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Talk to a provider today about 
diagnosis and treatment for prostatitis. 

For more information or to find a 
urologist near you, visit  

coloradouro.com 
or call 888-401-7149  

to schedule an appointment. 

Prostatitis 
A PATIENT’S GUIDE

PROSTATITIS  

is inflammation or an infection of the 

prostate, the small, walnut-shaped  

gland that is part of the male 

reproductive system. The prostate lies 

just under the bladder and above the 

pelvic floor muscle. Prostatitis often 

causes urinary symptoms because the 

prostate surrounds the urethra, the  

tube carrying urine out of the body.  

It can affect men of all ages, but risk 

increases with age.  

TYPES OF PROSTATITIS  

There are four types of prostatitis: 

•  Acute bacterial prostatitis is the least common 

type, but the easiest to treat. Symptoms come on 

suddenly (acute), are usually painful, and require 

immediate medical attention. 

•  Chronic bacterial prostatitis is an uncommon form 

of prostatitis where symptoms are less intense but 

are experienced over a longer period of time. 

•  Chronic pelvic pain syndrome, also known as 

chronic non-bacterial prostatitis, is the most 

common type of prostatitis. It affects about 90% 

of men who are diagnosed with the condition.

•  Asymptomatic inflammatory prostatitis does not 

produce symptoms. It is often diagnosed when 

infection-fighting cells are identified in the semen 

or urine during an exam for other problems. 



SYMPTOMS OF PROSTATITIS

Depending on the type of prostatitis you have, symptoms 

will vary. 

Acute bacterial prostatitis comes on suddenly.  

Symptoms include: 

• Fever

• Severe burning during urination

• Frequent/urgent urination

• Inability to empty the bladder

• Lower back, saddle, or groin pain

Men experiencing these sudden symptoms should seek 

immediate medical care. If left untreated, acute bacterial 

prostatitis may cause infertility, an inability to urinate, and/

or bacteremia (bacteria in your blood).

Chronic bacterial prostatitis occurs over a long period 

of time. Men often experience less intense symptoms than 

with other types of the condition. Symptoms may include:

• Frequent urinary tract infections (UTIs)

• Burning during urination 

• Frequent need to urinate (typically at night, which is 

known as nocturia)

• Pelvic pain or pain in the scrotum or saddle region

• Painful ejaculation

Chronic pelvic pain syndrome (CPPS) is distinguished 

by pelvic pain that can last for months without evidence 

of inflammation or bacterial infection. Men with CPPS may 

have many of the same symptoms as bacterial prostatitis, 

but without fever. Common symptoms include: 

• Pain in the bladder, testicles and/or penis as well as 

pelvic and rectal pressure or discomfort

• Difficulty urinating or painful urination

• Painful ejaculation

• Blood in ejaculate

WHO IS AT RISK FOR PROSTATITIS?

Prostatitis is a common condition that can affect a man of 

any age, but is more common in middle age. Most cases 

of this condition are of unknown cause. Men may have a 

greater risk of developing prostatitis if they have experienced 

a bladder infection, have had a urethral catheter, STI, or 

have an abnormality in the urinary tract. 

CAUSES OF PROSTATITIS 

The causes of prostatitis are usually unknown. However, 

it is generally understood that inflammation or a bacterial 

infection are the most common causes of pain and 

urinary symptoms. Prostatitis is not contagious and is not 

transmitted during sex.

In bacterial prostatitis, the leading cause is bacteria from 

infected urine that backs up into the prostate ducts. Men 

who have had catheterization, injury to the area, or recent 

bladder infection are at greater risk. Other contributing 

factors for all types of this condition may include:

• Infections not found during standard tests

• Sexually transmitted diseases/infections (STDs/STIs)

• Persistent bladder infections

• Pelvic muscle spasm

• Physical activity such as biking or heavy lifting when 

the bladder is full

DIAGNOSING PROSTATITIS

Diagnosing prostatitis involves ruling out other medical 

conditions such as prostate cancer or enlarged prostate 

(benign prostatic hyperplasia). Cases of chronic pelvic pain 

syndrome are typically diagnosed after other probable 

causes have been eliminated and when the prostatitis has 

lasted for three or more months. 

Urinalysis

Your provider will provide will obtain a urine sample 

that will be examined for evidence of infection 

or other abnormalities. In some cases a urine 

culture will be ordered to determine the causative 

organism and which antibiotic will be affective. 

Bladder Scan/post Void Residual

Using ultrasound technology we are able to assess 

how much urine is in the bladder or remains in the 

bladder after you urinate. 

Physical exam

Your provider may perform a physical exam, 

including a digital rectal exam (DRE) where the 

prostate is checked for size, tenderness, and the 

possibility of cancer. You will be asked about any 

pain or tenderness you feel when a small amount 

of pressure is applied to your prostate. 

Cystoscopy

A procedure that allows your provider to directly 

visualize your urethra, prostate, and bladder to 

assess for abnormalities using a telescope like 

device.  

Urine flow studies

Known as urodynamics, measures urine flow to 

help detect the presence of any blockages in  

the lower urinary tract and may be used to aid  

in diagnosis. 

TREATING PROSTATITIS

Acute and chronic bacterial prostatitis can be treated 

effectively with antibiotics. If antibiotics are prescribed, 

it is important to finish the entire course of treatment, 

even if symptoms go away. For chronic bacterial 

prostatitis, you may be prescribed a longer-term course 

of antibiotics to clear the infection.

For prostatitis with no identifiable cause such as chronic 

pelvic pain syndrome, your provider may prescribe one 

or more of the following therapies: 

•  Alpha blockers, such as tamsulosin (Flomax),  

may improve urinary symptoms by reducing the 

degree of obstruction

•  Overactive bladder medications

•  Muscle relaxants

•  Pain relievers/anti-inflammatory medications such 

as ibuprofen or naproxen

•  Physical therapy, including pelvic floor exercises 

•  Warm baths and relaxation techniques

•  Dietary changes including the elimination of 

caffeinated beverages, spicy and acidic foods 

•  Natural remedies such as Quercetin or bee pollen

•  Frequent ejaculation

Prostatitis is the most common urinary 

tract problem for men younger than age 50 

and the third most common urinary tract 

problem for men older than age 50.1 

1NIH NIDDK - https://www.niddk.nih.gov/health-information/urologic-diseases/prostate-prob-
lems/prostatitis-inflammation-prostate#:~:text=into%20the%20prostate.-,How%20com-
mon%20is%20prostatitis%3F,men%20older%20than%20age%2050.&text=Prostatitis%20
accounts%20for%20about%20two,the%20United%20States%20each%20year.


