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Abstract ; Prostate cancer is the second most common malignancy in men worldwide. There is no
definite cause for prostate cancer. Enormous studies have investigated the association of prostate
cancer with behavioral, physiological ,environmental and genetic factors;however,results are con-
flicting. This article reviews up-to-date epidemiological evidence on various risk factors for prostate
cancer aiming to benefit risk-based screening and primary prevention of prostate cancer.
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