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fog Freadt for ¥19 J fa YAde o Ad <t 9a-ug'e w3 e fa< o3 Afer J

A for Areadt 91 3913 3T & AES I6, 31 fin oAu3s 33l ftsHa aar a0 9 €8
WS Fged 1 5dA § Us |
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3 fem Areardt § »iardst feg <t ug Aae i
feg Areardt I f&fmt gra 3:

yAce

YAl< AAg

WUS IBHIMT HH © TS IS II61

YHee dnd © BEl femw

218 niy (idi €t argeTe)

ISt FreEaTe
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YA 39d1Es f8q niide © wirand fral f¥a 8¢ fadt Jfet It 31 g g e o
23t Jet At |

Yree BA &8 (433-HdaN = Ufas fIR &1 fufaner Jerd 7 y39 § HArd 3 f&an
3 Z A I

gt St § Yrace Juv J B S8 Yaw, THHSJ (@H) »d3t 3 A6H A Yga ©n
I8 B HHS Je IS |

Hdd 3 f8q <A »ig3 I w13 3wt 3eeis! © fdR = s f8a1 <t yndt 9da
TE AIAD SISl J, 31 < 3T3 98 wiA & YA Jedn| 3R 3H HIT 1 UBTE
& FUR U3 AeH T Haw fagurds i1 famr it fag & 3978 Yree g I3 A
Jer e J|

A 3 YAce oAd g9 fd33 J Af 303 <1 fork ¥ Ia 3t wmid it At san a1
IS FIAT HI3=YTS Je I

YJH A& wian w1 fg3d

YHee ot ageT R

YA JJEt ifar fder 398 976 J 1 Sigr 978 B¢l Sigrdn (U38) I HAIE
39 fis 7Tt 1 HaA B9, HAUH feg YAl 39% w3 Had'E § H3d &81 fdg dae
feg HeT I J|
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HTH TIHS THEHIIA SIdraH ©HTT g&Tom /et J| fog fewiz3 ager J fa Yrce
fa< H A9 J1 THEARIA 3J31 Wk fe@amtt, f&a1 ugr I<, w3 Hs = feam
<3t Fiet Tt gied deT J|

q}:l??, q}:l??—ﬁﬁﬂm (prostate-specific antigen, PSA) &THA 89 1121'5?1
gEw J1 fog d9n § <09 338 I8 {9 Hew 99w I

psa & & Yo AT g Wity 71 Harer J1 7 fomd Tt A9t 518 edfsnm AT g,
3t pSA A 3T ¥ YA oHd € Id-UBTE 9Ia fed Hee 9d Ade JI

YA dAd

Adld © A fIA 8t dfraret 392 e 9| YA dAg B¢ du J 7Y YAce g
Hge dffdret 9oy 39t 1% Ut I% | %3 feg B fe@Ha ania i Ife
g I5 |

I3 YA JHd I81-J8! TUR IS U3 9% YA o Hd <UD B3l 0% I |

e T YA< oA Ad Tt aifiadTet YAce 3 §1dd Hdld © g [t ie9 3%
HiE I& |

YAST oI Hd AGHA &l a1 w13 TA &t 39 &l oSBT J|

YAee A farg 3 AdeT 97

3T31 ©HT TUS R A18-81% YA ofHd T Y3 <4 ATt I

&g 65 A% 3 U BHT = ygut fg 203 wid g7 J1 feg 50 A 3 Wi §Hg = yart
f&g 9g3 We W I

S FAR A1 €1 &dt 3T Ud g€t 1y 91 fere I €t HeresT § 2u Haw Ia |
1Y Haw! [ YAd< dHd I T ¥3J1 9g3 fer det d 013 BIwT § &<t BHa e
fog J< Tt Asest fpmmer get I

ITHNSd Wd3t § YA ofHd J e J, Ud ffa Ares Bet I1el Ag3 adt Ia o feg
folesT 0y Jer J|

I3 Yfgergt feg YAde oIHd TUd WM™ JeT J1 Add 3J8 YA ofHd © 7Y I3 fi3ret
I, 3T WS I (GP) 'S IS dJ|

YA AT T UM M3 93

AT T U 3 3B I g fdar <313 i3 fra @ famr 3 At & AR I3 3
e J foq A folat 36 &% < AT J|

YRS SHJ § 5 HHH AYTT g 23T fap I1 FuH FHI AT ® U3, dAg R 93 13
PSA UUd ©t 293 9 fedurd3 di3T AiwT J1 3dcd 3J'3 Bt A 3 =utiT ey
f5dUTd3 dds Bt HHH AHJ € <93 dde Ia |
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YA A § »iaHd fogt ugmit f&g <famm afer 3
o HPAS (AESE) YASE AAd - A Afiare fAde YAl © »ied
Jeft I8
o AERA 39 3 feafi3 Yrde dAd - T dAd Yide © MB-ons ©
o MITHS (Hefed) YA ang - ffg g Adla R TR fR k9 €%
gle JE1J, W 39 '3 ISt feq|

MYS JBHDHT TH © 18 IS Il

I W™ 33 3 WU fog = fegqsut 3 9991 996 B »U A 3ded »i3 Hidd
&dH &18 THER J1 8T 373 &% 38! fvs™ WaaT '3 999 gdad! | 3H MU 31%
fam ufgerge Heg 7t T3 & fe8eT 99 Aaw J|

Jet <t oSt B 3 Ufgst fiaT 3 A AreaT Hd3eyda Jdet J1 ofFd < frsm
TIIYIA I AT J| 2d STded 9% MiHdT AfdeT J 1 397g AHS adt »irEer, 31 §ast
& TIT AHYET BE JJ|

3J13T 39d 7 &IH THAT fa fos © fan & 1R wiAdt § o Jed® aaaT J »i3 3H
BIa! T YHUE 996 Bt ot 99 Ao J1 B9 3778 foa & TR AR 7% fa ot 3913
fomm a8 JH 29 &8 Yz U Haw I6 w3 I T YEUG fa” 9961 J1 29 &8
YsTe §I 12 wHd I 1 Hdfout! /T At gmpe g9 &dt de 7 adl de|

3 %3 3T Ided 3J13 BEl A 3 Ul frw T WHaT 919 SRS 9d AaR J1 3JQ
WU fTBTH WHST 97 999" 946 B8 MUS I9cd 7 3dH &% 8 3 20 HBT31
&I I At

3J73 &% 1% 9d6 3 ¥E, 3J73T 3Taed fod feuBe &eft 307 ¥ graH 3
JH3NJ Id& S& gaaT fo 3 fess § mse J w3 for @ B¢t Afgn3 98 J1 fomd
JamH<l S9H Ffde I8 | A< 3 3H fore Bt Afon3t &dt © fie, 8 39 3a3T
e &dl J<dr|

33 JAYSTE 313 B TIHIE T YHY I AGST J| 7 3T faR Tt R &3 9, 3t
WSt wdffene 3 ufast »udt san § TS 93 At Je J|

»ye feg g9 Us<e B ATS

NI 31 < ugTe @edrafim) © ot H3sg J7

AT faR UM w3 B T ?

fga3 fes™ Bumay g2

J9d fT@™ T &3, 7+ W3 1S WHd ol I&?

fes™ T N3 JaeT Hies €3 o wing ygdm

N fa@ Higgn 99 faa/adt 7, fom =13 o fame &7 918 99 Aae/Haw I
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YHe< dAd © BEl fewH

3973 few™ 98 gt 3 fodgd 94T, fr< fa:
3331 BHI W3 »id fHI3

fem™ T B3 w3 AIE 1R miAd

3 Qumey few 913 off #e JI

HPA S (Fad) YA AR

TP YAce oAd < fesmi feg 7S I

HIJIIH f&dIamat

YT § de< (YACTeacH)) Bet fid »idws (AaAd)
CEISEED]

YT 013 B3t J9&T
TINES Bt

IS AT I 3973 &8 oA © A< frsm 919 91% S9dft | 3H i BEt A 3
U foemT g9 fodd SAsT 94|

Haaa 39 '3 feafAs Yyade ang

e 33 '3 €63 Yrce ofd e 78 3 v frsm Ia:
o JSGEGR
o JTINGS B
o TYIT W3 BFIF AI&T

e 33 '3 €63 Yrce ofHd et Yrade § I8 <t A wiaHd &l <3t Al
Add 374 UATe Ia9% 9 HHas »Eet 3, 31 39731 furme 9da g Mt 518 Hee
36 B Y W I AT J|

3J51 AT I 313 &1 HI fegmt 919 91 qadft, w3 fead 3 wud Bet Hs 3
U1 fEZTH 913 SRS 9d AR J|
WISHS (Hefea) Yade aAg
g A1 = foam I3 fI feg 2 famr J, wind 33 13 IS 91 Ex3 Yide dAg =
fegmi {89 THS J&:

o TIGT TR

o TR

. JSICEN
€&3 Yre< AHd TaT Af wizI w13 §83d it mifel oddl Best T ads I
AT J1 B8t § Aed® A& © I3 A 3 I& [FPHTE YA A4 = femmt i3
THE T&: 3T3T 3dcd Bedt fIg HET Ids B8 318 <U-< Trehfi R AT J1 A
&< &d1 HUIT I, 3T IHH w2 31ded § TR
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HJJIIH faararat

TIIIIH faaraat @ H3B g J fa 37 femm w13 fore 12 »indt 3 99 Ao J A7 fom
&g ¥t 99 war J1 3 fage 3t 7 fes™ 963 A IAd =4 fggr 1 AIdgH
f&d1d%! fHdg 31 Tt Bae! J Hiad 397 TTE1 YAc< oHd J 1 We 7HH T3 J|

3331 fia3 A9 I faw3 it T ydu 3adft | fegat fed f8a psa rce-fenm
WIHG) Y& < 79 w3 ffd MRI Hola IS J1 3373 fHI3 Hes I 397Q ©F Aa<t J
fq 38 fdat 219 e d9=8< € 7 J AIT! J1 7ad oA Hd fed og ge8m ger Jd 3t
I3 MRI G I AGET J1 3078 M 39 '3 fige 31 &t Yrce arfeGurt & 33 et 9
Hd I Hd T TUS © a3 I8 6|

T9d JAd 311 718 TUST HY J AT J A 3078 V< fourd fée I8, 31 3313 3aed
3T SHd Q B 9Ia © T 93 e fewm < Uneam g9adt|

AIHd!
YA § I8 Tt A § YredaeH! faar AfeT J1 fom »iudws T 8en A
oIHd dfFaret 3 gaardt Ui e 3| fog wid 39 '3 8¢ i3 et 3 A< aHd YA
JJet 3 9199 &t ef@n JeT I
forg et Y-y 3ftfomit f&9 i3 A1 AaeT I
o BYIfuya YTl (G4 AT - AdAs 3313 Ue © ¥3d (o) fe
511 6 B¢ ¢ BIMGTT J, Bd1gdl 1 ActHied a1 B9 ferm Suaasi =
fomRHE a8 YAde § I8 J 1 fegf & difant © Irdf ue AR I& |
o JEfeq-ATfEsT Y3 Sudrcfua YA - AIds Jufed I1d1 5%
fea wifts & fowsfa3 wrge J1 fra 993 AUEC €41 518 9% Fa<! JI
o Y3 YHeeaart -AIns Ue = fIR (fE€3) feg ffa diar @er J1 ya Ymee
& fom 99 ardt gt 3T AiwT 31 et @rg §J »izan 3 I © fegaras
Y34 <9 ¥ de grdt Yrce & ger fide I&|

3T I GH MUIHG 970 3773 3'& 999 IJdI" 1 Gk fegrg f[ed 393 &t /g
3 UM IIIT »13 AR Hard HIR »iAgi 919 |

HIAD! © HY A 1R MAJ I&:
o furrg =dre At mfiearet (fummg & 39 &1 Ade)
o TE31ug 995 7 ¥ due iy mifmret (fedderdls f3rgans) |
o TBUS - WMUIAS 3 Ife IHT ¥4 U7 9d& © Wl &l 9ddl| 1 3H 54
d1de J, 31 393 MUIHS 3 UfgsT HIaE Add 9d&T Hifee Hae d< | fon
T3 St A I 318 318 3|
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CEIEG|
FI<t J| ISCERR Fa8T © TY-2Y 3J TS|

83 »iaHg 7dla © Tad HHlle ©ndr i3 AT 1 ford Sradt €1 JFI6a faar e
J1 gt € IFIEEIW YTTS I9% © SU-2Y 31 Is | IH v 39 '3 ggdt Wt =
grgdt € ISIEER ag=rR J| forer H3®E J fa 3 frsm o8t gz »ge 3
%3 fed A fes Ta/gT w9 TyA 98 Ak JI

e 219, A1 © »ied ISteuiafee migrdt ur o IstGaut fiist 7 maret J1 o
niedal ISIEIR A getadut faar At J1 fea fide Tgn=t A7 AEsa 33 3 €83
YA ofHd Bet =i 7wt J|

fore © 331 Ia:
o B IS S § YAce feg ufens Afwr I »13 B9 €8 o &
Jfde I8
7 B faguras mi et feQet i IStEmafee miardt 3a<t JI
ISIGEIU I3 HR »iAT T I1d6 I A< J| feast &g feg AHS I6:
o 794 3T IHF I 3, 31 o™ o3 I1e 939 <t o1 B8 d Aael J, 7
Aad a3t o It I, 31 JF I At I
o 3T ¥3-979 furre 996 AT T 17 2J6 furme 996 A € 33 U Ad
o 3T e A Ut =gt & @A), I, »i3 Uc 9 TaT T uigse d
e J|
o JSGERR 3 gmm 398 2 3 5 At 3 fedams J< feg mfimret I
HIE IS |
WY AT TH & WU fan & 2 »HAgt 81 TR
JStGE & =33 i3z Yrde dAd © e, fae fa I3t g Taw = fomm mth
=t A A I
St SErEle 13 39S st YT ISIGEIU 19 J9 At it Ot J1 e ArG

macmillan.org.uk/translations
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TTINES Tt

CHCHIIS ITIHE YH< A § SUTEeT J1 ITaia® Hautn Add feg SHeRAds =
gt § A 3t wer fiddht I A fag THeR s § 98 94 e Ia | fogt § Jiahr
7 fEHaHet © gu 99 fE3 7 e 3|

31 IFIGEA 3 UfgR, TI& »13 gie fSg Tanas 83Ut Y3 94 Aaw J1 fome
&8 JSEEIUR 9733 39 71% o H Fdw! J1 ofHd © TUA WET © HHH § WeTgT
et 3 forg ISIGEAU 3 g 3 At 39 § Haw JI

A9d 3 a1 HiTgH &l 9 I J A AgAd! 7t IFIGEIUW &t qgege Irde J, 3t
3 e TIHeS Bt Y3 9 Haw JI

A9d 3 AR §31a '3 I 3 3931 dHd <uwt J, 31 3 IS Bt S Y3
d AGR JI

JINES Gt W33 YAde ond Bt WY fewm 31 fea.
o JHJ G HIMTIHIJ
o IHIR B § WG J|

TINES B © I3 1R »iAd 6| fegat f&g fog 7Hs I
I FJ1 9 T T FTB IS »3 AT Wi
fedais YU3 99 3 gSTE UE 9 Hid S
o

oA gTg T

I3 2T

8 %3 €31 %3 (A 93 €5w)
WY o T ° 18 TS 3, 3 et < fewm g 996 3 ufast 831 99% T ens
3d Aax J| oA Areusl 57% fE30d 99T Jfde I8 1 33T 3'ded 3773 'S
AeUs 5% 831 996 919 9% 99 AT J Ad:

o 37 JSI6EW A AgAd B fde st 9

o 3JS AT J9 I HiES I 7 frga @ Igsed g6 9

A 0ifA 38t Be< &dl J fa IAg <09 361 &% U fagr I, 3t weust 5% f83a1g
FI&T ATt JUTT A3 Jo7 J1 7 3T73 e B feafis dv I6 31 303 319
WMH 33 3 TIHGS Bt I9e8< 819 3I3 &% I18 I9d1| 3R fewiH3 39 3 A9
T U@ Ieg, W 39 3 Wy it @ e & 83 & 31
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TS Yree IAd BEl I femm

I3 HP=t YAce o Adt @ fegm FieGaaut A HiFu

(&1 Stga3 Aefa3 »BeaHg3) frum &% 3T AT Age J1 frg rgm G eaz o
TR I& A< oAd YA © g gt fAd fdm o1 31 9t @9 €9 Y3 Ymee © femm
Jd A TG |

JTeGEIU A ST & 71T o U3H A6 BE g 33t dm dt =a3 daet JI M @
Jufent e J|

HIFU oAd H&! & Y3H Jda et JigH! €t 293 9de J1 3Tded 3373 fuss® I3 @)
T »ivg B HuTd TE a9 J1 Y8 wBed g3 <t ffa §9-Gam e dmnaaer J 7
YIfe3 ¥3d § I+ YTT1a Jae J|

ShEdut

ANE feg A Tt ATt § T Id6 B AAI-JU! Terebst fiShor At
I | fore feranms fAde wifad YrAde ond = frwm Se i3 7w J 1 Al © Jda
fdfrmit {9 3% fap J1 fog TGRS 83Ut &% 3T A1 AawT J1 &IH 3T7g iUt
TrEft &H feg (i39-&H) Tatt

G TeTEH HIR AT T I19% 5 At 3% | fEa 3918 e st gt
Toe 3 feggd aawr J1 fegt 9 faralegys THs Ia:

o<t HidgH 9d&T

i St & A7 GBS wig e

HI YT

BT YIS

SIS I IH 3J13 B18 3T73 J AR HIR »Ad! »3 §JaT €1 Y8Us fa< adaT J 919
18 AN | FPHTET3d HIR »iFgt § Terei © &1 91y o131 7 AT J | frpe13g
HR-WAd TR 43+ I 3 317 J Al Ta |

A3 I WSt SgATEIC '3 3TTS I feg gt 91d 2ud Areadt J| e 78

macmillan.org.uk/translations

feg™ ® 3 AT T AT AI&T

YT oHd ® ff8™ ® 91da 9% HATS feg UET @& »13 UIHTs 9d6 8 HIR
WHJ J AR I | 3T3T Ided M HIR »HJ §1d TH AaeT J g € 3978 J& &t
Hoes J&t

I3 fan & foa 73 »irg & I2 I&1 fra 393 o B2 o™ 13 fsggd gaer J
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HITE3 HIR WA {9 ATHS J A< I6:

o e mifiret - 3 Age J fa 3Tt Hidar ads <t fegT ST At fgar §
YI II A U7 Jue Q9 HHaS J2| forg fdar ug ads wedt fearg
(erectile dysfunction - ED) Sfde I& | 33T 3dcd 1l 6dH 34 ABTI &
A & | oA Qg HeT Id6 T8l Terdingf %13 94 fre™ I&|

o HATS AYU AHfipTel - 3978 §19-97d fure 9ds A€ € BZ U Aa<t J 7
&g furre &9 R a0 Aaer I (39 & A | 3TFT 3ded 1 6IH 3I73
&1% foH 919 918 99 Aa® & {9 ot Hew 9g AT J|

o JTTHH M YHIET - frg Wi ATR I6 fIGfa 3037 Adld Tanes frgm
T J 7T I

o BE T HAS 7 THI - JTIHGS Ut Tt I3 Terengt ® 91d feg J
Haer J| forg Jae B, 3 frgm 3 ufgst iyt et 3 IFI6E yu3
I AR J| Al 3T IHI 3T 8131 T A § WTET BE HAHeS
SHY B TTane® Terd 2 Ade J|

o 979 U (UTH 39 '3 fegard) »=2 AL € 393 &g - faufiz
Wﬁﬂﬁm»@%&mﬁ,ﬁgﬁszaﬂ@ﬁgmﬁamaa
A< J1

o TSt T U3T I (ERfCCUIAA) - foret <0 HIesT faaarst
TINES fTsH 2 7% I €t It J1 foH3 919 g9 T8 aAgst fAe f
3357, 5937, IrEifeldl 7t IS I1d YT IS ISt § Taie que
f&g He< Jd Ad=T J|

foat &t Sy-Jy 3ot BT T3S 3t AT AT J| HIR WA 13 IHHT U g
H 5dH 'S IS 3|

Jd HR WA ST Baee M3 Y3 Al iHS Ja | HIR »Hd 913 TUd AredTd! 3J731
3 &g st Sardle 13 GuzEu I

g ag macmillan.org.uk/translations

NAHBS (Macmillan) 2fese 93

3376 9193 A€ 913 fd31 I At I A 3978 393 ofese <t 293 99% S 7gd3 JI
HE3 HAHES (Macmillan) %< 91938 U< &% for feg Hew g Aaet J1 3
forg Ta!, TE391 w3 oig fid HETst 3 four Aaw 31 7d Ste 3 fa feg 3ard fam
afese 3 Ygae 99 Hew d9dr Ud d AdeT J f[a feg g9 & 3 i &1 |

feg 3193 g »idHt f<g Buzgy I w3 for 3 & Jer J W9 JFd = frg™ 994
NS Tfese 39 3398 Ydd <t & J1 ot 3H HIFT&! S Wt Hee I AdR J
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37 0808 808 00 00 '3 HS! HAHBES (Macmillan) AUIS BTES § I8 I fog
Y3 &d AGR JI
Hf 3 orders.macmillan.org.uk '3 f&FeT Wigzg 99 AIE J

3H WMAHJY fora3ntt Bt 9 et w & e 99 Aaw J1 B e @m afis
M3 3T3 BT FUR TS T 7 Jol J| WiaHdg fenasht B8t 98 arfesat 3 et
g IS Kfgeut JeT J| I fEmfafsct ardien WA (Disability Rights UK) 3 Hdie
HIT I

a8 niy (oJl <t FrgeTel

3J3 BT Y3H I 3 IiT, 313 TewiH3 wnifed »i3 Afgt dJaait| feg et Asst
33 At Ifg AT I, Ud 70 © &7 fog wie Sugadimni|

A9d 3T J9-»Y T fegard Jt &< e fourd fidv I, 3t it A%<t I Aa mud
it 7t StHg S & TR

IIST FreaTe

< 3T T 7ieT J o 3918 AT I 31 I AaeT 3 fo 3ot Iresret gt 3 A1
3 gg3 Y- 31 Tl IesT iR | HigHA 996 T Jet Adt A7 9rs3 3dtan &t
I I iyttt FTeETR T AT 99% © et 3d1d I6 | faR watel ©r3 7 farsed
B8 I8 IIaT HeedTd d AT J1 33T 319cd 7 5IH < Hee Jd AR I6 |

3373 B AJl TUITS W3 HET YIU3 FI!

Had 3JQ AT I »13 3H »idiaHt &d1 Sue/88d J, 3T 30 AT I mat I fa
oA 7% 3973 IAd = T W3 THIS '3 »iAd U=dl| Ud 37731 fAT3 How I
Q 3T WA I, HE® »i3 AT < UHeaH A6 Irdiet J 1 3 831§
Yg' ga<i J<|

W TR Tt q g€t g Bt § A HeT YU3 796 fed 1Y g 3mit T ATgHST Jda!
U Ager J1 BTI96 B, A9d 3H ofH Ide/ad<l d At 3a31 Ufgerd I, 31 3978 U
W3 weTel ® ydfan w1d & fd3ret 3 Aaent 95| foa A3 3emiyds »3 for a8
g iy I AgET J|

NAHBS (Macmillan) 3T7S1 Hee fa< 99 A< 9@
NAHBE (Macmillan) fe8, A feg Uz I fa g dar1 <t ug'e far 3qi g 91 3
WHJ UT A< 3, W3 Wi 3973t Aafes wet 9 Hge Ji
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NAHBS (Macmillan) FUTE BTES|
3 4% TITHE I6, for et 3 A3 &% w3t {94 918 9d Hak J1 g fHde
ndjHt f<g BA 3w T 6™ R 1 3H Td3TT 9de JI

NIHBE AT BTE (Macmillan Support Line) '3 A3 Hifdd ARTISTd 3Tl
et fSg Hew 9d G I& 7 1ad 3J7g Ji% 9d6 S8 fan 1 83 J 31 G 375!
IS A B Hge I& | wH 393 &8 UR Tt i3t 919 & 9f8 o9 AR If i3 I
Suuiaht Frgret & fAgan 99 AdR If 1 HET Jd AGeM I6 | HE3, JU3 86 BTEl6
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Prostate cancer: English

This information is about how prostate cancer is diagnosed and treated.

If you have any questions about this information, ask your cancer team at the
hospital where you are having treatment.

You can also call Macmillan Cancer Support on freephone 0808 808 00 00,

7 days a week, 8am to 8pm. We have interpreters, so you can speak to us in
your own language. When you call us, please tell us in English which language
you need.

There is more cancer information in this language on our website. Visit
macmillan.org.uk/translations

This information is about:
e The prostate
e Prostate cancer
e Stages and grades of prostate cancer
e Talking to your healthcare team
e Treatment for prostate cancer
e Follow up
e Your feelings
e Getting the right care and support for you
e How Macmillan can help you
e More information in your language
e References and thanks
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The prostate

The prostate is a small gland about the size of a walnut. It gets bigger with age.
The prostate surrounds the first part of the tube (urethra) that carries urine from
the bladder to the penis.

People who have a prostate include men, transgender (trans) women and
people assigned male at birth.

If you are a trans woman and have had genital gender affirming surgery as part
of your transition, you will still have a prostate. If you do not identify as a man
but were assigned male at birth, you still need to be aware of prostate cancer.

It is important to talk to your GP or nurse if you are worried about prostate
cancer or have symptoms.

lllustration of male reproductive organs

Rectum
(back passage)

Bladder
Seminal
Prostate
Urethra
Penis
Testicle

What does the prostate do?

The prostate makes a fluid that mixes with sperm from the testicles to make
semen. During sex, muscle tissue helps force prostate fluid and sperm into the
urethra.

The sex hormone testosterone is made by the testicles. It controls how the
prostate works. Testosterone is responsible for things like your sex drive,
getting an erection, and muscle development.
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The prostate also makes a protein called prostate-specific antigen (PSA). This
helps to make semen more liquid.

PSA can be measured in a blood test. When it is used with other tests the PSA
test can help doctors diagnose prostate cancer.

Prostate cancer

All parts of the body are made up of tiny cells. Prostate cancer happens when
cells in the prostate grow in an uncontrolled way. They eventually form a lump
called a tumour.

Some prostate cancers grow slowly but other prostate cancers grow faster.

Sometimes prostate cancer cells spread outside the prostate to other parts of
the body.

Prostate cancer is not infectious and cannot be passed on to other people.

Who can get prostate cancer?
The risk of prostate cancer increases as you get older.

It is more common in men over 65. It is much less common in men under 50.

We do not know what causes it. But certain risk factors may increase the
chances of getting it. Black men have a much higher risk of developing prostate
cancer and are more likely to get it at a younger age.

Transgender women can develop prostate cancer, but there is not enough
evidence to know how common this is.

Prostate cancer is more common in some families. Talk to your doctor (GP) if
you are worried about your risk of prostate cancer.

Stages and grades of prostate cancer
The stage of a cancer means how big it is and if it has spread. The grade of a
cancer is how quickly the cancer may grow.

Prostate cancer is divided into 5 risk groups. The risk group is worked out using
the stage of the cancer, the grade of the cancer and the PSA level. Doctors use
the risk group to decide the best treatment for you.

Prostate cancer is often divided into these stages:
e Early (localised) prostate cancer - the cancer cells are only inside the
prostate.
e Locally advanced prostate cancer - the cancer has spread into the
tissues around the prostate.
e Advanced (metastatic) prostate cancer - the cancer has spread to
another part of the body, usually to the bone
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Talking to your healthcare team

You usually meet with your cancer doctor and specialist nurse to talk about
your treatment options. They will talk to you about your treatment plan. You
may want to ask a family member or friend to come with you.

You need to know as much as possible before you can make any decisions.
Cancer treatments can be complex. If the doctor says something you do not
understand, ask them to explain it again.

Your doctor or nurse will explain how any treatment side effects can be
controlled and what you can do to manage them. They can also tell you if your
treatment is likely to cause any late effects and how these can be managed.
Late effects are side effects that do not go away, or develop months or years
later.

You and your doctor can decide together on the best treatment plan for you.
You may need more than one meeting with your doctor or nurse to talk about
your treatment plan.

After talking with you, your doctor will ask you to sign a form to show that you
understand and agree to the treatment. This is called a consent form. You will
not have any treatment unless you have agreed to it.

Your hospital can arrange an interpreter for you. If you need an interpreter, it is
important to tell your nurse before your appointment.

Questions to ask about your treatment
e What does my diagnosis mean?
e Whatis the stage and grade of the cancer?
e What treatments are available?
e What are the benefits, risks and side effects of each treatment?
e How will the treatment affect my daily life?
e Who can | talk to about how | am feeling?

Treatment for prostate cancer
Your treatment will depend on factors, such as:
e the stage, grade and risk group of the cancer
e your age and general health
e the benefits of treatment and possible side effects
e what you think about the available treatments.
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Early (localised) prostate cancer
Treatments for early prostate cancer include:
e active surveillance
e anoperation (surgery) to remove the prostate (prostatectomy)
e radiotherapy
e watch and wait (watchful waiting)
e hormonal therapy.

Your cancer team will talk to you about possible treatments. Together you will
decide on the best treatment for you.

Locally advanced prostate cancer

The most common treatments for locally advanced prostate cancer are:
e radiotherapy
e hormonal therapy
e watch and wait (watchful waiting).

Surgery to remove the prostate is not often done for locally advanced prostate
cancer. If you are having difficulty passing urine, you may have an operation to
help you pass urine more easily.

Your cancer team will talk to you about possible treatments and you can decide
together the best treatment for you.

Advanced (metastatic) prostate cancer
The cancer has spread to another part of the body, usually to the bones.
Treatments for advanced prostate cancer include:

e hormonal therapy

e chemotherapy

e radiotherapy.

Advanced prostate cancer can cause symptoms such as pain or bowel and
bladder problems. There are lots of ways to control symptoms. Your doctor can
give you different drugs or medicines to help with symptoms. Always tell your
doctor if symptoms do not improve.

Active surveillance

Active surveillance means you can avoid or delay treatment and its side effects.
You will only have treatment if the cancer is growing. Active surveillance is only
suitable if you have early prostate cancer that is low risk.
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Your healthcare team will arrange regular tests. These include PSA (prostate
specific antigen) blood tests and MRI scans. Your healthcare team can tell you
how often you might need tests. You may have an MRI scan if the cancer
changes. You usually only need a prostate biopsy if there are any signs the
cancer may be growing.

If the cancer starts to grow more quickly or you get symptoms, your doctors
will offer you treatment to try to cure the cancer.

Surgery

Surgery to remove the prostate is called a prostatectomy. This operation aims
to get rid of all of the cancer cells. It is usually only done when the cancer has
not spread outside the prostate gland.

There are different ways this can be done:

e Laparoscopic prostatectomy (keyhole surgery) - the surgeon makes
5 or 6 small cuts, about Tcm each, in your tummy area (abdomen).
They remove the prostate using special instruments that are put
through the small cuts.

e Robotic-assisted laparoscopic prostatectomy - the surgeon controls
a machine with robotic arms. It can move very precisely.

e Open prostatectomy - the surgeon makes one larger cut in the
tummy area (abdomen). The whole prostate is removed through the
cut. Sometimes they remove the prostate through a cut in the area
between the scrotum and the anus.

Your doctor will discuss the operation they think is best for you and its possible
side effects.

The main possible side effects of surgery are:
e problems with urine leaking (urinary incontinence)
e problems getting or keeping erections (erectile dysfunction)
e infertility - after the operation you will no longer be able to have
children. If you want children, it may be possible to store sperm
before your operation. Speak to your cancer team about this.

Radiotherapy

Radiotherapy uses high-energy x-rays to destroy cancer cells. There are different
ways of having radiotherapy. It is often given from outside the body by a
machine. This is called external beam radiotherapy. There are different ways of
giving external beam radiotherapy. You usually have external beam radiotherapy as
an outpatient. This means you come to hospital for treatment and then go home
again that day.
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Sometimes radiotherapy can be given by placing a radioactive material inside
the body. This is called internal radiotherapy or brachytherapy. It is only used
for early or locally advanced prostate cancer.

There are two ways of having it:
e Small radioactive seeds are placed in the prostate and stay there
permanently.
e Thin tubes are placed in the prostate. These are attached to a machine
that sends radioactive material into the tubes for a set time.

Radiotherapy can cause some side effects. These include:
e The skininthe treated area may become red, if you have white skin, or
darker, if you have dark skin.
e You may need to pass urine more often or urgently.
e You may have watery or loose poo (diarrhoea), wind and tummy pain.
e You may develop problems getting an erection 2 to 5 years after
radiotherapy.

Tell your cancer team about any side effects you may have.

Radiotherapy may be used to treat symptoms of advanced prostate cancer, such
as pain in the bones.

We have more information about radiotherapy in your language on our website.

Visit macmillan.org.uk/translations

Hormonal therapy

The hormone testosterone makes prostate cancer grow. Hormonal therapies
either reduce testosterone levels in the body or block testosterone. They can be
given as tablets or injections.

You may have hormonal therapy before, during and after radiotherapy. It makes
radiotherapy work better. You may have it for up to 3 years after radiotherapy to
reduce the risk of the cancer coming back.

If you are not well enough, or do not want to have, surgery or radiotherapy, you
may have hormonal therapy on its own.

You may also have hormonal therapy if you are having watchful waiting and the
cancer starts to grow.

Hormonal therapy is the main treatment for advanced prostate cancer. It can:
e shrink the cancer
e slow its growth
e reduce the symptoms of cancer.
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There are some side effects of hormonal therapy. These include:
e hot flushes and sweats
e difficulty getting and keeping an erection
e tiredness
e mood changes
e weight gain.

Watch and wait (watchful waiting)
Along with your cancer team, you may decide to wait before starting any
treatment. This is called watchful waiting. Your doctor may talk to you about
watchful waiting if:

e you are not well enough to have radiotherapy or surgery

e you have another medical condition that makes treatment difficult.

If there is no sign the cancer is growing more quickly, it is safe to continue with
watchful waiting. If you develop symptoms your doctor will usually talk to you
about having hormonal therapy. You need to see your doctor, usually your GP,
regularly for check-ups.

Other treatments for early prostate cancer

Some early prostate cancers may be treated with cryotherapy or HIFU

(High intensity focused ultrasound) treatment. These treatments can be used
when there is only one small area of cancer in the prostate. Sometimes they
may treat the whole prostate.

Cryotherapy uses a cold gas to freeze and destroy cancer cells. The gas is
passed through thin needles that are passed through the area behind your
scrotum.

HIFU uses heat to destroy cancer cells. The doctor passes a probe into your
back passage (rectum). The probe produces a high energy beam of ultrasound
which delivers heat to affected area.

Chemotherapy

Chemotherapy uses anti-cancer drugs to destroy cancer cells. It is only used to
treat prostate cancer that has spread to other parts of the body. It can be given
with hormonal therapy. A nurse will give you the chemotherapy drugs into a vein
(intravenously).

Chemotherapy drugs can cause side effects. These depend on which
chemotherapy drug you are given. They include:

e being more likely to get an infection

e feeling tired

e feeling sick or being sick

e asore mouth
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e hairloss.

Your cancer team will talk to you about the side effects you may have and how
to manage them. Most side effects can be controlled with drugs. Most side
effects go away when chemotherapy is over.

We have more information about chemotherapy in your language on our

website. Visit macmillan.org.uk/translations

Coping with treatment side effects

Treatments for prostate cancer can cause some difficult and upsetting side
effects. Your doctor will explain the side effects you are likely to have.

Not everyone gets all these side effects. It depends on the treatment you have.

Possible side effects could be:

e Sexuval problems - you may not want to have sex or find it hard to get
or keep an erection. This is called erectile dysfunction (ED). Your
doctor or nurse can give you advice. There are drugs and other
treatments that can help with this.

e Bladder problems - you may need to pass urine more often or have
some urine leaking (incontinence). Your doctor or nurse can talk to
you about what can help.

¢ Hot flushes and sweats - these may reduce as your body gets used to
hormonal treatment.

e Breast swelling or tenderness - some hormonal therapy drugs may
cause this. You may be given radiotherapy to the chest before
treatment to prevent this. Or your doctors may give you a hormonal
drug called tamoxifen to reduce breast swelling.

e Weight gain (especially around the middle) and loss of muscle
strength - regular physical activity and a healthy, balanced diet can
help to manage this.

e Bone thinning (osteoporosis) - this is more likely with long-term
hormonal treatment. Regular weight-bearing exercises such as
walking, dancing, hiking or gentle weight-lifting can help keep your
bones healthy.

There are different ways these can be managed. Always talk to your doctor or
nurse about side effects.

Other side effects include tiredness and mood changes. We have more
information about side effects in your language on our website.
Visit macmillan.org.uk/translations
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Macmillan toilet card

You may worry about going out if you need to use a toilet urgently. It may help
to carry a free Macmillan toilet card. You can show this in places such as shops,
offices and cafes. We hope it will help you get access to a toilet but it may not
work everywhere.

The card is only available in English and reads '‘Due to my cancer treatment |
need urgent access to a toilet. Please can you help?"

You can get one by calling our Macmillan Support Line on 0808 808 00 00.
Or you can order one at orders.macmillan.org.uk

You can also use disabled toilets. They have a wash basin and space to change
your clothes. Disabled toilets are sometimes locked. You can buy a key from
Disability Rights UK.

Follow up

After your treatment has finished, you will have regular check-ups and tests.
These may continue for several years but will happen less often over time.

If you notice any new symptoms between check-ups, tell your GP or cancer
team as soon as possible.

Your feelings

You may feel overwhelmed when you are told you have cancer and have many

different emotions. There is no right or wrong way to feel. There are many ways
to cope with your emotions. Talking to a close friend or relative may help. Your

doctor or nurse can help too.

Getting the right care and support for you

If you have cancer and do not speak English, you may be worried that this will
affect your cancer treatment and care. But your healthcare team should offer
you care, support and information that meets your needs.

We know that sometimes people may have extra challenges in getting the right
support. For example, if you work or have a family you might also have worries
about money and transport costs. All of this can be stressful and hard to cope
with.
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How Macmillan can help you

At Macmillan, we know how a cancer diagnosis can affect everything, and we
are here to support you.

Macmillan Support Line
We have interpreters, so you can speak to us in your language. Just tell us, in
English, the language you want to use.

Our expert advisers on the Macmillan Support Line can help with medical
questions or be there to listen if you need someone to talk to. We can also talk
to you about your money worries and recommend other useful organisations
that can help. The free, confidential phone line is open 7 days a week, 8am to
8pm. Call us on 0808 808 00 00.

Macmillan website
Our website has lots of information in English about cancer. There is also more

information in other languages at macmillan.org.uk/translations

We may also be able to arrange translations just for you. Email

informationproductionteam@macmillan.org.uk to tell us what you need.

Information centres

Our information and support centres are based in hospitals, libraries and mobile
centres. Visit one to get the information you need and speak with someone face
to face. Find your nearest centre at macmillan.org.uk/informationcentres or
call us on 0808 808 00 00.

Local support groups

At a support group, you can talk to other people affected by cancer. Find out
about support groups in your area at macmillan.org.uk/supportgroups or call
us on 0808 808 00 00.

Macmillan Online Community
You can also talk to other people affected by cancer online at

macmillan.org.uk/community

You can access it at any time of day or night. You can share your experiences,
ask questions, or just read people's posts.
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More information in your language
We have information in your language about these topics:

Signs and symptoms of cancer
e Signs and symptoms cards
If you are diagnosed with cancer
e Cancer care in the UK
e Healthcare for refugees and people seeking asylum
e If you are diagnosed with cancer
Types of cancer
e Bowel cancer
e Breast cancer
Cervical cancer
e Lung cancer

Prostate cancer
Treatment for cancer
e Chemotherapy
e Radiotherapy
e Sepsis and cancer
e Side effects of cancer treatment
e Surgery
Living with cancer
e Claiming benefits when you have cancer
e Eating problems and cancer
e Healthy eating
e Help with costs when you have cancer
e LGBTQ+ people and cancer
e Tiredness (fatigue) and cancer
End of life
e End of life

To see this information, go to macmillan.org.uk/translations

For more support to understand information, go to
macmillan.org.uk/understandinginformation
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or referred to in it.

© Macmillan Cancer Support 2025, registered charity in England and Wales (261017), Scotland
(SC039907) and the Isle of Man (604). Also operating in Northern Ireland. A company limited by
guarantee, registered in England and Wales company number 2400969. Isle of Man company
number 4694F, Registered office: 3rd Floor, Bronze Building, The Forge, 105 Sumner Street,
London, SE1 9HZ. VAT no: 668265007

Trusted
Information
Creator

Patient Information Forum

st 27 4% US 27 HAHBS (Macmillan) 38 Hi 2025: YA SHI


mailto:informationproductionteam@macmillan.org.uk

	ਪ੍ਰੋਸਟੇਟ
	ਪ੍ਰੋਸਟੇਟ ਕੈਂਸਰ
	ਪ੍ਰੋਸਟੇਟ ਕੈਂਸਰ ਕਿਸਨੂੰ ਹੋ ਸਕਦਾ ਹੈ?

	ਪ੍ਰੋਸਟੇਟ ਕੈਂਸਰ ਦੇ ਪੜਾਅ ਅਤੇ ਗ੍ਰੇਡ
	ਆਪਣੀ ਹੈਲਥਕੇਅਰ ਟੀਮ ਦੇ ਨਾਲ ਗੱਲ ਕਰਨੀ
	ਆਪਣੇ ਇਲਾਜ ਬਾਰੇ ਪੁੱਛਣ ਲਈ ਸਵਾਲ

	ਪ੍ਰੋਸਟੇਟ ਕੈਂਸਰ ਦੇ ਲਈ ਇਲਾਜ
	ਸਰਗਰਮ ਨਿਗਰਾਨੀ
	ਸਰਜਰੀ
	ਰੇਡੀਓਥੈਰੇਪੀ
	ਹਾਰਮੋਨਲ ਥੈਰੇਪੀ
	ਦੇਖੋ ਅਤੇ ਉਡੀਕ ਕਰੋ (ਜਾਗਦੇ ਰਹੋ ਉਡੀਕ)
	ਸ਼ੁਰੂਆਤੀ ਪ੍ਰੋਸਟੇਟ ਕੈਂਸਰ ਲਈ ਹੋਰ ਇਲਾਜ
	ਕੀਮੋਥੈਰੇਪੀ
	ਇਲਾਜ ਦੇ ਮਾੜੇ ਅਸਰਾਂ ਦਾ ਸਾਮ੍ਹਣਾ ਕਰਨਾ

	ਫ਼ਾਲੋ ਅੱਪ (ਅੱਗੇ ਦੀ ਕਾਰਵਾਈ)
	ਤੁਹਾਡੀਆਂ ਭਾਵਨਾਵਾਂ
	ਤੁਹਾਡੇ ਲਈ ਸਹੀ ਦੇਖਭਾਲ ਅਤੇ ਮਦਦ ਪ੍ਰਾਪਤ ਕਰਨਾ
	ਮੈਕਮਿਲਨ (Macmillan) ਤੁਹਾਡੀ ਮਦਦ ਕਿਵੇਂ ਕਰ ਸਕਦੀ ਹੈ
	ਮੈਕਮਿਲਨ (Macmillan) ਸੁਪੋਰਟ ਲਾਈਨ।
	ਮੈਕਮਿਲਨ (Macmillan) ਵੈੱਬਸਾਈਟ
	ਜਾਣਕਾਰੀ ਕੇਂਦਰ।
	ਸਥਾਨਕ ਸਹਿਯੋਗੀ ਸਮੂਹ।
	ਮੈਕਮਿਲਨ (Macmillan) ਆਨਲਾਈਨ ਕਮਿਊਨਿਟੀ।

	ਤੁਹਾਡੀ ਭਾਸ਼ਾ ਵਿੱਚ ਵਧੇਰੇ ਜਾਣਕਾਰੀ
	ਹਵਾਲੇ ਅਤੇ ਧੰਨਵਾਦ
	Prostate cancer: English

