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Figure 1 Schematic diagram of the pathogenesis and pattern identification/treatment approach of prostate cancer under the “Brain-Heart-Kidney-

Essential Chamber” axis theoretical framework
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Theoretical and practical advantages of the
“Brain-Heart-Kidney-Essence Chamber” axis
in prostate cancer
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Prostate cancer (PCa) ranks as the second most prevalent malignancy among men globally. Conventional treatments such
as radical prostatectomy, radiotherapy, and androgen deprivation therapy have contributed to improved survival outcomes;
however, they are associated with considerable adverse effects, including urinary incontinence, sexual dysfunction,
metabolic disorders, osteoporosis, and the development of castration resistance. These limitations often result in
diminished quality of life (QoL) and pose significant challenges in long-term disease management. Traditional Chinese
Medicine (TCM) has historically emphasized holistic regulation and symptom alleviation, demonstrating unique
advantages in enhancing tolerance to treatment and improving overall well-being. Nevertheless, the absence of a
systematic theoretical framework that integratively links localized pathology with systemic dysregulation has hindered its
application in modern precision medicine. This article proposes the “Brain-Heart-Kidney-Essence Chamber” Axis as a
novel TCM conceptual framework for understanding and treating PCa. This model identifies kidney essence deficiency as
the fundamental root of the disease, wherein pathological factors such as dampness, heat, phlegm, and stasis accumulate in
the essence chamber (jing shi)}—a functional system encompassing the prostate and related reproductive structures. Brain—
heart dysregulation serves as a pivotal mechanism influencing emotional and psychological aspects, while the governor
vessel (du mai) acts as a vital conduit interconnecting these systems. The axis facilitates stage-specific treatment strategies
aligned with disease progression, from early localized cancer to advanced metastatic and castration-resistant stages. The
core advantages of this integrative model include: (1) multi-target regulation of the prostate tumor microenvironment
through the use of selected herbal formulations that modulate chronic inflammation, oxidative stress, and immune
response, thereby delaying malignant transformation; (2) intervention in androgen receptor (AR) signaling pathways using
specific herbal compounds that suppress AR overexpression and nuclear translocation, which contributes to delaying the
onset of treatment resistance; (3) holistic mind-body coordination that alleviates depression, anxiety, and cancer-related
pain through therapeutic principles focused on nourishing the heart and calming the spirit, significantly improving QoL in
advanced stages; (4) synergistic integration of systemic and local treatments via the governor vessel, which anatomically
and functionally links the brain, heart, kidneys, and essence chamber, enabling comprehensive therapeutic efficacy. These
mechanisms underscore the theory’s foundation in holistic TCM principles, including disease-syndrome combination,
dynamic pathological progression, and multi-level intervention. By establishing a refined model for syndrome
differentiation and staged treatment, the “Brain-Heart-Kidney-Essence Chamber” Axis provides a valuable strategy for
precision medicine in prostate oncology. It not only complements conventional biomedical approaches by addressing their
limitations but also opens new avenues for scientific exploration into the mechanisms of TCM in modulating cancer
biology and improving patient outcomes.

prostate cancer, “Brain-Heart-Kidney-Essence Chamber” axis, TCM disease mechanism, advantage
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