
Prostate cancer and physical activity 

What is prostate cancer? 
Prostate cancer is an important cause of death in the Grand-Duchy of Luxem-

bourg in accounting for 1.5% of all deaths. In males, it is the third cause 

(10.5%) of death from cancer [1]. The prostate is a gland below a man's blad-

der that produces fluid for semen. This cancer, which occurs in men, is a mali-

gnant tumor that starts in the cells of the prostate. The tumor grows slowly 

and remains initially confined to the prostate gland. It may spread 

(metastasize) to distant areas of the body. The symptoms may include pro-

blems passing urine, low back pain and pain with ejaculation. Physical inactivity 

may be a modifiable risk factor of prostate cancer, while smoking and obesity 

are much more related to cancer mortality [2, 3].  

What are the effects of physical activity on prostate can-

cer? 
Physical activity is associated with a decreased risk of prostate cancer progres-

sion or mortality [3-5]. Physical activity may decrease the side-effects of the 

radiation and compensate for hormonal deprivation in maintaining or increa-

sing muscular strength, bone mineral density, cardiorespiratory fitness and 

sexual function, and decreasing body weight, fatigue, and psychological stress 

[6, 7]. After treatment, supervised exercises improve muscular strength, car-

diorespiratory fitness, lower-body physical function, and mental health [8]. 

Physical activity may decrease the risk of cancer progression via different me-

chanisms such as reducing levels of insulin and inflammation, which are known 

to be involved in the proliferation of cancer cells [4].  

What are the risks? 
There are limited contraindications to the practice of physical activity. In case 

of skin irritation related to radiotherapy, swimming should be avoided. Physical 

activity should be supervised to avoid side-effects such as fracture, especially in 

patients treated with hormone therapy, with a diagnosis of osteoporosis or 

bony metastases [9]. In addition, the decrease in the patient’s physical fitness 

that often occurs after a cycle of therapy is a potential barrier which should be 

therefore addressed by decreasing / splitting the duration of activity. 

Recommendations 
Physical activity is strongly recommended after 

the diagnosis of prostate cancer. After 

diagnosis, physical activity recommendations 

state that 150 minutes of moderate physical 

activity or 75 minutes of vigorous physical 

activity should be undertaken per week [9]. 

Aerobic exercise should be adapted to the 

capacity of each patient and may include 

walking, cycling, swimming, tennis, and jogging 

[5]. Resistance and flexibility training should 

emphasize all of the major muscle groups. 

Resistance training should be 3 sets of 6 to 8 

different exercises (8 to 12 repetitions at 60-

80% of the maximal weight that can be lifted 

for each exercise) for 2 or more sessions per 

week [10]. In addition, pelvic floor exercises are 

recommended for those who undergo radical 

prostatectomy. High-impact exercises (up to 10 

sets of 10 jumps with or without additional 

weight) are recommended for patients without 

contraindication [7].  
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