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Benign prostatic hyperplasia (BHP) refers to nonmalignant growth of prostate.

age-related phenomenon in nearly all men, starting at approx 40 years of age.
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Histologically

10% of men in their 30s
20% in 40s

50-60% in 60s

80-90% in their 70s and 80s.

Prostate size increases from

25g to 30g for men in 40s
30g to 40g in 50s
35g to 45g in 60s.



Symptoms
* Hyperplasia of epithelial and stromal

components of prostate

* Progressive obstruction of urinary
outflow

* Increased activity of detrusor muscle

Normal Prostate

Causes

* Frequency, nocturia
* Poor flow, intermittent stream
* Hesitation, terminal dribbling

Prostatic Hypertrophy

Enlargement of the
Prostate




Patho-Physiology: Testosterone <> DHT - GF
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Potential risk factors predisposing to the development of prostate
inflammation and their promoting effects on prostate cancer
initiation and progression.

Genetic
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Phytotherapy
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To 1investigate the biological
effect of different plant
extracts preparations 1n an in
vivo model of BPH as new
therapeutic target



In vivo-Experimental design

Male rats

BPH induction

Testosterone proprionate
3mg/kg s.c. (100 ul)

14 days

Treatment:

BPH-TEOSIDE ™ 10 group: containing Teupolioside (2 mg/kg in a volume of 250 pl) orally every day until for 14 days;
*  BPH-Epilobium group: Epilobium (12 mg/kg) orally every day until for 14 days;

* BPH-SeR (Serenoa Repens)+Se (Serenoa) group: SeR (28.5 mg/kg) and Se (0.005 mg/kg) orally every day until for 14
days.

*  BPH-Puryprost® group (IsoTeoctina®): Puryprost (14 mg/kg containing teupolioside 50% 2 mg/kg and Epilobium 12
mg/kg) orally every day until for 14 days;
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Pro-inflammatory
proteins

Inflammatory
Proteins

Effect of Epilobium, SeR+Se
and Puryprost
On NF-kB pathway

Inflammatory Gene

Nucleus
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Effect of Epilobium, SeR+Se and Puryprost on iNOS and COX2
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Anti-oxidant effect
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Sham

Epilobium, Puryprost and SeR+Se treatments

modulates apoptosis pathways
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Conclusion

Plant extract could be consider as new useful therapy in the treatment
of BPH, with particular attention on Puryprost that might represent a
rational approach to reduce BPH through modulation of inflammatory

process and anti-oxidant process
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