OAREsbaEseadE (HAEEEE) . Vol 201), 2013 1

= B HAEmibsssaik, Vol. 20(1), 1-8(2013)
Review Japanese Journal of Food Chemistry and Safety (JIFCS)

BEEREFIIRE - FHICEITT

(2013421 B 9 B
(201342 1 A 23 B%8)

BHHEZ
AEBRHREYNE)F—arviery—

Food components and prostate cancer: approach to prevention
(Received lanuary 9, 2013)
{Accepted January 23, 2013)

Tomoyuki Shirai
Nagoya City Rehabilitation Center

Abstract

Prostate cancer is the most common tumor in men in Western countries and mortality in Asian counties from the disease has
been constantly increasing and a recent steep increase in the incidence is of a great concern. Six characteristics of prostate cancer
include (1) frequent discovery of latent carcinoma in counties with low incidences of clinical cancer; (2) very long latent period to
clinically manifested cancer; (3) primarily a disease of elderly men; (4) strong influences of environmental factors such as foods;
(5} temporal effectiveness of androgen deprival therapy; (6) no effective therapeutic approaches to hormone-refractory types.
Clinical malignancy clearly appears from growth and progression of latent type by tumor promotional factor(s). Therefore, prostate
cancer is particularly important subject for prevention, i.e., chemoprevention. A variety of food components have been investigated
to find prevention potentials by epidemiological approaches as well as preclinical experimental researches and some are found to
be risk factors and others to be potent preventers. However, no concrete chemopreventor or risk factors have been identified. In this
review, each food component will be discussed regarding cancer prevention potentials.
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