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ABSTRACT 

Purpose: Herbal therapies are unconventional treatments that have been used for several dif
ferent diseases. PC-SPES is an herbal mixture, composed of eight different herbs (chrysanthe
mum, isatis, licorice, Ganoderma lucidum, Panax pseudo-ginseng, Rabdosia rubescens, saw palmetto, 
and Scutellaria), which has been used as an alternative in the treatment of prostate cancer. We 
report two cases of hormone-refractory prostate cancer patients, who showed a favorable re
sponse to therapy with this herbal combination, controlling the progression of the disease. 

Methods: We report two cases of biopsy proven prostate cancer patients with metastatic dis
ease, treated with total androgen blockade, progressing to an androgen-independent status. 
These patients were offered traditional therapies for hormone-resistant prostate cancer, and they 
chose to take PC-SPES. The follow-up as well as their evolution are described. 

Results: PC-SPES extract decreased the prostate-specific antigen (PSA) value for both patients 
from an initial value of 100 and 386 ng/mL to 24 and 114 ng/mL after 1 year and 4 months, re
spectively, remaining stable until now. No gynecomastia or hot flashes were observed in these 
patients and the treatment was well tolerated. 

Conclusion: PC-SPES has shown a strong estrogenic in vitro and in vivo activity as an alter
native tool in the management of prostate cancer patients. These cases suggest that PC-SPES 
might have some potential activity against hormone-independent prostate cancers. 

INTRODUCTION The use of unconventional herb therapies in 
prostate cancer treatment as well as other ma-

Prostate cancer is the most common cancer lignancies has been increasing in the last few 

diagnosed in elderly men, and the second years. The number of cancer patients using al-
cause of cancer-related death. Every year ap- ternative medicine is not well known, but the 
proximately 179,300 new cases are diagnosed estimated incidence varies between 5% and 
in the United States, which are directly re- 60% (Eisenberg et al., 1993, 1998). 
sponsible for 37,300 deaths. The majority of PC-SPES is composed of eight different 
deaths result from complications of incurable herbs: Dendrantheerma morifolium, Ganoderma 
metastatic disease (Landis, 1999). lucidium, Glvevrrhiza glabra, Isatis indigotica. 
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Panax pseudo-ginseng, Robdosia rubeescens, CASE REPORT 2 
Scutellaria baicalensis, and Serenoa repens (Fam 
and Wang, 1995) and is advocated as an alter- An 80-year-old man presented with a Glea-
native for the treatment of prostate cancer. Al- son 8, T2 NO MO prostate cancer diagnosed in 
though it was originally thought to have an ac- 1990, with a PSA of 22 ng/mL. He received a 
tion independent of hormonal influence, full course of radiation therapy with a PSA 
PC-SPES has already now shown to have es- nadir achieved 1 year later of 3 ng/mL. His 
trogenic activity (DiPaola et al., 1998). This PSA increased to 22 ng/mL 1 year after the 
raises serious questions as to whether the sub- nadir was reached and he began complete an-
stance is of any use for patients with hormone- drogen blockade (leuprolide plus bicalu-
resistant forms of prostate cancer. Kameda et tamide). His PSA levels stabilized at 3.5 ng/mL 
al. (1999) have recently shown in their phase 2 for years. In 1996, the patients PSA rose to 88 
trial that PC-SPES is an active agent for the ng/mL. He started taking ketoconazole, 200 
treatment of hormone-sensitive as well as for mg twice a day, along with hormonal steroids 
hormone-refractory prostate cancer patients, and leuprolide. His PSA declined from 84 to 8.3 
with a response rate of 75% (prostate-specific ng/mL within 1 year, and then rose again 
antigen [PSA] decline >50%). reaching levels as high as 386 ng/mL while he 

We report our experience using PC-SPES in was taking ketoconazole. At that point, all 
two patients with hormone-refractory disease, medications were interrupted and the patient 

started PC-SPES, 6 tablets a day. One month 
later the patient's PSA dramatically reduced to 

CASE REPORT 1 110 ng/mL (71.6% reduction). Four months 
later, his PSA levels remain stable (PSA, 114 

A 73-year-old man presented with a Glea- ng/mL). The patient is currently taking PC-
son 9 (4+5) prostate cancer diagnosed in 1986. SPES without any side effects. 
He had a PSA of 2,340 ng/mL and both lobes 
of the prostate were involved. Staging 
showed a rib lesion and biopsy confirmed a DISCUSSION 
metastatic prostate cancer. A bilateral or
chiectomy was performed at that time, de- Extracts of plants and herbs have been used 
creasing the PSA. In 1994 the patient's PSA to treat prostate disease for several years. The 
level began increasing and reached 1,000 complex phytotherapeutic agent PC-SPES has 
ng/mL. He was found to have a left adrenal already been shown to have estrogenic effects 
lesion, which was surgically removed. Patho- and presumably an agent that blocks 5-a re-
logic analysis revealed a metastatic prostate ductase activity (Fan and Wang, 1995). Thus, 
cancer. After surgery, the patient began tak- there is reason to believe that PC-SPES has 
ing bicalutamide, 50 mg once a day. The pa- some mode of action against prostate cancer re-
tient's PSA dropped to 45 ng/mL. In 1 year, lated to these hormonal effects, 
his PSA again began to increase progressively The effects of PC-SPES on hormone-resistant 
until it reached 100 ng/mL in November prostate cancer patients and whether these tu-
1996. The hormone therapy was interrupted mors would become resistant to these effects 
and the patient started PC-SPES, three tablets are unknown in the literature. However, a re-
per day 2 years ago. His PSA level decreased cent study showed that PC-SPES can reduce 
to 45 ng/mL after 2 months of therapy and serum PSA in patients with advanced prostate 
24 ng/mL after 6 months. One year later he cancer disease (Kameda et aL, 1999) and the 
has a stable PSA of 25 ng/mL and has an ac- cases presented previously suggest that PC-
tive life. No side effects were observed. He SPES might have some potential activity 
has no bone pain and is ambulating without against hormone-independent prostate can-
difficulty, cers. In our previous studies we have shown 
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that in vitro, an alcoholic extract of PC-SPES 
does have a potent dosage-dependent effect 
on decreasing growth of hormone-sensitive 
(LNCaP) as well as hormone-insensitive (LNCa 
P-bcl-2, PC-3 and DU145) prostate cancer cell 
lines. However, the growth-suppressive effects 
of PC-SPES appeared to be less effective against 
the hormone insensitive lines when compared 
to the hormone sensitive line (de la Taille et al., 
1999). 

Data published recently showed that the use 
of PC-SPES in prostate cancer patients caused 
significant reductions in the serum testosterone 
levels (DiPaola et al., 1998) as well as on the 
serum PSA concentrations greater than 50% in 
advanced prostate cancer patients (Kameda et 
al., 1999). These effects were rapidly reversed 
on patients who interrupted the treatment, 
with increased testosterone and PSA levels 
within 2 to 6 weeks (DiPaola et al , 1998). 

In conclusion, based on previous studies re
cently published in the literature, it seems that 
PC-SPES may be an alternative tool in the man
agement of prostate cancer patients, especially 
in those patients for whom other forms of con
ventional therapy have failed, or for some rea
son were unable to be tolerated. Larger studies 
are needed to evaluate the real impact of this 
new therapy in prostate cancer patients. 
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