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ABSTRACT 
Prostate cancer is the second most frequent malignancy (after lung cancer) in men worldwide. Prostate 

cancer is public health issue that men globally both developed and developing countries like Nigeria. This 

paper investigated the epidemiology of prostate cancer among men and unravels the risk factors of 

prostate cancer. Prostate cancer develops when the rates of cell division exceed those of cell death, 

leading to uncontrolled tumor growth. The major symptoms of prostate cancer are prostate enlargement, 

blood in the urine, difficulty in emptying the urinary bladder and lower urinary tract infections. It was 

identified that risk factors of prostate cancer are age above 40 years, dietary regimen, family history, 

sedentary lifestyle, and other metabolic disorders. Reports from previous studies showed that incidence of 

prostate cancer varies across the regions and population based on continents. Several report indicated that 

1 in every 52 men will be diagnosed of prostate cancer with an incidence rate of 60%. In Nigeria 

perspective, studies revealed that prevalence of prevalence of prostate cancer was 8.8% and over 64% of 

new cases was diagnosed in Nigerian hospital and had died within two years of diagnosis. It was 

concluded that frequency of prostate cancer among men is growing high. It was recommended among 

others that government should provide cancer free screening centers at every level of health care delivery  

to enable men and other vulnerable group obtain early diagnosis of prostate cancer so that early. 
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INTRODUCTION  

Cancer is uncontrollable of growth of cells and tissues. The risk of prostate cancer is no greater for men 

with an enlarged prostate than it is for men without an enlarged prostate. Benign prostatic hyperplasia 

(BPH) — also called prostate gland enlargement — is a common condition as men get older. An enlarged 

prostate gland can cause uncomfortable urinary symptoms, such as blocking the flow of urine out of the 

bladder. It can also cause bladder, urinary tract or kidney problems. Prostate cancer is the second most 

frequent malignancy (after lung cancer) in men worldwide, counting 1,276,106 new cases and causing 

358,989 deaths (3.8% of all deaths caused by cancer in men) in 2018 (Bray, et al 2018). The incidence 

and mortality of prostate cancer worldwide correlate with increasing age with the average age at the time 

of diagnosis being 66 years. Ferlay et al (2019) reported that although 2,293,818 new cases are estimated 

until 2040, a small variation in mortality will be observed (an increase of 1.05%). Prostate cancer may be 

asymptomatic at the early stage and often has an indolent course, and may require minimal or even no 

treatment. However, the most frequent complaint is difficulty with urination, increased frequency, and 

nocturia, all symptoms that may also arise from prostatic hypertrophy. More advanced stage of the 
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disease may present with urinary retention and back pain, as axis skeleton is the most common site of 

bony metastatic disease. Many prostate cancers are detected on the basis of elevated plasmatic levels of 

prostate-specific antigen (PSA > 4 ng/mL), a glycoprotein normally expressed by prostate tissue. 

However, because men without cancer have also been found with elevated PSA, a tissue biopsy is the 

standard of care to confirm cancer’s presence. Diet and physical activity play an important role in prostate 

cancer development and progression. Dietary factors are mainly associated with the observed worldwide 

and ethnic differences in the incidence rates of prostate cancer (Chan, et al, 2005; Willis, et al 2003). The 

existing case of prostate cancer is rapidly increasing in the world contributing to millions of death 

annually. In spite of medical technology advancement the case of prostate cancer continue to persist and 

diagnose in health institutions which concern to health and allied health professionals. Hence, this study 

seeks to unravel the epidemiology of prostate cancer in Nigeria and developing countries. 

Purpose of the paper 

The purpose of this paper was to investigate the epidemiology of prostate cancer in recent times in 

Nigeria. This paper also seeks to explore the prevalence, incidence and risk factors of prostate cancer.  

Symptoms of Prostate Cancer 

The prostate is a small gland, located in the pelvis, between the penis and bladder. If the prostate becomes 

enlarged, it can place pressure on the bladder and the urethra, which is the tube that urine passes through. 

The symptoms of prostate enlargement include  difficulty starting to urination, a frequent need to urinate, 

difficulty fully emptying the bladder, Weak urine stream or a stream that stops and starts, Dribbling at the 

end of urination, Inability to completely empty the bladder, Urinary tract infection, Inability to urinate, 

Blood in the urine. 

Causes of urinary symptoms of Prostate Cancer 

The prostate gland is located beneath your bladder. The tube that transports urine from the bladder out of 

your penis (urethra) passes through the center of the prostate. When the prostate enlarges, it begins to 

block urine flow. Most men have continued prostate growth throughout life. In many men, this continued 

growth enlarges the prostate enough to cause urinary symptoms or to significantly block urine flow. 

Conditions that can lead to symptoms similar to those caused by enlarged prostate include: Urinary tract 

infection; inflammation of the prostate (prostatitis); narrowing of the urethra (urethral stricture); scarring 

in the bladder neck as a result of previous surgery; bladder or kidney stones; problems with nerves that 

control the bladder; and cancer of the prostate or bladder. 

 

Risk factors for Prostate Cancer 

Age: The thing that raises your odds of having prostate cancer the most is age. White and have no family 

history, the odds go up sharply at 50. If black race have a close relative with prostate cancer, they jump up 

at 40. About two-thirds of all prostate cancers are diagnosed in men age 65 and older. But the older adults 

are, the less aggressive the disease is, especially after 70.  

Family History: Men whose relatives have had prostate cancer are considered to be at higher risk. 

Having a father or brother with the disease more than doubles your odds of having prostate cancer. 

Having a brother with prostate cancer appears to make it more likely than having an affected father does. 

Your chances go even higher when multiple family members are affected. Men with prostate cancer in 

their family should start getting screened at 40. Studies have identified several inherited genes that appear 

to raise the risk of prostate cancer. Experts estimate that the hereditary form of prostate cancer accounts 

for just 5% to 10% of all cases. 

Diet: Research also suggests high dietary fat may be linked to prostate cancer. Men in countries with a 

high-fat diet tend to eat fewer fruits and vegetables. The disease is much more common in countries 

where meat and dairy products make up a lot of the diet, compared to those where the basic diet consists 

of rice, soybean products, and vegetables. 

Obesity: Extra weight does not seem to boost the risk of prostate cancer. But it could make you less 

likely to get a lower-grade type and more likely to get an aggressive form. Not all study results agree, but 
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some research shows that obese men may have a greater chance of having more advanced prostate cancer 

and of dying from prostate cancer. 

Sedentary Lifestyle: There have not been a lot of studies yet to figure out how closely linked a lack of 

physical activity is to prostate cancer, but it has been shown to play a role in other types, like colon and 

endometrial cancers. But since a lack of physical activity often goes with obesity and metabolic 

syndrome, there may be a link between it and prostate cancer, too. 

 Other risk factors for prostate gland enlargement include: 

1. Aging. Prostate gland enlargement rarely causes signs and symptoms in men younger than age 

40. About one-third of men experience moderate to severe symptoms by age 60, and about half 

do so by age 80. 

2. Family history. Having a blood relative, such as a father or a brother, with prostate problems 

means you're more likely to have problems. 

3. Diabetes and heart disease. Studies show that diabetes, as well as heart disease and use of beta 

blockers, might increase the risk of BPH. 

4. Lifestyle. Obesity increases the risk of BPH, while exercise can lower your risk 

Incidence of Prostate Cancer 

The incidence rate of prostate cancer varies across the regions and populations. In 2018, 1,276,106 new 

cases of prostate cancer were registered worldwide, representing 7.1% of all cancers in men (Bray, et al, 

2018) Prostate cancer incidence rates are highly variable worldwide. The age-standardized rate (ASR) 

was highest in Oceania (79.1 per 100,000 people) and North America (73.7), followed by Europe (62.1). 

Conversely, Africa and Asia have incidence rates that are lower than those from developed countries 

(26.6 and 11.5, respectively) (Ferlay, et al, 2019). Differences in incidence rates were 190-fold between 

the populations at the highest rate. Prostate cancer incidence increases with age (Ferlay, et al, 2019). 

Although only 1 in 350 men under the age of 50 years will be diagnosed with prostate cancer the 

incidence rate increases up to 1 in every 52 men for ages 50 to 59 years (National Cancer Institute 2022). 

The incidence rate is nearly 60% in men over the age of 65 years (SEER Cancer Statistics Review, 2016). 

The mortality rate of prostate cancer rises with age, and almost 55% of all deaths occur after 65 years of 

age. The rate of new cases of prostate cancer was 112.7 per 100,000 men per year. The death rate was 

18.9 per 100,000 men per year. These rates are age-adjusted and based on 2015–2019 cases and deaths. 

Lifetime Risk of Developing Cancer: Approximately 12.6 percent of men will be diagnosed with prostate 

cancer at some point during their lifetime, based on 2017–2019 data (National Cancer Institute 2022). 

WHO Report of Prostate Cancer  

In 2020, according to the World Health Organization (WHO, 2020), prostate cancer is the third most 

common diagnosed malignancy. With 1,414,259 cases (7.3% of the total), prostate cancer is preceded 

only by lung and colorectal cancer with 2,206,771 and 1,148,515 cases respectively (11.4 and 10.0%). It 

is the most commonly diagnosed cancer in over 50% of countries in the world (112 of 185) and its 

incidence varies substantially between countries with a high Human Development Index (HDI) and those 

with a low HDI, 37.5 vs 11.3 per 100,000 people, respectively. Mortality rates are less variable (8.1 vs 5.9 

per 100,000 people). Prostate cancer is a heterogeneous disease with incidence rates that vary 

substantially across the world from 6.3 to 83.4 per 100,000 people.  

 

Prevalence of Prostate Cancer in Nigeria 

Prostate cancer is becoming more and more an issue of public concern in developing countries especially 

in Africa due to the fact that the majority of new diagnoses are advanced/metastatic cancers, with poor 

prognosis and low chances of long-term survival. Recent studies of Maarten, et al (2021) illustrated that 

8.8% prevalence of subclinical prostate cancer at autopsy was similar to previously reported Nigerian 

studies with more limited tissue sampling (6.7%–10%). About 64% of new prostate cancer cases in a 

Nigerian hospital had advanced disease and died within two years of diagnosis (Maarten, et al 2021) . 

Those figures are dismal when compared to the American data. For comparison, in the advanced nation's, 

66% of the patients who had a diagnosis of prostate cancer in 1975 survived more than 5 years while 
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between 2008 and 2014 that number rose to 98.2%.  In 2010, Ferlay et al (2019) estimated that 57,048 

deaths will be caused by prostate cancer in Africa by 2030. This represents a 104% increase over the next 

10 years. Prostate cancer is one of most common cancers diagnosed worldwide. With more than 

1,400,000 (>7%) new cases and more than 375,000 (3.8%) deaths annually, it is the third most common 

malignancy diagnosed, and is the eighth cause of cancer death 

Prostate Cancer in Africa 

The incidence of prostate cancer in Africa is believed to be high. As it has been shown in many 

publications, prostate cancer is the leading cancer in terms of incidence and mortality in men of African 

origin. However, data is fragmented and incomplete. According to Echinemane et al. prostate cancer is 

more common than liver cancer, non-Hodgkin’s lymphoma, and lung cancer in Abidjan, Ivory Coast (20). 

In contrast, Chu et al. demonstrated that prostate cancer incidence among African Americans was as 

much as 40 times higher than black men in Africa (21). The highest rates were reported in East Africa 

with figures of 10.7–38.1 per 100,000 people and the lowest rates were reported in West African 

countries, at 4.7–19.8 per 100,000 people. However, data collection and PSA testing are both minimal in 

the continent, thus severely affecting the reliability and statistical analysis of the data.  All men are at risk 

of having prostate cancer. About one man in nine will be diagnosed with it during their lifetime, but only 

one in 39 will die of this disease. About 80% of men who reach age 80 have cancer cells in their prostate. 

Besides being male, there are other things that contribute to the risk.  

Pathophysiology of Prostate Cancer 

Prostate cancer develops when the rates of cell division exceed those of cell death, leading to uncontrolled 

tumor growth. Following the initial transformation event, further mutations of a multitude of genes, 

including the genes for p53 and retinoblastoma, can lead to tumor progression and metastasis. Most 

prostate cancers (90%) are adenocarcinomas. Rarely, cancers may arise from the urothelial lining of the 

prostatic urethra. These are not prostatic adenocarcinomas but are treated as urothelial cancers.  

Squamous cell carcinomas constitute less than 1% of all prostate carcinomas. In many cases, prostate 

carcinomas with squamous differentiation arise after radiation or hormone treatment. Of prostate cancer 

cases, 70% arise in the peripheral zone, 15-20% arise in the central zone, and 10-15% arise in the 

transitional zone. Most prostate cancers are multifocal, with synchronous involvement of multiple zones 

of the prostate, which may be due to clonal and nonclonal tumors. Local spread and metastasis. When 

these cancers are locally invasive, the transitional-zone tumors spread to the bladder neck, while the 

peripheral-zone tumors extend into the ejaculatory ducts and seminal vesicles. Penetration through the 

prostatic capsule and along the perineural or vascular spaces occurs relatively late. The mechanism for 

distant metastasis is poorly understood. Cancer spreads to bone early, often without significant 

lymphadenopathy.  

 

Empirical Studies on Epidemiology of Prostate Cancer 

Maarten, et al (2021) study was to explore the prevalence of asymptomatic prostate cancer among 

Nigerian men at the time of autopsy. Prostates were collected at autopsy at the Universities of Lagos and 

Calabar Teaching Hospitals from men aged more than 40 who died from causes other than prostate 

cancer. Thirty-nine prostates from Nigerian men autopsied in 2017 to 2018 were formalin-fixed, weighed, 

and sliced at 4 mm intervals. Haematoxylin and eosin-stained paraffin sections were prepared from these 

slices. Presence and Gleason grade of prostatic adenocarcinomas and presence of high-grade prostatic 

intraepithelial neoplasia (HGPIN) were recorded. Mean age of cases was 55 ± 11 years and mean prostatic 

weight was 23.0 ± 10.9 g. The crude prevalence of HGPIN was 20.6%. Overall crude prevalence of 

prostate cancer was 8.8% (n = 34), increasing from 8.3% for men aged 40–59 (n = 23) to 10.0% for men 

≥60 years old (n = 10). Two tumors were small and had Gleason Grade 3 + 3 or 3 + 4, and one large stage 

T3 tumor with Gleason Grade 4 + 3 disease and neuroendocrine appearance was found in a 54-year-old 

man. The 8.8% prevalence of subclinical prostate cancer at autopsy was similar to previously reported 

Nigerian studies with more limited tissue sampling (6.7%–10%), but considerably lower than estimates in 

Amadi & Azuonwu.….. .. Int. J. Innovative Med & Med. Plants Res. 10(2):58-64, 2022 
 



62 

 

other populations, including African Americans. Our findings suggest that latent, clinically asymptomatic 

prostate cancer is less frequent in Nigerians than in African Americans, despite shared genetic ancestry. 

Ojewolaa and Ogundaree (2017) investigated the prevalence of clinical benign prostatic hyperplasia 

amongst community-dwelling men in a South-Western Nigerian rural setting: A cross-sectional study. 

The aim of this study was to determine the prevalence of benign prostatic hyperplasia (BPH) and 

correlates International Prostate Symptom Score (IPSS), peak/maximum flow rate (Qmax), quality of life 

(QoL) score and prostate volume (PV) amongst male adults in a rural setting in Nigeria. This is a 

community-based cross-sectional survey conducted amongst 615 men. Subjects selected using multi-

staged sampling technique were interviewed for presence of lower urinary tract symptoms (LUTS) in 

their houses. Severity of symptoms was assessed using International Prostate Symptom Score (IPSS) 

questionnaire. Digital rectal examination (DRE), uroflowmetry and prostate scan were carried out in 

nearby primary health centres. Criteria for diagnosis of BPH were prostatic volume ≥ 30 cm3 with 

moderate/severe LUTS and/or Qmax < 15 mL. Relationships between variables were determined using 

Pearson's Chi-squared and Fisher's exact tests. The overall prevalence of LUTS was 57.4% while 28.5% 

had moderate-to-severe IPSS with average score of 12.3 ± 5.2. More than half (56.1%) reported impaired 

QoL with average score of 3.4 ± 1.3. The DRE and ultrasound prevalence of enlarged prostate were 

68.3% and 64.9% respectively. About 29% had abnormal Qmax. Both QoL and Qmax had significant 

relationship with IPSS (p < 0.001) while none exists between prostate size and IPSS (p = 0.339). The 

overall prevalence of BPH was 237 per 1000 men (23.7%). The age-specific prevalence rates increased 

from 104 per 1000 men in the fifth decade to 429 per 1000 in men >90 years. The burden of clinical BPH 

is very high amongst Nigerian men and the prevalence increases with age. There is need for more public 

awareness because of the significant impairment in the QoL associated with BPH symptoms. 

Lim (2017) investigated on the epidemiology of clinical benign prostatic hyperplasia. Clinical benign 

prostatic hyperplasia (BPH) is one of the most common diseases in ageing men and the most common 

cause of lower urinary tract symptoms (LUTS). The prevalence of BPH increases after the age of 40 

years, with a prevalence of 8%–60% at age 90 years. Some data have suggested that there is decreased 

risk among the Asians compared to the western white population. Genetics, diet and life style may play a 

role here. Recent reports suggest the strong relationship of clinical BPH with metabolic syndrome and 

erectile dysfunction, as well as the possible role of inflammation as a cause of the prostatic hyperplasia. 

Lifestyle changes including exercise and diet are important strategies in controlling this common ailment. 

Rawla, et al (2019) revealed the prostate cancer may be asymptomatic at the early stage and often has an 

indolent course that may require only active surveillance. Based on GLOBOCAN 2018 estimates, 

1,276,106 new cases of prostate cancer were reported worldwide in 2018, with higher prevalence in the 

developed countries. Differences in the incidence rates worldwide reflect differences in the use of 

diagnostic testing. Prostate cancer incidence and mortality rates are strongly related to the age with the 

highest incidence being seen in elderly men (> 65 years of age). African-American men have the highest 

incidence rates and more aggressive type of prostate cancer compared to White men. There is no evidence 

yet on how to prevent prostate cancer; however, it is possible to lower the risk by limiting high-fat foods, 

increasing the intake of vegetables and fruits and performing more exercise. Screening is highly 

recommended at age 45 for men with familial history and African-American men. Up-to-date statistics on 

prostate cancer occurrence and outcomes along with a better understanding of the etiology and causative 

risk factors are essential for the primary prevention of this disease. 

Adeloye, et al (2016) systematically reviewed the literature on prostate cancer in Africa and provided a 

continent-wide incidence rate of PCa based on available data in the region. A systematic literature search 

of Medline, EMBASE and Global Health from January 1980 to June 2015 was conducted, with additional 

search of Google Scholar, International Association of Cancer Registries (IACR), International Agency 

for Research on Cancer (IARC), and WHO African region websites, for studies that estimated incidence 

rate of PCa in any African location. Having assessed quality and consistency across selected studies, the 

study extracted incidence rates of PCa and conducted a random effects meta-analysis. The result of this 

study showed a  returned 9766 records, with 40 studies spreading across 16 African countries meeting our 
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selection criteria. The study estimated a pooled PCa incidence rate of 22.0 (95% CI: 19.93–23.97) per 

100,000 population, and also reported a median incidence rate of 19.5 per 100,000 population. The study 

observed an increasing trend in PCa incidence with advancing age, and over the main years covered. 

Effective cancer registration and extensive research are vital to appropriately quantifying PCa burden in 

Africa. It is hoped this findings may further assist at identifying relevant gaps, and contribute to 

improving knowledge, research, and interventions 

 

METHODOLOGY 

Research design adopted from several studies were adopted such cross sectional survey and case control 

study in an observational study. Related empirical studies were obtained from research gate, pubmed, 

google scholar, EMBASE, grin, online Wiley, crossref among others on the prevalence and incidence of 

prostate cancer. The population of the study was a regional and continental data used for a worldwide 

report. The prevalence and incidence rates were calculated per 100,000 population to estimate the 

frequency and occurrence of the prostate cancer. 

 

RESULTS  

The result from several studies indicated that the prevalence of prostate cancer is increasing high among 

the vulnerable group. . In 2018, 1,276,106 new cases of prostate cancer were registered worldwide, 

representing 7.1% of all cancers in men (Bray, et al, 2018). In Nigeria, Maarten, et al (2021) illustrated 

that the crude prevalence of prostate cancer was 8.8% and men aged over 40 and above are over 8 times 

more likely to develop prostate cancer as compared with younger men Ferlay et al (2019) reported that 

about 64% of new prostate cancer cases in a Nigerian hospital had advanced disease and died within two 

years of diagnosis. Hence, age is a major risk factor of prostate cancer. Ojewolaa and Ogundaree (2017) 

indicated that overall prevalence of prostate cancer with symptoms of lower urinary tract symptoms was 

high at 57.4% and the age-specific prevalence rates increased from 104 per 1000 men in the fifth decade 

to 429 per 1000 in men >90 years. The burden of clinical BPH is very high amongst Nigerian men and the 

prevalence increases with age. In Asian, Lim (2017) reported that the prevalence of BPH increases after 

the age of 40 years, with a prevalence of 8%–60% at age 90 years while sedentary lifestyles showed a 

significant risk for prostate cancer. Rawla, et al (2019) added that the prostate cancer incidence and 

mortality rates are strongly related to the age with the highest incidence being seen in elderly men (> 65 

years of age). Sequel to the epidemiology of prostate cancer, the rate at which this disease is occurring is 

very high. 

 

CONCLUSION  

Several reported on prostate cancer from previous studies showed a clear indication the existing and pre-

existing case of prostate cancer among men is high. The unknown etiology of prostate cancer were linked 

with age above 40 years, family history, diet intake, overweight/obesity, and sedentary lifestyle among 

others. 

 

RECOMMENDATIONS 
In regards to this study, the following recommendations were made:  

1. Government should provide cancer free screening centers at every level of health care delivery  to 

enable men and other vulnerable group obtain early diagnosis of prostate cancer so that early. 

2. Men should avoid lifestyles that would trigger proliferative and uncontrollable of growth of cells 

and tissues leading prostate enlargement. 

3. Men who had reported case of prostate cancer in the family should go for precancerous test and 

screening so as to enable early detection and management. 

4. Men over 40 years of age should avoid diets that provide cellular development and growth so as 

to reduce the risk of developing prostate cancer. 
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5. Family members especially men should go for health counseling and general diagnosis to obtain 

useful information on how to maintain and promote good health. 
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