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Serving men of all ages, and their partners, through a      
programme of support before, during and after diagnosis. 

                Newsletter - Summer 2026 
 
Welcome to the Summer edition of our newsletter.   
 
Can I please ask, if anyone has an article relating to Prostate Cancer that they would like to 
share with others, or a personal experience that may help others, please let me have a copy for 
inclusion as soon as possible. Mike Clay mj.clay27@gmail.com 
 
 

 
 
 
 
Firstly, I must express my great disappointment (which I am sure is shared by you all) that the 
National Screening Committee decided not to approve screening for all men in the UK.  We are 
all aware of the numerous statistics that are out there. For me, the fact that by the time 1 in 5 
men present with symptoms and are diagnosed, their cancer will already have spread outside the 
prostate making curative treatments harder, is so significant.  This situation of a lottery with men’s 
lives simply can’t be allowed to continue.  
As you are aware, the TPSA have been involved in Community PSA Testing events for the past 4 
years and by the end of this year, we will have tested around 3,500 men. Given the NSC 
decision, this service is even more important now than ever before.  My biggest fear is that GP’s 
will use this decision to refuse even more men the opportunity of having a PSA test.   
 
Following the NSC decision, our Secretary, Paul Lloyd, was interviewed for the Jerremy Vine 
show and later gave an interview for Spotlight. Below is a short preview copied from a TV screen. 

 

 

OUR CHAIRMAN, Ian Nightingale’s MESSAGE 
 

mailto:mj.clay27@gmail.com
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Double click the picture to hear the news item. It seems as though TPSA is the BBC go to grass 
roots organisation on Prostate Cancer, which is fantastic. 
 
Have a look of our last PSA test results under,  
TPSA TESTING EVENTS AND FUND RAISING EVENTS  At the TPSA, we are determined to 
reduce the 12,000 men a year who die from Prostate Cancer.  
 
We have been reviewing our e-mail newsletter dates and we intend to produce 4 quarterly 
newsletters as follows.  WINTER - sent in early January,  SPRING - sent in early April,  
SUMMER sent in early July  and  AUTUMN sent in early October. 
 

 
Our coffee and chat meeting 
 
Our 27th May, our Wednesday 
morning coffee and chat 
meeting was a great success.  
People talked freely about their 
treatment plans from those 
newly diagnosed to those who 
had been on a variety of 
treatments for many years.  
This style of open chat was 
well received by those 
attending and brought comfort 
to many, to know they were not 
alone. 
 
Our June meeting 
 

Allie Poyner and Julie Eason from The Lodge Cancer Support Unit in Torquay spoke about well-
being and mindfulness at our July meeting at The Livermead Hotel. It was a very interesting 
presentation which was well attended despite the extreme hot weather. The presentation covered 
some useful grounding exercises to assist with well-being during and after treatment and 
information about the help and services that The Lodge provide to assist with coping strategies 
during Cancer treatment.  

 

MEMBERS & SUPPORTERS INFORMATION 
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On the 25th June we attended the NHS People Living with Cancer Event 

 
 
Three trustees Mike, Ian and David representing the TPSA at a recent Living with Cancer event 
at Newton Abbot racecourse.  Sadly, the hot weather restricted numbers but we did manage to 
talk to several people newly diagnosed with Prostate Cancer. They were having trouble deciding  
on treatment options and so we were able to give them our personal experiences, which they 
found helpful in coming to a personal decision. 
 
MACMILLAN CANCER SUPPORT TOILET CARD 
 
At our meeting on 29th April, we discussed the use of the Macmillan toilet cards, 
which are designed to give you urgent access to a toilet when out in public.  
Unfortunately, Macmillan Cancer support are currently out of stock of these cards.  
However, if you follow the link below you can download a pdf digital version of the 
card to keep on your phone.  We will attempt to replenish our stock of the cards as 
soon as they are available. 
 
https://orders.macmillan.org.uk/products/mac15193_e03_r-macmillan-toilet-card-and-leaflet 
 

https://orders.macmillan.org.uk/products/mac15193_e03_r-macmillan-toilet-card-and-leaflet
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Jeremy Clarkson diagnosed with Prostate Cancer 

Jeremy Clarkson has just told the world he has been diagnosed with aggressive prostate cancer 
in the final episodes of Clarkson's Farm Season 5, turning to Kaleb Cooper and Charlie Ireland 
and saying: "I've got cancer… it is aggressive. But it's really early."  

The season ends with him in a hospital bed: "If this is all successful, I'll see you for season six. 
And if it isn't, I won't."  

Caught Early, It's Treatable  

Prostate cancer caught at stage 1 or 2 has a survival rate approaching 100%. Caught late, it 
becomes far harder to treat. The cancer Clarkson described as aggressive was also caught 
before it could spread. That combination is exactly what PSA testing is designed to achieve.  

Prostate cancer is the most common cancer in men in the UK. It often has no symptoms in the 
early stages - men can feel completely well while cancer is developing. That's what makes the 
PSA blood test so important. It's a simple blood test that gives doctors, and men, a chance to act 
early. 

What You Can Do 

If you're a man over 40, book a place at one of our charity testing events, usually held in April and 
October of each year.  Early detection can change everything. Jeremy Clarkson is proof of that.  

Below is a notice from Tackle being an invite to Partners only,  to join on Zoom 
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Below is a notice of an interesting article from Tackle aimed at those who have 
been newly diagnosed with Prostate Cancer. While it does not seem to 
mention our South West area we, at TPSA, run a similar scheme.  Just contact   
chairman@tpsa.org.uk  if you would like further information.  

 

 

Make Sense of It 

 

Take control of your prostate cancer decision.  

 

 

Make Sense of It is a free one-to-one support programme that's designed to help people who have recently 

been diagnosed with prostate cancer and need to make a decision about their treatment.  

 

When someone gets diagnosed with prostate cancer, they often feel overwhelmed and confused. There's so 

much to digest, so choosing the 'best' treatment without talking to anyone who's been there, is difficult - not to 

mention extremely anxiety and stress inducing (emotions that need to be avoided!).  

 

This is where Makes Sense of It comes in. Once someone's diagnosed, they reach out to us through this 

form. We then match individuals with a trained Treatment Decision Buddy. 

This person has lived experience of prostate cancer, so understands the emotions and weight this decision 

can hold. Buddies provide a listening ear, help prepare questions for healthcare professionals and explore 

mailto:chairman@tpsa.org.uk
https://tackleprostate.us12.list-manage.com/track/click?u=1d2d0b12657855f58481cffa4&id=5c8820fe1c&e=c45f7e8a5f
https://tackleprostate.us12.list-manage.com/track/click?u=1d2d0b12657855f58481cffa4&id=5c8820fe1c&e=c45f7e8a5f
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what matters most to them.  

 

What we must say, is that they're not trained to give medical advice. Their role is to help individuals feel more 

informed, confident and prepared to make the decision that's right for them. 

 

Make Sense of It is supporting men, trans women or their partners who are affected by prostate cancer 
and: 

 
- Live in Yorkshire or the West Midlands 

- Identify as LGBTQIA+ and are based in the UK. 
 

Although we're focusing on these areas, if you or someone you know falls outside of these communities 
and is in need of support, do still get in touch.  

 

 

When individuals are matched with their trained Buddy, it normally takes between one and three sessions for 

them to decide on their treatment*. They can also talk with their Buddy online, on the phone or face to face 

depending on their preference and circumstance. 
 

*if someone needs more time to talk things through, that's okay, 

we understand it might take some, more time. 
 

 
 
 
 
Information regarding a new form of Radiotherapy 
 
SABR stands for Stereotactic Ablative Radiotherapy (sometimes called SBRT). It is an 
advanced, non-surgical radiation therapy that uses highly precise, focused beams of radiation to 
target tumours from multiple angles.  
For prostate cancer, the breakthrough with SABR is its extreme precision. This allows doctors to 
deliver a much higher, concentrated dose of radiation directly to the prostate. Because of this 
accuracy, treatment is completed in just 1 to 5 sessions(often over the course of about one to 
two weeks), rather than the 20 to 39 sessions typically required for conventional radiation 
therapy.  
 
Why it is Used for Prostate Cancer 
 
SABR is increasingly recommended as an alternative to surgery or longer courses of radiation for 
several reasons:  

• Shorter Treatment Times: Completing treatment in just a few sessions significantly 
reduces disruption to your daily life, making it highly efficient.  

• Equivalent Success Rates: Clinical studies, such as the PACE-B trial, have shown that 
5-session SABR provides cancer control and survival outcomes that are just as effective 
as traditional, long-course radiotherapy.  

PROSTATE CANCER NEWS 
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• Reduced Side Effects: Because the beams are sculpted to the exact shape of the 
prostate, surrounding healthy tissues (like the rectum and bladder) are spared, limiting 
long-term side effects.  
 

Who is Eligible? 
 
SABR is primarily used for: 

• Localized Prostate Cancer: Men with low-to-intermediate-risk prostate cancer confined 
to the gland. 

• Recurrence: Men whose prostate cancer has returned after a previous treatment. 
• Select Metastatic Cases: In some instances, it can be used to treat a limited number of 

spots where the cancer may have spread (known as oligometastases). 
 
New Developments and Clinical Trials 
 
While SABR is an established treatment, ongoing trials continue to refine it to further minimize 
urinary and bowel side effects. For example, modern SABR approaches frequently utilize rectal 
spacers (a gel inserted temporarily between the prostate and rectum to protect the bowel) and 
may utilize real-time imaging.  
If you are interested in SABR, you can discuss your eligibility and the best approach with your 
clinical oncologist or radiation therapist. For more information regarding regional treatment 
options and trials, you can visit resources like Prostate Cancer UK or the Genesis 
Care specialised therapy programs 
 
UK Screening Committee Rules Out Whole-Population Prostate Cancer 
Screening 

The UK National Screening Committee (NSC) has published its final recommendation on 
prostate cancer screening, and for the vast majority of men in England, a routine NHS screening 
programme will not be introduced.  

The decision, published on 28th May 2026, concludes that whole-population prostate cancer 
screening is 'more likely to cause more harm than good'. The committee's main concern centres 
on the harms of overdiagnosis: incontinence and erectile dysfunction following unnecessary 
biopsy or treatment in men whose cancers may never have needed treating.  

What the NSC has recommended  

Rather than a population-wide programme, the NSC has recommended a targeted screening 
approach for a specific high risk group: men aged 45 to 61 who carry a pathogenic BRCA2 gene 
variant and have a family history of breast, ovarian, pancreatic, or prostate cancer.  

For this group, the committee recommends PSA testing every two years. It also recommends that 
the best method of identifying and inviting these men should be evaluated over time. 

The committee does not recommend targeted screening for any other risk groups at this stage, 
including men with a family history of prostate cancer who do not carry a BRCA2 variant. 

The positive recommendation for BRCA2 carriers is slightly more restrictive than the draft 
published last November, which had also included men with a BRCA1 variant. Following 
consultation with geneticists, the committee concluded that BRCA1 carriers are not at a 
sufficiently elevated risk for the benefits of screening to outweigh the potential harms. 

 

https://prostatecanceruk.org/prostate-information-and-support/treatments/external-beam-radiotherapy
https://www.genesiscare.com/uk/treatment/radiotherapy/5-sabr-for-prostate-cancer-treatment
https://www.genesiscare.com/uk/treatment/radiotherapy/5-sabr-for-prostate-cancer-treatment
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Where this leaves Black men 

The NSC acknowledged significant ongoing uncertainty around screening for black men, who are 
statistically at higher risk of developing prostate cancer. The committee will continue to work 
closely with UK researchers, including the TRANSFORM trial, to address gaps in the evidence. 
As the committee stated: "For black men, there is ongoing uncertainty as to whether screening 
would cause more good than harm." 

What happens next 

Much of the hope for wider screening in the future rests on research currently underway. The 
NIHR and Prostate Cancer UK-funded TRANSFORM study is expected to be central to filling the 
evidence gaps the NSC has identified. 

Professor Hashim Ahmed, Professor of Urology at Imperial College London, said: 

"The NSC final recommendation following the period of consultation reinforces what the data has 
consistently shown — that currently the harms unfortunately outweigh the benefits of population 
level screening for most high-risk groups and the population as a whole. The need for robust data 
is ever more pressing across all groups of men. The NIHR and Prostate Cancer UK funded 
TRANSFORM study will be critical to fill the evidence gaps that the NSC have identified. 
TRANSFORM will hopefully show that we can reduce the harms of over-diagnosis, over-
treatment and treatment-related side-effects, but also address the harms of late diagnosis that 
leads to thousands of men suffering the ill effects of cancer that has spread and thousands still 
dying of the disease every year." 

The NSC itself noted it is "hopeful that new evidence, new tests and a better understanding of 
prostate cancer will support much wider screening in the future." 

PSA testing is still available 

While a national screening programme has not been recommended, any man aged over 50 can 
still request a PSA test from his GP. Affordable PSA testing is also available through GFCT's 
testing events and home testing kits. 

Could sound waves help diagnose prostate cancer?  

At Cardiff University, a very specific type of sound bath has been created by Professor Aled 
Clayton, Dr Isobella Honeyborne, Xiaoyan Zhang and Dr Chris Yang. It isn’t quite like those that 
you might come across during a wellness retreat, but it could be one that is even better for your 
health.  

“The device sends pulses of sound through the crowds of microscopic particles in fluids like blood 
and urine to help extract bubbles of information called vesicles.”  

It has the potential to:  

• turn blood and urine samples into tools to more efficiently diagnose prostate cancer.  
• reduce the quantity of men needing invasive surgical tests.  

Our cells use vesicles to transport important substances and signals around our body. The 
vesicles that travel into our blood and urine come from all areas of the body, as a result they help 
us to understand what is going on in various organs. If a person has prostate cancer, vesicles 
from their prostate will likely contain certain information that enables doctors to diagnose the 
disease and discuss treatment options.  
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However, it isn’t that simple. In each blood or urine sample, there are a lot of different types of 
vesicles, and the other particles present can drown out their signals. This means that it can be 
difficult to pick up the signals, and therefore accurately be able to diagnose someone. That is 
where this device comes in - it can help to tune out all of the other noise.  

The impact this device is hoped to have:  

• That it will help to figure out who does and doesn’t need to have a prostate biopsy taken 
• Those who don’t have prostate cancer or those who have cancer that won’t cause them 

harm are not encouraged to have one 

Why? 

Prostate biopsies are necessary to confirm prostate cancer and decide on treatment options. But, 
the surgery is invasive, can be uncomfortable, and carries a small risk of infection. 

“We need better diagnostic testing for prostate cancer, and the analysis of vesicles in blood or 
urine holds a lot of potential.” 

“They carry a host of molecules that have come from the cancer cells, and our machine can help 
us analyse them rapidly.” 

- Professor Aled Clayton 

The UK National Screening Committee (UK NSC) published a draft in November 2025 which 
recommended the introduction of a targeted prostate cancer screening programme. Should this 
programme be implemented in line with that draft, every two years, a PSA test will be offered to 
all 45 to 61 year old men with identified BRCA mutations.  

However, with the concern around high PSA test results not confidently confirming prostate 
cancer, but rather indicating an increased risk of the disease, the development of this device 
could improve screening and diagnoses.  

VIR-5500 - A Breakthrough in Prostate Cancer Treatment 

More than 12,000 men lose their lives to prostate cancer every year in the UK alone. But right 
now, researchers are making progress, and the latest results from a clinical trial have left leading 
experts describing them as "stunning." 

A new experimental drug called VIR-5500 has shown remarkable results in an early-stage trial 
involving men with the most advanced form of prostate cancer. For patients who had already 
exhausted other treatment options, the findings offer some hope. 

What Is VIR-5500 and How Does It Work? 

VIR-5500 is a new type of immunotherapy - a treatment that uses your own immune system to 
fight cancer, rather than relying solely on chemotherapy or radiation. 

It belongs to a class of drugs called T-cell engagers. T-cells are the immune system's frontline 
fighters, designed to seek out and destroy harmful cells. A T-cell engager acts as a bridge, 
connecting those T-cells directly to cancer cells so the immune system can mount a targeted 
attack. 
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The problem with previous T-cell engagers has been severe side effects. When they activate the 
immune system across the entire body, they can trigger dangerous inflammatory responses. This 
has made them very difficult to use for prostate cancer patients. 

VIR-5500 takes a different approach. It comes with a built-in "cloaking device" that keeps it 
inactive as it travels through the body. It only switches on when it arrives at the tumour, where 
proteins in the cancer's immediate environment remove the mask and activate the drug. We can 
think of it as a guided missile that only arms itself when it reaches the target. This not only 
reduces side effects, it also allows the drug to stay in the bloodstream longer, which may mean 
patients need fewer doses. 

What Did the Trial Find? 

The Phase 1 trial, funded by Vir Biotechnology and led by Professor Johann de Bono of the 
Institute of Cancer Research and the Royal Marsden NHS Foundation Trust, enrolled 58 men 
with advanced prostate cancer who had stopped responding to other treatments. Results were 
presented at the American Society of Clinical Oncology (ASCO) Genitourinary Cancers 
Symposium in San Francisco in February 2026. 

The findings were striking. Among the 17 men given the highest doses: 

• 82% saw their PSA levels fall by at least half - a key indicator that the cancer is 
responding 

• 53% saw PSA levels drop by 90% or more 
• 29% saw a fall of 99% or more 

Of the 11 patients in the highest dose group whose tumours could be measured on scans, 5 
showed tumour shrinkage. In one particularly notable case, a 63-year-old man whose cancer had 
spread to his liver saw 14 cancerous liver lesions completely resolve after 6 cycles of treatment. 

Crucially, 88% of patients experienced only very mild side effects - a significant achievement 
given that prostate cancer has traditionally been considered resistant to immunotherapy, 
described by researchers as "immune-cold." 

"We do need more data, but the results are stunning," said Professor de Bono. "We believe that 
such treatments may in the long term lead to cures." 

What Comes Next? 

These results have not yet been peer-reviewed, and this was an early-phase trial primarily 
designed to assess safety and dosing. Larger trials are now being planned. 

Researchers are also exploring whether VIR-5500 could be combined with existing treatments 
such as chemotherapy or hormone therapy for even stronger results. The masked T-cell engager 
approach is also showing early promise in trials for other cancers, including pancreatic, colorectal 
and lung cancers. 

Simon Grieveson, Assistant Director of Research at Prostate Cancer UK, called the results 
"extremely promising," adding: "I look forward to seeing this now tested in larger trials, with the 
hope that this treatment will offer men more valuable time with their loved ones." 

Early Detection Remains the Most Powerful Tool We Have 

Breakthroughs like this give men with advanced prostate cancer reasons for hope. But the most 
powerful thing any man can do right now is not wait until the disease reaches this stage. 
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Prostate cancer caught early, before it spreads, has a near 100% survival rate. A simple PSA 
blood test can detect warning signs years before symptoms appear. It is quick, straightforward, 
and could make all the difference. 

GFCT runs affordable PSA testing events across the UK. If you are a man over 40, or have a 
family history of prostate cancer, please don't put it off. 

Prostate Cancer Screening Could Be as Effective as Breast 
Screening, Study Suggests  (GFCT Report) 

A new study has found that prostate cancer screening may be just as effective as routine breast 
cancer screening, adding further weight to calls for a national screening programme in the UK.  

Researchers analysed data from the PROBASE trial, involving over 39,000 men, and compared it 
with breast cancer screening outcomes. The results showed that prostate screening using PSA 
tests combined with MRI scans detected up to 74% of cancers that had begun to spread, a rate 
similar to that seen in breast cancer screening programmes.  

With prostate cancer now causing over 12,000 deaths each year in the UK, slightly more than 
breast cancer, the findings raise questions about why there is still no national screening 
programme for men.  

However, concerns remain. The study also found that prostate screening can detect more low-
risk cancers that may never cause harm, which could lead to unnecessary treatment and side 
effects. This continues to be one of the key reasons why widespread screening has not yet been 
introduced.  

The findings provide further support for a more targeted, risk-based approach to screening, 
combining PSA testing with MRI. Meanwhile, Sir Chris Hoy and David Cameron continue to push 
for change, and the government is reviewing the evidence ahead of a final decision.  

Further news from GFCT regarding PSA Testing  

Every 45 minutes, a man in the UK dies from prostate cancer. It's a statistic that should stop us 
all in our tracks, and it's exactly why events like National Screening Day matter so much.  

In a landmark moment for prostate cancer awareness in the UK, we proudly partnered with 
Prostate Cancer Research (PCR) to deliver National Screening Day — six PSA testing events 
held in one week across the country, bringing accessible prostate cancer screening directly to 
communities.  

Six Events, One Mission 

Over the course of one week, around 1000 men were screened for prostate health as part of this 
nationwide initiative, a powerful statement about what can be achieved when charities, medical 
professionals, and communities come together.  

Each event offered men a simple PSA blood test — a quick, straightforward procedure that can 
be the difference between catching prostate cancer early, when it is most treatable, and missing 
it altogether. For many of the men who came forward, it may well have been the first time they'd 
ever had their PSA levels checked.  
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Ilford: Supported by Rishi Sunak 

One of the flagship events took place at Ilford Wanderers RFC in East London, and it was a day 
that captured everything this campaign stands for.  

150 men were tested at the Ilford event alone, supported by a dedicated team of nurses and 
volunteers. The event was honoured to welcome Rishi Sunak, Ambassador for Prostate Cancer 
Research, who joined the team on the day to show his support for the cause.  

"Brilliant turnout for Prostate Cancer Research's national screening drive over the weekend," said 
Rishi Sunak. "Early detection saves lives, and it's encouraging to see so many men coming 
forward. Big thank you to the GFCT teams and volunteers delivering this vital work."  

The People Who Made It Happen 

A particular mention must go to Lindsey, GFCT's lead nurse, who pulled together 25 nurses in 
just 24 hours to ensure all six events across the country were fully staffed on the day. That kind 
of dedication is what makes GFCT's work possible.  

What Comes Next 

National Screening Day 2026 has set a new benchmark, and the hope is that it's just the 
beginning, with ambitions to grow the number of events in 2027 to reach more men across the 
UK. 

At GFCT, we've been running PSA testing events since 2004, and we know the impact a single 
test can have. We've seen men walk away from our events with results that led to a life-saving 
diagnosis. That's why we do this work.  

If you haven't had a PSA test yet, please don't wait for the next National Screening Day to act. 
You can book a PSA blood test at an event near you, or order a home testing kit.  

Early detection saves lives. It really is that simple.  

Book your PSA test today at mypsatests.org.uk or call us on 01926 
419959. 

 
 
 
 
Here is a recent article from the Focal Therapy Group concerning changes we can all 
make to reduce Prostate Cancer occurring or reoccurring.  The choice is yours! 
 
At the Focal Therapy Clinic, we support men through every stage of their prostate health 
journey – from prevention through to precision treatment.  Emerging research highlights 
how specific lifestyle choices may influence risk and progression. These seven evidence-
based strategies complement our precision diagnostics and minimally invasive approach 
to prostate care..    Author: Focal Therapy Clinic Medical team 

Key Takeaways 
• Regular movement helps regulate insulin and inflammation, key factors in prostate health. 
• The Focal Therapy Clinic offers minimally invasive treatments that aim to target only 

cancerous tissue, preserving prostate function and reducing side effects. 

MEDICAL INFORMATION 
 

https://www.mypsatests.org.uk/
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• A whole food diet rich in specific antioxidants may help reduce oxidative stress at a 
cellular level. 

• Managing stress and maintaining social bonds supports immune surveillance and mental 
resilience. 

• Reducing alcohol intake and improving sleep hygiene contribute to hormonal balance 
and cellular repair. 
 

The Focal Therapy Clinic’s approach to prostate cancer prevention. 
 
The Focal Therapy Clinic specialises in precision treatment for localised prostate cancer, 
preserving healthy tissue and reducing side effects. Our use of focal therapy means only the 
cancerous areas are treated, helping men maintain quality of life. This approach fits naturally 
alongside lifestyle changes that help manage prostate cancer risk factors. 
Minimally invasive options like HIFU (NICE IPG424) and NanoKnife (NICE IPG768) offer 
alternatives to surgery or radiation, helping patients avoid complications like incontinenceor 
impotence. The clinic’s experienced team uses advanced MRI-US fusion imaging to guide 
treatment with accuracy and care. Based on our 1-year outcome audits, over 90% of our focal 
therapy patients show no clinically significant disease, with 90%+ maintaining sexual function and 
less than 2% having any incontinence issues.  
By focusing on what matters most to patients, the clinic creates space for both medical innovation 
and holistic health. Focal therapy not only offers effective cancer treatment, it also supports a 
proactive approach to prevention. Patients benefit from review by our multidisciplinary team of 
GMS -registered consultants including specialists in focal therapy, prostatectomy, uro-radiology 
and clinical oncology. 
 
 

 

 

 

 

 

 

 

 
 
 
 
1. Incorporate daily movement to support prostate health 

 
Regular physical activity- at least 150 minutes of moderate exercise weekly-helps regulate 
insulin, reduce inflammation and support immune function. In our clinical experience, patients 
who maintain consistent exercises routines before treatment, often experience faster recovery 
after prostate cancer treatment.   
Staying active is one of the most effective ways to influence the biological drivers of cancer risk 
by helping to regulate insulin and insulin-like growth factor-1 (IGF-1). High levels of these 

https://www.thefocaltherapyclinic.co.uk/why-choose-focal-therapy/incontinence/
https://www.thefocaltherapyclinic.co.uk/blog/one-year-outcomes-after-mri-fusion-hifu-at-the-focal-therapy-clinic/
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hormones have been linked to increased cell division, which can potentially favour cancer 
development. 
Moderate-intensity exercise includes activities that raise your heart rate but still allow you to hold 
a conversation, such as brisk walking or cycling. Aiming for 150 minutes per week helps lower 
chronic systemic inflammation, creating an environment where the immune system can function 
more effectively. 
In our clinic’s experience with over 2,000 focal therapy procedures, patients who maintain regular 
physical activity typically experience faster recovery times. Understanding how likely you are to 
develop prostate cancer can be a powerful motivator to maintain these habits. Consistent 
movement is not just about fitness; it is a strategic tool for cellular health. 
 

2. Adopt a whole food diet rich in nutrients and antioxidants 
 

Nutrition plays a pivotal role in creating a biological terrain that discourages cancer progression. 
A diet centred on whole foods (vegetables, fruits, lean proteins, and whole grains) provides the 
body with essential tools to repair DNA damage. 
This is largely due to antioxidants, compounds that neutralise ‘free radicals’, which are unstable 
molecules that can cause oxidative stress and damage cells. Key foods include: 

• Cooked tomatoes: Rich in lycopene, a potent antioxidant linked to prostate cell health. 
• Cruciferous vegetables: Broccoli and cauliflower contain sulforaphane, which supports the 

body’s detoxification processes. 
• Berries and leafy greens: High in polyphenols that help modulate inflammation. 

By replacing processed foods with nutrient-dense options, you support your immune system’s 
ability to identify and eliminate abnormal cells. 
 

3. Prioritise sleep hygiene for hormonal and immune balance 
 

Sleep is often undervalued, yet it is a critical period for biological repair. During deep sleep, the 
body produces melatonin, a hormone that not only regulates the sleep-wake cycle but also 
possesses antioxidant properties that may suppress cancer cell growth. Chronic sleep 
deprivation can disrupt this cycle and suppress immune function. 
Good sleep hygiene involves more than just hours in bed; it requires consistency to support your 
circadian rhythm. Going to sleep and waking up at the same time helps regulate cortisol and 
melatonin levels. 
To improve sleep quality, ensure your bedroom is dark and cool, and avoid screens before bed. 
Understanding what is a prostate involves recognising that it is a hormone-responsive gland; 
therefore, maintaining hormonal balance through adequate rest is important. 
 

4. Practice mindfulness and stress management techniques 
 

Chronic stress triggers the release of cortisol and other stress hormones. While natural in short 
bursts, long-term exposure to high cortisol levels can suppress the immune system and promote 
inflammation, potentially creating conditions favourable for disease progression. 
Mindfulness techniques, such as meditation or deep breathing, help downregulate the body’s 
‘fight or flight’ response. This shifts the nervous system into a ‘rest and digest’ state, which 
supports physiological repair and immune surveillance. 
For many men, the anxiety surrounding a potential diagnosis or family history can be 
overwhelming. Furthermore, navigating healthcare can bring up concerns about age 
discrimination, which is a genuine issue for older patients. Managing this stress is not just about 
feeling better mentally; it is a tangible way to protect your physical resilience. 
 

5. Reduce or eliminate alcohol consumption 
 
Alcohol is metabolised into acetaldehyde, a chemical that can damage DNA and prevent cells 
from repairing themselves. Even moderate alcohol intake can increase the toxic burden on the 
body and contribute to systemic inflammation. 

https://www.thefocaltherapyclinic.co.uk/living-with-prostate-cancer/how-likely-are-you-to-develop-prostate-cancer/
https://www.thefocaltherapyclinic.co.uk/living-with-prostate-cancer/how-likely-are-you-to-develop-prostate-cancer/
https://www.thefocaltherapyclinic.co.uk/blog/prostate-cancer-diet-and-lifestyle-tips/
https://www.thefocaltherapyclinic.co.uk/blog/what-is-a-prostate/
https://www.thefocaltherapyclinic.co.uk/blog/family-history-of-prostate-cancer/
https://www.thefocaltherapyclinic.co.uk/living-with-prostate-cancer/70-is-the-new-50-age-discrimination-a-real-issue-for-prostate-cancer-patients/
https://www.thefocaltherapyclinic.co.uk/living-with-prostate-cancer/70-is-the-new-50-age-discrimination-a-real-issue-for-prostate-cancer-patients/
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Reducing alcohol consumption supports the liver’s ability to filter toxins and regulate hormones, 
including oestrogen and testosterone, which affect prostate health. Choosing to drink less, or 
abstaining completely, is a proactive step towards minimising exposure to potential carcinogens. 
Simple swaps, such as alcohol-free beers or herbal teas, can help reduce this risk profile. As part 
of the latest treatment discussions, we encourage patients to view alcohol reduction as a key 
component of their long-term health strategy. 
 

6. Engage in social connections to enhance mental well-being 
 
Loneliness and social isolation have been linked to higher levels of inflammation and poorer 
health outcomes. Strong social connections buffer the effects of stress, leading to lower levels of 
stress hormones and better immune function. 
Engaging with friends, family, or support groups provides emotional safety, which translates into 
biological benefits. This is particularly important when living with prostate cancer, where a strong 
support network is associated with improved quality of life and potentially better adherence to 
treatment and lifestyle plans. 
 

7. Utilise technology for tracking health and lifestyle goals 
 
In the era of precision medicine, data is a valuable ally. Longevity science increasingly relies on 
personalised data to optimise health outcomes. Wearable technology and health apps allow you 
to monitor metrics like activity levels, sleep quality, and heart rate variability. 
This data does more than just track progress; it empowers you to spot trends and take control of 
your health journey. It also helps you prepare for medical appointments. Having a clear record of 
your lifestyle habits can help you formulate better questions to ask your urologist, leading to more 
personalised care and informed decision-making. 
 
Evidence-based lifestyle changes for prostate health (2026) 
 
Did you know prostate cancer can return, even after your prostate has 
been removed? 
As	highlighted	in	a	recent	Times	article,	it’s	something	broadcaster	and	comedian	Jon	Holmes	didn't	
know	either.	Diagnosed	with	prostate	cancer	in	2023,	Jon	had	his	prostate	surgically	removed	and	
assumed	the	worst	was	behind	him.	He	was	surprised	to	learn	that	between	20	and	50%	of	prostate	
cancer	survivors	experience	a	recurrence	within	ten	years,	even	after	a	prostatectomy.	 

"I	didn't	know	it	could	come	back	when	you	haven't	got	a	prostate,"	he	says.	"You	just	think,	logically,	
they	have	taken	it	away,	they	have	put	it	in	a	bin."		The	reason	it	can	return	is	that	some	cancer	cells	
may	have	already	spread	beyond	the	prostate	before	or	during	surgery,	to	nearby	tissue,	lymph	
nodes	or	other	parts	of	the	body.	These	cells	can	remain	undetected	and	become	active	later.	This	is	
why	follow-up	care	does	not	stop	after	the	operation.	PSA	tests	are	still	used	to	monitor	for	signs	of	
recurrence	because,	after	surgery,	PSA	levels	should	drop	to	nearly	zero.	If	they	start	to	rise	again,	it	
can	be	the	first	sign	that	prostate	cancer	cells	are	still	present	somewhere	in	the	body.		

According	to	Prostate	Cancer	UK,	a	continuous	rise	in	PSA	is	usually	the	earliest	indication	that	
cancer	may	be	coming	back.		

Jon	has	since	turned	his	experience	into	a	podcast	called	The	Big	C	QuizCast,	using	humour	and	
honesty	to	help	other	men	understand	their	diagnosis	and	what	to	expect.	His	openness	has	already	
encouraged	listeners	to	get	tested,	with	several	coming	back	positive.		

His	story	is	a	reminder	of	why	regular	PSA	testing	matters,	not	just	for	catching	cancer	early,	but	for	
keeping	an	eye	on	things	long	after	treatment	too.		

https://www.thefocaltherapyclinic.co.uk/blog/latest-treatment-for-prostate-cancer/
https://www.thefocaltherapyclinic.co.uk/living-with-prostate-cancer/
https://www.thefocaltherapyclinic.co.uk/living-with-prostate-cancer/how-longevity-science-could-improve-prostate-cancer-treatment/
https://www.thefocaltherapyclinic.co.uk/blog/questions-to-ask-your-urologist-about-prostate-cancer/
https://prostatecanceruk.org/prostate-information-and-support/treatments/follow-up-after-treatment
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Myths and modern prostate cancer care	

Modern care actively challenges many long-standing prostate cancer myths. Imaging 
advancements now allow clinicians to visualise tumours accurately before any intervention. 

Key developments in modern prostate cancer care include: 

• Multiparametric MRI scans that improve tumour detection, accurately guide targeted 
biopsies, and support precise risk assessment prior to treatment. 

• Multidisciplinary team (MDT) review, where urologists, oncologists, radiologists and 
pathologists assess each case collectively to determine the safest and most suitable 
treatment plan. 

• Active surveillance protocols for carefully selected patients, offering structured 
monitoring with regular PSA tests, imaging, and follow-up appointments to prevent 
overtreatment. 

• Minimally invasive treatments such as focal therapy, which aim to target only the 
cancerous portion of the prostate while preserving healthy tissue and reducing long-term 
side effects. 

• Targeted management of recurrence, allowing selected patients to receive additional 
localised treatment where appropriate. 

Over 90% of suitable patients treated show no clinically significant disease at one year following 
focal treatment at our clinic. Incontinence rates are reported at under 3%, with erectile 
dysfunction rates also below 3% at one year, also. Ongoing audits continue to refine these 
precision-based approaches and improve long-term outcomes. 

How to talk about prostate cancer myths with your doctor 
Patients should feel confident raising concerns during appointments. Writing down prostate 
cancer myths heard online helps structure the conversation. Clear discussion improves 
understanding. 

Ask for evidence behind treatment recommendations. Request explanations of benefits, risks, 
and alternatives. Clarifying terminology reduces confusion. 

Take notes during consultations. Bringing a partner or family member can provide 
additional support. Follow-up questions ensure decisions feel informed and balanced. 

Support for patients and carers 
Emotional and practical support plays a key role after diagnosis. Partners and families often 
experience anxiety alongside the patient. Access to professional support improves coping 
strategies. 

Specialist nurses and counsellors provide structured support services. Peer groups and helplines 
allow patients to speak with others who share similar experiences. These conversations can 
reduce isolation. 

Financial guidance may also be necessary. Understanding private prostate cancer treatment 
cost helps patients plan confidently, and some organisations offer financial support where 
needed. Clear information reduces additional stress during treatment planning. 

FAQs 

Q: What are common myths about prostate cancer? 
A: Common prostate cancer myths include beliefs that it only affects elderly men, that treatment 
always causes severe side effects, and that PSA testing is harmful. Many also assume the 
disease always spreads quickly. Modern evidence shows outcomes vary greatly depending on 
stage and treatment choice. 

https://www.thefocaltherapyclinic.co.uk/living-with-prostate-cancer/support/
https://www.thefocaltherapyclinic.co.uk/blog/cost-of-private-prostate-cancer-treatment-uk/
https://www.thefocaltherapyclinic.co.uk/blog/cost-of-private-prostate-cancer-treatment-uk/
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Q: Can you have prostate cancer without symptoms? 
A: Yes, many men with early-stage prostate cancer have no noticeable symptoms. The disease 
is typically detected through routine PSA blood testing and MRI rather than pain or visible signs. 
Regular, risk-adapted monitoring helps identify the cancer long before physical symptoms 
appear. 
Q: Does prostate cancer always affect sexual function? 
A: Not all treatments cause long-term sexual dysfunction. Risks depend on tumour location, 
treatment type, and clinical expertise. Minimally invasive techniques aim to preserve quality of life 
wherever possible. 
Q: Where can I get reliable prostate cancer information? 
A: Authentic, reliable information should be sourced from peer-reviewed medical literature and 
established national organisations, such as the European Association of Urology (EAU) or the 
National Institute for Health and Care Excellence (NICE). Direct discussions with experienced, 
multidisciplinary clinical teams ensure that any medical guidance reflects your specific diagnosis 
and personal recovery goals. 
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Lifestyle Factor Biological Mechanism Evidence Level 

Exercise (150 min/week) Reduces IGF-1 and chronic inflammation Strong (WCRF 2024) 

Whole food diet Antioxidant protection and DNA repair support Moderate 

Quality sleep (7–9 hours) Boosts melatonin; supports immune function Moderate 

Stress management Lowers cortisol; supports immune response Moderate 

Alcohol reduction Less acetaldehyde load; better liver regulation Strong 

 

 Frequently asked questions about reducing prostate cancer risk 
What dietary choices can lower prostate cancer risk? 
A diet high in plant based foods helps reduce risk by providing phytonutrients that lower 
inflammation and oxidative stress. Reducing red and processed meats is also recommended, as 
these have been linked to higher risks of cancer progression. 
 

https://www.cancerresearchuk.org/health-professional/cancer-statistics/statistics-by-cancer-type/prostate-cancer
https://www.cancerresearchuk.org/health-professional/cancer-statistics/statistics-by-cancer-type/prostate-cancer
https://prostatecanceruk.org/about-us/news-and-views/2026/01/prostate-most-common-cancer
https://prostatecanceruk.org/about-us/news-and-views/2026/01/prostate-most-common-cancer
https://www.nice.org.uk/guidance/ng131
https://uroweb.org/guidelines/prostate-cancer
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How much exercise is recommended for prostate cancer prevention? 
At least 150 minutes of moderate intensity exercise weekly, such as brisk walking or cycling, is 
recommended to reduce prostate cancer risk and promote overall health. This activity level 
supports hormone regulation, immune strength, and healthy weight management. Consistency 
matters more than intensity; patients who maintain regular activity often report better treatment 
outcomes. 
 
Does body weight influence the risk of prostate cancer? 
Yes, maintaining a healthy weight helps reduce the risk of aggressive prostate cancer. Excess 
body fat is linked with higher cancer risk due to hormonal and inflammatory changes. Managing 
weight through diet and activity also improves overall health. Regular movement and mindful 
eating support this goal. 
 
How does family history affect personal prostate cancer risk? 
Genetics play a significant role. If you have close relatives with the disease, your risk profile is 
elevated, making early screening and strict adherence to preventive lifestyle measures even 
more critical. 

Smoking 
Smoking is a well-established risk factor for many cancers. Evidence highlighted by Prostate 
Cancer UK suggests that smoking may be linked to a higher risk of aggressive prostate cancer 
and poorer outcomes after diagnosis. Stopping smoking improves overall health and reduces the 
risk of multiple diseases. 
 
Alcohol 
The relationship between alcohol and prostate cancer is not fully clear. Cancer Research UK 
states that while alcohol is linked to several cancers, there is no clear evidence of a direct link 
with prostate cancer, and further research is needed. However, limiting alcohol intake is still 
recommended for general health as alcohol is basically a poison to the body. 
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Watch Our Expert Webinar 
On Demand 

 

https://g0o11.r.ag.d.sendibm3.com/mk/cl/f/sh/SMK1E8tHeFuBnbxZ8HEfx5HURCDx/hNYUmNDSRM8J
https://g0o11.r.ag.d.sendibm3.com/mk/cl/f/sh/SMK1E8tHeG13FkmWJROA2uaEPUoD/3gOfEs83aUZq
https://g0o11.r.ag.d.sendibm3.com/mk/cl/f/sh/SMK1E8tHeG7uhtbTUbXe8jsyNnOT/PSToUmTyQ20p
https://g0o11.r.ag.d.sendibm3.com/mk/cl/f/sh/SMK1E8tHeGEmA2QQflh8EZBiM5yj/F3qtoku0WdD1
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If you couldn’t join our recent webinar live, or would like to 
revisit the discussion, the full recording is now available to 

watch online. 
 
 

WATCH NOW  

  

  

In this expert session, Mr 
Raj Nigam explores the 
key questions many 
patients ask after a 
prostate cancer 
diagnosis, from 
screening and diagnosis 
through to treatment 
choices and whether 
focal therapy may be 
appropriate. Whether 
you are currently 
considering treatment, 
supporting a loved one, 
or simply looking to 
understand the latest 
thinking, this webinar 
offers clear expert insight 
at your own pace. 
   

 

   

 

Transforming prostate screening into a global gold standard 
Prostate cancer screening compares favourably to screening for breast cancer in identifying 
significant cancers, reducing mortality, and avoiding unnecessary harms, says new research. 

The findings are presented on March 15th, 2026, at the European Association of Urology 
Congress (EAU26) in London. The research is also accepted for publication in European 
Urology. 

The researchers maintain that the similarities between the two forms of screening mean it is no 
longer rational to reject prostate cancer screening on one hand while endorsing screening for 
breast cancer on the other. Nevertheless, they recommend some caution, given their research 
compares a trial with a population-based screening programme and across two different cancers. 

https://g0o11.r.ag.d.sendibm3.com/mk/cl/f/sh/SMK1E8tHeGLdcBFNqvqcKOUSKOYz/VRqyo3HXlsq3
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Although breast and prostate cancer are the most commonly diagnosed cancers in Europe 
amongst men and women, respectively, screening for these diseases is vastly different. 
Organised breast cancer screening programmes have been established across Europe for more 
than three decades. Prostate cancer screening has lagged behind, primarily due to concerns 
around the effectiveness of the PSA blood test and the risks of overdiagnosis and overtreatment. 
Nevertheless, many men undergo variable, 'opportunistic' screening for the disease, mostly 
based on self-referral. 

Several prostate cancer screening trials in Europe have now reported long-term outcomes, 
showing a reduced risk of death from prostate cancer. This risk reduction is similar to that seen in 
breast screening programmes. 

The new analysis compares the two types of cancer screening in terms of the effectiveness of the 
diagnostic tests and levels of overdiagnosis. The researchers, from the German Cancer 
Research Centre in Heidelberg, Germany, drew on data from the PROBASE prostate cancer 
screening trial in Germany and the country's breast cancer screening programme. 

They used data from 39,392 men who underwent an initial PSA blood test as part of the 
PROBASE trial at age 45 or 50. They compared this with data from just over 2.8 million women, 
aged 50–69, who had a mammography as part of Germany's organised breast cancer screening 
programme. They found: 

• PSA blood testing followed by an MRI scan leads to a higher number of false positives 
than mammography (37-42% vs 10%). 

• A similar proportion of men and women were referred for biopsy(0.8-2.4% for men and 
1.1% for women) as men in the PROBASE trial were triaged before referral using various 
factors to determine the likelihood of significant cancer (known as risk stratification) 

• Biopsies were far more likely to identify significant cancer in prostate screening than in 
breast screening (50-68% vs 10%), indicating that fewer men were referred for biopsy 
unnecessarily. 

• The percentages of invasive cancers identified were similar across both prostate and 
breast cancer screening (60-74% vs 73%). 

• Prostate cancer screening was more likely to identify non-aggressive cancers than breast 
cancer screening (26-31% vs. 22%). However, in prostate cancer the option of active 
surveillance is well-established, and the researchers maintain this would limit the risk of 
overtreatment. Active surveillance involves monitoring lower-grade cancers and only 
starting treatment (radiotherapy or surgery) if they progress. 

Until we have a population-based screening programme for prostate cancer, we can't make an 
exact like-for-like comparison with breast cancer. But we can make some informed assumptions 

https://www.news-medical.net/health/Breast-Cancer-Screening.aspx
https://www.news-medical.net/health/What-is-Biopsy.aspx
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based on the data from our trial, which shows that if prostate cancer screening were extended to 
the wider population, then the outcomes are likely to be very similar to breast cancer. Although 
our study used German data, the findings are applicable to other countries. The final question we 
now need to answer is: what will this cost compared to what we are already paying for 
opportunistic screening? And that work is already underway." 

 
 
 
 
Donation News 

          Vicky Bridle 
Vicky completed the South West 10k run and has been able to donate £405 to 
the TPSA.  Many thanks to Vicky for her stirling effort. 
 
 
£630 was raised for the TPSA at the Boots and Laces charity evening music 
night, run by Bayside Soul.  Our grateful thanks go to Bayside Soul and their 
supporters.  Funds like this give us the ability to run the PSA testing events. 
 
 
 
As always, a very generous donation of £1,500 received from the Rotary Club of Preston Charity 
Golf event as well as a further £250 from the DeWalt Tool raffle. Thanks for your continued 
support. 
 

 
 
 
 
 
 
 
 
 
 

 

TPSA TESTING EVENTS AND FUND RAISING EVENTS 
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April PSA Testing Event 
 
On Tuesday, 
the 14th of April 
the TPSA ran a 
PSA testing 
event at the 
Livermead 
House Hotel in 
Torquay. The 
event ran from 
6 pm until 9 pm 
when we had 
bookings for 
400 people but 
on the night 
tested 390 due 
to 10 people 
not attending. 
 
 
 

 
 
As usual, it was a very slick operation thanks to everyone involved – Wendy and her team from 
the Graham Fullford Charitable Trust, all the nurses, the great marshalling team from the Rotary 
Club of Preston, and last but not least all the TPSA volunteers and trustees. 
The results of the testing are as follows:- 
 
Amber letters - 38 
Red letters – 34 
 
This means that we have potentially saves a high proportion of the 34 red letter people’s lives if 
they progress to an MRI scan that detects Prostate Cancer.  It is also a warning to the amber 
letter people that further tests are required.   It is the rise in PSA, but specifically the speed of the 
rise in PSA, that is a key indicator that Prostate Cancer may be present which is usually 
confirmed by an MRI scan to identify any tumour/s and confirm if cancer has spread.   
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TPSA meetings programme for the remainder of the year 2026 
On the last Wednesday of the month excluding January, August and December…. 
 
TUESDAY June 23rd - not the usual Wednesday - Allie Poyner and Julie Eason from the Lodge 
By the time you read this newsletter we hope that you will have been able to attend this very 
interesting talk (see above). 
 
July 29th - Paignton Club Coffee and Chat 
September 30th - Abbi Akery, (Urology Metastatic Clinical Nurse Specialist) and her team from 
Torbay hospital 
October 28th - Paignton Club Coffee & Chat & our AGM (Members remember your voting cards) 
November 25th - Steve Allen Prostate Cancer UK 
 
The subject of each talk will be e-mailed to members and supporters prior to each meeting. 
It is always difficult to confirm in advance, any specific details of speakers for future dates at The 
Livermead House Hotel meetings.  However, up to date details nearer each meeting can also be 
found on our TPSA Website tpsa.org.uk and on our Facebook page. 
Please note all meetings will be at 10.00 am for 10.30 am start, for which there will be NO 
charge.  Refreshments will be available.  If you would like to contribute to the cost of these 
it would be much appreciated.  
WE HAVE NEGOTIATED WITH THE LIVERMEAD HOUSE HOTEL THAT YOU WILL NOT 
BE CHARGED FOR PARKING. HOWEVER, ON ENTERING THE MEETING YOU MUST 
WRITE YOUR SURNAME & CAR REGISTRATION NUMBER, plus PHONE 
NUMBER,  ON OUR REGISTRATION LIST TO AVOID HOTEL CAR PARKING FINES. 
 
Please note the Paignton Club is at the end of Paignton Sea Front at 1 The Esplanade, 
Esplanade Road.  TQ4 6ED.  This is a turning off the roundabout which is parallel to the 
sea front exit road which has a No Entry Sign.  Just drive along the narrow road to the 
right of this No Entry Sign. 
There is limited parking in front of the Paignton Club in their car park which is free, there are a couple of Blue 
Badge spaces at the back of the building on Roundham Road.  There is a multi-storey car park on Cliff Road, 
first left after the harbour on Roundham Road, with a lift down to harbour level.  There is also free parking in 
Cliff Park Road. 
 
We hope you enjoy reading the latest research articles at the end of this Newsletter.  
Kind regards,    
Your	Trustees				 
	(Please	see	our	Website		www.TPSA.org.uk			for	full	details) 

Disclaimer: 
From time to time in our newsletters we provide information about developments in the diagnosis and treatment of Prostate 
Cancer, research articles, documents, presentations and other interesting materials. However, the TPSA Trustees and the Editor 
of this newsletter do not have the medical expertise required to make an informed evaluation of the conclusions and 
recommendations presented in such materials, and we have not verified such conclusions and recommendations through 
appropriately qualified medical professionals. The information presented in this newsletter must not be interpreted as being 
endorsed or recommended by the trustees or the editor. Any recommendations made in such materials may not be applicable in 
your particular case. Before implementing any recommendations made in the materials that are reported, it is essential that you 
obtain advice from appropriately qualified medical professionals. The view of the TPSA trustees is that no two Prostate Cancer 
cases are alike and that no single treatment option is better than any other in all cases. While the information in this newsletter 
should be of interest, there is no substitute for getting informed medical advice from your own GP, specialists and other medical 
professionals. 
 

FUTURE EVENTS 
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We have included news articles relating to Prostate Cancer which may be of interest.  The TPSA 
is not medically qualified to comment on these articles, but we believe providing this information 
will be of interest to many.  The articles are in varied form. Some are text with a picture, while 
others may be a screen shot taken from the Tackle newsletter or from other medical sites and are 
shown below.  If the text is too small to read, you can expand it on your own device.  Any unusual 
spaces result because the article cannot be split across a page and therefore cannot be edited 
for this newsletter. 
 

-0- 
 
COVID Was Just the Start:  What’s Next for mRNA?  (Cancer Vaccines?) 

 
Mónica M. Bernardo 
June 08, 2026 
 
When the first messenger RNA (mRNA) vaccines proved effective during COVID, many experts viewed 
them as a short-term fix. Five years later, the same technology evolved into one of medicine’s most 
ambitious platforms, with applications now spanning cancer, rare diseases, and chronic conditions that 
were once considered out of reach. 

Currently, mRNA extends well beyond the prevention of infectious diseases. Recent clinical trials have 
demonstrated potential in oncology, rare diseases, and personalized medicine, establishing it as one of 
the most active areas of biomedical innovation. Important challenges remain, including improving stability, 
targeting specific tissues, and extending the duration of therapeutic effects. 

The widespread use of mRNA vaccines during the pandemic provided the technology’s first large-scale 
clinical validation. Unlike conventional drugs, mRNA does not act directly on a biological target or integrate 
into the genome. Instead, it provides temporary instructions that enable the cells to produce therapeutic 
proteins. 

Programming Cells 

This process is relatively simple. Researchers first designed an RNA sequence that encodes a specific 
protein. The sequence is then delivered into the body using lipid nanoparticles. Once inside cells, mRNA 
is translated into proteins that trigger a biological or immune response.  

Article Key Points 
 
mRNA technology, initially spotlighted by COVID vaccines, now shows promise in cancer, rare diseases, 
and chronic conditions. Despite challenges in delivery and stability, its adaptability and rapid development 
potential could revolutionize modern medicine. 
The development of lipid nanoparticles has been crucial for the success of mRNA technology. These 
particles protect RNA from degradation and facilitate cellular uptake, overcoming long-standing challenges 
related to instability and rapid breakdown. Their use has also shortened development timelines to 
approximately 4 weeks, an advantage that may prove critical during public health emergencies. 

Cancer Vaccines 

Cancer is a field in which mRNA technology has had the greatest impact. More than 100 clinical 
trials have evaluated mRNA-based approaches for lungs, breast, prostate, pancreatic, brain, 
and melanoma cancers. 

 

RESEARCH ARTICLES RELATING TO PROSTATE CANCER 

https://pubmed.ncbi.nlm.nih.gov/37165196/
https://emedicine.medscape.com/article/1295718-overview
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A review published in MED (2025) highlighted the development of cancer vaccines that encode tumor-
specific antigens and stimulate immune responses against malignant cells. A key advantage of this 
approach is its potential for personalization, allowing vaccines to be tailored to the molecular 
characteristics of an individual patient’s tumor. 
For example, in melanoma, combining mRNA vaccines with immunotherapy reduced the risk for 
recurrence by up to 44%. In addition, data presented at the annual meeting of the European Society for 
Medical Oncology and published in Nature in 2025 suggested that 3 year survival rates were 
approximately twice as high among patients with melanoma who received an mRNA vaccine in 
combination with immunotherapy than among those who received immunotherapy alone. 
Despite these advances, important challenges remain, including optimization of delivery and regulation of 
immune responses. Researchers are exploring the integration of AI and CRISPR-based approaches while 
continuing to refine mRNA design. More than 60 oncology therapies currently in development are 
expected to enter clinical testing by 2029. 

Rare Diseases 

In rare diseases, mRNA offers the possibility of replacing defective proteins without altering a person’s 
DNA, potentially avoiding the risks associated with permanent genetic modification. Development has 
progressed most rapidly in inherited metabolic liver disorders, in which the biodistribution of lipid 
nanoparticles is particularly favorable. This biological advantage helps explain why clinical translation has 
advanced more quickly in the liver than in other organs. 

One notable example involves propionic acidemia and methylmalonic acidemia, where the candidate 
therapy, mRNA-3927, is being evaluated as a protein replacement treatment. Preliminary data from small 
cohorts of 12-16 patients suggested safety and possible clinical benefit, although the evidence remains 
inconclusive. 
In a mouse model of argininosuccinic aciduria, a rare inherited metabolic disorder, lipid nanoparticle 
encapsulated mRNA, improved glutathionemetabolism, restored key liver functions, and increased 
survival. Although these findings cannot be directly translated to humans, they provide proof of concept for 
mRNA-based treatment of rare genetic diseases. 
In Spain, researchers involved in the NanoARPAH project are evaluating whether mRNA can be used to 
express the missing enzyme in mucopolysaccharidosis type I (Hurler syndrome) and reduce 
glycosaminoglycan accumulation. 
 
Applications for Infectious Diseases and Chronic Diseases 

In infectious diseases, mRNA technology has moved beyond COVID and into broader vaccine 
development. The most advanced programs focus on influenza, with tetravalent mRNA vaccines already 
in clinical trials. For respiratory syncytial virus, Moderna’s mRESVIA became the first approved mRNA 
vaccine for adults aged 60 years or older in 2025, being an important regulatory milestone for this 
technology. 
Pfizer has also developed an mRNA influenza vaccine that is being evaluated in a phase 3 trial. The study 
enrolled more than 18,000 adults aged 18-64 years, with participants assigned to receive either the mRNA 
vaccine or a conventional influenza vaccine. Results published in The New England Journal of 
Medicineshowed that the mRNA vaccine provided greater protection against influenza but was associated 
with a higher rate of adverse effects. 
Researchers have also evaluated mRNA vaccines and therapies targeting chikungunya, Nipah 
virus, herpes simplex virus, rabies, yellow fever, and varicella zoster virus. These efforts highlight the 
flexibility of the platform and its ability to adapt to pathogens with diverse biological characteristics. 
One of the principal scientific advantages of mRNA technology is its rapid adaptability, particularly for 
respiratory viruses with high antigenic variability, such as influenza. Compared with traditional vaccine 
platforms, mRNA enables faster updates and could prove valuable in settings that require dynamic 
epidemiologic surveillance. The challenge remains to balance immunogenicity and reactogenicity. 

Applications for chronic diseases are still at a much earlier stage of development. Nevertheless, early 
research suggests potential utility across a range of complex conditions. In cardiovascular medicine, 
researchers are exploring whether mRNA can help regenerate heart tissue after myocardial infarction, 
potentially improving functional recovery. Researchers are studying whether the expression of specific 
proteins can interfere with beta amyloid accumulation in neurodegenerative diseases, such as Alzheimer’s 
disease. 

https://www.sciencedirect.com/science/article/pii/S2666634024004562
https://pmc.ncbi.nlm.nih.gov/articles/PMC12153701
https://emedicine.medscape.com/article/1161910-overview
https://emedicine.medscape.com/article/1161799-overview
https://www.kcl.ac.uk/news/researchers-demonstrate-mrna-technologys-potential-use-to-treat-rare-diseases
https://emedicine.medscape.com/article/944368-overview
https://planescomplementariossalud.es/nanoarpah/
https://emedicine.medscape.com/article/1599374-overview
https://emedicine.medscape.com/article/1599374-overview
https://emedicine.medscape.com/article/219557-overview
https://pmc.ncbi.nlm.nih.gov/articles/PMC8397276/
https://pubmed.ncbi.nlm.nih.gov/41259756/
https://pubmed.ncbi.nlm.nih.gov/41259756/
https://emedicine.medscape.com/article/218580-overview
https://emedicine.medscape.com/article/220967-overview
https://emedicine.medscape.com/article/232244-overview
https://emedicine.medscape.com/article/969773-overview
https://emedicine.medscape.com/article/155919-overview
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In chronic respiratory diseases, such as asthma and chronic obstructive pulmonary disease, inhaled 
mRNA therapies could enable localized production of therapeutic proteins within the lungs while 
minimizing systemic exposure. Researchers are also investigating applications in autoimmune diseases, 
including rheumatoid arthritis and lupus, through the induction of immunomodulatory proteins, and in 
hemophilia through the restoration of clotting factor production. 

Within just a few years, mRNA has evolved from a technology that gained widespread attention during the 
COVID pandemic into a platform with the potential to reshape modern medicine. Advances in nucleoside 
modification and lipid nanoparticle delivery have expanded their applications beyond vaccines to therapies 
for cancer, rare diseases, and chronic conditions. Significant challenges remain, including cost, logistics, 
and scalability; however, continued progress could transform the future of therapeutic development. 
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Thousands of men with prostate cancer will now be offered high-
powered radiotherapy on the NHS 

Thousands of men with prostate cancer in England will be offered a more precise form of radiotherapy that 
cuts treatment time by up to 75 per cent, based on the results of a trial led by The Institute of Cancer 
Research, London and The Royal Marsden NHS Foundation Trust. 

The PACE-B trial showed that stereotactic body radiotherapy (SBRT) – also known as stereotactic 
ablative radiotherapy (SABR) – which is more powerful and targeted than standard external radiotherapy, 
can effectively treat many small, low-risk prostate cancers in just five hospital visits, rather than 20.  

Now, all 48 NHS radiotherapy centres in England will begin offering this five-session SBRT treatment to 
eligible men within the next three months.  

Who is SABR for? 

NHS England has approved SBRT for men in England with early-stage prostate cancer that hasn’t grown 
outside the prostate, and that has a low or medium risk of growing or spreading. 

NHS England’s modelling suggests that around 3,500 men with this type of early-stage low or medium-risk 
prostate cancer will choose the new treatment over standard radiotherapy each year. 

https://emedicine.medscape.com/article/296301-overview
https://emedicine.medscape.com/article/297664-overview
https://emedicine.medscape.com/article/331715-overview
https://www.royalmarsden.nhs.uk/
https://www.icr.ac.uk/about-us/icr-news/detail/higher-doses-of-radiotherapy-cut-treatment-time-by-up-to-75-per-cent-in-localised-prostate-cancer-patients-while-maintaining-high-cure-rates
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Power and precision 

SBRT combines the power of multiple tiny, intense energy beams aimed at a tumour from different angles. 
These beams converge over the tumour, delivering a very high dose of radiation to cancer cells while 
minimising the impact on healthy cells. 

Because of its pinpoint accuracy, SBRT is especially suitable for treating small, well-defined cancers. If a 
cancer has begun to grow or spread, standard radiotherapy is usually a better option, as its wider beams can 
kill cancer cells outside the tumour. 

The PACE-B trial, which was managed by the Clinical Trials and Statistics Unit at the ICR, tested whether 
five sessions of SBRT radiotherapy in a fortnight are as effective for treating low-risk, localised prostate 
cancer as 20 sessions of standard intensity-modulated radiotherapy (IMRT) delivered Monday to Friday for 
four weeks. 

The phase III international randomised trial found that both treatments worked equally well, keeping 
cancer under control in moth patients. 

Keeping cancer under control 

 Five years after entering the study, cancer remained under control, with no recurrence or worsening, in 96 
per cent of patients who had SBRT compared to 95 per cent of patients who had conventional radiation. 

Side effects were low in both groups. At five years post-treatment, 5.5 per cent of patients who received 
SBRT experienced grade 2 or higher side effects affecting the genital or urinary organs, compared to 3.2 
per cent in the conventional group. Only one person in each group experienced grade 2 or higher 
gastrointestinal side effects. Grade 2 side effects can be bothersome, and may affect daily activity, but they 
require little to no medical treatment. 

Because it only takes a quarter of the sessions required for standard radiotherapy, SBRT puts much less 
strain on people and the health service. If, as NHS England estimates, 1 in 5 eligible men choose it over 
standard radiotherapy, an extra 50,000 prostate cancer treatment appointments could be made available 
each year. 

'A game-changer' 

Professor Emma Hall, Director of the Clinical Trials and Statistics Unit at The Institute of Cancer 
Research, London, which managed the PACE-B trial, said: 

“I am delighted to see that SBRT, offering patients treatment in just five doses rather than 20, is now being 
recommended by the NHS. Treating patients in a fraction of the time is a game-changer – they can spend 
less time in hospital and travelling to appointments, whilst still receiving highly effective treatment.” 

Professor Nicholas van As, Consultant Clinical Oncologist at The Royal Marsden NHS Foundation 
Trust, Professor in Precision Prostate Radiotherapy at The Institute of Cancer Research, London, 
and Chief Investigator of the PACE-B trial, said: 

“We are delighted that eligible prostate cancer patients across England will now be able to benefit from this 
treatment following NHS England's announcement. 

https://www.icr.ac.uk/research-and-discoveries/find-a-researcher/test-researcher-profile-detail/dr-emma-hall
https://www.icr.ac.uk/research-and-discoveries/centres-and-strategic-collaborations/clinical-trials-and-statistics-unit-icr-ctsu
https://www.icr.ac.uk/research-and-discoveries/centres-and-strategic-collaborations/clinical-trials-and-statistics-unit-icr-ctsu
https://www.icr.ac.uk/research-and-discoveries/find-a-researcher/test-researcher-profile-detail/dr-nicholas-van-as
https://www.icr.ac.uk/research-and-discoveries/icr-divisions/radiotherapy-and-imaging/stereotactic-and-precision-radiotherapy
https://www.icr.ac.uk/research-and-discoveries/centres-and-strategic-collaborations/clinical-trials-and-statistics-unit-icr-ctsu/detail/pace
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“The news demonstrates the value of clinical research in improving cancer care. At The Royal Marsden 
and the ICR, we are focused on developing smarter, better and kinder treatments for patients across the UK 
and around the world. 

“The PACE-B trial was designed to answer an important question: can we safely deliver prostate 
radiotherapy in far fewer treatment sessions without compromising outcomes? The results showed that we 
can. Delivering treatment in just five sessions was as safe and effective as conventional radiotherapy, while 
significantly reducing the burden of treatment for patients. The findings helped establish the evidence base 
for wider adoption of the treatment and have informed clinical practice internationally.” 

Professor Peter Johnson, NHS National Clinical Director for Cancer, said: 

“This technology lets us focus a powerful and precise beam of radiotherapy directly onto the cancer, 
limiting the damage to healthy cells. And the fact it can be delivered in 15 fewer doses will help men get 
back to living their lives far more quickly.”  
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Dr Istvan Nagy and his team at Imperial College London have set out to 
solve how to "turn off" the pain associated with bone metastases. They 
have found the specific nerve cells that carry bone cancer pain, and they 
believe those cells can be switched off without the dangerous side effects 
that have defeated every previous attempt. It would be the first 
painkiller ever designed for this kind of suffering. Dr Nagy's research is 
just one of six projects in our Bone Metastasis Collaboration Fund we are 

https://www.england.nhs.uk/author/professor-peter-johnson/
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working on together with Breast Cancer Now.Your donation will help us to 
fully fund this research. Thank you.If we exceed the target for fully 
funding the Bone Metastases Collaboration Fund any additional funds 
will be used to fund our other research and work for patients.  
 

 

Dear Michael, 
  
I lead on research here at Prostate Cancer Research, and I wanted to tell you why we chose 
to focus on this problem, and why your support of our Summer Appeal matters so much.  
 
A diagnosis of cancer is overwhelming. It is terrifying. And it is important to remember 
that, thanks to research, cancer is not the death sentence it once was. Many people 
are diagnosed and go on to live full, long lives.  
 
But we cannot yet say that for everyone. Sometimes prostate cancer leaves the prostate 
and settles in the bones. This does not happen in most cases. But 80 per cent of people 
who die from prostate cancer have cancer in their bones. To us, that is a sign of a major 
problem we have to confront. 
  
Why this pain is so hard to treat 
 
Secondary tumours in the bone are very difficult to treat. One of the hardest parts to live with 
is the pain. It is often constant. It gets worse with activity. It disrupts sleep, which leads to 
more tiredness. And the painkillers we have today do not work well against this very 
specific kind of pain.  
  
Why this project gives me hope 
  
This is a frightening problem, and many people would look away from it. Instead, this team 
is confronting it head on. They have brought cancer experts and pain experts together to 
design a treatment for exactly this kind of pain. That is why it excites me. 
  
Why Your Support Matters Today 
 
Research is expensive, and it is not shielded from the wider world. Wars and inflation are 
making labs more costly to heat, to light and to equip. We need to keep going. We can only 
stop asking questions when we have all the answers, and we are not in that world 
yet.  
 

https://prostate-cancer-research.us14.list-manage.com/track/click?u=ab6870ad189c442981102e831&id=efa57156eb&e=ff852b565f
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We chose to focus on bone metastasis because we listened to patients. The fear of their 
cancer reaching the bones came up again and again, yet very little research was 
being done. We even had to bring new people into the field to develop fresh ideas. That is 
how overlooked this has been.  
 
Your gift funds the questions that have to be asked, and helps make sure this research is as 
strong and as useful for patients as it can be. 

 

 

https://prostate-cancer-research.us14.list-manage.com/track/click?u=ab6870ad189c442981102e831&id=75de4992ea&e=ff852b565f

