles malfunction it can cause pelvic pain 
and create problems with urination, ejaculation, or bowel health. 

Pelvic  myoneuropathy  and  related  pelvic  floor  disorders  can  be  difficult  to  treat,  but  they  do 
respond well to a multiple natural treatment approach. As with all chronic tension disorders of the 
pelvis, you should avoid doing Kegel exercises because they can increase tension and make your 
problem worse.

Sexually Transmitted Disease and HIV

Sexually transmitted diseases (STDs) and HIV (human immunodeficiency virus) are two known 
causes of bacterial prostatitis. However, they also can lead to CPPS by creating inflammation in the 
prostate. Some STDs have no symptoms in men, allowing the diseases to go undetected and lead to 
CPPS symptoms. Sexual habits, bacteria, and viruses (including HIV) could play an initial role in 
CPPS. 

The following STDs may have a role in causing CPPS:

Chlamydia: Transmitted by the bacteria Chlamydia trachomatis and the most common STD in the 
United States. 

Gonorrhea: Caused by the bacteria Neisseria gonorrhoeae, which can thrive in moist, warm areas 
of the body, including the urethra. They also can be spread easily by any type of sexual activity. 

Genital Herpes:  A viral condition characterized by genital or rectal blisters. Although there is no 
cure,  it  can  be  managed  using  antiviral  medications.  One  theory  about  how herpes  can  cause 
prostatitis is that during outbreaks, the fluid from open blisters can travel into the anus and reach the 
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prostate  through the  rectum.  Prostatitis  that  is  caused by herpes  may show up only during  an 
outbreak. 

Trichomoniasis:  Transmitted by a parasite called  Trichomonas vaginalis. Trichomoniasis usually 
does not cause symptoms in men, so it can go undetected and lead to prostatitis without warning.

Ureaplasma urealyticum:  A bacterium that can affect up to 70% of sexually active adults. It is 
highly  contagious,  and  most  infected  people  have  no  symptoms.  Left  untreated,  however,  U. 
urealyticum can  result  in  prostatitis,  urethritis  (inflammation  of  the  urethra),  chorioamnionitis 
(inflammation around the genitals  along with discharge),  and epididymitis  (inflammation of the 
testicles). 

HIV: An autoimmune deficiency virus that can predispose men to develop infections because their 
immune system is compromised. Thus men with HIV are at greater risk of developing prostatitis. 

Generally,  men who have many sexual  partners  or  who engage in  anal  sex without  wearing  a 
condom  are  at  risk  of  developing  a  sexually  transmitted  disease  or  HIV  and  subsequently, 
prostatitis. Unprotected sex with a partner who has an STD could cause bacteria to enter the urethra, 
get into the bladder, and make their way into the prostate via the urine. Once the bacteria get into  
the prostate they can cause inflammation and CPPS symptoms. 

Be  honest  with  your  doctor  regarding  your  sexual  history  and  sexual  habits,  especially  when 
diagnosing  prostatitis,  so  he  or  she  can  determine  what  is  causing  your  symptoms.  Bacterial 
infections are usually treated with antibiotics, but studies show that combining natural treatments 
with antibiotics  can help keep chronic prostatitis  from returning.  Antibiotics  do not treat  STDs 
caused by viruses.

Dysfunctional Epithelium

Dysfunction  epithelium,  as  it  refers  to  CPPS,  is  a  condition  in  which  the  layer  of  tissues 
(epithelium) in the urinary tract has been damaged and therefore does not function properly. The 
epithelium plays many important roles in maintaining the health of the urinary tract tissues. Other 
names for dysfunctional epithelium are epithelial dysfunction and endothelium dysfunction. 

Whatever you call it, this problem is associated with bladder pain and interstitial cystitis, which is 
chronic  inflammation  of  the  bladder  wall.  Some  experts  believe  that  prostatitis  and  bladder 
pain/interstitial cystitis fall into a similar category. One reason they believe this is that men with 
CPPS often respond to a specific test in the same way as do men who have bladder pain/interstitial  
cystitis. Causes of epithelial dysfunction include smoking, lack of exercise, high blood pressure, 
metabolic syndrome, and diabetes.

Another link between epithelial  dysfunction and prostatitis was reported in a study published in 
Urology Times.  The authors showed that men with CPPS had a higher incidence of endothelial 
dysfunction and stiff arteries than did men without prostatitis. These results suggest men who have 
CPPS may be at greater risk of developing cardiovascular disease than men without prostatitis.

Food Intolerance

Food intolerance and food allergy may cause inflammation of the prostate. Although both of these 
conditions have similar symptoms, they are not the same thing. In short, food allergy is an immune 
system response while food intolerance is not. Their possible role in causing chronic prostatitis is 
uncertain, and not all experts agree they can cause prostatitis. However, here is what is known about 
food intolerance, food allergy, and CPPS. 

38



Symptoms of both food intolerance and food allergy can include nausea, abdominal pain, vomiting, 
and diarrhea. People who have a food intolerance typically also experience bloating, gas, cramps, 
headache,  irritability,  and nervousness.  Because  a  food allergy is  an  immune  system response, 
symptoms generally can affect the entire body. In addition to the symptoms already named, food 
allergy can  cause  hives,  itchy skin,  shortness  of  breath,  a  sudden  drop in  blood pressure,  and 
difficulty  swallowing.  Therefore,  food intolerance  symptoms  can  be  uncomfortable  but  allergy 
symptoms can threaten your life.

One reason food intolerance and food allergy may be a cause of prostatitis is that some men say 
they experience a flare-up of symptoms when they eat certain foods. Wheat and wheat products, 
such as breads, pasta, and baked goods, are foods commonly associated with food intolerance and 
food allergy. Trying a wheat-free diet could help determine if wheat is the cause. Other men notice 
their symptoms get worse after eating spicy or acidic foods.

Among men who have undiagnosed or undetected food intolerance or food allergy, the body may 
respond  to  the  offensive  foods  in  a  variety  of  ways.  One  way  may  be  chronic  prostatitis.  
Unfortunately,  identifying a food intolerance or food allergy is challenging. Sometimes a person 
will not respond to a particular food for hours or days.

Another  problem  is  that  people  can  develop  “allergy-addiction  syndrome.”  This  means  they 
experience  relief  after  eating  an  offending  food,  but  later  it  is  found  to  cause  their  chronic 
symptoms. 

If you believe that food intolerance or food allergy could be the cause of your prostatitis symptoms,  
you  may  consider  the  ALCAT (antigen  leukocyte  antibody test)  test  or  an  elimination  diet  to 
determine what foods to avoid. An elimination diet can help you uncover possible food allergies. It 
is a less expensive alternative to the ALCAT test. 

The  ALCAT allergy  test  is  designed  to  identify  a  person’s  reaction  to  more  than  350  foods, 
chemicals, or substances that may cause inflammation in the body. The test can help determine the 
causes of several chronic health problems like prostatitis, asthma, and migraines. If you can identify 
and eliminate the substances you are sensitive to, you may be able to significantly reduce your 
prostatitis symptoms. Use this test with caution, however, because it can throw out false positives. I 
have stopped using the ALCAT test because it is not as accurate as previously thought.

Viruses and Fungi

Viruses and fungi may cause chronic prostatitis. However, chronic prostatitis caused by viruses or 
fungi is much less common than cases caused by bacteria.

One virus that may have a role in prostatitis is the herpes simplex virus. This virus is associated 
with the sexually transmitted disease commonly referred to as herpes. Many people who contract 
herpes do not know they have the disease because they do not have symptoms. Individuals who do 
have genital or rectal blisters often have few problems with them and the blisters fade after a few 
weeks. 

When herpes  blisters  open,  the  virus  can  spread from the  fluid  that  is  released.  Some experts 
propose that the herpes virus leaves the open blisters in the rectum and travels to the prostate gland,  
where it  triggers an infection.  In rare cases,  another virus called  Cryptococcus neoformans can 
cause prostatitis in men who have a compromised immune system. 

Not  everyone agrees that  viruses can cause prostatitis,  however.  One study evaluated  20 tissue 
samples from men who had CPPS: cytomegalovirus, herpes simplex viruses type 1 and type 2, and 
human papilloma viruses. None of the samples showed signs of viruses. 
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Fungi also may be associated with prostatitis, especially in men who have a compromised immune 
system. Cancer, HIV, and chronic diseases such as diabetes and autoimmune diseases can weaken 
the immune system. Men who have taken multiple courses of antibiotics could be at risk for fungal 
infections  because  the  use  of  certain  antibiotics  can  destroy  helpful  bacteria  that  help  regulate 
certain fungi such as Candida albicans. In addition to C. albicans, other fungi that may associated 
with  prostatitis  include  non-albicans  Candida species,  Aspergilla spp.,  Cryptococcus spp., 
Coccidioides immitis, Histoplasma capsulatum, and Blastomyces dermatitidis. 

These fungi can cause changes in the prostate gland that make it appear that men have a bacterial  
infection, an enlarged prostate, or abnormal cell growth. To make a proper diagnosis, urine cultures 
or  a  prostate  biopsy  is  necessary.  Different  fungi  require  different  treatment,  so  accurate 
identification is important. 

Men with prostatitis caused by viruses and fungi may find relief in natural prostatitis treatments 
such as probiotics, phytotherapy, and supplements that offer immune system support. Another good 
idea may to look at diet for prostatitis and learn which foods to avoid. 

Genetics and Hormones

Genetics and hormones may play a role in the development of prostatitis. Genetics is your family 
history of passing down or inheriting genes from generation to generation. For example, it has been 
suggested  that  a  family  history  of  prostate  disorders  is  associated  with  an  increased  risk  of 
developing CPPS. However, little is understood about the potential role of genetics as a cause of 
chronic prostatitis, and further research is needed to determine if there is a connection. 

Hormone imbalance has been proposed as a cause of chronic prostatitis  symptoms. The role of 
hormones in chronic prostatitis is controversial, however, and it is not well studied. A study on rats 
that  appeared  The  Journal  of  Urology concluded  that  genetics,  advancing  age,  and  hormonal 
imbalance are all important factors in prostatitis. 

An autoimmune process may be involved and experimental  evidence  indicates  that  this  can be 
under hormonal influence. Recent findings include possible defects in the androgen receptor. The 
prostate  may  not  even  be  the  source  of  the  symptoms.  Pelvic  pain  also  correlates  with  the 
neurotrophin nerve growth factor implicated in neurogenic inflammation and central sensitization. 

Besides genetics and hormones, possible related CPPS causes include stress and emotional health, 
mast  cells,  inflammation,  and neutrophil  dysfunction.  These are related to immune or hormone 
responses and disorders and can increase inflammation.

There are several natural prostatitis treatments you can turn to if your CPPS may stem from genetics 
and hormones. Prostate supplements, diet, and various alternative therapies may be helpful.

Chemicals and Food Additives 

Chemicals and food additives, such as preservatives and bisphenol-A (better known as BPA) found 
in refined, processed foods, are possible causes of CPPS. Unfortunately, these types of foods are a  
mainstay of the Standard American Diet (SAD). A wide variety of chemicals are also found in 
everyday products, ranging from healthcare products (e.g.,  toothpaste,  shampoo) to plastic  food 
containers  and  vinyl  flooring.  If  you  know  which  of  these  common  substances  may  cause 
prostatitis, you can avoid them.

Chemicals and food additives can be detrimental to both your prostate and overall health. Some 
additives  have  been  found  to  cause  cancer  in  animals  and allergic  reactions  in  humans.  Even 
produce can be covered in pesticide residue, so it is best to buy organic. Some of these chemicals 
are endocrine disruptors, which can affect your testosterone production and hormonal balance.
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BPA is a chemical  that  is  used in  the manufacture  of polycarbonate  plastics and epoxy resins. 
Experts can define BPA as a food additive because it can leach into food from cans, plastic food 
packaging, and plastic food containers that contain the chemical. It’s been estimated that 90% of 
people in the United States have detectable levels of BPA toxin in their bodies. BPA is an endocrine 
disruptor, which means that can interfere with the way hormones function and hormones may be 
another cause of chronic prostatitis (see “Genetics and Hormones”). 

• BPA. Although lycopene-rich processed tomatoes are a great food for overall prostate health, 
if they are sold in cans the lining of the cans themselves may contain bisphenol-A (BPA), a 
chemical that may cause prostatitis and other health problems such as erectile dysfunction, 
prostate cancer, testicular cancer, and endocrine and neurological challeges. That’s because 
it is an endocrine disruptor, which means it can interfere with the way hormones function.

It’s been estimated that 90 percent of people in the United States have detectable levels of 
BPA in their bodies. According to the Chemical Heritage Foundation study, “New research 
on very-low-dose exposure to BPA suggests an association with adverse health  effects.” 
Look for foods packed in glass or BPA-free packaging and also avoid plastic products unless 
they are BPA-free. Even some BPA-free plastics contain BPS, another chemical that can 
affect your body in the same way as BPA.

• Triclosan.  This  antibacterial  compound,  along  with  its  cousin  triclocarban,  is  found  in 
healthcare  products  such as  antibacterial  soaps,  toothpaste,  and sanitizers.  Triclosan  and 
triclocarban  can  disrupt  the  endocrine  system  and  also  lead  to  antibiotic  resistance. 
Anecdotal  reports say these chemicals can cause prostatitis  symptoms.  Public pressure is 
prompting many manufacturers to remove these ingredients  from their  products,  but you 
need to check labels before you make your purchase.

• Phthalates. Similar to triclosan, phthalates are found in healthcare products (as well as plastic 
food storage  containers,  plastic  wrap,  and vinyl  flooring)  and can  disrupt  the  endocrine 
system. In this case, the interference involves disrupting an enzyme the body needs to make 
testosterone.  One way phthalates  enter the body is through food that has been heated or 
cooked in a plastic container in the microwave. 

• Pesticides and hormones.  These substances can be found on conventionally grown fruits, 
vegetables, grains, and legumes, as well as dairy products and other animal foods. You can 
limit  your  exposure to pesticides if you buy orgaic produce and stay clear of pesticides, 
hormones, and antibiotics by choosing organic dairy and meat products.

Talk to your health care provider about eliminating chemicals and food additives (such as MSG, 
aspartame, nitrate, nitrite, olestra, and sulphites) from your home and diet. Your doctor can help you 
determine which natural treatments, such as phytotherapy, diet, and alternative therapies, may help. 

Ejaculatory Duct Obstruction

Ejaculatory duct obstruction is a rare cause of CPPS. Such an obstruction can also cause urethritis, 
infertility, and post-ejaculatory pain. 

Ejaculatory duct obstruction can be congenital or acquired, and it involves the obstruction of either 
one or both of the ejaculatory ducts. This prevents most or all of the semen from being ejaculated. If 
you have pain associated with ejaculation, your doctor should consider ejaculatory duct obstruction 
when diagnosing prostatitis. 

Symptoms of ejaculatory duct obstruction may be vague. Men may complain of discomfort in the 
area between the scrotum and anus. Some men notice a decline in the volume or projectile nature of 
their ejaculate. Men might learn that they have this when they get tested for infertility. It is usually 
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corrected by surgery. 

Prostatitis and a duct obstruction can be related, and it may take a multimodal approach to treating 
both conditions to get symptom relief. Natural prostatitis treatments include supplements to support 
prostate  health  and reduce  inflammation.  Dietary  changes  and alternative  treatments,  including 
stress management techniques, can be helpful. Make sure you talk to your doctor about the right 
treatment  for your  condition,  especially since you may also be recovering from surgery for the 
ejaculatory duct obstruction. Be patient because it may take time to heal and let the inflammation 
die down.

Dehydration

Dehydration  is  the  loss  of  water  and  electrolytes  that  are  necessary  for  the  body  to  function 
normally. You can become dehydrated when your body loses more fluids than you consume. If you 
become dehydrated, urine will tend to stay in your bladder too long, and that elevates the risk for a 
bladder infection. As we have already mentioned, bladder infections can cause CPPS.

The body constantly loses water through urine, feces, sweat, and breath, and the more a person 
weighs, the more water is lost. Mild dehydration, which is defined as water loss that equals about  
1% of body weight,  can cause headache,  dulled thinking,  lightheadedness,  muscle  cramps,  and 
fatigue. Thirst usually prompts people to drink when water loss reaches about 2% of body weight. 

Many people don’t realize they are mildly and chronically dehydrated. To decide how much water 
you should consume to avoid dehydration, a general rule of thumb is to take your weight in pounds, 
divided by 2, and the result is the amount of water in ounces you should get each day. Therefore, if 
you weigh 180 pounds, you need 90 ounces of water daily. More water may be necessary if you 
exercise vigorously and/or the temperature is high.

Water helps eliminate toxins, including the byproducts of metabolism as well as those the body 
takes in from the environment. The water you drink should be pure and free from chemicals. Use 
containers that are BPA-free, as BPA (see “Chemicals and Food Additives”) is a toxin that can seep 
from plastic into your water. 

If you eat a lot  of fruits and vegetables,  you may get about half  your  water from these foods. 
Beverages that cause excessive urination, such as those that contain caffeine or artificial sweeteners, 
as well as alcohol, should be avoided or limited to help prevent dehydration. Use of diuretics also 
can result in dehydration. Natural treatments such as diet and my NPAT/CPPS program can help 
you prevent dehydration and support prostate health. 

Lifestyle 

Your  lifestyle—your  food  choices,  activities,  sleep  habits,  drug  and  alcohol  use,  even  your 
relationships—all have an impact on your overall health and your risk of CPPS. That’s because 
poor choices can decrease your immune system function, making you susceptible to infections and 
to CPPS. Even pelvic trauma from sports (a karate kick to the groin or many hours on a bicycle 
seat) can increase inflammation and lead to prostatitis (see “Pelvic Trauma”). 

You may be surprised to learn that the amount, type, and frequency of sex you have also are factors 
in CPPS (see “Sexual Activity”). Yet another lifestyle cause of CPPS is stress (see “Pelvic Floor  
Disorder,” “Chronic Tension Disorder,” and “Stress and Emotional Health”).

A 2009 study found that men with high stress levels,  poor emotional health,  and lack of social 
support were connected to a history of prostatitis. A 2002 Harvard study observed that men who 
were under  severe  stress  at  work or  home were  1.2 and 1.5 times  more  likely  to  suffer  from 
prostatitis compared to men who had stress-free lives.
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Research also shows that the amount of stress you are under can affect the amount of pain you feel.  
The more stress you are under the more pain you experience.

Alternative therapies that can help with lifestyle stress-related tension in the pelvic floor include 
trigger  point  release  therapy,  pelvic  floor  rehabilitation,  stress  management  strategies,  and 
biofeedback. Natural approaches, including diet and supplements, are important, as is social support 
from family and friends or from support groups.

Prostatic Calcification 

Prostatic calcification (prostate stones) is a common condition that affects approximately 75% of 
middle-aged men. It also can cause CPPS. More specifically, the stones themselves usually do not 
cause symptoms and may be related to an enlarged prostate from benign prostatic hyperplasia or 
prostate cancer. Prostate stones can aggravate lower urinary tract symptoms in some men while 
causing no problems in others. In fact, some men do not even know they have prostate stones until  
they are screened for something else. The number, size, and location of the stones do not seem to 
differ between men with or without symptoms. 

The stones can lead to prostatitis if they serve as a source of recurring infection. Even if you take 
antibiotics to kill the bacteria associated with the stones, the obstructive stones still remain. That is 
when  the  inflammation  becomes  chronic,  and  chronic  inflammation  can  lead  to  prostatitis 
symptoms.  Sometimes  bacteria  continue  to  live  in  the  stones,  but  they  do  not  show up when 
cultured because they are sealed off by the stone or a scar.

Experts have not determined exactly why prostate stones form. Some say they are the products of  
prostatic secretions, while others suggest they are composed of ingredients found in urine. This 
latter type would form from urine that travels into the prostatic ducts. 

Anecdotal evidence suggests that magnesium and zinc supplements may help to break up these 
stones, resulting in “gravel” in your urine or semen. Some doctors insist no supplement or dietary 
measures can treat stones caused by prostatic secretions. If you have prostate stones, consult your 
healthcare provider.

Combination  therapy  is  most  effective.  Natural  treatments  for  inflammation  associated  with 
prostatic calcification include supplements and diet (see “Diet for Prostatitis,” “Foods to Avoid for 
Prostatitis,” and “Supplements for Prostatitis”). My NPAT/CPPS Treatment Program is a good way 
to lower inflammation in the body. Anti-inflammatory drugs should be used with caution.

Part 5: CPPS—Conventional and Alternative Treatments

Treatment of CPPS is a challenge, and part of the reason is there are so many different causes. 
Fortunately,  there are many options from which you and your healthcare provider can choose to 
tackle your CPPS symptoms. The less than good news is that none of them is a single cure for 
prostatitis. Your best bet for success is to utilize a multimodel approach which involves a mix of 
conventional, natural, and alternative therapies. This approach allows you to treat your prostatitis 
from different angles while recognizing the true cause of your symptoms. 

In Part 5, we explore a long list of treatment options for CPPS. I begin with two options that I 
believe are among the best choices, UPOINT and my NPAT/CPPS Treatment Program, because 
they recognize that the majority of the causal factors of CPPS symptoms are really not related to the 
prostate  at  all.  This  may sound counter-intuitive,  but  modern  day treatment  of  what  was once 
considered a “prostate disease” focuses more and more on factors that lie “outside of the prostate.” 
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A successful CPPS treatment  plan therefore considers the whole man and what is right for his 
symptoms,  possible  causes,  psychological  state,  stress level,  and health history (urinary,  sexual, 
lifestyle  and other factors). Both UPOINT and NPAT/CPPS utilize  phytotherapy (which in this 
book  refers  to  a  combination  of  the  natural  supplements  quercetin  and  pollen  extract),  a 
combination that has been shown to have long-term favorable outcomes for CPPS patients. These 
two approaches also involve many natural treatments, including diet and its many facets, natural 
mind/body  therapies  (e.g.,  acupuncture,  massage,  natural  supplements,  and  so  on),  and  stress 
management techniques. 

At the same time, in this Part I also cover each of the treatment and therapy options individually as 
well  as  a  few other  programs  for  managing  CPPS and  conventional  medications  and  medical 
procedures. All of this is a lot to digest, so let’s get started.

NPAT/CPPS Treatment Program

I developed the NPAT/CPPS Treatment Program to help men and their healthcare providers better 
manage prostatitis. As director of the Integrative Urology Center at New York University Langone 
Medical Center, my work is 100% focused on treating men’s prostate health disorders including 
prostate cancer, benign prostatic hyperplasia, prostatitis, and men’s pelvic disorders.

NPAT/CPPS employs alternative and natural treatments and recognizes that the pain and chronic 
pelvic  discomfort  are  grounded  in  lifestyle,  diet,  nutrition,  and  other  factors  that  may  be 
contributing  to  the  chronic  tension.  All  symptoms  are  individually  analyzed  to  form  a  total  
treatment program using acupuncture, pelvic therapy, trigger point release, phytotherapy (quercetin 
and pollen extract), stress management, and other remedies.

NPAT stands for:

E Natural treatments (ALCAT, elimination diets, and wheat-free diets),

E Phytotherapy (pollen and quercetin together with probiotics),

E Alternative Treatments (acupuncture, prostate massage, pelvic rehabilitation and therapy), 
and

E Total body (incorporating exercise, chronic stress management, lifestyle changes)

Phytotherapy for chronic prostatitis involves using the natural supplements quercetin and pollen to 
treat prostatitis. The powerful antioxidants and anti-inflammatory properties of quercetin and pollen 
extracts  have  proven  effective  in  multiple  studies  to  help  improve  pain  and quality  of  life  of 
prostatitis patients and is recommended as part of both the UPOINT and NPAT programs. 

Men who follow my program learn what is causing their symptoms and employ treatments for those 
causes. Each patient’s treatment might vary,  but patients will generally employ several different 
natural and alternative therapies. These may include:

E Acupuncture

E Phytotherapy with pollen and quercetin

E Probiotics

E Pelvic therapy

E Stress management 

E Prostate massage

E Physical therapy and/or
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E Diet analysis and elimination diets

For example, you may follow a diet for prostatitis, avoid foods that cause inflammation, and also 
choose phytotherapy and the use of other natural supplements shown to benefit prostatitis. If your 
prostatitis seems to be related to stress or emotional health issue, you may consider stress-reduction 
options such as tai chi, yoga, or meditation. 

Then  again,  you  might  benefit  from  physical  therapy  such  as  trigger  point  release  therapy, 
biofeedback, or targeted high-frequency stimulation, or you could conside acupuncture, reflexology, 
or probiotics to restore your gut and immune system health. The treatment course you choose will 
have therapies in common with other men who use this approach while at the same time be unique 
to your specific needs and diagnosis. Feel free to explore all of the options in the following pages. 

UPOINT

Whereas traditional medicine may look to prescribe antibiotics and pain killers together with drugs 
for  urinary  symptoms,  the  UPOINT system is  a  clinical  phenotyping  system that  looks  to  the  
individual components of your symptoms and uses a simple algorithm to help doctors determine 
specific multimodal therapies that target the treatments towards those specific areas.

What’s special  about the UPOINT system for prostatitis  treatment  is that  it  recognizes that  the 
majority of symptoms of CPPS are actually  unrelated to the prostate but manifest themselves as 
chronic pain in the pelvic area. Here are the areas (domains) your doctor will cover when using 
UPOINT:

 1. Urinary

 2. Psychosocial

 3. Organ Specific (prostate or bladder involvement)

 4. Infection

 5. Neurologic/Systemic

 6. Tenderness of Skeletal Muscles

The above six domains represent different classifications. Men are classified as a YES or NO for 
each domain. For example, if your doctor classified you as a YES for Urinary, he might prescribe 
antimuscarinic drugs, alpha blockers, and/or dietary changes because those treatments have been 
shown to work for Urinary symptoms. If you were classified as a NO for Urinary, and a YES for 
another domain, the treatments would differ. So not only does UPOINT help you find treatments 
that  may work for  your  symptoms,  it  can  also  prevent  you  from wasting  time  and  money on 
treatments  that  are  unlikely  to  work  and  may  even  cause  unwanted  side  effects.  Some  of  the 
treatments for the following classifications are as follows: 

Urinary: antimuscarinic drugs, alpha blockers, and dietary changes

Psychosocial: counseling,  antidepressants,  cognitive  behavioral  therapy,  and  stress  reduction 
techniques (e.g., tai chi, relaxation therapy)

Organ Specific: CPPS therapies, including phytotherapy (quercetin and pollen extracts)

Infection: antibiotics

Neurologic/Systemic: neuroleptic drugs and stress reduction

Tenderness of skeletal muscles: pelvic floor physical therapy, quercetin
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UPOINT differs from other common practices because it:

E only recommends antibiotics for documented infections

E includes palpating the pelvic floor muscles to check for muscle spasm and trigger points

E considers the patient’s mental health, asking about depression and feelings of hopelessness, 
recommending psychological help when needed 

E only uses drugs like alpha blockers and antimuscarinics for documented urinary symptoms

E considers systemic conditions associated with pelvic pain (such as irritable bowel) 

E considers the use of other organ specific therapies, and

E also  recommends  natural  prostatitis  treatments,  specifically,  phytotherapy  (natural 
supplements – pollen and quercetin) for the organ specific and pelvic floor spasms domains

Here’s another example of how UPOINT can work. Let’s say you experience an injury or have an 
allergic reaction that leads to inflammation. Left untreated, this incident can lead to spasm in the 
bladder neck or pelvic floor. As if that spasm is not bad enough, it also can lead to neuropathy and 
chronic  pain,  which  can  result  in  feelings  of  depression,  stress,  hopelessness,  and  other 
psychological effects from dealing with chronic pain and frustration. This stress, in turn, can worsen 
pelvic  floor tension.  So you can see that  it  is  important  to  have a  whole body approach when 
determining the original cause of pain and tension manifesting in the pelvic region.

The Renew XY Health Program™ for Men (the “XY Program”)

The Renew XY Health Program for Men, which was developed by Isa Herrera, MSPT, CSCS, 
promotes a whole body approach to healing men’s pelvic pain and pelvic disorders by focusing on 
physiotherapy for pelvic floor muscle (PFM) dysfunction in order to teach and train men to achieve 
relief from pelvic and related pain. The root of suffering for men with PFM dysfunction manifests 
in a number of complaints, including the following:

E Muscle spasms

E Trigger points

E Scar adhesions

E Painful sex and/or erectile dysfunction

E Incontinence

E “Burning” orgasms

E Penile and testicular pain

E Pelvic floor pain and weakness

E Bowel and bladder dysfunction

The XY Program provides men with a multidisciplinary approach involving tools and techniques to 
heal pain and relieve other symptoms. Basically, the XY Program is a “contract” between you and 
your therapist—a contract to commit to the effort required to heal oneself on a daily basis.

Some of the techniques and tools include: 

 1. Exercises, including  pelvic  floor  and  external  pelvic  muscle  stretching,  pelvic  dilator 
stretching,  deep  and  superficial  massage,  myofascial  foam  rolling,  Pilates,  and  yoga 
exercises (using Pilates balls for strengthening)
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 2. Pain relief methods, including trigger point and myofascial release, and

 3. Mind-body  connection,  including  breathing  techniques,  meditation,  journaling,  positive 
thinking, stress reduction, and herbal remedies

The XY Program recommends that patients maintain a “Pain and Progress Diary” to map their 
progress as they continue to take control of their pain management and eventually, heal themselves.  
For more information and worksheets on the XY Program, see www.EndingMalePelvicPain.com

Wise-Anderson Protocol

The Wise-Anderson Protocol is an alternative treatment for CPPS that was developed by urologists, 
psychologists, and physical therapists at Stanford University. This approach focuses on the idea that 
some men hold tension in their pelvic muscles without realizing it, and the result is CPPS. With that 
in mind, the Wise-Anderson Protocol combines psychological therapy and physical therapy. 

The physical therapy part involves trigger point release therapy for the pelvic floor and abdominal 
muscles, and yoga-type exercises using pelvic floor and abdominal muscles. Men are trained to use 
an Internal Trigger Point Wand, which they can maneuver along with a map of their trigger points  
and  areas  of  restriction.  There  are  Wise-Anderson  multiday  clinics  that  help  train  men  in  the 
protocol. The cost of the Wise-Anderson protocol training varies by location, but it is approximately 
$4,300 plus the cost of the wand (about $800). 

When a patient’s chronic tension (trigger points) are pressed, many of their symptoms are recreated. 
When the trigger points are resolved, the pelvic floor muscles relax and the related anxiety calms 
down. The symptoms of CPPS possibly disappear or are significantly reduced. This process takes 
time, but the Wise-Anderson Protocol is a drug-free way to help eliminate or significantly reduce 
pelvic floor tension. 

The psychological component of the training is called Paradoxical Relaxation. Once a day, patients 
listen to a one-hour recording that consists of a breathing technique to be used at the beginning of 
relaxation and instructions that direct a person’s focus toward releasing tension in a specific area of 
the  body.  Men follow this  program for  14  months.  Admittedly  this  is  a  long process,  but  the 
company insists it takes this long for men to release deeply ingrained tension. 

There has  been some research on the Wise-Anderson Protocol,  including a study conducted at 
Stanford and published in the Journal of Urology. A total of 138 men with CPPS were treated for at 
least  one  month  with  myofascial  trigger  point  assessment  and release  therapy and paradoxical 
relaxation  therapy.  The  treatment  team involved  a  urologist,  physiotherapist,  and  psychologist.  
Symptoms were assessed by survey and questionnaire.  Seventy-two percent of the men showed 
moderately  improved  or  markedly  improved  clinical  success.  Researchers  concluded  that  these 
therapies  represent  an  approach  that  is  superior  to  traditional  methods  for  managing  pain  and 
urinary symptoms of CPPS. 

Phytotherapy

For the purposes of this book, “phytotherapy” for CPPS refers to the combination of two potent 
natural  supplements,  quercetin  and  pollen  extracts  in  a  specific  formulation.  Both  of  these 
substances  have  powerful  antioxidant  and  anti-inflammatory  properties  that  can  help  restore 
prostate health, reduce inflammation of the prostate, and have proven effective in multiple studies to 
help improve pain and the quality of life for men with CPPS. At the same time, each of these two  
components have slightly different mechanisms of action, which is why they work so well together 
in fighting CPPS. 
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If  you  are  wondering  whether  you  could  use  either  quercetin  or  pollen  extract  alone  or  in 
combination with other therapies, the answer is yes. In fact, both of these phytonutrients are part of 
highly effective natural prostate formulas. Therefore, we will discuss the merits of phytotherapy 
here but include an in-depth discussion of quercetin and pollen extract separately under the section 
“Supplements for CPPS.”

DID YOU KNOW? For our purposes, phytotherapy is the combination of two potent natural  
substances—quercetin and pollen—that has been shown to be effective in managing  

prostatitis.

Phytotherapy—Does It Work?

Phytotherapy is a Tier 1 Supplement, which means it has successful clinical studies and research to 
support  its  effectiveness  (see  “Supplements  for  CPPS”).  More  and more  doctors  and  men  are 
turning to natural and alternative treatments like phytotherapy for prostatitis because it works well, 
is easier on the body, supports the immune system, and does not produce the serious side effects or 
long-term  problems  associated  with  pharmaceuticals.  The  UPOINT  system  also  recommends 
phytotherapy and quercetin for the organ specific and pelvic floor spasms domains.

Several studies have pointed out the benefits of phytotherapy. For example:

E Authors  of  a  study published in  the  World  Journal  of  Urology performed  a  systematic 
review of the articles published in PubMed up to 2012 that covered alternative therapies for 
treating  CPPS such  as  phyotherapy,  acupuncture,  myofascial  physical  therapy,  diet  and 
lifesyle  modifications,  and stress  management/cognitive  behavioral  therapy.  The authors 
concluded that CPPS often requires a multimodal approach that and alternative therapies 
should be considered as adjuncts in the treatment of refractory CPPS patients.

E A Spanish study looked at phytotherapy for CPPS and found that it is useful for this prostate 
condition and for recurrent urinary tract infections. 

Uses and Side Effects

Phytotherapy is tolerated well by most men at 500 mg per day, but there are a few precautions to 
consider if you have allergies.  You should not take bee pollen if you are allergic to pollen. An 
allergic reaction can include shortness of breath, hives, and throat, tongue, or facial swelling. In 
addition, you should talk to you doctor if you are allergic to flowers, grass, or other plants before 
taking any product that has bee pollen in it. 

Individual Natural and Alternative Treatments

I  have  mentioned  lots  of  natural  and  alternative  treatments  for  CPPS  that  are  part  of  the 
NPAT/CPPS Treatment Program, UPOINT, the Wise-Anderson Protocol, and phytotherapy. Now 
is the time to get a better understanding of each of the individual components in these programs as 
well as additional treatment options and what they could mean to your treatment plan. Be sure to 
discuss the options that interest you the most and that seem to best fit your needs with a professional 
healthcare provider. 

Natural Supplements for CPPS

Natural supplements may provide powerful antioxidant, anti-inflammatory,  and even anti-allergy 
effects, depending on the ingredient. Some supplements also help relieve the urinary urge that can 
accompany chronic prostatitis, while others support proper prostate size and promote prostate health 
and gut health. Supplements for CPPS provide a natural and drug-free way to help support your 
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prostate  health  and  relieve  symptoms.  Probiotics  can  help  restore  intestinal  health,  and  are 
particularly helpful if you have taken antibiotics. 

DID YOU KNOW? Not all supplements for prostatitis are created equal. Therefore, be sure you  
talk to your healthcare provider about the benefits, risks, side effects, and effectiveness of any  

you want to take.

Supplements for prostatitis and especially CPPS that have the most successful clinical studies and 
research include the following: 

Tier 1 Supplements (have most successful clinical studies and research)

E Phytotherapy (combination of quercetin and pollen extracts; see “Phytotherapy”)

E Quercetin alone

E Graminex pollen alone

E Turmeric (curcumin) 

Tier 2 Supplements (have significant clinical studies and research)

E Beta-sitosterol (plant sterols) 

E Green tea 

E Stinging nettle 

E Pygeum africanum 

E DIM (phytonutrients)

E Probiotics 

E Cranberry extract

E Saw palmetto

E Vitamin D

Tier 3 Supplements (have some clinical support)

E Zinc 

E Colloidal Silver 

Quercetin

You may be most familiar with quercetin as a phytonutrient that is found in red wine. However, this 
flavonoid is also present in apples, berries, grapes (red), onions, and tea. Its potent antioxidant, anti-
inflammatory, and anti-allergy properties have been recognized for more than a decade.

Numerous studies have shown how quercetin is an effective option for relief of symptoms of CPPS. 
A common dose is 500 mg daily.  You may also recognize quercetin  as one of the two natural  
remedies (pollen extract is the other) that is part of phytotherapy (see “Phytotherapy”), which is a  
component of the NPAT/CPPS Treatment Program and the UPOINT system for CPPS treatment.

Graminex Pollen

Graminex pollen extracts  are  standardized  extracts  of corn pollen (Zea mays),  rye  grass  pollen 
(Secale cereal), and timothy pollen (Phleum pretense). Also known as Cernilton, Graminex pollen 
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is a critical component of phytotherapy for treatment for CPPS and is often used by men on its own 
or in the combination form. The combination is part of my NPAT/CPPS Treatment Program and the 
UPOINT system.

Pollen extracts have demonstrated anti-inflammatory properties, a characteristic that makes them 
helpful in managing and treating prostatitis and other prostate conditions. A standard daily dose of 
Graminex pollen or Cernilton is about 500 mg daily. You should talk to a knowledgeable healthcare 
provider to determine the best dose for your needs. If you have allergies to grass, flowers, or other 
plants, discuss Graminex pollen with your doctor before use.

Turmeric

Turmeric has a long history of use in Eastern medicine because of its anti-inflammatory properties. 
This  herbal  remedy  comes  from  a  perennial  plant  in  the  ginger  family  and  contains  several 
phytochemicals,  including curcumin,  which gives  turmeric  a bitter,  peppery taste.  Research has 
shown that turmeric and curcumin can be helpful for men who have CPPS or bacterial prostatitis 
because of its antioxidant abilities and its ability to reduce inflammation. 

Beta-sitosterol

Beta-sitosterol is a plant-derived, cholesterol-like substance known as a phytosterol that is found in 
saw palmetto, rice bran, soybeans, pumpkin seed, peanuts, and pecans. Although beta-sitosterol has 
a structure similar to cholesterol, be assured it does not act like this artery-clogging substance.

In fact, beta-sitosterol seems to act like finasteride (Proscar), the prescription drug that is sometimes 
used to treat urinary symptoms associated with CPPS. Unlike the drug, however, beta-sitosterol 
does not have the undesirable side effects.

A typical dosage range for men with prostatitis is 60 mg to 135 mg daily. When purchasing this  
supplement,  be  sure  the  amount  of  beta-sitosterol  is  stated  on  the  label.  If  you  purchase  a 
combination supplement, beta-sitosterol should make up at least 50 percent of the total amount of 
sterols in the supplement.

Green Tea

The Tier 2 supplement green tea (Camillia sinesis) contains potent antioxidants called catechins that 
are credited with its medicinal powers. Those benefits include an ability to kill certain viruses and 
bacteria  (such  as  those  that  can  be  involved  in  prostatitis),  boost  the  immune  system,  reduce 
inflammation, and help in the fight against cancer, including prostate cancer. Green tea may also 
help relieve urinary symptoms associated with CPPS. 

A suggested dose of  green tea for CPPS is  500 mg to 600 mg.  When shopping for green tea  
supplements, look for those that provide EGCG (epigallocatechin gallate), the most potent of the 
catechins. In effective green tea products, the amount of EGCG is about 50 percent of the amount of 
the green tea extract. That is, a 600 mg supplement should provide about 300 mg of EGCG. 

Stinging Nettle

Stinging nettle (Urtica dioica)  is an herb that has long been valued for its ability to ease urinary 
tract symptoms in men. That’s because this remedy provides both diuretic and anti-inflammatory 
properties. Men with CPPS can use stinging nettle alone or along with other natural supplements for 
symptom relief.

Some studies have indicated that stinging nettle is similar to finasteride (Proscar), a prescription 
drug that is frequently used to treat urinary symptoms of CPPS. A suggested dose is 240 to 500 mg 
daily of stinging nettle root taken with food. 

Pygeum africanum
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The bark of the Pygeum africanum tree is the source of this herbal remedy. Various cultures have 
used this natural approach to treat bladder conditions since ancient times, and some South African 
tribal  members  still  use  it  today.  Research  into  the  healing  powers  of  this  remedy  have  been 
ongoing for several decades, including its use to treat prostatitis and an enlarged prostate.

A significant amount of clinical research supports the use of pygeum for prostatitis, which means it 
qualifies as a Tier 2 supplement. Its benefits include anti-inflammatory properties and an ability to 
reduce urinary symptoms. A suggested daily dose is 75 g to 200 mg of standardized pygeum extract 
(bark; 13% total sterols) taken as a single dose or divided into two equal doses. 

DIM (Diindolylmethane)

The antioxidant diindolylmethane (DIM) is released in the body when stomach acid works on its 
precursor, called indole-3-carbinol (I3C). This latter substance is a phytonutrient found in cruciferus 
vegetables such as broccoli and cauliflower. DIM, which also is an indole, has been shown to help 
reduce the size of the prostate by balancing hormone levels. This Tier 2 supplement also has been 
shown to relieve urinary symptoms and to fight inflammation. Typical daily doses of DIM range 
from 100 mg to 200 mg. 

Vitamin D

The sunshine vitamin has demonstrated an ability to help in the management of CPPS symptoms as 
well  as play an important  role in  immune function and men’s  health.  As a Tier  2 supplement, 
vitamin D has demonstrated significant study and research results to favor its use for prostatitis. 

Although not all experts agree on the best daily dose of vitamin D, you should have your levels 
checked before starting supplementation. A healthy range of vitamin D in your blood is between 50 
and 80 ng/mL. Talk to your healthcare provider about the best dose to take to help you reach this 
goal. Exposure to sunlight for 15 to 20 minutes per day is preferred but not always possible, thus 
supplementation is often necessary. 

Zinc 

The mineral zinc is known for its  role in supporting the immune system, maintaining an intact 
memory, regulating blood sugar (glucose) and cholesterol levels, keeping blood pressure and heart 
beat regular, and playing a part in reproduction and sexual development. It also is found in a high 
concentration in the prostate gland, which suggests it is necessary for prostate health.

Zinc is a Tier 3 supplement, which means there is a limited amount of clinical research to support  
its use for prostatitis. However, because of its relationship with the immune system and reducing 
the risk of infection, it has some value in the treatment of CPPS. The RDA for males is 11 mg. 

Saw Palmetto 

Saw palmetto is an herb derived from the American dwarf palm tree. The herb contains fatty acids 
and sterols such as beta sitosterol and is most effective for prostatitis when it is combined with 
quercetin, stinging nettle root, and curcumin. A typical dose is 320 mg daily of standardized extract. 

Cranberry 

For centuries, the American cranberry (Vaccinium macrocarpon) has been valued for its ability to 
treat  kidney and bladder  conditions.  These  red  berries  are  an  excellent  source  of  antioxidants, 
including  phytonutrients  called  proanthocyanidins  (PACs),  as  well  as  vitamin  C.  Cranberries 
contain a unique type of PACs that have the ability to prevent bacteria from adhering to the walls of 
the urinary tract. This essential characteristic makes cranberries so helpful in managing urinary tract 
infections. The dose found to be effective for managing urinary tract symptoms is 500 mg daily.

Probiotics
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Probiotics are the beneficial or “good” bacteria and yeasts that normally populate your intestinal 
tract  along  with  other  bacteria.  These  beneficial  bacteria  can  be  helpful  for  managing  CPPS, 
especially when they are used along with quercetin and pollen.

It has been suggested that widespread use of antibiotics can increase a man’s risk of developing 
chronic prostatitis. In fact, two potential causes of CPPS are atypical bacteria that resist antibiotic 
treatment and having a history of bacterial infection in the prostate. Therefore, use of probiotics on 
a daily basis is a wise safety measure, especially if you suspect you have CPPS or another prostate 
problem. Look for probiotic supplements from reputable manufacturers and those that provide a 
variety of Lactobacillus and Bifidobacterium species (the two most important probiotic species). 

DID YOU KNOW? You may not want to waste your money on colloidal silver for prostatitis.

Colloidal Silver

Thus far, the evidence surrounding the use of colloidal silver for prostatitis is anecdotal. However,  
you  may  see  advertisements  and  articles  that  claim  this  odorless,  tasteless  liquid  that  is 
characterized by minute particles of suspended silver can kill the germs associated with bacterial 
prostatitis. 

The Food and Drug Administration has determined that colloidal silver is not a safe or effective 
supplement  for  prostatitis,  as  its  use  has  been  known  to  cause  kidney  damage,  neurological 
disorders, and other serious problems. If you want to try colloidal silver for prostatitis, you should 
discuss it with your healthcare provider.

Other Alternative Natural Treatments for CPPS

Now we turn to some other natural treatments for CPPS. The options discussed here can be used in  
addition to or separate from the natural supplements already mentioned. You will likely recognize 
some of the therapies as being mentioned as part of NPAT/CPPS Treatment Program, UPOINT, 
Wise-Anderson Protocol, and/or Renew XY Health Program for Men. 

Remember,  the  most  effective  way  to  manage  CPPS usually  requires  a  multimodel  approach. 
Therefore, the alternative options discussed here can be used along with the natural supplements 
already mentioned and the dietary changes covered in Part 6, “Living with Prostatitis.” You may 
also utilize some of these methods for symptom relief if you have bacterial forms of prostatitis, but 
as 90% to 95% of prostatitis cases are CPPS, many of these techniques are geared toward helping 
men with CPPS.

Some of the following treatments will help relieve symptoms while others target pelvic tension. 
One important thing to keep in mind is to be patient, as it will take time for your symptoms to 
resolve. With persistence, however, you can be successful.

Acupuncture

Acupuncture is an ancient Chinese medicine practice that is based on the theory that qi (chi), or life 
energy,  flows  through  the  body  in  invisible  channels  called  meridians.  Sometime  this  energy 
becomes blocked, and this disruption in the energy flow leads to illness. 

Practitioners access the meridians at certain points of the body, called acupoints, by inserting very 
fine  needles  into  the  skin.  This  stimulates  specific  acupoints  and  can  be  used  for  a  range  of 
conditions, including CPPS. Stimulating these points is believed to enhance the body’s function and 
promote the body’s own healing. 
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Many people are nervous about trying acupuncture because it involves needles, but acupuncture 
should not be painful when administered by a professional. You may be apprehensive during your  
first  treatment  because  of  previous  experiences  with  much  thicker  hypodermic  needles. 
Acupuncture  needles,  however,  are  extremely  thin  as  well  as  single-use,  factory-sterilized,  and 
disposable.

You may feel temporary discomfort when undergoing dry needling through tender muscular trigger 
points. Once the needles are left alone for about 20 minutes the discomfort disappears and then 
acupuncture  can  actually  be  very  relaxing.  Occasionally  men  with  prostatitis  and  pelvic  pain 
experience temporary exacerbation of their condition or minor flare-ups of old conditions following 
their first few treatments. After the third treatment or so this also disappears.

How Does It Work?

The Western view of acupuncture is that it  works by stimulating the central  nervous system to 
release hormones  and neurotransmitters  that  can boost the immune system,  dull  pain,  and help 
regulate various body functions. Many studies have looked at the use of acupuncture for relieving 
pain, urinary symptoms, stress, and quality of life for prostatitis patients, and the results have been 
encouraging.

Since it  is  difficult  to use a placebo with acupuncture,  researchers use sham acupuncture.  That 
means patients that patients are told they are receiving acupuncture when they are actually being 
“poked” at site that are not acupoints and thus not receiving any treatment.

Acupuncture is part of my NPAT/CPPS Treatment Program, and I have established a specialized 
technique that involves the following three things:

 1. Dry needling of muscular trigger points

 2. Needling other points known to help with prostatitis—most of which are highlighted on the 
below studies 

 3. Inserting needles on “stress points”

When  treating  prostatitis,  first  I  identify  muscle  pelvic  trigger  points.  Trigger  points  are 
hyperirritable  points  that  are  located  in  taut  bands  of  either  skeletal  muscle  or  fascia.  When 
compressed,  the trigger  points  cause local  tenderness and referred pain.  When identifying  such 
points, a dry needle is inserted into the skin and muscle directly at a myofascial trigger point. Then 
other traditional acupoints for prostatitis are identified and treated as well. Men typically need 6 to 
12 acupuncture treatments, performed once or twice a week, before they experience results. 

You have already learned that stress is linked to prostatitis and can make your symptoms worse. 
The  good  news  is  that  acupuncture  can  help  relieve  stress.  A  recent  study  demonstrates  that 
acupuncture inhibits the excess release of stress chemicals, illustrating  how the acupuncture helps 
relieve stress.

The latest of a series of studies from Georgetown University Medical Center was published in April 
2013. Researchers used electroacupuncture on rats to study the levels of proteins and hormones that 
humans and rodents secrete that are involved in the stress response. Electroacupuncture was chosen 
because it allowed researchers to make sure each animal received the same dose.

The  10-day  experiment  involved  a  control  group  that  was  not  stressed  and  did  not  receive 
acupuncture; a group that was stressed each day for an hour and did not receive acupuncture; a 
group that was stressed and received sham acupuncture near the tail; and the experimental group, 
which  was stressed and received acupuncture  on the Zusanli  spot,  which is  reported to  relieve 
stress. For humans this location is below the knee. 
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The electroacupuncture  blocked the  chronic stress-induced elevations  of hormones  and NPY, a 
peptide  secreted  by  the  sympathetic  nervous  system.  The  NPY  levels  were  reduced  in  the 
experimental group close to the level of the controls. The rats who received the sham acupuncture 
experienced an elevation of the hormones similar to that of the stress-only animals. The rats who 
were stressed and did not receive acupuncture to the Zusanli spot had high levels of NPY. Thus this 
experiment suggested that using acupuncture to reduce stress may help men with stress-induced 
prostatitis. 

Other studies that involved acupuncture for prostatitis include the following:

E The  American  Journal  of  Medicine evaluated  the  use  of  acupuncture  versus  sham 
acupuncture. In the study, 89 men with CPPS were arbitrarily assigned to undergo either 
actual or sham acupuncture two times per week for a total of 10 weeks. Each session lasted 
half an hour. At the end of the study, 32 (73%) of the 44 men who had real acupuncture 
responded favorably,  compared  with  21  (47%) of  the  45  men  in  the  sham group.  The 
findings were based on reactions  to the National  Institutes  of Health Chronic Prostatitis 
Symptom Index [NIH/CPSI].) Also, 14 (32%) of the men who had real acupuncture still 
showed favorable signs six months after completing the study compared to only 6 (13%) in 
the sham group.

E A Canadian study sought to establish if acupuncture could have a positive impact on trouble 
with urination, pain, and overall quality of life in men with CPPS. The study involved 12 
men  who had not  previously  responded to  standard  treatment,  such as  antibiotics,  anti-
inflammatory medications, or alpha-blockers. The men had acupuncture twice per week for 
six  weeks.  Thirty  acupuncture  points  were  addressed  during  each  session.  Based  on 
NIH/CPSI scores, the 12 men saw marked progress with regard to pain, urinary symptoms, 
and quality of life  after  approximately 33 weeks of follow-up. According to the study’s 
authors, “Acupuncture appears to be a safe, effective, and durable treatment in improving 
symptoms in, and the quality of life” of men with CPPS that has not responded to previous  
treatment.

E An August 2011 review of the benefits of acupuncture for CPPS stated there is “increasing 
evidence that acupuncture could be a safe and effective treatment” in managing this disease. 
The reviewers said their assessment of clinical research of acupuncture for CP/CPPS “could 
encourage healthcare providers and urologists to apply acupuncture for managing pains of 
CP/CPPS with standard treatment.”

E A study that was published in 2009 involved 39 men with CPPS who were randomly put 
into three groups: group one exercised,  had 12 sessions of electroacupuncture (EA), and 
were given advice; group two exercised, received 12 sessions of sham EA, and were given 
advice;  and  group  three  exercised  and  received  advice.  Six  acupuncture  points  were 
targeted.  After six weeks, EA group experienced significant improvements in their  pain-
related symptoms. All 12 men in the EA group had at least a six-point drop in their score, 
compared with two in the sham group (16.7%) and three in the remaining group (25%). 

E A Columbia University study involved 10 men with CPPS who had gotten no relief from 
other treatments.  The men received ear  and full-body acupuncture twice a week for six 
weeks. After three and six weeks the men reported less pain, and they retained that measure 
of relief for another six weeks after treatment ended. 

E A meta-analysis was conducted in China and published in 2008. That review involved 13 
case-control studies on acupuncture for CPPS before August 2007 and involved a total of 
861 cases  and 738 controls.  Overall,  the effectiveness  and cure  rates  were significantly 
higher among men who had acupuncture than among controls. 
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Side Effects

Acupuncture is considered a safe alternative to treatment with medication. Side effects are rare and 
may include bacterial infections at the site of needle insertion. This would relate to poor training 
and  hygiene  of  the  acupuncturist.  The  most  common  infection  reported  from  acupuncture  is 
hepatitis. Look for qualified practitioners who use Clean Needle Technique. Serious adverse events 
are rare but may occur. 

As NPAT demonstrates, acupuncture treatment for prostatitis can be combined with other therapies. 

Biofeedback

Biofeedback is a technique in which people are trained to control bodily functions that are usually 
involuntary. Patients can learn to control functions like blood pressure, brainwaves, heart rate, and 
certain types of muscle tension, which is why it can be helpful for cases of prostatitis that involve 
pelvic muscle tension. As biofeedback therapy seems to work best for conditions that are associated 
with chronic stress, it can be used for cases of CPPS that are related to pelvic tension due with 
chronic stress. 

The pelvic muscles help support the bladder and control urine flow. A biofeedback therapist can use 
a monitoring device to train you how to make voluntary changes to your muscles. With practice, 
you can learn to relax the pelvic floor muscles using feedback from special electrodes. You can then 
gradually work to achieve the same responses without needing the device. 

How Does It Work?

Experts  are  not  exactly  certain  how  biofeedback  therapy  works  for  prostatitis  or  in  general.  
However, relaxation seems to be the key. 

A research team showed that most men with CPPS had pathological tenderness of the pelvic floor 
muscles and little or no pelvic floor function. A succeeding study demonstrated that men with CPPS 
had significantly more abnormal pelvic floor musculature than other men with similar pain. If you 
decide to try biofeedback, you will be experiencing a drug-free technique that can help you control  
muscular tension and manage pelvic tension and pain.

A study on biofeedback therapy involved 31 men with CPPS who participated in a pelvic floor 
biofeedback re-education  program and worked one-on-one with a  therapist.  Their  progress  was 
evaluated after the first six to eight sessions. A rectal electromyography (EMG) biofeedback probe 
was used to measure the resting stage of the pelvic floor muscles. The probe was also helpful for 
instructing the men how to relax their pelvic floor muscles.

Overall,  the  men  had  a  significant  improvement  in  their  symptom  scores  (Chronic  Prostatitis 
Symptom Index, CPSI) by the end of the study. The investigators noted the fact that “the EMG 
results  correlated with the NIH-CPSI score appears to emphasize that  the pelvic floor plays  an 
important role in the pathophysiology of CP/CPPS.” 

In another study, 11 men with CPPS underwent a study of biofeedback and pelvic floor reeducation. 
Overall, 8 of the men showed an improvement in their CPSI score, and 6 men had in improvement 
in their pain scores. 

Uses and Side Effects

There are three common types of biofeedback therapy:

E Electromyography (EMG), which measures muscle tension

E Thermal biofeedback, which measures skin temperature
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E Electroencephalography  (EEG),  also  called  neurofeedback,  which  measure  brain  wave 
activity

Men with CPPS use EMG biofeedback therapy to manage their symptoms. There are no major side 
effects associated with EMG. People with epilepsy or at risk for seizures should talk to their doctor 
before trying this approach. 

Trigger Point Release Therapy

Studies have found trigger point release therapy, also known as myofascial trigger point release, to 
be beneficial for treating myofascial pain associated with CPPS. “Myo” means muscle and “fascia” 
refers to the connective tissue that is in and around the muscle. 

This therapy is helpful for CPPS symptoms associated with stress and tension of the pelvic floor 
muscles. Trigger point release therapy targets these problems. 

A study published in the Journal of Urology involved 138 men with CPPS who did not respond to 
traditional treatment methods. The men in the study were treated with trigger point release therapy 
once  a  week  for  four  weeks  and  then  biweekly  for  eight  weeks.  They  received  paradoxical 
relaxation  therapy as  well  for  at  least  one  month.  The men  completed  one-hour  daily  practice 
sessions for six months. 

More than 50% of the men had a 25% or greater decrease in pain or urinary scores, and 72% of the 
men reported moderate or marked improvement in their symptoms. Of the men who had at least 
50% improvement, their pain decreased by 69% and their urinary symptoms declined by 80%. The 
authors  concluded  that  myofascial  trigger  point  and  release  therapy,  along  with  paradoxical 
relaxation therapy, is an effective way to manage CPPS.

How Does It Work?

Trigger points are painful and tight areas of muscles that are stressed or injured. One feature of 
trigger points is referred pain. When you press a trigger point it can refer the pain to another spot on 
the body. 

A therapist or doctor uses fingertips to press the painful points, applying sustained pressure into the 
myofascial  connective tissue. This is helpful for men whose pelvic pain is caused by abnormal 
tension in the pelvic floor muscles. When the therapist presses the trigger points, it helps to stretch 
the pelvic floor muscles and “reset” them to their normal length. Often the treatment can be done 
externally, but some of these muscles must be reached through the rectum, so the person performing 
the therapy will insert a lubricated and gloved finger into the rectum. 

This treatment is often combined with paradoxical relaxation therapy, an autonomic self-regulation 
way to decrease pelvic floor muscle tension. In this method, you learn to release the tension in the  
pelvic floor muscles. You are taught a specific breathing technique that helps relieve anxiety, and 
you go through training sessions to learn to focus your attention on the effortless acceptance of 
tension in your body. 

A related  alternative  treatment  for  prostatitis  is  myofascial  trigger  point  injection  therapy.  This 
method  treats  the  trigger  points  with  an  injected  substance.  The  clinician  decides  the  most 
appropriate substance. Several substances can be used, such as saline, corticosteroids, or even local 
anesthetics. 

How to Get Trigger Point Release Therapy 

Look for a qualified doctor or therapist who is experienced in this type of therapy. Practitioners who 
use the NPAT/CPPS Treatment Program for prostatitis, the Renew XY Health Program for Men, or 
the Wise-Anderson Protocol typically are familiar with these treatment methods since they are part 
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of these therapy programs. 

High Frequency Stimulation

High frequency stimulation consists of a number of techniques that can help relieve  neuropathic 
pain, which is pain that has no functional benefit and may be due to a dysfunction of the nervous 
system. Neuropathic pain can be caused by damage or disease that affects the sensory system in the 
body.  Many traditional treatments are not effective for this type of pain, but some men find relief 
through alternative and natural treatments such as high frequency stimulation. 

The following are different types of high frequency stimulation:

E Electrostimulation 

E Magnetic stimulation 

E Sacral nerve stimulation 

E Transcutaneous electrical nerve stimulation (TENS)

How Does It Work?

These  various  high  frequency  stimulation  treatments  vary  in  terms  of  their  invasiveness  and 
effectiveness. Ask your doctor which type may be most effective for you.

Electrostimulation.  In a  study of  14  patients,  electrostimulation  in  the  form of  a  urethra-anal 
stimulation device was administered twice a week for 30 minutes over a five-week period. All of 
the patients tolerated the stimulation and completed their treatment course with no complications. 

The pain was improved in 83% of the men. The mean total National Institutes of Health (NIH) 
prostatitis symptom score significantly decreased from 29 to 14 points. The mean pain decreased 
from 15 to 7 points. Urinary complaints decreased from 2.5 to 1 point, and quality of life improved 
from 9.5 to 5.5. The researchers concluded that high frequency electrostimulation has an important 
benefit for CPPS patients. The device used is technically simple and can be used by patients for  
self-treatment. 

Sacral Magnetic Stimulation.  According to one study on 14 men with noninflammatory CPPS, 
sacral  magnetic  stimulation  reduced  pain,  but  only  during  stimulation.  While  there  were  no 
complications and 12 out of 14 men experienced agreeable sensations, there were no lasting effect 
on the pain relief. Therefore this type of high frequency is not recommended as a treatment option. 

Sacral Nerve Stimulation. This form of the therapy low or high frequency stimulation for treating 
pelvic pain. It is helpful for urinary voiding dysfunction and neuropathic pain. Some patients who 
do not respond to low frequency stimulation get better relief with high frequency stimulation or a 
combination of the two. 

Sacral  nerve  stimulation  is  more  invasive  and  can  lead  to  more  complications  as  well.  That’s 
because this technique involves a spinal cord stimulator with bilateral leads placed at S2 and S3. An 
electrode is placed through the skin into the S3 or S4 foramen in the area of the nerve roots. A trial  
stimulation is performed for three to five days on an outpatient basis. If that is successful (defined 
as a 50% reduction in pain), then a permanent stimulator is implanted surgically.

During the implantation surgery, the leads are anchored to underlying fascia, tunneled under the 
skin, and attached to a pulse generator that is placed in a subcutaneous pocket. The pulse generator 
is often positioned in the upper buttock or near the last rib.

Complications  may include  nerve  injury,  spinal  cord  injury,  cerebrospinal  fluid  leak,  bleeding, 
infection, generator failure, lead fracture or migration, and epidural abscess.
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TENS. A less-invasive and related therapy is transcutaneous electrical nerve stimulation (TENS). 
One study involved 24 men with CPPS who were divided into three groups. One group received 
TENS, one group received analgesics, and the control group received no intervention but did take a 
placebo. All the participants took antibiotics throughout the treatment period. Using the NIH-CP 
pain index, the researchers found that TENS had a significant impact on CPPS pain and concluded 
that “TENS is an effective means of noninvasive symptomatic management of chronic prostatitis 
pain.” 

Exercise

It’s time to dust off your athletic shoes and get some exercise. Men who are looking for natural and 
alternative treatments for their CPPS find physical activity to be a helpful, drug-free way to manage 
pain and other symptoms.

How Does It Work?

Exercise in general has a significant impact on prostate health. It not only helps prostatitis but also 
an enlarged prostate (BPH). Moderate and vigorous exercise has proven helpful for reducing risk of 
BPH and lower urinary tract symptoms. 

A study published in 2007 in the Journal of Urology found that aerobic exercise reduced symptoms 
of CPPS and improved the men’s scores on the Chronic Prostatitis Symptom Index (CPSI). The 
study involved 213 men (20 to 50 years old) who were randomly assigned to 18 weeks of either 
aerobic exercise or stretching and motion exercises.

At the end of the trial, men from the aerobic group had a greater improvement in their scores. The 
researchers concluded that, “improvements in the aerobic exercise group were significantly superior 
compared to those in the placebo/stretching and motion exercises group.”

Aerobic exercise, also called cardiovascular exercise, helps fight inflammation, which is helpful for 
treating prostatitis.  It includes activities such as fast walking, jogging, running, rowing, cycling,  
jumping rope, basketball, and using cardiovascular machines like stair climbing machines. You can 
also take group exercise aerobic classes at the gym. 

Other exercises that are helpful for prostatitis include stress-reducing activities such as yoga and tai  
chi. Both the Renew XY Health Program for Men and the NPAT/CPPS Treatment Program include 
exercise as part of their plans.

DID YOU KNOW? There is one exercise for prostate health that men who have prostatitis  
should never do.

What Should You Know About Exercise for Prostatitis?

Not all exercises are good for prostatitis. Men with CPPS should avoid Kegel exercises because 
they increase pelvic tension and could make symptoms worse. Some men find that long periods of 
cycling can exacerbate their prostatitis symptoms. If you notice that cycling affects your prostatitis 
symptoms, you might consider changing to a softer seat or one that puts less pressure on your 
prostate area. They make seats that are noseless, split, or have a soft central area that may be more 
comfortable and puts less pressure on your prostate area. 

Remember  that  treating  prostatitis  takes  time.  If  you  adopt  healthy  habits  like  getting  regular 
exercise,  maintaining a healthy weight,  and eating well,  you are going to see benefits  for your  
prostate health and general health as well. 
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Heat Therapy 

Heat therapy involves applying local heat via a heating pad or hot-water bottle to the perineal area 
to relieve pain. Other alternative therapies that involve heat include sitz baths.

More  involved  heat  therapies,  also  called  hyperthermia,  include  transurethral  microwave 
hyperthermia and transurethral microwave thermotherapy (TUMT; see “Other Medical Therapies”). 
These  therapies  increase  the  temperature  of  the  prostate  to  relieve  symptoms.  They  are  more 
invasive and are considered a last resort treatment. 

What Should You Know about Heat Therapy?

Treatment with local heat using a heating pad or hot-water bottle helps increase blood flow to the 
area and can help wth pain. Heat therapy does not work for all men. Some men find pain relief with  
cold instead of heat, using ice packs on the perineal area instead or even placing a small ice cube in  
the rectum.  Also,  if  sitting  becomes  uncomfortable,  using cushions  and pillows can help.  (See 
“Other Medical Treatments” for information on invasive heat therapy.)

Homeopathy

Homeopathy is a system of healing that is based on the idea that “like treats like.” The concept is 
that the best way to treat a condition or symptom is to take a tiny dose of a substance that would  
cause the same symptom in a healthy person. In conventional medicine, the thing most similar to 
homeopathy is a vaccine. With vaccines, people are given a mild or dead version of a disease they 
do not want so that the immune system can build up a defense against it. Homeopathy does not give 
you the same illness that causes your symptoms but a small amount of something else that can 
cause the same symptom. 

This approach is said to restore good health by stimulating the body’s natural healing resources. 
Although there is not a lot of supportive scientific data for using homeopathy, it has been in use for 
hundreds of years. It is more popular in Europe than in the United States. 

How Does It Work?

Physicians like myself who follow the NPAT/CPPS Treatment Program look at a patient’s whole-
body health holistically. Homeopathic physicians also are trained to look at all aspects of a patient’s 
health including social, physical, emotional, mental, and spiritual factors. This helps the practitioner 
determine the right homeopathic treatment for the patient. 

Homeopathic remedies contain just the essence of the original ingredient, which means there is no 
physical trace of it. Opponents of homeopathy say this does not work, while proponents insist this  
essential essence is all that is necessary. Others claim the placebo effect is responsible for the health 
benefit. The placebo effect occurs when patients experience an improvement in their symptoms that 
cannot be attributed to any treatment. Perhaps patients benefit because they believe it will work. 
Regardless of how homeopathy works, a large number of people believe in it. Patients are drawn to 
it because it does not cause the side effects associated with conventional drugs. 

There are several homeopathic treatments for prostatitis, including the following:

Sabal serrulata (saw palmetto) is used as a homeopathic remedy for prostate cancer, but in cases of 
prostatitis it can help patients with difficult urination or burning with urination. The same plant, saw 
palmetto, is also used in much higher doses as a natural treatment for prostatitis. As a supplement it 
has been used for centuries to help men relieve prostate problems, including urinary symptoms and 
pain. 

Thuja is said to help with enlarged prostate.
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Pulsatilla is good for men who experience aggravation of pain in the prostate after urination and 
sharp pains or spasms in the prostate area that extend into the bladder and pelvis. A thick, bland 
discharge from the penis may be present. Men who show strong general symptoms of this medicine 
can be given Pulsatilla even when the specific symptoms do not clearly confirm it.

Chimaphilla umbellate is useful when soreness in the region of the prostate gland is worse with 
pressure,  especially while sitting or if  you have the sensation of sitting on a ball  or of painful 
swelling. Discharge of mucus from the penis or the presence of stringy mucus in the urine may be 
present.

Kali bichromium is good for prostate pain that is aggravated by walking or if you feel like you 
must stand still for relief. Symptoms include needlelike pain or drawing pains extending from the 
prostate into the penis, burning in the urethra after urination, or discharge of very thick, sticky, or 
stringy material from the penis.

Causticum  may be a good choice if you experience pressure and pulsations in the prostate with 
pain extending into the urethra and bladder after passing a few drops of urine.

Lycopodium is indicated for pressure in the prostate that is aggravated during and after urination as 
well as for needlelike pains in the bladder and anus.

How to Use Homeopathy

It is recommended you find a homeopath who has experience with prostate conditions. The Society 
of Homeopaths can provide the names of professionals in your area. 

Homeopathic  treatment  differs  depending  on  whether  your  symptoms  are  acute  or  chronic. 
Generally, acute symptoms are treated with one dose given two times a day for up to five days and 
less frequently as the symptoms improve. For chronic cases, as with CPPS, one dose of the 30C per  
day for five days, or a low potency twice daily for up to two weeks.

When should you try another homeopathic remedy? In acute cases, if there is no improvement after 
36 to 48 hours, try a different remedy. In chronic cases, if the symptoms have not improved within 
10 to 14 days, move on to a different option. Your homeopath should have alternative remedies in 
mind for you.

Prostate Massage

Prostate massage is an alternative treatment for both CPPS and an enlarged prostate as well as a 
method that can improve sexual health. It also is part of other whole body treatment programs for 
CPPS like my NPAT/CPPS Treatment Program. 

Also called “prostate milking,” prostate massage stimulates the release of prostatic fluid. This opens 
up channels in the gland and reduces inflammation. Use of prostate massage enhances blood flow, 
which transports oxygen, essential nutrients, and white blood cells, all of which help fight infection. 
Prostate massage also improves urinary flow, helps maintain the integrity of the prostate tissue, and 
is beneficial for men who have pelvic floor muscle disorders because it improves muscle tone.

How Does It Work?

There  are  several  ways  to  perform  daily  prostate  massage,  which  can  be  done  internally  or 
externally. You should consult your doctor before trying prostate massage for prostatitis to make 
sure it is safe for you. Once you get the go-ahead, you can learn to do the technique yourself or it 
can be done by a partner or physician. 

Prostate massage for prostatitis may be performed by:

E Inserting a gloved and lubricated finger into the anus
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E Using an internal prostate massager

E Applying finger pressure to the perineum, or

E Using an external prostate massage device

If you choose to use a finger internally, you can do it yourself or ask a partner or doctor to perform 
the massage. Using a glove and lubricant, insert the finger anally and press it against the prostate, 
which  feels  like  a  small,  round ball.  Be  very  careful  when  probing  for  the  prostate.  Massage 
different areas of the gland by applying light pressure and releasing it. If you apply pressure to the 
center of the prostate, it should release prostatic fluid that will appear at the tip of the penis.

Depending on the state of your prostate, prostate massage can range from causing some discomfort 
to being pleasurable. Internal prostate massagers can also be lubricated and inserted into the anus to 
massage the prostate.

External massagers apply pressure to the perineum, which is the area between the scrotum and the 
anus. If you use your finger externally, you should apply gentle pressure to the entire length of the 
perineum. 

How to Find Prostate Massage Devices

If you are looking to acquire a prostate massage device, ask your doctor for any recommendations. 
Be sure to look for products that are designed for this purpose. Do not buy sex toys that may have 
been repacked as massagers. Read the product description carefully and research the company that 
makes the device before you purchase. Look for products that come with a money-back guarantee 
and can repair the product if it breaks. 

Some internal prostate massagers provide vibration. It is important to use a product that is safe, 
because the prostate gland is very fragile. Look for products that produce sonic waves. Sonic waves 
can relax the prostate,  stimulate muscles in the area, reduce inflammation,  and encourage blood 
flow and fluid flow to the area. 

External massagers work by stimulating a spot on the perineum. You can use these small devices 
while sitting. 

What Else to Know about Prostate Massage

Using prostate massage for prostatitis takes time, so you may not experience any benefits of daily 
prostate  massage  for  several  weeks  or  months.  You  need  to  be  patient  with  your  progress. 
Remember, however, that prostate massage can be used along with other natural therapies.

Finally, do not perform a prostate massage in the few days before you get a PSA test. The massage 
could artificially and temporarily raise your PSA level, causing you unnecessary alarm. 

Reflexology

Reflexology is an ancient healing art based on the concept that the body is divided into different 
zones. If you apply pressure to one area of a zone, you can relieve pain and symptoms somewhere 
else in the same zone. 

Even  though  practitioners  and  websites  for  reflexology  state  that  this  technique  helps  relieve 
prostate pain, there is no scientific evidence to back up these claims. If you are interested in trying 
drug-free ways to relieve pain, reflexology may be helpful and provide some stress relief while not 
causing any side effects. Given that stress-related tension is one cause of CPPS, reflexology may be 
beneficial. 

How Does It Work?
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There are reflexologists who are trained in reflexology, but it is important to note that they are not 
physicians and have no required formal training. If you decide to use a reflexologist, find out if he 
or she has received at least 200 hours of instruction and is certified by the American Reflexology 
Certification Board.

Reflexologists use stretches, pressure, and movements to manipulate your reflex points. Sessions 
may last  30 to 60 minutes  and should help you feel relaxed. If you experience any discomfort 
during a session, speak up. 

One convenience of reflexology is that you can treat yourself or have a partner help you at home or 
anywhere.  First,  of course, you need to know which reflex points to treat.  You can learn these 
points from a reflexologist or from a reflexology chart in books or on reputable websites. 

For treating CPPS, you want to apply pressure to the zone that includes the groin. Therefore the 
reflex points include the back of the foot where the leg meets the foot and the back of the hands just  
beyond the wrist on the thumb side. To treat the reflex point on the foot, pinch the base of each heel  
with your thumb and forefinger and apply steady, firm pressure. Then use a milking motion and 
slowly move from the base of your heel toward your anklebone. Treat the reflex points for several  
minutes two to three times daily.

Weight Loss

Carrying extra pounds is very detrimental to your prostate health, and if you pursue the solution, 
which is weight loss, it can help with several different prostate conditions, including CPPS and an 
enlarged prostate, as well as reduce the risk of prostate cancer. Losing weight can also help with 
easing symptoms of urinary incontinence, which can accompany prostatitis. 

Losing weight to help treat prostatitis is just one component of a combination natural or alternative 
treatment program, such as NPAT/CPPS, UPOINT, and others. If you are overweight, dropping the 
excess weight is one step you can take toward improving your prostate health. 

How Does It Work?

Being overweight and having excess body fat causes your body to release growth factors called 
adipokines.  Some  adipokines  promote  inflammation,  and  chronic  inflammation  contributes  to 
prostate disease and CPPS. One of the most common ways that protective antioxidants are lost is by 
inflammation in the body. 

A weight-loss plan that involves aerobic exercise and making healthier dietary changes can help 
relieve prostatitis symptoms in many ways. For starters, regular exercise helps fight inflammation. 
In fact,  a study appearing in the  Journal of  Urology reported that  aerobic exercise reduced the 
symptoms of nonbacterial prostatitis much better than stretching and motion exercises. 

Aerobic exercise is a cardiovascular workout and can involve cycling, jumping rope, brisk walking, 
jogging, running, and using cardio machines at the gym or taking classes. Sports like basketball also 
provide good aerobic exercise. Resistance exercises (like pushups, swimming, and lifting weights) 
provide anti-inflammatory effects as well. 

Another essential ingredient in a holistic program for weight loss is good eating habits. Modifying 
your diet for prostatitis can help you lose weight, and it can also help treat your symptoms. You 
should learn about which specific  foods to avoid for prostatitis,  many of which can exacerbate 
CPPS symptoms.  Some men also find relief  when they eliminate  certain foods that can trigger 
allergies or intolerances that cause inflammation. Wheat-free diets can help, as can restoring your 
gut health with a daily probiotics supplement.

How to Lose Weight
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Talk to you doctor about your weight-loss needs and come up with a diet and exercise plan that fit  
your  needs.  A  healthy,  prostate-friendly  diet  involves  eating  plenty  of  fruits  and  vegetables, 
choosing plant protein over animal proteins, avoiding processed and high-sugar foods, and eating 
healthy fats like omega-3 fatty acids and monounsaturated oils. This Mediterranean style of eating 
will help maintain a healthy weight and protect your prostate. 

In terms of exercise, make it your personal goal to find types of exercise that you enjoy and then do 
them with a friend or partner if you can. Incorporate both aerobic and resistance exercises into your 
routine. 

Starting a program that encourages weight loss, a healthy diet, and exercise will do more than just 
help your prostate health. These steps will also facilitate an improvement in your immunity and 
overall health. If you lose excess weight and alter your lifestyle, you are bound to feel better in  
general.

Stress Management

Tension in the pelvic floor is the cause of pain for about half of the men with CPPS. For many men,  
this pelvic floor tension may be triggered by anxiety or other psychological stressors. For other 
men, the stress of dealing with a long-term chronic condition makes them vulnerable to stress and 
anxiety. One way to manage this tension and anxiety is with stress management techniques. 

According to Johns Hopkins, several studies have found that prostatitis is unusually common in 
men with a history of psychological conditions, especially anxiety disorders and panic disorder. 
Researchers in Taiwan compared the health records for men with CPPS with records for randomly 
chosen men.  The men  who had struggled  with  CPPS were twice  as  likely to  have  a  previous 
diagnosis of an anxiety disorder.

One can argue that having a painful chronic condition that is difficult to treat like CPPS can cause 
stress and anxiety,  and that is also why stress relief is an important part of any CPPS treatment 
program. Dealing with pain, sexual problems, and incontinence can be devastating to a man’s life. 
These challenges can cause feelings of embarrassment, hopelessness, and also lead to relationship 
problems. To make matters worse, having a negative outlook can exacerbate symptoms. If you do 
not address the mental component of your pain, it will wreak havoc on your health.

How Does It Work?

When you are stressed, where does it reside in your body? Some men carry their stress in their neck, 
which leads to headaches. Others subconsciously carry their stress in their pelvic muscles, leading 
to chronic tension and a feeling like they have a “headache in the pelvis.” In addition, the stress due  
to dealing with pain from prostatitis makes the pain even worse, so you end up in a vicious cycle of 
pain and frustration and possibly depression.

Cognitive behavioral therapy and stress management techniques, such as meditation, can help train 
you  to  relax  your  pelvic  muscles.  These  therapies  can  also  be  used  in  conjunction  with  other 
methods to release pelvic  tension.  Some of the pelvic  treatment  programs incorporate  a mental 
health component because psychological health and pelvic tension are so connected. 

Stress  management  and  relaxation  exercises  are  part  of  several  different  programs  for  treating 
chronic  tension  in  the  pelvic  floor  muscles.  The  NPAT/CPPS Treatment  Program,  Renew XY 
Health Program for Men, and Wise-Anderson Protocol all include strategies for dealing with the 
psychological side of prostatitis.

How to Find Stress Management
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If you think you could benefit from stress management for prostatitis, talk to your doctor. You may 
also want to speak with a therapist and try some techniques such as yoga, meditation, tai chi, and 
exercise. Other alternative treatments like acupuncture or biofeedback can help you relax too. 

Look into any of the treatment programs we have discussed, as these are a good place to start. Keep  
in mind that these treatments can take time to yield results, and having a positive attitude will be 
much more beneficial to your healing than a negative one.

Sitz Bath

A sitz  bath  is  a  tried-and-true  natural  treatment  that  dates  back  hundreds  of  years.  It  is  more 
effective than a regular bath for treating a localized condition like prostate pain, and it can be done 
easily at home. This alternative treatment for CPPS works by keeping the area clean and increasing 
blood flow. 

A sitz bath involves sitting in a shallow water bath with water that is as hot as you can tolerate 
without burning your  skin.  You need to submerge only the middle section of your  body in the 
water. Your arms, legs, and chest should be out of the water so the heat focuses on the painful area 
and enhances blood flow to just that spot. The water level should be up to your hips or belly button.  
If you do not have a bathtub that allows you to drape your arms and legs comfortably out of the 
water, you may need to sit in a free-standing basin or tub large that is enough for you. 

A sitz bath should last 30 to 40 minutes. You will need to keep adding more hot water to keep the 
temperature up. Try to relax while in the sitz bath as relaxation is therapeutic as well. 

After your sitz bath session, stand up slowly (so you do not faint) and turn the shower on as cold as  
you can stand it.  Direct the water to your prostate area and rub the region gently for about 20 
seconds. The cold water will cause the blood vessels to quickly constrict and force out blood and 
toxins,  after  which  the  heat  that  remains  in  the  body  will  restore  the  blood  flow.  Pain  from 
prostatitis should be dramatically improved. Drink one or two large glasses of water to rehydrate 
after your sitz bath. 

You will probably need to take several sitz baths to continue to get relief. If you do not experience 
pain reduction  from the sitz  bath,  keep in  mind that  some men  get  results  using  cold through 
applying ice packs. Other alternative treatments that involve heat are heat therapy (application of 
heat to the perineal area) and water induced thermotherapy. 

Cushions and Pillows

It can be very frustrating to have pain while sitting. If your prostatitis causes discomfort when in a 
seated  position,  you  can  try  using  cushions  and  pillows  to  relieve  the  pain,  which  some  men 
describe as sitting on a golf ball or tennis ball. Prolonged sitting can contribute to prostatitis, so you 
may want to evaluate the situations that make you sit for long periods of time and see where you 
can take breaks and alternate with standing or other position changes. 

While there are donut cushions for people healing from pelvic injury, they can be embarrassing and 
less comfortable than cushions designed to treat prostatitis. Such cushions and pillows may have a 
depression where the prostate area would rest and can be taken with you to places where you might 
sit for long periods, like sports games, religious services, restaurants, flights, etc. Many fold up and 
have a handle for carrying.

How to Find Cushions and Pillows for Prostatitis

You  can  search  online  for  seats  and  cushions  made  specifically  for  relieving  the  pressure  of 
prostatits pain. Some seats are made to align and angle your spine to help with lower back pain as 
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well. You can also check with medical supply stores or ask at your neighborhood pharmacy.

Intrapelvic Physiotherapy

Intrapelvic physiotherapy is an alternative treatment that is helpful for men with pelvic floor muscle 
disorders and pelvic tension.  Since an estimated 50% of CPPS cases are related to pelvic floor 
muscles  and  not  the  prostate  itself,  many  men  could  benefit  from  this  therapy.  Intrapelvic 
physiotherapy is part of several treatment programs for prostatitis, including Trigger Point Release 
Therapy,  renew XY Health Program for Men, NPAT/CPPS Treatment  Program, and the Wise-
Anderson Protocol.

The pelvic floor muscles are like a hammock that attach to the front, sides, and back of the pelvic 
bone and sacrum. They support the bladder, prostate, and rectum. When these muscles are too tight 
or  weak,  you  can  experience  urinary  and  bowel  dysfunction,  sexual  problems,  pain,  and 
uncoordinated muscle spasm. 

Men who can benefit from intrapelvic physiotherapy may have pain and tension related to trigger 
points,  scar  adhesions,  spasms,  pelvic  floor  weakness  (hypotonicity),  bowel  or  urinary trouble, 
incoordination, or muscle hypertonicity (tight pelvic floor muscles). Most treatment programs are 
individualized based on the patient’s pelvic floor dysfunction, symptoms, and how they respond to 
the treatments. 

How Does It Work?

Intrapelvic physiotherapy involves exercises and tools for relaxing the pelvic muscles. It is a long 
process of healing and usually requires some ongoing work. Your pelvic tension has built up over 
time, and it will take some time to learn to relax those muscles. 

A therapist or doctor will conduct an internal and external examination to evaluate the function of 
your pelvic floor muscles. He or she may also examine your bones and muscles of the lower back, 
hips, and joints since they can stress your pelvic floor exercises. 

If your muscles are tight and weak, your therapist will have you treat the tension before addressing 
the weakness.  You may learn to do something called  reverse Kegels.  Regular  Kegel  exercises, 
which involve tightening and drawing up your muscles, are not recommended for men with CPPS 
because they involve pelvic tension and can make your pain and tension worse. Reverse Kegels, 
however, involve several techniques that allow you to consciously relax, gain control over, and 
open up the  pelvic  muscles.  Once  your  muscles  are  able  to  fully  relax  you  can  start  strength 
exercises. 

Depending on your  treatment  program, you may also do pelvic exercises and stretches or your 
therapist may perform myofascial trigger point release. Many men with CPPS have trigger points, 
which are painful and tight areas of muscles that are stressed or injured. One feature of trigger 
points is referred pain. That means when you press a trigger point it can refer the pain to another 
spot on the body. 

A therapist or doctor uses fingertips to press the painful points, applying sustained pressure into the 
myofascial connective tissue. This action helps to stretch the pelvic floor muscles and “reset” them 
to their normal length. Men whose pelvic pain is caused by abnormal tension in the pelvic floor 
muscles can get relief with this approach.

Some intrapelvic physiotherapy techniques can be done externally, but several of the muscles must 
be  reached  through  the  rectum.  That  requires  the  person  performing  the  therapy  to  insert  a 
lubricated and gloved finger into the rectum. Some treatment protocols, such as Wise-Anderson, use 
a trigger point wand to reach these spots internally. After you learn how to treat your pelvic floor  
muscles, you may continue your care at home. 
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Psychological Training

Stress,  anxiety,  and  other  psychological  issues  contribute  to  pelvic  tension,  so  intrapelvic 
physiotherapy  usually  involves  looking  at  and  treating  your  psychological  health,  too.  Your 
therapist may incorporate some cognitive behavioral therapy or stress management techniques into 
your treatment plan. These techniques are discussed under their own headings. 

Pelvic Floor Rehabilitation

Pelvic  floor  rehabilitation  is  an  alternative  treatment  approach  that  can  be  used  for  men  who 
experience  pain  in  the  pelvic  region,  penis,  or  testicles.  It  also may help  men  who experience 
urinary or fecal incontinence as well as urinary symptoms such as urgency or frequency. Pelvic 
floor  rehabilitation  is  part  of  the  Renew  XY  Health  Program  for  Men  and  the  NPAT/CPPS 
Treatment Program.

The pelvic floor muscles in men form a structure that supports the bladder, prostate, and rectum.  
These muscles, which attach to the front, sides, and back of the pelvic bone, may become weak, 
tight, or subject to spasms due to surgery, trauma, or disuse. A physical therapist can determine 
what is causing your symptoms and develop a plan for care. 

What Does It Involve?

There are several different approaches that make up a pelvic floor rehabilitation program. First, 
your  therapist  should  perform a  flexibility  and  strength  evaluation  as  well  as  an  internal  and 
external muscle assessment. Depending on your pelvic floor muscle dysfunction, your treatment 
may  include  biofeedback,  myofascial  release,  trigger  point  release  therapy, postural exercises, 
diaphragmatic  breathing, and/or relaxation  exercises.  Other  options  may  include  electrical 
stimulation, ultrasound, or cold laser, which may help with pain, inflammation, and blood flow. 
You will most likely be assigned home exercises as well. 

Your therapist may perform manual therapy or massage, internally or externally, to stabilize your 
pelvis. This may require one to three sessions per week. You should start to see improvement after  
six to eight weeks. If an internal massage is needed, your physical therapist will insert a gloved and 
lubricated finger into your rectum to massage the muscles and connective tissue. If you have trigger 
points, which are painful and tight areas of muscles that are stressed or injured, your therapist may 
apply pressure to relax them. There are also tools that can assist with this.

Since anxiety and stress often go hand-in-hand in men who have pelvic floor muscle tension, stress 
management techniques may also be part of your therapy. Some therapists or treatment programs 
include cognitive behavioral therapy and visualization to help you learn to sense your pelvic floor 
muscles and relax them.

Cognitive Behavioral Therapy

Cognitive  behavioral  therapy is  a  psychotherapeutic  approach that  can  be used to  treat  a  wide 
variety of conditions, including CPPS. The strength of this method is that it can help men address 
pelvic pain that is connected to emotions, stress, anxiety, or other psychological problems. 

Living with a chronic condition like CPPS can make men vulnerable to depression, anxiety, and 
stress.  It’s  not  uncommon for men to begin to feel  hopeless or to  start  a  cycle  of catastrophic 
thinking. These and similar situations are why cognitive behavioral therapy for prostatitis can be 
beneficial.

Several  studies have found that  prostatitis  is  unusually common in men who have a history of 
psychological conditions, especially anxiety disorders and panic disorder. Researchers in Taiwan 
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compared the health records for men with CPPS with records for randomly chosen men. The men 
who had CPPS were twice as likely to have a previous diagnosis of an anxiety disorder. These 
results indicate that men with CPPS have higher rates of anxiety than men who do not have this 
condition. 

Does It Work?

Cognitive  behavioral  therapy  helps  change  maladaptive,  or  harmful,  thinking.  Therapists  or 
computer-based programs use techniques to help patients break negative patterns and beliefs and 
replace them with more realistic, effective, and positive thoughts and healthier ways to cope. This 
can help decrease emotional stress and self-defeating behaviors, which can worsen pelvic tension 
and prostatitis symptoms, such as pain. 

There are six phases of cognitive behavioral therapy:

 1. Assessment

 2. Reconceptualization (the cognitive portion)

 3. Skills acquisition

 4. Skills consolidation and application training

 5. Generalization and maintenance

 6. Post-treatment assessment follow-up

Cognitive  behavioral  therapy  can  be  delivered  in  several  different  ways,  but  they  all  have 
similarities.  Those  different  techniques  include  relaxation,  biofeedback,  minimizing  negative  or 
self-defeating  thoughts,  setting  goals,  changing maladaptive  beliefs  about  pain,  and giving  self 
instructions (imagery,  distraction, or motivational self talk). Cognitive behavioral therapy can be 
done individually or in a group setting.

A typical program may have you meeting with a therapist 6 to 18 times for an hour per session 
every 1 to 3 weeks. You may have homework assignments that involve practicing what you have 
learned during your sessions. Computerized programs also are available and can be helpful and less 
expensive or more convenient than meeting with a therapist. 

Cognitive  behavioral  therapy has  been found to be effective  for  treating  anxiety disorders  and 
certain kinds of chronic pain. It has also been shown to benefit patients who suffer depression and 
anxiety due to chronic pain disorders. Stay positive and patient with your progress, and that positive 
thinking will help you heal faster.

Ayurvedic Medicine

Ayurvedic medicine is an ancient healing system based on the idea that disease is caused by an 
imbalance in your body or karmic disturbances. Such imbalances can be the result of relationship 
problems or failing to fulfill your life’s purpose. The word Ayurveda is a Sanskrit word. It comes 
from a combination of two words, "Ayuh" meaning life and "veda" meaning knowledge. This form 
of alternative medicine in the Western world is native to the Indian subcontinent.

India has some of the lowest rates of prostate cancer in the world, and this may have something to 
do with the diet, lifestyle, and medical practices of the people. Ayurvedic healing practices focus on 
mental health, diet, and the use of spices and herbs. Ayurvedic medicine is a holistic approach, and 
practitioners  consider  a  patient’s  physical  and  mental  essence  in  addition  to  personality  when 
diagnosing and treating disease.

How to Use Ayurvedic Medicine
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An  Ayurvedic  approach  to  prostate  health  considers  several  contributing  factors,  such  as 
dehydration, being sedentary, eating too much bitter and pungent foods, drinking too much alcohol 
or caffeine, not urinating when you need to, and not eating enough of the foods and spices that can 
purify the urine. The answers to these problems would be to drink plenty of water, exercise, and 
avoid or limit alcohol and caffeine. 

Ayurvedic  healing  includes  the  use  of  plant-based  supplements  like  turmeric,  which  contains 
curcumin. Turmeric is a spice used in many Indian dishes, and the curcumin gives curry its kick. 
These spices have long been used in India and China to treat inflammatory health issues. Turmeric 
boasts many potent antioxidant and anti-inflammatory properties that make it useful in managing 
CPPS, and it is also used to treat bacterial forms of prostatitis as well. 

Diet is an essential part of Ayurvedic medicine, and there is an emphasis on achieving a healthy 
metabolic system, including good digestion and proper excretion. The Indian diet is very high in 
vegetables and sweet juicy fruits. Eating plant sources of protein over animal sources is better for 
your prostate health as well.

Another aspect of Ayurvedic healing is stress management, which includes yoga and meditation. 
Yoga is helpful in reducing stress and improving circulation, while meditation can help lower stress 
and anxiety levels.

Massaging with oils on the hands, feet, or head is another Ayurvedic practice.  Essential  oils of 
lemon and sweet orange, jojaba and sesame are commonly used, as well as the herbs winter cherry, 
white sandalwood, cardamom, Indian sarsaparilla, Orchis mascula, Tribulus terrestris, and sacred 
lotus. 

Is Ayurvedic Medicine Safe?

Beware of Ayurvedic products made in South Asia. A 2004 study found that 20% of the Ayurvedic 
preparations made in South Asia and sold in the U.S. contained toxic levels of heavy metals. The 
study concluded that these items posed serious health risks. A 2008 study also found that 20% of 
the remedies purchased online from both Indian and U.S. suppliers contained mercury,  lead,  or 
arsenic. In 2012, the U.S. Centers for Disease Control and Prevention linked Ayurvedic drugs to 
lead poisoning. 

If you want to use Ayurvedic medicine, it is safer to stick to its principles and not specific products.  
You can get guidance from an Ayruvedic practitioner who can help you apply the holistic treatment 
approach. Contact the International Society for Ayurveda and Health (ISAH) if you need assistance 
finding a knowledgeable professional. The ISAH recommends partnering with a practitioner who 
holds a doctoral degree (e.g., M.D., Ph.D., or Phys.D.) and has completed training at a recognized 
Ayurvedic medical school.

Meditation

Meditation is an effective stress management tool for men who suffer with the depression, stress, 
and anxiety that can accompany CPPS. Among the many advantages of meditation is the fact it has 
no negative side effects, it can be done almost anywhere, and it is free. 

Meditation does take commitment and discipline, however, and while you can get benefits right 
away,  it  may take some patience getting used to it.  Meditation has been shown to have lasting 
positive benefits in stress relief that increase with practice.

How Does It Work?

Many studies have shown that meditation works to alleviate stress, normalize blood pressure, and 
boost immunity. These benefits can be enjoyed by practicing any number of different meditation 

68



techniques, all of which have common elements, such as having a quiet mind, being in the present, 
and an altered  state  of consciousness.  There are  two categories  of meditation:  mindfulness  and 
concentration. 

Concentration  involves  focusing  on  one  object,  sound,  or  mantra  outside  of  yourself.  Both 
concentration and mindfulness can be combined as well.

Mindfulness is a state of being engaged in the moment without over thinking or overanalyzing it. 
This type of meditation is well studied and is especially effective at reducing anxiety, stress, and 
depression.  When  you  practice  mindfulness  you  strengthen  areas  of  the  brain  associated  with 
relaxation and weaken those that are involved with stress.

There  are  many  different  techniques  associated  with  meditation.  Some  suggest  you  sit  in  a 
comfortable position and clear your mind while others are activity oriented, in which you engage in 
a repetitive activity like gardening, yoga, artwork, or even walking to get into a zone. Meditation 
can be spiritual and in the form of prayer, or it can involve being more fully aware of the present 
moment. 

Meditation can be learned by attending group meditation sessions or from an individual, books, CD, 
and the internet. You may want to try several different techniques to find the one that works best for 
you.

Yoga

Yoga is a practice that goes back more than 5,000 years. It involves stretching the body and getting 
into different poses while you concentrate on keeping your breathing slow and controlled. Yoga is a 
holistic treatment that benefits the mind, body, and spirit, and it can help CPPS by relieving stress,  
increasing  blood  flow,  and  helping  with  flexibility  and  strength.  It  is  an  integral  part  of  the 
NPAT/CPPS Treatment Program.

How to Do Yoga for CPPS

Certain  yoga  positions  are  particularly  helpful  in  treating  prostatitis.  The  standing  pelvic  tilt, 
downward dog,  and reclining  big toe  pose positions  work the  muscles  of  the  pelvic  floor  and 
increase blood flow to the prostate area. The half bridge pose is also recommended. The types of 
positions that have you lying flat on the floor with your legs raised and your knees close to your  
chest will improve muscle function in the pelvic region. 

You can perform yoga every day. To prevent injury and reap the most benefit, it is important to  
learn how to do the poses properly, so learn from a knowledgeable yoga instructor. Talk to your  
doctor  before  doing  any  new  exercises.  While  doing  yoga  may  not  cure  CPPS,  it  can  help 
strengthen pelvic muscles and relieve stress. 

Tai Chi

Tai chi  is  a Chinese martial  art  that  can be practiced  for its  physical  and psychological  health 
benefits. Also called tai chi chuan, this exercise is an excellent stress management tool that also 
helps focus the mind. 

Although there are not many studies on tai chi for prostatitis, various other studies have shown that 
it improves muscle strength, flexibility, blood pressure, sleep problems, and even reduces risk of 
falling. 

Tai chi helps to unblock and encourage the proper flow of qi (chi) in the body. It also works to 
promote balance of opposing elements, yin and yang. Slow, deep breathing is part of the tai chi 
practice, and it assists in promoting relaxation. Several studies have found that tai chi helps lower 
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levels of depression and psychological distress while improving one’s sense of well being when 
compared with control groups. 

How to Do Tai Chi

Tai chi can be described as meditation in motion. It involves graceful, gentle, flowing movements. 
There are different styles of tai chi. Some focus more on the martial arts and defense while others 
emphasize health maintenance. 

If you are interested in tai chi, observe or sign up for a class. You can often find classes through  
your community center, or you may see a group performing tai chi at a park. Videos and CDs are 
available if you prefer to learn at home. Wear comfortable loose-fitting clothes and non-slip shoes 
to help you keep your balance. Most people start seeing benefits after 12 weeks of instruction once 
or twice a week. 

Water Induced Thermotherapy

Water-induced thermotherapy uses hot water and has been used to treat enlarged prostate as well as 
CPPS.  The  treatment  takes  just  one  45-minute  visit  to  the  urologist.  This  minimally  invasive 
treatment is easily administered in an outpatient setting. It does not require formal anesthesia, but 
you should discuss pain control with your doctor before the procedure. 

To perform the water-induced thermotherapy procedure, the doctor inserts a soft, pliable catheter 
through the penis up to the prostate gland and fills it with water. A system circulates the hot water 
for 45 minutes. The hot water heats the prostate tissue. 

When treating BPH the water temperature is between 60 and 62 degrees Celsius (ºC), but when 
treating prostatitis,  the water is between 40 and 47ºC, making water-induced thermotherapy for 
prostatitis a safe, nondestructive procedure for prostatitis patients.

Does Water-Induced Thermotherapy Work?

A 2001 study on water-induced thermotherapy for prostatitis involved 30 patients with CPPS who 
ranged from 24 to 63 years old. The men completed their NIH Prostatitis Symptom Score (PSS) and 
underwent uroflowmetry at baseline, 1, 6, and 12 months following treatment. All study participants 
were treated at 47ºC in a single 45-minute session and used a topical anesthetic gel.

Overall, the NIH Chronic Pain Symptom Index (CPSI) score improved by 55% at 12 months, and 
similar responses were noted in pain scores (57.6%), urinary symptom scores (45.9%), and quality 
of life scores (50%). Peak flow rates and average flow rates remained constant during the follow-up 
period, indicating that the treatment did not negatively affect the patients’ urine flow.

The most significant predictor of change was the degree of symptom severity at baseline, with men 
having higher baseline scores reporting greater symptom improvement. Men who had moderate to 
severe  symptoms  represented  the  majority  of  patients  at  baseline.  In  the  three  follow-up 
appointments, the number of patients with severe symptoms constantly decreased. The majority of 
men rated their symptoms mild, with a few reporting moderate symptom scores.

Researchers concluded that water-induced thermotherapy is a minimally invasive,  well-tolerated 
procedure. The technique also is an affordable and durable option for the treatment of CPPS. Since 
no necrosis is produced at  this lower treatment temperature,  there is no need for post-treatment 
catheterization.

Ice Packs
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If you are looking for a simple, medication-free treatment for CPPS, ice packs should be on your  
list. Simply place a small ice pack on the perineal area between the scrotum and anus. Ice helps  
reduce inflammation and pain. 

Some men get further relief from placing a small ice cube in the rectum. Others alternate hot soaks 
with  cold  soaks  to  increase  circulation  and reduce  inflammation.  You  may  need  to  try  a  few 
different approaches to see what works best for you. 

If ice packs do not provide the relief you are looking for, you may want to consider using heat. 
Home therapies involving heat include placing hot-water bottles on the perineal area and taking sitz 
baths.  More involved heat  treatments  like  water-induced thermotherapy or  invasive  approaches 
(called  hyperthermia)  include  transurethral  microwave  hyperthermia  or  transurethral  microwave 
thermotherapy (TUMT), which is discussed elsewhere in Part 5.

Surgery

Surgery is usually a last resort for either chronic bacterial or CPPS, and it is typically done only 
after all other treatment options—conventional, natural, and alternative--have failed. In fact, it is 
rare for men with CPPS to require surgery. You and your physician can discuss all of your surgical  
options.

If you have chronic bacterial prostatitis that has not responded to long-term antibiotic treatment and 
that causes you to get repeated urinary tract infections, you may need surgery to remove part of the 
prostate. If you have infected prostate stones, also called prostatic calculi, you may consider surgery 
to remove the stones. The procedure for these conditions is called transurethral resection of the 
prostate (TURP). Another procedure that is used for CPPS is a minimally invasive laparoscopic 
prostatectomy.

DID YOU KNOW? Both TURP and TUMT may cause retrograde ejaculation as a side effect. 

What is TURP?

TURP is a surgical procedure that removes portions of the prostate gland through the penis. This 
technique is considered a treatment of last resort for men who have not found success in treating 
chronic bacterial prostatitis or infected prostate stones (prostatic calculi).

If you have prostatic calculi or a case of chronic bacterial prostatitis that has not responded to long-
term antibiotic treatment and you keep getting urinary tract infections, your doctor may suggest 
TURP. Keep in mind that surgery does not always cure your infection, and it can even make your 
symptoms worse. TURP can also cause side effects such as urinary incontinence and/or erectile 
dysfunction. 

TURP surgery is more commonly performed for men with enlarged prostate. These patients have 
active,  recurring,  or  chronic  urinary  retention  that  has  not  responded  to  other  less-invasive 
treatments.  However, since several more treatment options for urinary problems associated with 
BPH are now available, TURP is not performed as often as it used to be for enlarged prostate.

How is TURP Performed?

TURP is considered a serious procedure that usually requires either spinal or epidural anesthesia, 
although general anesthesia also may be used. The doctor will position you so that your buttocks are 
flush with the end of the cystoscopy table. 

To remove portions of the prostate, your doctor will place a long, thin metal tube into the penis 
toward the prostate gland in order to see the prostate. The surgery is done via instruments that are 
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passed through this tube. A wire loop on the end of this tube is electrified by current or a laser. This 
is used to cut away prostate tissue that is causing the problem. Removing the excess tissue allows 
urine to pass more easily. 

TURP typically can be completed in less than 90 minutes, and you will stay in the hospital for one 
to three nights. The doctor will leave a catheter in place to allow blood and urine to drain while the 
area heals.  There are no surgical incisions,  and you should be able to resume normal activities 
quickly. You will need to avoid rigorous exercise for several weeks. 

What Are the Side Effects of TURP? 

It can take up to several months to recover after TURP. If you have had CPPS for a long time, you 
may have increased inflammation for a while, which can lengthen your recovery period.

Side effects may include bleeding, infection, impotence, and incontinence, which can affect your 
quality of life. Another side effect is dry orgasm, or retrograde ejaculation. When this occurs, no 
semen will come out of your penis when you have an orgasm. Instead it goes into the bladder, and  
later it will leave your body through urination. 

It  is  possible  that  your  surgeon  may  not  remove  the  part  of  the  prostate  that  is  causing  your  
symptoms. Therefore, surgery may not cure your infection, and the procedure can even make your 
symptoms worse. There are cases in which men have undergone TURP for their enlarged prostate 
and the prostate inflammation from the procedure caused them to get prostatitis. 

DID YOU KNOW? TURP may make your prostatitis symptoms worse and the procedure is even  
known to cause prostatitis.

How is Laparoscopic Surgery Performed?

Laparoscopic surgery involves tiny incisions, less pain, lower risk of infection, and faster recovery 
than  traditional  radical  prostatectomy,  which  involves  a  larger  incision  and  can  have  a  long 
recovery  period.  A  laparoscopic  prostatectomy  is  usually  performed  under  general  anesthesia. 
About half of the men are able to regain their ability to have erections, but it may take three months 
to a year for this to happen. The younger you are, the more likely you are to regain erectile function.  
Half of the men develop urinary incontinence, and older men may be more likely to be affected than 
younger men. More serious risks include blood clots, heart attack, stroke, and infection.

A study published in 2011 examined the effectiveness of laparoscopic prostatectomy in six men 
with severe,  treatment-resistant CPPS. Before surgery,  the median Chronic Prostatitis  Symptom 
Index (CPSI) score was 35. Six months after surgery, the score was 10, and 12 months after the 
procedure the score was 7.5. The authors of the study noted that these results are preliminary and 
that laparoscopic radical prostatectomy is “potentially appropriate as a treatment of last resort for 
those patients who have failed many other options.”

What Are the Side Effects?

Prostate surgery does not always cure a bacterial  infection or a case of chronic prostatitis.  The 
procedure can even make your symptoms worse. It is possible that your surgeon may not remove 
the part of the prostate that is causing your symptoms. To remove all of the prostate can leave you 
with urinary incontinence and/or erectile dysfunction, which can greatly affect your quality of life. 
Surgery can also put you at risk of infection or other complications such as ejaculatory dysfunction 
and blood in the urine. Recovery can take several months. 

Surgery is not always the best solution.  Many times prostatitis  stems from problems that occur 
elsewhere in the body and not in the prostate itself. That is why whole-body approaches that employ 
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many different types of treatments are usually the most successful at curing prostatitis. If you are 
considering surgery for prostatitis,  only do so once you have explored all  treatment options for 
causes ranging from diet to psychological health, pelvic floor muscle dysfunction, allergies, stress, 
and more. Also, if you have been taking antibiotics, you should look into a good daily probiotic to 
restore your gut health. 

DID YOU KNOW? Erectile dysfunction is a side effect of laparoscopic prostatectomy and TURP.  

Other Medical Treatments

Other medical treatments for prostatitis include procedures that your doctor may suggest after you 
have tried other conventional, natural, and alternative options without success and are still suffering. 
These other medical treatments include the following:

E TUNA

E TUMT

E Intraprostatic Injection 

E Immunosuppression

Let’s explore each one separately.

TUNA

TUNA (transurethral  needle ablation)  is  an outpatient  procedure for treatment-resistant  cases of 
CPPS. This procedure is also called radiofrequency ablation or RF therapy.

The TUNA procedure heats the prostate up to 90 to 100 degrees Celsius (°C). It is considered a safe 
and easy treatment that can resolve urinary symptoms for some men. TUNA may also be used to 
treat  an  enlarged  prostate.  To  determine  the  right  treatment  choice  for  you,  your  doctor  will 
consider how severe your symptoms are, what other health problems you have, and the size and 
shape of your prostate.

There are a few studies on using TUNA. One study from Taiwan involved seven men with CPPS 
who failed to respond to treatment for 18 months. Use of the TUNA procedure resulted in complete  
elimination of symptoms in four men and partial improvement in three men. After one month, all 
seven patients had a decrease in their leukocyte count. The improvement was maintained during the 
subsequent follow-up. The researchers concluded, "from these results, TUNA is considered to be an 
effective, safe, and easy treatment for most patients with nonbacterial prostatitis."

In  a  larger  study involving  42  patients,  the  mean  symptoms  and  satisfaction  scores  improved 
significantly three months after having the TUNA procedure. The researchers concluded, “TUNA 
may  be  a  possible  treatment  option  for  patients  with  chronic  nonbacterial  prostatitis  that  is 
unresponsive to conservative therapies.”

How Is TUNA Performed?

The TUNA procedure can be done under oral sedation and using urethral gel and does not require 
general  or  spinal  anesthesia.  Local  anesthesia  is  placed  using  ultrasound or  some other  digital 
guidance. Before the procedure your physician may perform a transrectal ultrasonography. 

During  the  procedure,  your  doctor  will  insert  a  specially  adapted  visual  instrument  called  a 
cystoscope through the tip of your penis into the urethra. The doctor will then guide a pair of tiny 
needles into the prostate tissue that is pressing on the urethra. Radio waves pass through the needles 
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to create scar tissue. This scarring shrinks prostate tissue, opening up the urinary channel so that 
urine can flow more easily. 

After the procedure you will need to wear a catheter for one to two days. Most men can return to 
work in two to three days. Your doctor will probably prescribe an antibiotic for three to five days 
after the procedure or after the catheter is removed.

What Are the Side Effects?

Side effects  associated  with TUNA can include  urinary tract  infection,  worsening of  prostatitis 
symptoms, or a new onset of symptoms such as irritative urinary symptoms (urgency, frequency, or 
pain). This procedure does not usually cause impotence or urinary incontinence. Make sure to talk 
to your doctor about your risk factors for TUNA.

In terms of treating BPH, a long-term study showed that after five years, more than 75% of patients 
did not need additional treatment. Other studies have shown that patients may need retreatment. 
While BPH is a different prostate condition, knowing how long the effects TUNA last for BPH can 
help us understand its possible long-term effects for prostatitis. 

TUMT

TUMT (transurethral  microwave  thermotherapy)  is  a  treatment  for  men  with  urinary  and  pain 
symptoms from CPPS that have not responded to other treatments for three to six months. This is a  
relatively noninvasive procedure that does not have a lot of post-operative side effects.

Doctors  have not  begun recommending  TUMT as  a  common therapy for  CPPS,  but  its  use is  
increasing for more difficult cases. If you have been suffering greatly from prostatitis and you are 
not  getting  results  from  multiple  conventional,  natural,  and  alternative  treatments,  you  might 
consider discussing the TUMT procedure with your urologist. 

This procedure also is sometimes used to treat an enlarged prostate. Although microwave therapy 
does not cure BPH, it reduces urinary frequency, urgency, straining, and intermittent flow, which 
can be symptoms that some men with CPPS also have. Unlike TUNA and TURP, TUMT does not 
correct the problem of incomplete emptying of the bladder, which is a common symptom of BPH 
that is not generally associated with prostatitis. That is why TUMT may not as good an option for  
people with BPH, but it may be a valid surgical option for men with prostatitis.

Does TUMT Work?

The University Hospital  Antwerp in  Belgium did a  study of 11 men who failed  to  respond to 
numerous more conventional treatments. The men all underwent TUMT and after two years, 88% 
of the patients were symptom free. 

Another  study  involving  42  patients  evaluated  the  side  effects,  tolerability,  and  efficacy  of 
transurethral microwave thermotherapy with urethral cooling (cooled TUMT) for CPPS. Cooled 
TUMT is an established treatment option for benign prostatic hyperplasia (BPH) that has minimal 
side effects.

The men  all  had  CPPS for  more  than  three  of  the  six  months  before  receiving  TUMT. Their 
National  Institutes  of Health-Chronic Prostatitis  Symptom Index (NIH-CPSI) pain score was at 
least 8. Patients were randomized to receive cooled TUMT at an intraprostatic temperature of either 
approximately 55 degrees C (°C) or 70°C. There was a subgroup analysis performed to evaluate the 
effects on patients both with and without BPH.

Thirty-five patients successfully completed treatment and the 12 months of follow-up. The baseline 
versus 12-month mean NIH-CPSI score improved a mean of 51%. Other mean score improvements 
were seen in pain (60%), quality of life (47%), and urinary (34%). Two patients had reduced sperm 
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motility. Side effects were minimal and transient, resolved spontaneously or with medication, and 
were similar regardless of treatment temperature or whether the patient also had BPH.

Researchers concluded that cooled TUMT appears to be promising for intractable chronic prostatitis 
with or without BPH. Longer follow-up and a larger trial are required to further evaluate the impact  
on fertility and longer-term durability.

A randomized, double-blind, sham-controlled study using the prostatitis symptom severity index 
and  questionnaires  found  that  treatment  with  TUMT improved  prostatitis  symptoms  scores  by 
74.9% when  compared  with  men  who  received  sham  treatment.  Men  who  underwent  TUMT 
continued to experience improvement of symptoms for over 21 months. 

How Is TUMT Performed?

TUMT is an outpatient procedure that usually takes about an hour and does not require general 
anesthesia. Your doctor will give you a local anesthetic to numb the prostate area. This anesthetic 
may be inserted through the penis or via a shot in the rectum or the area between the anus and 
scrotum. You will probably receive an intravenous (IV) sedation, which will make you drowsy but 
conscious during the procedure. Your doctor will give you some pain medication as well. 

The procedure involves insertion of a catheter  into your urethra.  Your doctor will  also insert  a 
thermometer into your rectum to monitor temperature. Both of these devices have balloons to hold 
them in place. Your doctor may use ultrasound to check the placement of these devices. 

The catheter has a microwave antenna that causes enough heat to destroy portions of prostate tissue 
that are blocking urine flow. The selected portions are heated to at least 111 degrees Fahrenheit 
(°F). A cooling system protects the urinary tract during the procedure. You will feel some heat and 
discomfort in the prostate and bladder as well as some bladder spasms and a feeling like you need to 
urinate. It is important to stay still during the procedure. 

When the procedure is over, you may have a catheter inserted in your penis that goes to the bladder. 
This tube allows you to pass urine until you can urinate. Even though you can go home after the 
procedure, you will need to arrange a ride home because you will not be able to drive. You should  
avoid heavy lifting and any strenuous activity for about three to five days. Ask your doctor when 
you can resume sexual activity.  Most men can resume having sex about two weeks after having 
TUMT.

What Are the Side Effects? 

The side effects of TUMT include blood in the urine for a few days after the procedure and urinary 
symptoms such as painful urination, difficulty urinating, frequent urination, or the sudden urge to 
urinate. The urinary symptoms should get better after a few weeks. More serious risks can include 
urinary tract infection and narrowing of the bladder neck or urethra (stricture), which can make 
urination more difficult.

The TUMT procedure has not been reported to lead to erectile dysfunction or incontinence, but it 
can lead to retrograde ejaculation. Also called dry orgasm, retrograde ejaculation occurs when the 
semen released during orgasm enters the bladder rather than leaving the body through the penis. 
This can affect your fertility.

You should start to see a noticeable improvement in your CPPS urinary symptoms in several weeks  
to several months. It takes this long because your body needs to break down and absorb the tissue 
destroyed by the TUMT microwave energy. 

If you have a penile implant,  a urethral stricture, or have had radiation in the pelvic area, then 
TUMT is not recommended because of risk of complications. 
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Immunosuppression

Immunosuppression is a rarely used treatment for CPPS, as this approach may be helpful only if the 
prostatitis is due to an autoimmune condition and when no infection is present. It is most likely to 
be used for select patients, including men who need to undergo immunosuppression for another 
condition, such as kidney transplant. 

A  study  published  in  Urology in  2011  showed  that  men  who  underwent  immunosuppression 
therapy  after  having  a  kidney  transplant  had  a  lower  risk  of  getting  prostatitis.  Researchers 
compared  33  immunosuppressed  men  who  had  kidney  transplants  with  183  men  who  had 
undergone  surgical  treatment  for  benign  prostatic  hyperplasia  and  who  were  not 
immunosuppressed.  The  men’s  mean  prostate  specific  antigen  (PSA),  prostate  volume,  and 
International  Prostate  Symptom  Score  were  not  significantly  different  between  both  groups. 
However, 145 (78%) of the men who were not immunosuppressed had histological evidence of 
chronic  prostatitis,  whereas  3  (9%)  immunosuppressed  men  had  chronic  prostatitis.  The  non-
immunosuppressed patients had a 38.2 times greater risk of presenting with prostatitis. Researchers 
concluded  that  immunosuppression  therapy  in  kidney  transplantation  offered  protection  against 
prostatitis. 

At least one report in the literature tells about how one man’s prostatitis symptoms resolved after he 
underwent immunosuppression. The patient had kidney disease plus several months of perineal and 
urethral  sensitivity  and  pain  due  to  CPPS.  After  he  received  a  kidney  transplant  and 
immunosuppression with steroids,  cyclosporine,  and mycophenolate  mofetil,  the patient’s  CPPS 
symptoms completely resolved. He remained symptom-free at his 13-month checkup.

Although immunosuppression is not the right course for many patients, the limited research does 
suggest that the cause of CPPS is not an active infection, which would have gotten worse under 
immunosuppression.  Also,  full  immunosuppression is  necessary for the treatment  to  work.  Just 
taking steroids is not enough for success. 

What Does Immunosuppression Involve?

Immunosuppression involves suppressing your immune system with medications. It is usually used 
to keep your body from rejecting an organ transplant or to treat autoimmune diseases. It can be used 
to treat other non-autoimmune inflammatory diseases as well.

Immunosuppressants are available only by prescription and can be administered as capsules, tablets, 
liquids, or injections. Your doctor will determine the best course of treatment for you. You must  
follow your doctor’s instructions exactly as prescribed every day. You may receive regular blood 
tests to monitor the effectiveness of the drugs. 

If you undergo immunosuppression for prostatitis, it is important to avoid catching an infection. 
Wash your hands frequently, avoid sports that could lead to injury, use care around sharp objects,  
and avoid contact with people who are sick.

What Are the Side Effects?

Immunosuppression  has  side  effects  such  as  making  you  more  susceptible  to  infections  and 
diseases, including cancer. The corticosteroids used in immunosuppression can lead to osteoporosis, 
putting you at risk for bone fractures. Several immunosuppressant medications can decrease muscle 
function and cause high blood sugar, hypertension, moon face, peptic ulcers, or injury to the liver or 
kidneys. The drugs increase likelihood of uncontrolled bleeding. There are several other side effects 
as well. Less serious side effects may include nausea, vomiting, hand trembling, or changes in hair 
growth. 
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Make sure to research any medications your doctor prescribes and to ask questions about the side 
effects and risks of taking immunosuppressive drugs. Notify your doctor immediately if you get a 
fever  or  chills,  have back or  side pain,  have  difficulty  urinating,  blood in the urine,  have any 
unusual bleeding or bruising, or have bloody or black stools. 

Due to the side effects associated with immunosuppression, this treatment should be considered a 
last resort for CPPS that has not responded for several months to conventional,  alternative,  and 
natural therapies. If you need to undergo immunotherapy for another condition, it may conveniently 
help your prostatitis. 

Intraprostatic Injection

Intraprostatic injection is a nonconventional and fairly recent treatment option for chronic bacterial 
prostatitis. It is a last resort to be considered only after you have exhausted all other conventional, 
natural,  and  alternative  medicine  possibilities.  Some  experts  also  feel  that  this  method  can  be 
helpful  for  cases  of  difficult-to-treat  CPPS  as  well,  since  it  allows  strong 
immunosuppression/modulation to be delivered to the gland and not the entire body. This avoids the 
usual side effects that come with full-body treatment.

The treatment was developed because sometimes men have to take several courses of antibiotics 
over several months, and these drugs are not always effective. One reason they may fail to work is 
that chronic bacterial prostatitis is sometimes caused by a local autoimmune disease process, and 
the possible presence of intraprostatic bacterial biofilms make it impossible for the oral antibiotics 
to penetrate the cells. 

In  the  early  2000s,  the  concept  of  injecting  the  prostate  transperineally  with  a  combination  of 
steroids (betamethasone) and antibiotics (to prevent the steroid-induced local immunosuppression 
leading to abscess) gained currency through the efforts of European practitioners, and especially Dr. 
Federico Guercini of Rome,  Italy.  Guercini claims a high success rate (65% cured at  6 and 12 
month  follow-ups),  and  he  presented  a  paper  on  the  treatment  at  the  American  Urological 
Association Meeting in 2002. 

Between 1999 and 2001, the research team enrolled 150 patients who had symptoms of chronic 
bacterial  prostatitis.  Before  receiving  treatment,  the  patients  underwent  1)  a  clinical  urological 
examination,  2)  transrectal  ultrasound  with  micturitional  dynamics  and  uroflowmetry,  and  3) 
routine cultures tests and DNA amplification with PCR of chlamydia, mycoplasmata, gonorrhea, 
and HPV. All the tests were performed on sperm and urine samples. 

During first consultation, patients completed the NIH Prostatitis Symptoms Score (NIH-PSS) and 
Prostatitis Symptoms Index (PSI) questionnaires. Patients were divided into three groups based on 
their laboratory results, and each group received an antibiotic cocktail that was specifically designed 
against the bacteria/diseases that had been detected, along with betamethasone (a steroid with anti-
inflammatory and immunosuppressive properties). The antibiotics were administered by prostate 
infiltration  using  the  transperineal  approach,  guided  by  transrectal  ultrasound.  Treatment  was 
repeated after 7 and 14 days. 

Follow-up was 6 and 12 months after the last infiltration treatment with uroflowmetry, NIH-PSS, 
and PSI. The final assessment included the scores plus the patient's subjective judgment expressed 
as  a  "percentage  overall  improvement."  Statistical  analysis  of  the  results  showed  that  65% of 
patients were cured and that 17% had obtained no improvement.

The  researchers  concluded  that  intraprostatic  injection  is  one  of  the  more  valid  therapeutic 
approaches to chronic bacterial prostatitis. They felt that the results will improve once drugs such as 
anti-TNF alpha antibiodies are available to be injected into the prostate to inhibit the autoimmune 
disease process.
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Some doctors disagree that this method is better than intramuscular shots of antibiotic. They note 
that  studies  from 20  to  30  years  ago  show  that  the  availability  of  antibiotics  in  the  prostate  
following the intraprostatic protocol is identical to the amount in patients given an intramuscular 
shot of the same antibiotic. These doctors argue that the success rate of intraprostatic injection is 
low and the complication rate is higher. Therefore this treatment may be considered alternative and 
controversial.

What Does Intraprostatic Injection Involve?

Before performing the procedure, the doctor should conduct a complete transrectal ultrasound of the 
prostate. This can help rule out any other possible causes of symptoms such as prostate cancer or 
stones in the ejaculatory duct. 

The intraprostatic injection procedure is done in a hospital and involves injecting antibiotics and 
steroids  into  the  prostate  through the  perineum (the  area  between  the  anus  and scrotum).  The 
needle, which is guided by ultrasound, is extremely thin and will not damage the prostate. However, 
you may experience some minor discomfort during the procedure. Talk to your doctor about how 
many rounds of treatment you will require. Most patients require at least three. 

What Are the Side Effects?

The side effects of intraprostatic injection can vary based on the drugs used. Guercini states that 
significant pain after infiltrations happens in 2% to 3% of all patients treated with clarithromycin  
for 10-15 minutes after infiltration. Blood in semen happens in about 70% of patients for the first 
two ejaculations after treatment.

Some  men  experience  a  worsening  of  symptoms  after  receiving  intraprostatic  injection. 
Unfortunately  the  majority  of  information  on intraprostatic  injection  for  prostatitis  comes  from 
anecdotal evidence instead of documented studies. That is why this treatment is considered a last 
resort. 

Medications and Drugs

Medications  and  drugs  for  chronic  prostatitis  may  be  necessary  at  times,  depending  on  your 
symptoms. Unfortunately many drugs have significant side effects, and some doctors overprescribe 
them for patients who don’t actually need them, leading to unwanted adverse reactions or long term 
antibiotic resistance. The most common medications and drugs for chronic prostatitis include:

E Antibiotics (for infection)

E Antidepressives (for neuropathic pain)

E Anti-inflammatory drugs (for pain and inflammation)

E Alpha blockers (for urinary symptoms)

E 5-alpha reductase inhibitors (for urinary symptoms)

E Anticholinergic agents (for symptoms of overactive bladder or “sudden urge” to urinate)

E Muscle relaxants (to ease pain and pressure, relax pelvic muscles, and reduce anxiety)

E Gabapentenoids (for neuropathic pain)

Here’s a brief overview of each of these categories. An indepth discussion of drugs and medications 
for prostatitis is covered in the book Dr. Geo’s Drugs and Medications for Prostatitis. 

Antibiotics  are  designed  to  kill  bacteria,  and  many  doctors  prescribe  them  just  to  “rule  out 
infections.”  However,  since most  prostatitis  symptoms are not  caused by bacteria,  taking these 
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drugs is not only a waste of time and money, it also can lead to antibiotic resistance, which means 
the drugs will not work well if you have a future illness. Ask your doctor about tests and lower 
urinary tract cultures that can rule out infection. If bacteria is present, then antibiotics are generally 
the first level of treatment, but if your results are negative, ask your doctor “why” you should take 
antibiotics.

Antibiotics such as Cipro also kill off the beneficial bacteria in your gut and have very serious side 
effects. Make sure you replenish the beneficial bacteria in your gut with a probiotic supplement 
specially formulated for men after you take antibiotics.

Antidepressives are  drugs  that  are  usually  prescribed  after  other  traditional  methods  have  not 
worked. They can help with pain that is caused by damage or disease that affects the sensory system 
in the body (neuropathic pain). Men who experience depression resulting from dealing with chronic 
pain and other symptoms of CPPS may experience some relief from urinary symptoms when using 
anti-depressives.

Nonsteroidal  anti-inflammatory  drugs  (NSAIDS) such  as  ibuprofen  (over  the  counter)  and 
Celebrex (by prescription) may relieve pain and inflammation in the short-term, but these drugs do 
have  some  long-term  side  effects.  Patients  are  encouraged  to  consider  the  number  of  natural 
prostatitis  treatments and alternative prostatitis  treatments to help with ongoing inflammation in 
order to avoid side effects from these drugs. 

Alpha-blockers  and  5-alpha  reductase  inhibitors  can  be  prescribed  for  urinary  symptoms, 
although they generally are not recommended as the first line of treatment. These medications can 
cause side effects such as long-term sexual dysfunction (ED), ejaculation problems, and even a high 
risk of prostate cancer (in the case of Proscar [finasteride]). 

Anticholinergics  are  generally  reserved  for  men  who  experience  symptoms  of  an  overactive 
bladder or the sudden urge to urinate. 

Muscle relaxants  may be prescribed for men who have pelvic tension disorders associated with 
their CPPS. Muscle relaxants can calm the central nervous system, reduce anxiety, and relax the 
pelvic muscles. This can reduce muscle spasms and may ease the pain and pressure men experience. 
Muscle relaxants do have many side effects and warnings. 

Gabapentinoids include some medications that help with nerve pain and neuropathic pain. Doctors 
may  precribe  these  drugs  if  other  treatments  have  not  provided  relief.  Traditionally  these 
medications are used for such conditions as epilepsy, convulsions, and nerve damage. Your doctor 
also may recommend other drugs, such as Zyloprim, which reduces acid production. 

Any time your doctor prescribes a medication, ask questions and do your homework. Find out why 
it is being prescribed, its potential side effects, and if there are any long-term risks. Check with your 
doctor  or  pharmacist  to  find out  whether  the  medication  may interact  with  any other  drugs  or 
supplements you are taking. Always approach the use of medications with some caution.
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Part 6: Living with Prostatitis

You may be wondering about how you can live with prostatitis, but it is important to keep a positive 
attitude and to be proactive in your treatment. There are plenty of strategies for dealing with the 
pain and many options for getting help that range from conventional treatment to numerous natural 
and alternative therapies.

If you have been living with prostatitis for a long time, you may feel frustrated, depressed, or even 
hopeless. However,  it  is  important  to deal  with these feelings and find support through family, 
friends, or even prostatitis support groups. Learning about alternative therapies and exercises can 
get you into a more positive mind-set, which will help improve your rate of healing. 

Experts agree that a multimodal approach to treating prostatitis works best. Because many cases of 
prostatitis are caused by factors that lie outside of the prostate itself and elsewhere in the body, you 
need to approach this condition holistically. We have already discussed a wide spectrum of choices 
in this book, but there is one topic we have not explored yet: diet. 

Therefore,  dietary  and nutritional  choices  are  discussed  in  depth  in  this  chapter,  including  the 
possible role of food intolerance and food allergy.  Another important issue is the psychological 
component of your prostatitis. Even if stress and anxiety are not the initial causes of your problems, 
living with a chronic pain condition that is difficult to treat can result in stress, depression, and 
anxiety, which can make all your symptoms even worse. Overcoming depression and anxiety are 
important to healing your pelvic pain. 

Yet another aspect that can affect both your physical and psychological well-being is dealing with 
sexual issues related to prostatitis. Some men suffer embarrassment and relationship problems and 
wonder, “Can I have sex with prostatitis?” Some men have pain or difficulty with orgasm during 
sex,  but  treatment  with quercetin  and pollen  (phytotherapy)  has  been shown to help.  It  is  also 
important to have safe sex, as bacteria from your partner or certain sexual activities can cause you 
to get bacteria or sexually transmitted diseases that can cause prostatitis. Most of these issues can be 
resolved if you take the right measures.

More generally,  look at your lifestyle, exercise, and daily habits to see if there are any potential  
triggers there. A whole-body approach can help you attack your prostatitis symptoms from many 
different  angles  and address  the  needs  of  your  body and mind.  Don’t  believe  that  living  with 
prostatitis means you have to accept a life with pain. There is hope, but remember that many of the 
alternative and drug-free treatments take time and patience.

In the meantime, do your best to reduce your stress level and pick up healthy habits of exercising  
regularly, eating an anti-inflammatory whole-food diet rich in fruits and vegetables, and avoiding 
chemicals and foods that can make your prostatitis symptoms worse. If after several months you 
still need help living with prostatitis, talk to your doctor about medication, surgery, or other medical  
treatments. There are many options available to you, as long as you keep an open mind.

Diet for Prostatitis

Diet should be one of the cornerstones of how you treat CPPS. Food and beverages are more than 
fuel; they also can have an impact on the function and well-being of your prostate. Certain foods 
and allergies to foods can create reactions in the form of inflammation, and this can contribute to 
pelvic tension and pain. That is why looking at diet when diagnosing and treating CPPS can help to 
eliminate inflammation. Diet is a major portion of my NPAT/CPPS Treatment Program (see Part 5). 

In general, it is important to eat a healthy diet as part of managing your prostatitis. Avoid foods that  
commonly are associated with triggering prostatitis and try to include plenty of whole and natural 

80



foods such as the following:

E Vegetables, especially cruciferous vegetables

E Fruits (but avoid acidic fruits if they affect your prostatitis)

E High-quality protein (plant protein is better than animal)

E Foods high in zinc or zinc supplements

E Omega-3 fatty acids and healthy fats found in the Mediterranean diet

E Foods high in fiber

E Supplements for prostatitis (see Dr. Geo’s Natural Supplements for Prostatitis)

Following the Mediterranean diet can help you reduce inflammation in your body. Reduce the red 
meat you eat and instead opt for fish, beans, lentils, and nuts, which are all low in saturated fat and 
cholesterol and good sources of protein. Eat foods high in zinc, omega-3 fatty acids, and lycopene, 
but if acidic tomatoes or fruits are a problem for your prostate, try eliminating them. It is important 
to stay well hydrated with water, but you should avoid drinks like soda and caffeinated coffee or  
tea, which have been shown to exacerbate prostatitis  symptoms. You should also limit  or avoid 
alcohol, which can make symptoms worse.

Bowel health and prostatitis seem to be connected. That is why eating foods containing probiotics 
or taking quality probiotic  supplements  is  part  of a healthy diet  for prostatitis.  (See  Dr. Geo’s  
Natural Supplements for Prostatitis.)

Other dietary causes of prostatitis could be related to a zinc deficiency or environmental pollutants 
like BPA (bisphenol-A), an ingredient in many plastic products and food containers such as canned 
foods, that seeps into the food supply. 

Foods to Avoid

It is important for you to identify and avoid foods that can exacerbate your symptoms, especially if  
you have been suffering from symptoms that come and go. This experience may indicate a role of 
your food choices in worsening your prostatitis symptoms.

A study was conducted to determine the prevalence of perceived food sensitivity in 286 men with 
CPPS. The men filled out a questionnaire about the effect of food, beverages, and supplements on 
their  pelvic  pain  symptoms.  Of  the  95  men  who  returned  the  surveys,  47.4%  reported  that  
consuming certain substances aggravated their symptoms. 

Common foods that have been found to exacerbate prostatitis symptoms include the following (in 
order of most commonly to less commonly associated with exacerbating prostatitis symptoms):

 1. Spicy foods 

 2. Coffee

 3. Hot  peppers  (which derive  their  spiciness  from capsaicin,  a  substance  that  can  increase 
rectal sensitivity in people with irritable bowel syndrome, a condition frequently present in 
men with CPPS)

 4. Alcoholic beverages 

 5. Tea

 6. Chili
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 7. Fried foods, which are cooked in oils heated to high temperatures. That includes French 
fries,  potato  chips,  onion rings,  and meats.  These foods can also  increase  your  risk for 
prostate cancer and have a negative impact on your overall health as well.

 8. Meat. If you do eat meat, do not have it prepared well done. Charred meat contains cancer-
causing substances that are detrimental to prostate health. Processed meats like bacon and 
sausage should be avoided as well. Try to incorporate more plant-based sources of protein 
into your diet.

 9. Processed foods. Such foods tend to be high in genetically modified ingredients, artificial  
sweeteners,  artificial  colors,  and  other  additives.  Instead,  choose  fresh,  organic  foods 
whenever possible. 

There may not be one definitive chemical that causes your prostatitis symptoms. While it is possible 
that your triclosan-based soap is one answer, the likelihood is that the combination of many things 
are  contributing  to  your  prostatitis  symptoms.  As  part  of  a  whole-body  approach  to  treating 
prostatitis, try eliminating the plastics, endocrine disruptors, and processed foods from your home. 
Consider organic, hormone-free options in your diet. As prostatitis cases stem from issues unrelated 
to the prostate, when you clean up your diet and lifestyle and eliminate sources of inflammation, 
you will probably see an improvement in your prostatitis symptoms and complete prostate health as  
well. 

DID YOU KNOW? Avoiding certain foods can be helpful in the management of prostatitis.

Other food-related factors found to exacerbate symptoms in some men include: 

E Acidic foods

E Wheat

E Gluten

The substances that most alleviated symptoms of the men in the study included:

E Docusate 

E Psyllium

E Water

E Herbal teas 

E Polycarbophil

The researchers concluded that “many patients with CP/CPPS have demonstrable food, beverage, 
and dietary supplement  sensitivities”.  Dietary changes should be considered in the treatment  of 
these patients.”

Food Intolerance and Food Allergies

Food  intolerance  or  food  allergies  can  also  contribute  to  prostatitis.  The  symptoms  of  a  food 
intolerance or allergy may include vomiting, diarrhea, nausea, or abdominal pain. If you have a 
food  intolerance  you  may  also  experience  gas,  bloating,  headache,  cramps,  irritability,  and 
nervousness. A food allergy is an immune system response, and the symptoms generally can affect 
the entire body. In addition to the symptoms already named, a food allergy can cause hives, itchy 
skin,  shortness  of  breath,  a  sudden  drop  in  blood  pressure,  and  difficulty  swallowing.  Food 
intolerance symptoms can be uncomfortable, but food allergy symptoms can be life threatening. 
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It can be challenging to identify an allergy or food intolerance. You may not react to a particular  
food for a few hours or even days.  Your reaction may be a worsening of prostatitis  symptoms 
instead of the common symptoms you would associate with an intolerance or allergy. 

If you think that a food allergy or intolerance could be contributing to your prostatitis symptoms, try 
an elimination diet or consider undergoing allergy testing. Some tests like the ALCAT test do throw 
out false positives and can be costly, so trying an elimination diet might be a good start. 

Many men find that going on a wheat-free or gluten-free diet can help them manage their prostatitis 
symptoms. Wheat and a protein in wheat called gluten can cause inflammation, which can damage 
the body and cause illness. A gluten-free diet avoids barley, malt, triticale, and wheat. 

Wheat-Free Diet

A wheat-free diet is something that you might consider trying if you have not been able to figure  
out what is causing your CPPS. Wheat is one of the most common U.S. food allergies, and allergies 
could be associated with prostatitis. Even if you are not allergic to wheat, this food can increase 
inflammation  in  the  body,  which  can  cause  damage  and  illness,  including  celiac  disease. 
Inflammation can contribute to pelvic pain and tension.

If you are considering a wheat-free diet for prostatitis, be aware that wheat falls under many names, 
including the following: 

E Bulgur 

E Durum

E Einkorn

E Emmer

E Enriched, white and whole-wheat flour

E Farina

E Flour 

E Farro

E Fu

E Graham flour

E Kamut

E Seitan

E Semolina

E Spelt

E Sprouted wheat

E Triticale (a cross between wheat and rye)

E Triticum aestivum

E Wheat berries

E Wheat bran

E Wheat germ

83



E Wheat gluten

E Wheat malt

E Wheat starch

E Wheatgrass

It  is  easier to follow a wheat-free diet  than a gluten-free diet.  Men on a gluten-free diet  avoid 
everything on the entire list above plus the following grains, which contain gluten:

E Barley 

E Malt

E Rye

Other foods that contain these grains may be beer, salad dressings, frozen foods, soups, sauces, and 
deli  meats.  It  is  important  to  read  labels  and  get  educated  about  gluten  if  you  have  a  gluten 
sensitivity. 

If you decide to try a wheat-free or gluten-free diet, you also must look beyond food. Read labels 
for your supplements and medications. Some capsules could contain gluten or wheat ingredients. 

Dealing with the Pain of Prostatitis

The main reason many men seek treatment for prostatitis is because of the pain. The chronic pain 
associated with CPPS can be devastating to a man’s quality of life. In several previous parts of this 
book, we have explained numerous options you can choose from to address your pain. You may be 
surprised  to  learn  that  these  options  extend  well  beyond  pain  medication  and  conventional 
medicine. The most successful pain relief for prostatitis comes from whole-body approaches that 
not only relieve your pain but can also locate and treat the source, which in many cases is outside of 
the prostate. 

Here we want to offer you a quick review of the whole-body approach to treating pelvic pain that  
was  already  covered  elsewhere.  Why?  Because  we  want  to  emphasize  the  significance  and 
effectiveness of this treatment path and perhaps allow you to see it from a different perspective.

A Whole-Body Approach to Treating Pelvic Pain

One  multimodal  holistic  approach  to  CPPS  is  my  NPAT/CPPS  Treatment  Program.  The  “N” 
segment of this program embodies the Natural treatments, which include healthy food choices, food 
allergy testing, elimination diets, and wheat-free diets. 

Once you know what is causing your pain (pelvic tension, stress, anxiety, diet, infection, or other) 
you can focus on solving that problem. Diagnosis through the UPOINT system is one way that can 
help you and your  doctor achieve this goal.  The UPOINT system often recommends managing 
organ specific pain with phytotherapy (see Part 5). 

There are many alternative pain relief methods (discussed in Part 5) that do not cause any side 
effects, and the nice thing about these treatments is that many of them complement each other. If 
certain foods make prostatitis pain and inflammation worse, evaluate your dietary habits and make 
adjustments. If pelvic tension has a role in your prostatitis pain, explore treatments that help with 
trigger points and tight pelvic muscles.

You also should not ignore the role of your psychological health. Stress management should be a 
routine part of your prostatitis treatment plan. Fortunately, many stress reducing techniques can be 
done easily at home on your own time. In addition, be sure to enlist the support of family, friends, 
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and groups as needed. An extra boost from a therapist who practices cognitive behavioral therapy 
may be the ticket as well.

Among your last resort measures are a variety of medications that may provide some pain relief.  
However,  be  sure  you  fully  understand  the  potential  side  effects  of  any  drugs  your  doctor 
prescribes. Other items on the last-resort list are medical procedures and surgery. Before you turn to 
these last-ditch efforts, try a wide range of natural and alternative treatments, including dietary and 
other lifestyle changes. 

Can I Have Sex With Prostatitis?

This  is  not  an  uncommon  question  among  men  who  have  prostatitis,  and  the  answer  is  yes.  
However, you do need to use caution and consider certain factors such as pain, spread of infection,  
and transmission of bacteria. Sometimes prostatitis causes other sexual problems such as low libido, 
erectile dysfunction, and stress, which can make sex more difficult. 

Pain with Sex

Some men with prostatitis experience pain with sex. This can present in different ways, such as pain 
during sex, during orgasm, or after sex is finished. You may also see blood in your semen. As you  
can imagine, these situations can be very frustrating and embarrassing, and it can affect intimacy 
with your partner, leading to relationship problems and stress. 

The good news is that there are many different ways to address your pain. One of those options is 
phytotherapy  (see  Part  5).  Phytotherapy  (quercetin  plus  pollen  extract  and  often  probiotics)  is 
recommended by both the NPAT/CPPS Prostatitis Treatment program and UPOINT. There is much 
positive research on using quercetin and pollen for treating pelvic pain and sex-related pain for 
prostatitis. Some studies on phytotherapy include the following:

E A 12-week, randomized, multicenter, double-blind, placebo-controlled study, published in 
European  Urology,  reported  that  the  70  men  who  took  Cernilton  pollen  extract  had 
significant improvements in their pain, prostatitis symptoms, and quality of life (without any 
severe side effects) compared to 60 men who took a placebo. 

E The American Urological Association presented a study on Cernilton (pollen) in 2006 in 
which  it  was  reported  that  men  who  took  Cernilton  had  statistically  significant 
improvements in their pelvic discomfort and quality of life.

E In January 2006, a double-blind study published in  Urology reported that men with CPPS 
who  took  a  pollen  extract  for  six  months  were  either  symptom  free  or  experienced  a 
significant improvement in their symptoms. The authors concluded that  the pollen extract 
was “superior to placebo in providing symptomatic relief in men with chronic nonbacterial 
prostatitis/chronic pelvic pain syndrome.”

E Cleveland Clinic researchers treated 100 men according to the UPOINT model. An average 
of 3 UPOINT domains were positive, with organ-specific being the most common (70%). 
The main goal of the study was at least a 6-point decline in the Chronic Prostatitis Symptom 
Index (CPSI).  Quercetin  was  chosen as  the  treatment  for  men  who were  in  the  organ-
specific category of men. Compared with other treatments for prostatitis used in the study, 
quercetin was associated with a greater decline in the CPSI. 

• A randomized, double-blind, placebo-controlled study on quercetin involved 28 men with 
CPPS. The participants took either 500 mg of quercetin or a placebo twice a day for one 
month. At the end of the month, the International Prostate Symptom Score declined from 
21.0 to 13.1 in the quercetin group and from 20.2 to 18.8 in the placebo group. 

85



Besides  phytotherapy,  you  can  consider  other  supplements  such as  stinging  nettle  or  pygeum. 
Alternative treatments that reduce stress (such as meditation, yoga, tai chi, and other exercises) can 
help reduce your pain as well as help with lack of libido and erectile dysfunction. Having a chronic 
pain condition can elevate your stress hormones which in turn can lower your testosterone, making 
it more difficult for you to achieve an erection or have sex. Stress reduction techniques can help you 
to relax tight pelvic floor muscles, which may be contributing to your pelvic and sex-related pain. 
Consider the many alternative chronic prostatitis and pelvic pain treatments available to help you 
resolve your pain so you can enjoy having sex again. 

Pain medications have side effects or can affect your sexual health, so be sure to talk to your doctor  
before taking medication for sexual pain. You may be able to take some over-the-counter ibuprofen 
short-term, but there are also some prescription drugs that may help.

Is Prostatitis Contagious Through Sex?

A man cannot give his partner prostatitis,  so you do not have to worry about being contagious.  
However, you can get prostatitis through sexual activity. Bacterial prostatitis is caused by several 
different types of bacteria, and some of them are sexually transmitted. If your partner has certain 
bacteria and you engage in unprotected sex, you can develop prostatitis. Other sexual activity risks 
include having unprotected sex with multiple partners.

One such bacterium is Escherichia coli.  Having anal sex without a condom could cause E. coli to 
enter your urethra. When the bacteria enter the urethra they can get into the bladder and travel into 
the prostate via the urine. Once in the gland, bacteria can cause inflammation and chronic prostatitis 
symptoms. 

Sexual Habits

Your sexual habits can cause or worsen prostatitis symptoms. Types of habits that can increase your 
risk of developing CPPS include your frequency of sexual activity, type of sexual activity, number 
of sexual partners,  and any STDs you might  contract.  Some men have even reported that their 
prostatitis symptoms began after engaging in tantric sex practices that involved tightly gripping the 
penis to prevent ejaculation. 

Even though some STDs are associated with bacterial prostatitis, STDs can also lead to CPPS by 
creating inflammation in the prostate. Also, since men may not experience symptoms of STDs, they 
may not even know they have an infection and not seek treatment until they end up with prostatitis  
symptoms. Therefore, your doctor should rule out STDs during diagnosis. That means you need to 
be honest with your doctor about your sexual habits. Even though chronic prostatitis is not usually 
caused by bacteria, when it comes to sexual habits, bacteria and viruses (including HIV) could play 
an initial role. 

Having Sex to Prevent Prostatitis

Here is news most men want to hear: Having sex and ejaculating is good for your prostate health. If 
you are not sexually active, you aren’t off the hook because lack of sexual activity can also lead to  
chronic prostatitis.  According to some experts,  semen can accumulate  in the prostate and, if  it 
remains  there  too  long,  it  causes  inflammation.  Therefore,  it  is  important  for  men to ejaculate 
regularly. 

Try to ejaculate every week. If you do not have a partner, you might have to take matters into your  
own hands to keep the prostate flushed out. Regular ejaculation is more difficult if you experience 
pain during intercourse, painful ejaculation, erectile dysfunction, or reduced libido. Look for natural 
and alternative treatments that can help with these problems. Try using phytotherapy for any pain 
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and talk to your doctor about any other sexual issues you have. 

Products and Devices

In Part  5,  we mentioned  a  number  of  products  and devices  that  can help with pain  and other 
symptoms of prostatitis. These products range from cushions and pillows that can help make sitting 
more comfortable to supplements you can take to medical devices that can be used to help manage 
your pain at home. Here are a few important factors to remember about these items for relief of 
prostatitis pain.

External Devices

External products include items you can use at home or while on the road. Ice packs and hot-water 
bottles applies to your perineal area can help relieve pain. Cushions and pillows that are designed 
for prostatitis  may have a depression where the prostate  area would rest.  Many of these items, 
which can be found online or at medical supply firms, fold up and can be taken with you to places 
that require you to sit for extended periods of time. 

Internal Devices

Internal devices can be used to treat trigger points that can form in the muscles of men who have 
CPPS and pelvic floor muscle disorders, weaknesses, and tension. Some of these muscles can only 
be reached internally, and for these sometimes a wand is more effective or preferable to using a 
finger. 

Several different healing programs may train you how to use these devices so you can continue 
treatment  at  home.  The Wise-Anderson Protocol,  NPAT/CPPS Treatment  Program,  Renew XY 
Health  Program  for  Men,  and  intrapelvic  physiotherapy  may  all  involve  trigger  point  release 
methods  that  can  incorporate  wands  such  as  internal  trigger  point  wands,  crystal  wands,  and 
TheraWands. An Internet search should give you several options for purchase. For example, if you 
are interested in the healing tools such as the Theracane, foam roller, crystal wands, stretch wraps, 
or other devices that can be used with the XY Program, visit www.RenewPT.com.

Supplements

Supplements for prostatitis have already been covered both in this book (Part 5) and in greater detail 
in  Dr. Geo’s Natural Supplements for Prostatitis.  Among the most  researched supplements  for 
prostatitis are quercetin and pollen extracts (phytotherapy), which can help with pain, inflammation, 
and urinary symptoms. However, depending on your symptoms, you may find the best relief from 
combining several different treatment approaches. 

Overcoming Depression

If you have been suffering with prostatitis for a long time, it may be affecting your psychological  
state.  You may need help  with  overcoming  depression,  anxiety,  and the  stress  associated  with 
having a long-term chronic pain condition that is difficult  to treat.  Having prostatitis  can cause 
problems in both your intimate and social relationships as you withdraw socially and from your 
partner due to chronic discomfort. This can make you feel isolated and alone. 

Fortunately,  there are  several  ways  to  overcome depression.  Getting  social  support  and talking 
about your problems with your family and friends can help you. Finding other men with prostatitis  
with whom you can relate is also beneficial. If you don’t know anyone in your community you can 
talk to, you can explore online support groups and chat rooms for prostatitis where you can hear 
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from others and share stories. It helps to know that you are not alone and that many other men are 
experiencing similar challenges. 

Several  studies have found that  prostatitis  is  unusually common in men who have a history of 
psychological conditions, especially anxiety disorders and panic disorder. To help you address these 
issues,  there  are  several  treatment  programs  for  pelvic  tension  that  also  address  a  man’s 
psychological needs. Both the Renew XY Health Program for Men and the Wise-Anderson Protocol 
help patients learn breathing and relaxation techniques to help relieve tension. Biofeedback helps as 
well. These treatments do take time and patience as you learn to control your emotional response in 
your body.

If  you  are  feeling  hopeless  or  start  thinking  catastrophically,  consider  looking  into  cognitive 
behavioral therapy. This psychotherapeutic approach provides tools that can address pelvic pain that 
is connected to emotions,  stress, anxiety,  or other psychological problems. Cognitive behavioral 
therapy can help you break your negative patterns of thinking and replace maladaptive or harmful 
thoughts with more positive, realistic, and effective thoughts. This can help you find healthier ways 
to cope and move forward on a path to wellness. 

Lifestyle changes, such as exercise and stress management techniques, also can relieve pain and 
depression. Numerous options are explained in Part 5.

Antidepressants can help with overcoming depression and certain types of neuropathic prostatitis 
pain,  although these medications  should only be considered a last  resort.  They have many side 
effects,  including  those  that  impact  sexual  function.  Seek  social  support  before  turning  to 
medication. 

Overcoming depression and treating prostatitis will take some time. Know that there is a light at the 
end of the tunnel. While it may be a bit of a process to find the right combination of treatment 
options  for  you,  there  is  hope.  Try  to  stay  positive,  and  do  not  be  afraid  to  ask  for  help  in 
overcoming depression for prostatitis. If you feel that you cannot cope, talk to a therapist who can 
help guide you. Having a plan and a purpose for your treatment can allow you to move in a positive  
direction both mentally and physically. 
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Prostatitis Symptoms Questionnaire
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                     Prostatitis Symptoms Questionnaire  
 
Name:  Date: 
 
Date of Birth: 

  
Case No: 

 
1. In the last week, have you experienced any pain or discomfort in the following areas? 
 
a. Area between rectum and testicles (perineum)                      2 - yes  1 - no
b. Testicles                                                                                 2 - yes  1 - no
c. Tip of the penis (not related to urination)                              2 - yes  1 - no
d. Below your waist, in your bladder or pubic area                  2 - yes  1 - no
 
2. In the last week, have you experienced: 
 
a. Pain or burning during urination                                     2 - yes  1 - no
b. Pain or discomfort during or after sexual climax 
        (ejaculation)                                                                          

2 - yes  1 - no

 
3. How often have you had pain or discomfort in any of these areas over the last week? 
 

a. Never                 1
b. Rarely 2
c. Sometimes         3
d. Often                 4
e. Usually 5
f. Always 6

 
 
4. Which number best describes your AVERAGE pain or discomfort on the days that you 
had it, over the last week?  
 

1 
 

No Pain 

2 3 4 5 6 7 8 9 10 
 

Pain As 
Bad as 

You Can 
Imagine 

 
 
 
 
 
 
 
 



 2

Urination 
 
5. How often have you had a sensation of not emptying your bladder completely after you 
finish urinating, over the last week? 
 

a. Not at all                                0
b. Less than 1 times in 5. 1
c. Less than half the time. 2
d. About half the time. 3
e. More than half the time. 4
f. Almost always. 5

 
6. How often have you had to urinate again less than two hours after you finished 
urinating, over the last week? 
 

a. Not at all                               0
b. Less than 1 times in 5. 1
c. Less than half the time. 2
d. About half the time. 3
e. More than half the time. 4
f. Almost always. 5

 
Impact of Symptoms 
 
7. How much have your symptoms kept you from doing things you would usually do, over 
the last week? 
 

a. None                                      0
b. Only a little 1
c. Some 2
d. A lot 3

 
8. How much did you think about your symptoms, over the last week? 
 

a. None                                     0
b. Only a little 1
c. Some 2
d. A lot 3
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Quality of Life 
 
9. If you were to spend the rest of your life with your symptoms just the way they have been 
during the last week, how would you feel about that?  
 
a. Delighted                                              0
b. Pleased 1
c. Mostly satisfied 2
d. Mixed (about equally satisfied and unsatisfied) 3
e. Unhappy 4
f. Terrible 5
 
Scoring the NIH-Chronic Prostatitis Symptom  
 
Pain: Total of items 1a, 1b, 1c, 1d, 2a, 2b, 3 and 4 = ____ 
 
Urinary Symptoms: Total of items 5 and 6 = ____ 
 
Quality of Life Impact: Total of items 7, 8 and 9 = ____ 
 
 
 
 
 
The National Institute of Health Chronic Prostatitis Symptom Index (NIH-CPSI) captures the three most important 
domains of the prostatitis experience: pain (location, frequency, and severity), voiding (irritative and obstructive 
symptoms), and quality of life (including impact). This index is useful in research studies and clinical practice. 
(From Litwin MS, McNaughton-Collins M, Flowler FJ, et al: The NIH Chronic Prostatitis Index [NIH-CPSI]: 
Development and validation of a new outcome measure. J Urol 1999; 162:369-375.) 
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