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PROSTATE SERIES / 06

BPH

MEDICINES

Three classes.

Three different jobs.

Alpha blockers  ·  5-ARIs  ·  tadalafil

Illustrative clinical scene



Same symptoms. Different priorities.
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01 Relief soon

02 Future risk

03 Sexual function

Start with the cause and the person’s 
goal.Illustrative clinical scene



Three targets. Different clocks.
A mechanism is a starting point, not a promise of an individual result.
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Where do these medicines act?
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NIDDK ANATOMY NIDDK ILLUSTRATION
Outlet muscle

Gland growth

Tissue signaling

Structure alone does not diagnose the cause of 
symptoms.



1 / Alpha blockers: relax outlet muscle
Examples include tamsulosin, alfuzosin, silodosin, doxazosin and terazosin.
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How soon might symptoms change?
Benefit can begin within days. The full effect usually takes weeks.
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Start Hours to days Weeks

What it does not do

Alpha blockers do not shrink the prostate or prevent acute urinary retention or surgery in long-
term studies.



Alpha blockers / measured relief
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30–40%

Typical within-group IPSS 
reduction in controlled trials. 
Placebo groups improved 
too.



Alpha blocker tradeoffs
Discuss the adverse effect profile of the specific drug.
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Dizziness / low 
pressure

Especially relevant with 
other pressure-lowering 
medicines or a fall risk.

Ejaculation 
changes

More common with 
selective agents such as 
tamsulosin or silodosin.

Cataract surgery

Tell the eye surgeon 
about current or past 
alpha blocker use.



Alpha blockers / safety
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NAME THE 

DRUG

Blood pressure, ejaculation 
and cataract surgery risks 
depend on the specific agent.



2 / 5-ARIs: lower DHT signaling
Finasteride and dutasteride act on the testosterone-to-DHT pathway.
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Size changes the conversation.
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>40 mL

EAU example of an enlarged 
prostate in its 5-ARI 
recommendation.

A clinician measures size and progression 
risk.

Clinical effects take at least six 
months.



Long-horizon results have two parts
Symptom scores and prostate size are different outcomes.
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15–30%

average IPSS improvement after 2
–4 years

18–28%

average reduction in prostate 
volume after 2–4 years

Ranges summarize selected trial populations. They are not head-to-head estimates against other classes.



5-ARIs / the long view
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MONTHS

In selected men with 
enlargement, the class can 
reduce retention and surgery 
risk over time.



A PSA result needs context
5-ARIs can lower circulating PSA by about half after 6–12 months.
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5-ARI tradeoffs to discuss
A long treatment horizon makes side effects and follow-up important.
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Reduced libido, erectile or ejaculation problems can occur.

Breast tenderness or enlargement is uncommon but possible.

Report a change in mood promptly; finasteride carries an EMA warning.



3 / Tadalafil: PDE5 and cGMP
It can improve LUTS with or without erectile dysfunction.
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Tadalafil / average symptom change
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1.89

IPSS points lower than placebo 
in pooled trials

Mean group difference · short-term trials

EAU SOURCE EXCERPT



A second way to view the trial results
At least 25% IPSS improvement in a pooled post hoc analysis.
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Tadalafil 60%

Placebo 44%

A responder definition, not a cure rate. Post hoc pooled analysis; individual results vary.



Before tadalafil: check the medicine list.
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NITRATES

RIOCIGUAT

Contraindicated combinations

EAU GUIDELINE



Compare the decision, not a “winner”
These dimensions matter more than ranking drugs by one score.
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ALPHA BLOCKER

TARGET

Outlet tone

TIME

Days–weeks

LONGER TERM

No long-term shrinkage

DISCUSS

Dizziness / ejaculation

5-ARI

TARGET

DHT pathway

TIME

Months–years

LONGER TERM

Size and progression

DISCUSS

Sexual effects / PSA

TADALAFIL

TARGET

PDE5 / cGMP

TIME

Weeks

LONGER TERM

No progression data

DISCUSS

Nitrates / pressure



Combination / two clocks, one plan
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ALPHA BLOCKER

5-ARI

Days → weeks

Months → years

For selected men with enlargement and higher progression risk.



At the visit: choose the question
Two people can have the same symptom score and different priorities.
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SCENARIO A

“I need relief soon.”

What is causing the symptoms? What 
is the risk from dizziness or an 
ejaculation change?

SCENARIO B

“Will it worsen later?”

Is the prostate enlarged? How would a 
long-term medicine affect PSA 
interpretation and sexual function?



Pause: match the mechanism
Which class blocks conversion of testosterone to DHT?
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A Alpha blockers

B 5-ARIs

C Tadalafil



Answer: B / 5-ARIs
Finasteride and dutasteride reduce conversion to DHT.
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Remember the 

clock

The hormonal effect is 
early. Symptom benefit is 
slow and best judged over 
months.



Five questions for the visit
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01 Cause of symptoms?

02 Prostate size and risk?

03 Other medicines?

04 Side effect priorities?

05 When to review?



References & visual credits / 1
Source IDs printed on factual slides.
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S04 European Association of Urology. Management of Non-neurogenic Male LUTS, 2026. 
Disease management §§5.2.1, 5.2.2, 5.2.5, 5.2.7.a.

https://uroweb.org/guidelines/management-of-non-neurogenic-male-luts/chapter/disease-management

S02 NIDDK. Enlarged Prostate (Benign Prostatic Hyperplasia) and anatomy media.

https://www.niddk.nih.gov/health-information/urologic-diseases/prostate-problems/enlarged-prostate-benign-prostatic-
hyperplasia

NIDDK anatomy images credited to NIDDK, National Institutes of Health. EAU excerpt images credited to the EAU.



References & visual credits / 2
Clinical illustrations are original FBU diagrams; clinic scenes are illustrative AI-generated imagery.
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S05 DailyMed. Tadalafil prescribing information, contraindications and interactions.

https://dailymed.nlm.nih.gov/dailymed/drugInfo.cfm?setid=82dfea4c-9fe5-438a-917f-8f7d395ee8ca

Image register

EAU 2026 PDF excerpts: pages 21–23, 24, 27–28 and 30.

NIDDK urinary tract and bladder anatomy images.

Clinic scenes: illustrative AI-generated images, not actual patients.

NIDDK cystoscopic image: https://www.niddk.nih.gov/news/media-library/17957
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