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By Steve Myers, Senior Editor 

 
The natural end of a woman’s fertility is not a quick transition, but a journey that can last many years.  
Hormone levels in the body start to diminish and become erratic as menopause approaches, a time 
frame called premenopause. This can occur as early as age 35, but usually doesn’t manifest in any 
noticeable way until the mid-to-late 40s. Menopause, a woman’s last period ever, tends to occur from 
mid-40s to mid-50s. After this date, a woman enters post-menopause, also known as life after the 
ovaries are no longer active. As menopause is often the midpoint of life for a woman, a substantial 
part of her life can be in this postmenopause category.  
 
The North American Menopause Society (NAMS) has noted the median age of menopause for 
American women is about 47.5 years, and the United States has about 41.75 million women older 
than the age of 50. Worldwide, the World Health Organization (WHO) estimates 1.1 billion women will 
be older than the age of 50 by the year 2025. NAMS reported 37.5 million U.S. women are at or near 
menopause; 45.6 million are postmenopausal, with nearly 40 million of these women older than the 
age of 51 years.  
 
Menopause is not a silent change. It can bring a chorus of changes to a woman’s body and mental 
well-being, largely due to the fluctuating hormone levels, which are hard to control or manage. These 
issues with estrogen tend to rear their ugliest heads during the time just before and just after 
menopause, collectively referred to as perimenopause.  
 
During these perimenopausal years, many women experience discomforting symptoms such as hot 
flashes, vaginal dryness, mood swings and night sweats due to hormonal changes. Other symptoms 
often associated with perimenopause include many problems also generally associated with aging, 
such as depression, anxiety and osteoporosis.  
 
A  BCRG Research survey of 4,975 U.S. women aged 35 to 64 years old gauged their attitudes 
toward menopause and concerns about the menopause experience. 1 The researchers noted 71 
percent of women surveyed said they experienced at least one menopause symptom, with the most 
common being hot flashes (84 percent), followed by mood swings (53 percent) and night sweats (52 
percent).  
 
For a long time, the primary conventional treatment for perimenopause issues was hormone 
replacement therapy (HRT). However, in 2002 the Women’s Health Initiative (WHI) study reported 
perimenopausal women taking the therapy were at a significantly higher risk of health problems, 
including heart attack, stroke and breast cancer. This news scared women, as evident in statistics 
showing the huge growth in HRT use pre-2002 was reversed with a 66-percent drop in HRT use after 
the study results, according to Mary Jane Minkin, M.D., Yale University School of Medicine.  She said 
FDA has taken unsubstantiated claims action against the Suzanne Somers-backed “bioidentical” 
hormone therapy, a product of compounding pharmacies and touted as identical to those found in a 
woman’s body.  As a result of the confusion and debate on the usefulness and safety of these 
conventional treatments, many women have turned to complementary alternatives, especially natural 
products. Minkin noted the Study of Women’s Health Across the Nation (SWAN) showed 52 percent 
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of women are using complementary and alternative therapies to help manage menopause health and 
symptoms. 
 
Diet and lifestyle intervention can also help reduce the discomforts of menopause.  In fact, the BCRG 
survey revealed nearly 40 percent of subjects said they felt comfortable choosing over-the-counter 
(OTC) or herbal remedies to treat their menopause discomforts. Soy (41 percent) and vitamin E were 
the most common products used. Women also reported the most important factors for choosing a 
treatment included safety (54 percent), symptom relief (39 percent) and fewer side effects (29 
percent). 
 
Natural Approaches to Hormone Issues 
Hot flashes, sometimes called hot flushes, are the most common menopause-related discomfort. 
They are thought to result from changes in the brain’s hypothalamus, which regulates body 
temperature.  When the hypothalamus senses the body is too warm, it triggers blood vessels near the 
surface of the skin to dilate and fill with blood, which helps dissipate body heat; it may also trigger 
perspiration to help cool the body.  Contributing to the flash aspect, this warming sensation can be 
followed by a chilly feeling.  
 
Minkin noted SWAN found 20 percent of premenopausal women involved in the longitudinal study 
reported having hot flashes, with a total 57 percent of all perimenopausal subjects reporting hot 
flashes, which are sometimes referred to as vasomotor symptoms. Further, half of all women up to 
age 55 experienced hot flashes. Minkin added studies have shown as much as 65 percent of women 
in their menopausal years have had hot flashes, which may persist for years. She noted after 10 
years, 57 percent of women report vasomotor symptoms, with 6 percent of these women reporting 
more severe cases.  
 
The most well-known natural product for hormone-related menopause symptoms such as hot flashes 
is soy, which contains phytoestrogen isoflavones, including genistein and daidzein. Improved 
menopause symptoms and decreased incidence of hot flashes were linked to consuming soy nuts 
three or four times throughout the day, along with therapeutic lifestyle changes.2  
 
In a clinical study, postmenopausal women taking 60 mg/d of isoflavones (from soybean)  for three 
months experienced a 57-percent decrease in hot flashes and a 43-percent reduction in night 
sweats.3 The researchers concluded  isoflavones could be used to relieve acute menopausal 
symptoms. Similarly, Harvard Medical School research found a dietary supplement rich in the soy 
isoflavone daidzein reduced the incidence of hot flushes by 52 percent and 51 percent in 
postmenopausal women taking 40 mg/d or 60 mg/d, respectively, of daidzein-rich isoflavone 
aglycone, compared to those taking a placebo who had only a 39-percent reduction in hot flushes.4 
A 2007 Brazilian study reported soy isoflavone extract had favorable effects on vasomotor symptoms 
and represents a safe and effective alternative therapy for postmenopausal women.5 Likewise, a 
large population Italian trial involving postmenopausal women found 56 mg/d of phytoestrogen 
aglycone genistein (as Bonistein®, from DSM Nutritional Products) taken for 12 months reduced the 
number and severity of hot flushes without exerting adverse effects on the endometrium; it also 
reduced night sweats.6 And, a meta-analysis of 17 randomized, controlled studies concluded 
isoflavone supplementation was associated with a 20-percent reduction in hot flushes, with the best 
results in women who typically experience the highest number of flushes daily.7   
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However, not all has been positive in research on soy and menopause symptoms. A  Cochrane 
Database System Review concluded there is no evidence the use of phytoestrogen treatments—
including dietary soy, soy extracts, red clover extracts and other types of phytoestrogens—is effective 
in relieving menopausal symptoms.8 University of Minnesota researchers evaluating research from 
Cochrane Library and Medline (from 1966 to 2004) also reported phytoestrogens from soy and red 
clover did not improve hot flushes.9 
 
However, a 2007 report from ADM researchers analyzed the negative reviews on soy and 
menopause, and refuted these bad reviews, concluding “the lack of discrimination between individual 
isoflavones contained in heterogeneous isoflavone mixtures from differing sources can be misleading 
when designing studies, interpreting results and conducting reviews.”10 Then, in late 2008, a review 
from the University of Minnesota reported consumption of 30 mg/d of soy isoflavones (or at least 15 
mg of genistein) reduced hot flashes by up to 50 percent.11 The scientists suggested the greatest 
benefit may be realized when the isoflavone-rich food or supplement is taken in divided doses by 
subjects who typically experience at least four hot flashes a day. Since then, a 2009 study from 
researchers at the Johns Hopkins University School of Medicine demonstrated a soy protein shake 
(as Revivial, from Physicians Laboratories) reduced hot flashes and night sweats, while improving 
quality of life in menopausal women.12 
 
As mentioned, red clover is another source of phytoestrogens and has been considered for possible 
improvements to hormone-related menopause symptoms such as hot flashes. However, the 
effectiveness of red clover isoflavones on menopause might be even more disputed than that of soy. 
A 2002 Dutch trial found treatment with 80 mg/d of isoflavones (as Promensil, from Novogen) resulted 
in a 44-percent decrease in hot flushes between the active and placebo group.13 Then, a 2005 
Ecuadorian study concluded red clover isoflavone supplementation in postmenopausal women 
significantly decreased menopausal symptoms and had a positive effect on vaginal cytology and 
triglyceride levels.14  
 
On the other hand, a 2003 University of California, San Francisco, study showed 12 weeks of 
intervention with either Promensil (82 mg/d of total isoflavones) or Rimostil (57 mg/d of total 
isoflavones) only produced a 5-percent reduction in hot flashes, equaling the results from those on 
placebo.15  
 
Another botanical hot-flash remedy with a challenged efficacy is black cohosh, which is thought to 
bind to estrogen receptors and suppress luteinizing hormone (LH), which typically rises in 
menopausal women. Hot flashes have been linked to a significant spike in the release of LH, so 
German Commission E issued a positive monograph on black cohosh after German researchers 
demonstrated the botanical had an effect on serum concentrations of pituitary hormone levels, 
including a significant and selective reduction of LH.16  A subsequent German trial found 
improvements in hot flashes, fatigue, irritability and vaginal dryness in hundreds of women who 
underwent six to eight weeks of treatment with black cohosh; at eight weeks, 50 percent of women 
were symptom-free.17 Further, black cohosh supplementation in perimenopausal women has 
compared favorably to both HRT and drug therapies, including fluoxetine.18,19,20, 21  
 
Among the arguments against black cohosh for menopausal women were questions of safe use, 
especially beyond the usual six-month period employed in many cohosh studies. Adverse events 
such as liver problems, headaches, stomach discomfort and breast tissue abnormalities have proven 
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scarce, and several research reviews found few adverse events, especially in trials of short-term 
use.22,23,24 Most recently, a 2009 trial from the National Institutes of Health (NIH)-funded Center for 
Botanical Dietary Supplement Research, a University of Illinois project run by Norman Farnsworth, 
Ph.D., reported black cohosh and red clover did not reduce the number of vasomotor symptoms (hot 
flashes and night sweats), compared to placebo, but the cohosh treatment was safe after 12 months 
of supplementation.25 
 
A blend of non-isoflavone phytoestrogens extracted from Phlomis umbrosa, Cynanchum wilfordii, and 
Angelica gigas Nakai acts as a selective estrogen receptor modulator and regulates circulating 
estrogen reuptake. A randomized and double-blinded study conducted at Samsung Jeil Hospital, 
Korea, found three months of treatment with this combo (as EstroG-100™, from Sun Bio) in women 
improved menopause symptoms such as hot flashes, vaginal dryness, sleep disorder and memory 
problems, as well as secondary issues such as bone loss.26 Additional work showed EstroG-100, 
unlike soy genistein, does not bind to estrogen alpha and beta receptor, and thus avoids any 
increased risk of cancer. 
 
A plant remedy derived from hops may also be an effective binder to certain estrogen receptors, 
possibly helping to alleviate menopause symptoms without side effects.27 In a 2006 Dutch trial, 
postmenopausal women given 750 mg of hop extract standardized to prenylflavonoids, including 8-
prenylnaringenin (8-PN) (as Lifenol®, from Naturex) had a 17-percent decrease in LH, suggesting 
systemic endocrine benefits.28 
 
Plant lignans are also phytoestrogens with some positive early results on menopause symptoms such 
as hot flashes. Jay Udani, M.D., medical director of the Integrative Medicine Program at Northridge 
Hospital and assistant clinical professor at the UCLA/Geffen School of Medicine, reported results 
from a study of the effects of 7-hydroxymatairesinol (7-HMR, as HMRlignan™, from Linnea) showing 
the naturally occurring plant lignan from the Norway spruce (Picea abies) can reduce hot flashes by 
53 percent in postmenopausal women.29 The eight-week controlled study of 20 menopausal women 
compared two doses of 7-HMR (25 mg/d and 50 mg/d) and found at week four, the higher dose 
resulted in an average reduction of 2.7 hot flashes per day, while the lower dose group had no 
significant reduction. However, at week eight, the low-dose group experienced a reduction of 3.7 hot 
flashes per day, and the 50 mg group experienced 2.0 reductions per day. 
 
Still, other emerging botanical remedies for hormone-related menopause symptoms include non-
hormonal pre-galatinized organic maca (as Maca-Go®, from Nature Corp.), which can help balance 
hormones and reduce discomforts experienced by postmenopausal women.30 Also, French maritime 
pine bark extract (as Pycnogenol, from Horphag and Natural Health Sciences) given to 
postmenopausal women helped reduce climacteric symptoms, including vasomotor symptoms like 
hot flashes, as well as other symptoms such as depressed mood, memory and concentration 
problems, anxiety, sexual dysfunction and sleep problems.31 
 
Mind Matters 
The climacteric symptoms related to mental wellness are often experienced by many perimenopausal 
women, but many experts question the connection between menopause and problems such as mood, 
depression, anxiety and memory.  
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A 2009 study report from UCLA's David Geffen School of Medicine lent some weight to the 
relationship between menopause changes and memory problems.31 They found as women get very 
close to menopause—when periods become very sparse—their ability to process new memories 
lessens. Their actual cognitive function did not decline, but rather did not improve or hold as steady 
as those women in early premenopause or even postmenopause. That memory processing improved 
during postmenopause suggested to researchers that the memory problems are temporary and 
limited. They further noted short-term intervention to balance hormone levels just prior to menopause 
appears beneficial to memory, whereas hormone intervention started post-menopause had a 
negative effect on memory.  
 
Memory enhancer Ginkgo biloba has tried its skill against menopause memory problems. In 2003, 
King’s College, London, researchers reported seven days of treatment with 120 mg/d of Ginkgo 
biloba in postmenopausal women (53 to 65 years old) led to modest benefits to memory and frontal 
lobe function.32 Their 2004 trial resulted in no significant mood or cognitive benefits from chronic 
supplementation with a combination of 120 mg of Ginkgo biloba and 200 mg of Panax ginseng in 
postmenopausal women aged 51 to 66 years.33 Then in 2005, the same team reported limited 
cognitive benefits, including mental flexibility, from Ginkgo supplementation in postmenopausal 
women (aged 51 to 67 years).34  

 
St. John’s wort, a popular herb to help mild-to-moderate depression has been considered for 
menopausal women. An extensive review of MEDLINE and EMBASE databases (1966 to 2006), 
German Commission E data and reports from the German Regulatory Health Authority revealed St. 
John’s wort (Hypericum perforatum) and black cohosh were the most useful in alleviating mood and 
anxiety changes during menopause.35  A Korean study on this combination of herbs (as Remifemin® 
plus, from Enzymatic Therapy) in peri- or postmenopausal women was more effective on mood 
complaints compared to the black cohosh monotherapy.36 Another study found this combination was 
significantly more effective than the placebo against general menopause symptoms and depression.37 
 
Menopause and its before-and-after effects are hard to predict and even harder to control. From hot 
flashes to mental wellness, discomforts can trouble many peri- and postmenopausal women, who 
have become afraid of the safety of conventional treatments such as HRT. Phytoestrogens from 
natural botanical ingredients such as soy, red clover and black cohosh offer promising alternatives for 
these women, but the research in efficacy and safety is not yet definitive, although the positive results 
are mounting in some cases. For the other mental and behavioral symptoms menopause may trigger 
or amplify, herbal remedies known for improving problems such as memory, mood, anxiety and 
depression are beginning to surface in more menopause-specific clinical trials. Future research on 
these supplements should improve the natural alternatives for women approaching and departing this 
transition of fertility. 
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