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I. Introduction (The Context & Importance)
Prostate cancer is the commonest of cancers for men in the 
western world (Hammond, 2018). The most diagnosed non-
skin cancer in American men is prostate cancer (Owens, et al., 
2021). One in seven American men will be diagnosed with
prostate cancer in his lifetime (Bayliss, 2017; Hammond, 2018). 
Prostate cancer is among the four cancers with the highest 
global incidence with 1.5 million new cases and 400,000 deaths 
per year in 2022 (Mallah et al., 2025). The cumulative lifetime 
risk of prostate cancer diagnosis for men in more developed 
countries is 12.3%, and in less developed countries is 4.4% 
(Cunningham et al., 2022). Ultimately, 1 out of 44 men will die 
of prostate cancer (Perez Kerkvliet et al., 2025). African 
American (AA) men have a Prostate cancer incidence rate over 
50% higher than European American (EA) (Owens, et al., 2021). 
Black men have the highest rate of prostate cancer morbidity 
and mortality in the US and often receive delayed and/ or 
poorer-quality treatment (Malika et al., 2022). A need exists for 
effective treatments of prostate cancer (Naiki et al., 2025).

1. Flush Your Body Clean
In my book “Delicious Herbal and Folk Remedies” [1], the last 
chapter is “Flush Your Body Clean”. In it, I ask the reasonable 
question: Why we know that if we want: 1/ our air-conditioning 
at home to work properly, and 2/ our cars to work properly,
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Prostate cancer treatment varies significantly depending on 
the stage, risk group, and other factors such as PSA levels, 
Gleason score, and the patient’s overall health (Mallah et 
al., 2025). Generally, White men were more likely to opt for 
surgery, with Black and Hispanic men less likely to undergo 
surgery (Alexis & Worsley, 2025). Surgery resulted in little 
to no reduction in all-cause mortality among men with PSA 
<10 ng/ml, those with D’Amico low-risk cancers, or those 
with high-risk cancers (Wilt et al., 2020). In the absence of 
a generally superior treatment option, patient preferences 
should guide treatment selection process (Cuypers et al., 
2019). Several treatment options available for prostate can-
cer include active surveillance (AS), external beam radiation, 

high- or low- dose brachytherapy, open radical prostatecto-
my, robot-assisted prostatectomy, and hormonal ablation.

II. Synthesis of Recent Findings (The Evidence)
The research interest determined the effects treatment op-
tions have on patients with localized prostate cancer and
identified factors that influence treatment options.; there-
fore, a systematic analysis was conducted, and the review
was reported according to the PRISMA guidelines (Page
et.al., 2021). The systematic review of cross-sectional and
cohort studies searches was conducted in MEDLINE, EBSCo-
host, ProQuest, CINAHL and PsycINFO of articles published
between 2010 and 2025 to ensure robust information on the 
topic.

There was a total of 2,636 participants diagnosed with local-
ized prostate cancer in the studies, and the average age of the 
men ranged from 40 to 85 years. All participants from the 
diverse regions of North America, Northwestern Europe, and 
Northwestern Europe, the ethnicity of participants was clas-
sified as Caucasian/white, African American/Black, Asian, 
Asian/Hispanic, Non-Hispanic black, non-Hispanic white, 
and Other. 

Meta-analyses were conducted via random-effects model 
due to high heterogeneity. The men sexual functions statisti-
cally significant at 0.93(random-effects 95% CI, 0.22-1.64) p 
= 0.01, urinary functions statistically significant at 2.38(ran-
dom-effects 95% CI, 1.36-2.63) p < 0.01, bowel functions 
statistically significant at 3.76(random-effects 95% CI, 
1.94-5.59) p < 0.01. Age factors statistically significant at 
0.76(random-effects 95% CI, 0.11-1.42) p= 0.02, PSA levels 
statistically significant at -0.61(random-effects 95% CI, -1.15 
to -0.07) p= 0.03, and analysis of clinical stage was statisti-
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cally significant at 0.66(random-effects 95% CI, 0.14-1.17) 
p= 0.01.

III. Critical Evaluation & Gaps 
While these findings are significant, the research highlights 
a need to explore alternate therapies like counseling for men 
diagnosed with prostate cancer at a young age and include 
family members in prostate cancer treatment discussions.
Despite all available treatment options, surgery remains the 
most received treatment for localized prostate cancer. 

The use of active surveillance shows more acceptability in
the treatment of localized prostate cancer as it allows men 
to preserve those areas valued for quality of life. It has been 
observed that radical prostatectomy negatively affects the 
sexual, urinary, and bowel functions of men more than other 
treatment options.

IV. Conclusion & Future Outlook
The studies emphasized the importance of low-risk inter-
ventions for localized prostate cancer. The effectiveness of 
radical prostatectomy cannot be overemphasized in certain 
situations based on the grade of prostate cancer. However, 
opting for surgery in low-risk prostate cancer may be due 
to other psychological components like fear of unknown and 
lack of appropriate information. Regular PSA tests allow pa-
tients to avoid invasive treatments like surgery or radiation 
unless the cancer shows signs of progression. Perhaps PSA
levels of between 4.0 and 10.0 ng/mL can benefit more from
non-invasive interventions. More studies required to deter-
mine the impact of nutrition and the use of complimentary
alternative therapies among various ethnic groups.
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2/ Opposite to this, negative emotions destroy the harmonic 
functioning of the organs. The genetically-inherited weak organ 
with minimum energy collapses first under psychological stress 
(negative emotions) and suffer chronic disease or cancer [2]. 
Also, negative emotions suppress the breathing, which makes 
the blood more acidic [3], and the acidic blood is thicker and its 
circulation is poor, which facilitates blood coagulation leading 
to thrombophlebitis, heart attacks, and strokes.

4. Chronic Pain and Depression in Advanced Age Are Caused 
by Negative Stressful Experiences Now or in the Past 
In journal “Prevention” of April 2014 on p. 79 an article was 
published by Kate Lowenstein about the Dr. Kaplan Center for 
Integrative Medicine in Virginia [4]. When speaking with his 
patients trying to figure out what caused their chronic pain or 
depression, Dr. Caplan found that: some of them had psychic 
trauma in early life, others survived natural disasters, third 
survived serious car accident, forth survived the loss of close 
family member. Why are these people suffering chronic pain 
or depression in adulthood? Is the psychological stress a bomb 
with a delay and why?

Here is my answer. Psychological stress (distress) is negative 
emotions, which suppress the breathing. This makes the blood 
more acidic and acidic blood is ticker and circulate more poorly. 
In young age, the heart has the strength to pump this thick 
blood, but in advanced age, when the heart muscle is weaker, 
the blood circulation become poor. This facilitates blood 
coagulation, which leads to thrombophlebitis, hear attacks, 
strokes, arthritis, chronic pain, or depression.

5. To Avoid Chronic Pain and Depression, Eat Blood-thinning 
Food and Allow Only Positive Emotions 
Beside doing periodic cleansing of the body every year, we 
need to eat only blood-thinning food [1]. Food that thins the 
blood and increase the blood circulation is: lemons, cabbage 
family, turnip family, onions, okra, celery, cucumbers, green 
peppers, green beans, zucchini, etc. [1]. At the same time, we 
need to allow only positive emotions [5] because they make the 
breathing deeper [3], which brings more oxygen to the blood. 

More oxygen makes the blood more alkaline and thinner, and 
such blood circulate faster and flushes the body toxins better. 
This is the best way to avoid chronic pain, which is caused by 
accumulated toxins.

We also need to avoid blood-thickening food like: meat, eggs, 
dry beans, spinach, asparagus, etc. [1] and avoid negative 
emotions, which make the breathing shallower [3]. The shallow 
breathing makes the blood more acidic [3] and thicker, which 
slower the blood circulation, and facilitates the accumulation 
of toxins, and the formation of blood cloths. Accumulated 
toxins in the joints lead to chronic pain in the joints (arthritis); 
accumulated toxins in the whole body (including the brain) lead 
to depression.

6. Conclusion
This article aimed to advise you how to avoid chronic pain or 
depression in advanced age: 1/ flush the body clean every year; 
2/ eat only blood-thinning food; 3/ experience only positive 
emotions and allow only positive thinking, which thin the blood 
and allow the body to flush the toxins out. At the same time, 4/ 
avoid blood-thickening food and 5/ avoid negative emotions (as 
well as negative thinking), which make the blood thicker, and the 
blood circulation more poor. This facilitates the accumulation 
of toxins, which leads to chronic pain of arthritis (if the toxins 
accumulate in the joints) or depression (if the toxins are in the 
whole body including the brain).
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