
Supplement 3. Overview of human studies on the role of lycopene in cancer treatment 

Reference 
in paper 

Cancer Year Country Study design Population size 
(with controls) 

Lycopene 
supplementation 

Endpoint Outcome Finding 

[19] Prostate 
cancer 

2007 USA Intervention 71 15 mg twice daily 
+/- 40 mg soy 
isoflavone 
mixture 

Prostate-specific 
antigen (PSA) 
response 

Positive Lycopene and soy isoflavones have activities in prostate cancer 
patients with PSA relapse disease and may delay the progression 
of both hormone-refractory and hormone-sensitive prostate 
cancer. 

[30] Prostate 
cancer 

2016 USA Observation 14541 X Prostate cancer-
specific mortality 

Positive Among men with a high risk for cancers (T3-T4 or Gleason score 
8–10, or nodal involvement), lycopene intake above median was 
associated with lower prostate cancer-specific mortality 
compared to intake below median. 

[33] Prostate 
cancer 

2021 USA Intervention 13 30 mg once daily  
+ docetaxel 75 
mg/m2 every 21 
days 

PSA response, median 
time to PSA 
progression, duration 
of response and 
overall survival 

Positive A PSA response rate of 76.9% and median survival of 35.1 
months compare favourably to the 45% PSA response rate and 
17.4 months median survival reported for the 237 TAX trialists. 

[51] Prostate 
cancer 

2003 India Intervention 54 2 mg twice daily  
+ orchidectomy 

PSA response, 
response in bones and 
improvement in peak 
flow rate 

Positive Adding lycopene to orchidectomy produced a more reliable and 
consistent decrease in serum PSA level, primary and secondary 
tumour shrinkage, better bone pain relief, lower urinary tract 
symptoms and improved survival compared with orchidectomy 
alone. 

[50] Prostate 
cancer 

2004 India Intervention 20 10 mg once daily  PSA response, bone 
pain relief and ECOG 
(Eastern Cooperative 
Oncology Group) 
performance status 

Positive Lycopene supplementation reduced PSA, improved the ECOG 
performance status and bone pain relief and alleviated the lower 
urinary track symptoms. 

[49] Prostate 
cancer 

2002 USA Intervention 26 30 mg once daily PSA response, tumour 
stage and extent of 
high-grade prostatic 
intra-epithelial 
neoplasia (HGPIN) 

Positive The intervention group had lower PSA, smaller tumours, less 
involvement of surgical margins and/or extra-prostatic tissues 
with cancer and less diffuse involvement of the prostate by 
HGPIN compared with the subjects in the control group. 

[52] Prostate 
cancer 

2009 Germany Intervention 18 15 mg once daily PSA response, clinical 
progression, quality of 
life, pain relief 

Negative No clinically relevant benefits (analgesic use and quality of life) 
were shown for patients with progressive hormone-refractory 
prostate cancer. 

[48] Prostate 
cancer 

2007 USA Intervention 46 15 mg twice daily PSA response, tumour 
response, toxicity 

Negative Lycopene did not appear effective for treating androgen-
independent prostate cancer. 



[45] Prostate 
cancer 

2006 USA Intervention 36 15, 30, 45, 60, 90 
and 120 mg once 
daily 

PSA response, 
pharmacokinetics, 
toxicity 

Negative Lycopene supplementation in men with biochemically relapsed 
prostate cancer did not result in any discernible response in 
serum PSA. 

[25] Prostate 
cancer 

2002 USA Intervention 26 15 mg twice daily 

 

PSA response, tumour 
stage, Gleason score 
and extent of HGPIN 

Positive Lycopene intervention resulted in smaller tumours, organ-
confined disease without involvement of surgical margins or 
extra-prostatic tissues and focal involvement of the prostate with 
HGPIN. The mean plasma PSA levels were lower in the 
intervention group than in the control group. 
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