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About Ultimate Prostate Support Cautions and Contraindications

e Ultimate Prostate Support provides botanicals and nutrients known to e Consult a health care practitioner if you are taking
support prostate health and reduce prostatic inflammation as well as the anticoagulant or hormone medications, if you experi-
symptoms associated with benign prostatic hyperplasia (BPH). ence gastrointestinal discomfort, or if symptoms persist

* BPH is a common condition, affecting 50% of men by age 50, with an in- or worsen. Consult a health care practitioner prior to
creasing prevalence with advanced age. It can lead to many lower urinary use to exclude a dlagnqgls of prostate cancer. Con-
tract symptoms (LUTS), including poor urinary stream, urinating at night, sult a health care practitioner prior to use if you have
urinary urgency, etc.! gallstones, a bile duct obstruction, stomach ulcers, or

excess stomach acid. Not intended for use by women.

¢ Saw palmetto has been used for BPH for many years, sometimes in :
P vy Keep out of reach of children.

combination with other botanicals or nutrients. It has an anti-inflamma-
tory effect and inhibits the enzyme 5a-reductase, thereby preventing the

formation of a more potent form of testosterone.'? Drug Interactions

e In multiple clinical trials, saw palmetto has been shown to provide some * No specific drug interactions exist, though a theoretical
relief from the symptoms of BPH as well as chronic prostatitis without the interaction between turmeric and antiplatelet medica-
adverse effects that may accompany standard BPH therapies.” tions suggests caution if used concomitantly.2324

¢ The fatty acids of saw palmetto are partly responsible for its hormonal
effects, while its phytosterols are responsible for its anti-inflammatory Quick Tips for Optimal Health
actions. Ultimate Prostate Support includes additional phytosterols that
have been shown to boost the effectiveness of saw palmetto.&" [] Symptoms of BPH may mimic a neoplasm of the prostate

and should be carefully investigated before beginning any

e Ultimate Prostate Support also provides additional botanicals shown to type of symptom-based treatment.

support prostate health through antioxidant, anti-inflammatory, and hor-

mone-blocking effects in the prostate, along with reducing the severity of [1 A number of dietary factors have been associated with BPH
the LUTS symptoms associated with BPH. These botanicals include and LUTS, mostly in observational studies. For example, a
nettles, rye flower pollen extract, turmeric, and Pygeum africanum, high-calorie diet, especially one high in starches and red
which are often used as part of combination therapies for a greater meat, has been associated with a greater risk for BPH.2
symptom-reducing effect.”"** [] Alternatively, a low-calorie and low-saturated-fat diet rich
e For additional antioxidant protection, tomato extract provides the car- in vegetables (especially alliums such as onion and garlic)
otenoid lycopene and other phytonutrients that reduce inflammation and polyunsaturated fats (especially DHA and EPA) has
and oxidative damage in the prostate, associated with a reduction in the been linked to a lower risk for BPH.?*
symptoms of BPH."?2 [] There is now evidence that overall metabolic and cardio-
. vascular health is closely tied to risk for BPH. For example,
How to Use Ultimate Prostate Support endothelial dysfunction (poor health of the cells that line
blood vessels) and excessive inflammation are risk factors
e Take 1 softgel 2 times per day or as directed by a health care practitioner. for BPH development.?®
Take with food to minimize gastric disturbance.
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This may be why dietary approaches that support cardiovascular health and
reduce inflammation also support prostate health. For example, the Medi-
terranean diet, which emphasizes vegetables, fruits, nuts, legumes, and fish
while limiting red meat, has been linked to a lower risk of BPH and other LUTS,
including erectile dysfunction.?”

Similarly, obesity and high blood pressure have been linked to a greater risk for
BPH, while greater physical activity and weight loss are linked to a lower risk.?®

Sedentary time also appears to be a risk factor. In a large Mendelian random-
ization analysis (a type of study that helps determine cause and effect), more
sedentary time was associated with a greater risk for BPH, and this has been

found in many observational studies.?®

In addition, vitamin D levels are tied to prostate health. A lower blood level
of vitamin D (25-OH vitamin D) has been associated with a greater risk for
BPH, while supplementation of vitamin D has been shown to slow its
progression. 2830
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