
https://www.alliedacademies.org/molecular-oncology-research/

J Mol Oncol Res 2023 Volume 7 Issue 31

Perspective

Citation: Fang F. Treatment options for prostate cancer: From active surveillance to surgery. J Mol Oncol Res. 2023;7(3):173

Prostate cancer is a common type of cancer that affects men, particularly those over 50 years old. 
There are several treatment options available for prostate cancer, ranging from active surveillance 
to surgery. Active surveillance involves monitoring the cancer to see if it grows or changes over time, 
while surgery involves the removal of the prostate gland. Other treatment options include radiation 
therapy, hormone therapy, and chemotherapy. The choice of treatment depends on several factors, 
including the stage and grade of the cancer, the age and overall health of the patient, and the patient's 
preferences. This article will discuss the different treatment options for prostate cancer, their benefits 
and risks, and factors to consider when choosing a treatment.
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Introduction
Prostate cancer is a type of cancer that affects the prostate gland, 
which is a small gland located in the male reproductive system. 
Prostate cancer is one of the most common types of cancer in 
men, with over 240,000 new cases diagnosed each year in the 
United States alone. While prostate cancer can be a serious and 
life-threatening condition, the good news is that it is often slow-
growing and can be effectively treated if caught early.

Treatment Options
There are several treatment options available for prostate 
cancer, each with its own benefits and risks. The choice of 
treatment depends on several factors, including the stage and 
grade of the cancer, the age and overall health of the patient, 
and the patient's preferences [1].

Active Surveillance
Active surveillance, also known as watchful waiting, involves 
monitoring the cancer to see if it grows or changes over time. 
This option is often recommended for men with low-risk prostate 
cancer that is unlikely to spread and cause harm. During active 
surveillance, the patient will have regular check-ups with their 
doctor to monitor the cancer's growth and may undergo additional 
tests such as biopsies and imaging studies. If the cancer begins to 
grow or change, other treatment options may be considered.

Surgery
Surgery involves the removal of the entire prostate gland and is 
a common treatment option for prostate cancer. There are two 
main types of surgery: radical prostatectomy and laparoscopic 
prostatectomy. Radical prostatectomy involves the removal of 

the entire prostate gland, as well as nearby lymph nodes and 
tissues. Laparoscopic prostatectomy is a minimally invasive 
procedure that uses small incisions and a camera to remove 
the prostate gland [2].

Radiation Therapy
Radiation therapy involves using high-energy radiation to kill 
cancer cells. There are two main types of radiation therapy: 
external beam radiation therapy and brachytherapy. External 
beam radiation therapy involves using a machine to deliver 
radiation to the prostate gland from outside the body, while 
brachytherapy involves placing small radioactive pellets 
directly into the prostate gland [3].

Hormone Therapy
Hormone therapy involves using medications to block the 
production or action of male hormones, such as testosterone, 
which can stimulate the growth of prostate cancer cells. 
Hormone therapy may be used alone or in combination with 
other treatments, such as radiation therapy or surgery [4].

Benefits and Risks
Each treatment option for prostate cancer has its own benefits 
and risks. For example, surgery has the potential to cure the 
cancer and remove it completely, but it can also cause side 
effects such as urinary incontinence and erectile dysfunction. 
Radiation therapy can also cure the cancer and is less invasive 
than surgery, but it can also cause side effects such as fatigue 
and skin irritation. Hormone therapy can be effective in 
slowing down the growth of the cancer, but it can also cause 
side effects such as hot flashes and loss of bone density. 
Chemotherapy is typically reserved for advanced cases of 
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prostate cancer and can cause side effects such as nausea, hair 
loss, and fatigue.

It's important for patients to discuss the benefits and risks of 
each treatment option with their doctor to make an informed 
decision about their care. In addition, patients should also 
consider their personal preferences and lifestyle when 
choosing a treatment [5].

Conclusion
Prostate cancer is a common type of cancer that affects 
men, particularly those over 50 years old. There are several 
treatment options available for prostate cancer, ranging from 
active surveillance to surgery. Each treatment option has its 
own benefits and risks, and the choice of treatment depends 
on several factors, including the stage and grade of the cancer, 
the age and overall health of the patient, and the patient's 
preferences. It's important for patients to discuss their options 
with their doctor and make an informed decision about their 
care. With proper treatment, many men with prostate cancer 
can go on to live long and healthy lives.
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