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DESCRIPTION

Due to the long-term uncomfortable symptoms such as the lower 
abdomen and the lack of clear causes of chronic prostatitis/chronic 
pelvic pain syndrome (CP/CPPS), the treatment of CP/CPPS has 
become the focus and difficulty of research. To make matters worse, 
the traditional treatment methods including antibacterials, alpha-
blockers, anti-inflammatory medications, hormonal therapy and even 
physical therapy, are not effective, and the side effects of long-term use 
are relatively large, which cause a great impact on the physiology and 
psychology of patients [1]. Most recently, phytotherapy has attracted 
people's attention owing to its little adverse effect, high acceptance and 
improving the sign and symptoms than other traditional therapies. 
Therefore, it is necessary to introduce the achievements of our research 
on phytotherapy in the treatment of chronic prostatitis in recent years 
and the next research direction.

Quercetin, a polyphenolic bioflavonoid commonly found in red wine, 
green tea, and onions, may have antioxidant and anti-inflammatory 
properties. We first found that quercetin has a certain effect on prostate 
cancer, and the article was the published in the journal Carcinogenesis 
[2]. Then we first reported the mechanism of quercetin on CP/
CPPS was reported using a novel rat model, which lays an important 
theoretical foundation for quercetin in clinical treatment of CP/CPPS. 
Specifically speaking in the, quercetin has specific protective effect on 
CP/CPPS, which is mediated by anti-inflammation, anti-oxidation, 
and at least partly through NF-κB and MAPK signaling pathways [3]. A 
clinical trial of quercetin in the treatment of CP/CPPS was reported. It 
was found that quercetin could significantly improve NIH-CPSI scores 
and patients' quality of life compared with placebo group [4]. Recently, 
we have been further studying the metabolites of quercetin, studying 
the specific components of quercetin, promoting clinical trials and 
transforming quercetin into clinical drugs.

Lycopene is a carotenoid widely distributed in tomato, pink 
grapefruit, pomegranate, and watermelon, which also possesses a 
potent antioxidant capacity. We also first report about the possible 
mechanism of LYC in treating CP/CPPS according to the available 
literature. In particular, lycopene exerts potent anti-CP/CPPSS effects 

through alleviating inflammatory response and oxidative stress, which 
is probably attributed to the interaction of NF-κB, MAPKs, and Nrf2 
signaling pathways in rats [5]. At present, we are studying the specific 
signal pathways between between the NF-κB, the MAPKs, the Nrf2 
signaling pathways and we believe that there will be a final result in the 
near future. Moreover, our recent study found that lycopene combined 
with quercetin was more effective in the treatment of CP/CPPS, which 
corresponding article has just been published in the National Journal 
of Andrology in China. In addition, we are about to launch a clinical 
trial of lycopene in the treatment of CP/CPPS to further confirm its 
efficacy.

 Phytotherapy is a new trend in the treatment of CP/CPPS. We are 
looking forward to be publishing the latest research results of quercetin 
and lycopene in this area to the near in future, and finally hope that 
these plant preparations can be converted into clinical drugs for the 
benefit of patients with CP/CPPS.
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