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Preface

Motivated by Menopause
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During my first year of menopause, my life and my body changed.

Just as I was about to embark on my second adulthood, Manju, my older daughter, began her first. She graduated from Bennington College and moved to New York City. So, suddenly, she was no longer calling our house “home.” She was an artist, living on her own. As she prepared for her first show in the big city, she made a doll. Pleased with her production, she phoned me. “Mom, I made this doll. It’s sort of weird. Sort of creepy. Ugly. I love it.”

I went to New York. I walked into Manju’s apartment and entered her room. The doll sat in a corner. I sat down with the doll. I looked at her face. I could look at nothing else. Standing at the door of her room, Manju explained, “I’ve been thinking about making her for a long time. She’s a doll who got left in an attic. She grew old. She aged. Do you like her?” I stared at this tiny vulnerable being—my daughter’s creation. Her face was lined. Her forehead was furrowed. Her hair was thin. Her dress was faded. I touched her feet. Soft as a baby’s, yet they looked as if they had traveled through a century. I held her little, frail, withered hands. I felt as if she had received my touch, as though she were grateful for the acceptance. I said, “Manju. She’s wonderful. She’s so wonderful.” Manju told me, “My roommates think she’s scary.” I said, “She’s just old.” I held the doll and felt as if I were holding myself. I realized, “I have to nurture my own body the way I once nurtured my babies.”

This book began as a personal project in my own menopausal self-care. My extreme hot flashes had convinced me I needed estrogen. When I couldn’t tolerate hormone replacement pills, I investigated and discovered the existence of plant estrogens. I changed my diet. Along the way, I learned to love cooking for myself as much as I once loved making Mickey Mouse pancakes for my daughters, Manju and Sara.

One evening, my dear friend and neighbor Margaret stopped by. I was eating one of my new inventions—a chocolate pudding. “Eat this,” I insisted. She complied. She savored every bite. She offered her culinary critique: “I love it.” Then I broke the news: “It’s tofu.” She said, “Really! Give me the recipe.”

My husband, Michael, looked up from reading Gail Sheehy’s New Passages and commented, “You should write a book about plant estrogens.” At that moment, this book was conceived.

To ensure that the book would be healthy, honest, and medically responsible, I enlisted the aid of three nutritionally oriented physicians. Their explanation of the well-researched estrogenic potential of food follows.

Next comes the story of my personal adventure in menopausal self-care, how I developed a workable, enjoyable dietary program for my own needs.

Before launching into recipes, I describe estrogen-rich plant foods—what they are, where to find them, and how to use them.

Finally, I share more than 250 recipes, all tested in my own kitchen.

I truly hope this book helps you to nurture yourself safely through the second half of your life.
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Introduction

The Estrogen-Diet Connection
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by Barry Elson, M.D., Joyce Duncan, M.D., and Samuel Gladstone, M.D.

Women need estrogen. But how much estrogen do they need? And for how long? Medical science cannot answer these questions with certainty. While a growing body of research suggests that estrogen may protect hearts and bones, other research points to possible increased risk of breast cancer from overexposure to estrogen. Nature has programmed women’s bodies to produce less estrogen as they grow older. We do not fully understand why estrogen levels diminish naturally. We do not know what levels of estrogen will benefit women without endangering them.

This uncertainty leaves women with a distressing dilemma: Estrogen pills appear to protect many women against some of the discomforts and diseases of aging, but these same pills may place them in harm’s way. Medical research indicates that to secure the long-term benefits of conventional hormone replacement therapy, long-term use may be required. With long-term use seems to come increased risk of breast cancer. Amid the confusion, women are looking for ways to replace lost estrogen without endangering themselves—for ways to maintain the health of their hearts and bones while protecting themselves from breast cancer.

The estrogen decision is a medically complex individual choice—one not to be taken lightly. Estrogen and progesterone may be helpful to some women, but these same drugs may be harmful to others. For some, they alleviate discomfort. Hot flashes cease. Emotions stabilize. Languishing libidos reawaken. Minds sharpen. For others, hormone replacement therapy increases discomfort. Nausea, headaches, anxiety, irritability, moodiness, abdominal bloating, fluid retention, vaginal discharge, rashes, itching, nasal congestion, depression, breast tenderness, and increased appetite may accompany the ingestion of estrogen and progesterone. While hormone replacement therapy appears to decrease the risk of heart disease and osteoporosis, other health problems may result from its use. In The Estrogen Decision, Susan Lark, M.D., points out that increased risk of liver and gallbladder disease, high blood pressure, blood clotting, diabetes, uterine fibroid tumors, endometriosis, and, most important, breast cancer may be side effects of pharmaceutical estrogen. Isaac Schiff, M.D., chief of obstetrics and gynecology at Massachusetts General Hospital, sums up the predicament clearly: “Basically, you’re presenting women with the possibility of increasing the risk of getting breast cancer at age sixty in order to prevent a heart attack at age seventy and a hip fracture at age eighty. How can you make that decision…?” The pros and cons of hormone replacement therapy weigh heavily on all menopausal women.

Most women believe that taking estrogen pills is the only way to obtain the health benefits of estrogen after menopause. Few know that plants contain different forms of estrogen. These plant estrogens—called phytoestrogens, isoflavones, or lignans—appear to provide estrogenic effects while reducing the risk of breast cancer. Soy and flaxseed contain substantially larger quantities of plant estrogens than other foods. Exciting new research suggests that consuming soy and flaxseed may provide estrogenic benefits while decreasing the risk of breast cancer.

Not long ago, any suggestion that dietary changes might provide health benefits comparable to medication would have sounded like the ravings of a health-food fringe. Today, research has changed that perception. The beneficial effects of diet on heart disease are now widely acknowledged. New studies point to the possibility that certain cancers, as well as osteoporosis, may also be affected by diet. The New England Journal of Medicine, the Journal of the National Cancer Institute, Lancet, the Journal of Steroid Biochemistry and Molecular Biology, Maturitas: Journal of Climacteric and Postmenopause, Cancer Research, and the British Medical Journal are just a few of the prestigious medical journals that have published articles pointing to the potential protective effects and health benefits of soy and/or flaxseed.

In this important book, Nina Shandler shows women how to reap the potential benefits of plant estrogens. By taking her own self-care seriously, she has paved a path for other women. Using reputable medical and nutritional research, she has put an estrogenic dietary program within the grasp of every menopausal and postmenopausal woman. By clearly charting how much soy and flaxseed have demonstrated specific health benefits, Shandler enables women to plan their diets to meet their own needs. Her nondogmatic approach encourages women to use estrogen-rich foods as either an alternative or complementary form of medicine. Women who wish to avoid hormone replacement therapy will find Shandler’s personal story and her approach reassuring. Women who decide to take hormone replacement therapy will find a measure of comfort as they examine the potential breast cancer-protective benefits of soy and flaxseed. Best of all, the author’s estrogen-rich recipes are fun, fast, and delicious. We can personally attest to their mouthwatering goodness. Everything from Shandler’s kitchen, from breakfast to dessert, tastes like pure indulgence. Women will not have to sacrifice their taste buds to comply with this diet plan!

[image: ] THE MANY FACES OF ESTROGEN

Before sitting down to consume daily doses of dietary estrogen, women need some questions answered. If estrogen is estrogen, then what difference does it make whether it comes from pills or plants? Why is it that the estrogen in hormone replacement therapy places women at greater risk for breast cancer, while the estrogen in soy and flaxseed protects women from breast cancer?

Contrary to popular belief, estrogen has many forms. Some appear to increase the risk of breast cancer, others to reduce it. Some estrogens are produced by the body, and some are found in animal foods, some in the environment, and some in plants.

Within the body, estrogen takes three primary forms. A growing body of research indicates that two forms promote cancer and one appears to protect against cancer. When women take conventional pharmaceutical estrogen replacement therapy, they ingest the two cancer-implicated forms of estrogen. When women eat soy and flaxseed, they consume weak plant estrogens that may actually guard against breast cancer.

[image: ] ESTROGEN: CANCER PROMOTER OR
    CANCER PROTECTION?

To understand how estrogen can both promote cancer and protect against cancer requires untangling its multiple forms. The estrogens produced by the body come in different strengths, comparable to the octane levels of gasoline. Estradiol, the highest octane, is eighty times more potent than estriol, the weakest. Estrone, the midgrade octane, is twelve times stronger than estriol. All three grades do largely the same work. All keep hearts healthy, bones strong, skin young, and vaginal linings moist. All permeate cells from head to toe, beginning at conception. Different forms of estrogen are more or less active at different stages of life.

In childhood, women’s bodies produce small quantities of estrogen. Then in adolescence, the ovaries activate, producing twenty times as much estradiol as in childhood. As menopause approaches, estradiol production slows. In menopause, the ovaries stop producing estradiol, but other organs and tissues, primarily the adrenal glands and fat cells, generate limited amounts of the midgrade estrone for as long as twenty years.

Both the estradiol generated by the ovaries and the estrone manufactured by the adrenals, fat, and other tissues have cancer-promoting potential. It seems to be largely the responsibility of the liver to regulate estrogen, to provide protection from the estradiol and estrone. The healthy liver appears to transform estradiol and estrone into a benign mix by changing a portion of the estradiol and estrone into estriol. This transformation seems, at least in part, to disarm the cancer threat. Systematic and intensive investigation by H. P. Lemon, M.D., reported in the Journal of the American Medical Association, indicates that the balance of all three estrogens may be a key to lowering breast cancer risk. Evidence suggests that if the balance is thrown off—if the proportion of estradiol and estrone outweighs the proportion of estriol too heavily—the risk of breast cancer increases. Given this research, some nutritionally oriented physicians prescribe an unconventional form of hormone replacement therapy. These pills include all three forms of estrogen in proportions adjusted to mimic a low-risk premenopausal balance.

Nevertheless, the earlier women start menstruating and the later they stop—in other words, the longer their exposure to strong estrogens—the greater their likelihood of developing breast cancer. Prolonged exposure to strong estrogens contributes to greater breast cancer risk.

Excess weight appears to endanger women in much the same way. Fat cells produce estrone. Overweight women are exposed to a lifetime of strong estrogen, increasing their risk of breast cancer.

There is another way women prolong their exposure to the two strong cancer-implicated estrogens, estradiol and estrone: They take estrogen replacement pills.

Estrogen replacement proved risky to our mothers. A generation ago, doctors believed estrogen replacement would keep our mothers eternally youthful. Unfortunately, the enthusiastic experiment in staying young forever backfired: Estrogen replacement resulted in a tenfold increase in uterine cancer.

Researchers designed a new regime. Women in the 1990s take progesterone to limit the devastation wrought by the two strong estrogens. The currently advised hormone replacement regimen—the addition of progesterone—has eliminated the increase in uterine cancer. Some concern now exists, however, that progesterone may also limit the heart-helpful effects of estrogen even while it seems to increase protection from osteoporosis.

Given past misjudgments, continued wavering, and periodic reassessments, many women feel insecure about their doctors’ advice regarding hormones. They wonder if another deadly cancer risk accompanies their prescription medicine.

Breast cancer is the greatest concern, and women have good reason to worry. Breast cancer plagues one in eight women at some time in their lives. Christiane Northrup, M.D., a gynecologist and the author of Women’s Bodies, Women’s Wisdom, explains: “Since breast tissue has estrogen receptors in it and is estrogen sensitive, it makes sense that in a woman at risk for breast cancer, estrogen replacement therapy (estradiol and estrone) could start a tumor growing that might otherwise have been dormant.”

In the summer of 1995, these fears found more confirmation. Harvard researchers documented the long-term effects of hormone replacement therapy on 120,000 women. They found that estrogen replacement pills increased the risk of breast cancer by 30 percent. With the addition of progesterone, the risk increased to 40 percent. The study’s primary researcher, Graham Colditz, offered clear advice: “Don’t take hormones for a long time if you can avoid it.”

The truly critical question is this: Can women replenish their diminishing estrogen supplies with a potentially cancer-protective form of estrogen rather than a potentially cancer-promoting form?

The simple answer to this question is yes. Potentially cancer-protective estrogen can be found in food.

[image: ] PLANT ESTROGENS: SOY AND FLAXSEED

The easiest, simplest, healthiest, safest way to ingest estrogen is to eat it. Many foods—especially soy and flaxseed—contain plant estrogens. In 1990 a pioneering study published in the British Journal of Medicine demonstrated the estrogenic effects of soy and flaxseed. The average age of the women chosen for the study was fifty-nine. None had taken any form of hormone replacement therapy. The researchers supplemented the women’s usual diet with 45 grams of soy flour (about 6 tablespoons) or 25 grams of flaxseed (about 2 tablespoons) daily. These women began the study well entrenched in postmenopausal symptoms. To measure the estrogenic effects of soy and flaxseed, the researchers analyzed their vaginal mucous. At the beginning of the study, the vaginal linings of all the women showed the markings of estrogen deprivation. Without making any other lifestyle changes, the women showed real, positive, quantifiable estrogenic changes in six weeks. Their vaginal secretions regenerated, resembling those of premenopausal women. After they stopped the soy or flaxseed regimen, their vaginal moisture remained elevated for two weeks. After eight weeks, their vaginal secretions returned to the previous, typical postmenopausal levels.

Since this initial, provocative research, the estrogenic potential of plant estrogens has been demonstrated repeatedly. In Maturitas: Journal of Climacteric and Postmenopause, A. L. Murikis reported an impressive reduction in menopausal symptoms from the ingestion of modest amounts of soy. Fifty-eight women whose average age was fifty-four and who had at least fourteen hot flashes a week supplemented their diets with about 45 grams (about 6 tablespoons) of soy flour a day. Within six weeks, they reported an average 40 percent reduction in menopausal discomforts, including hot flashes, sweats, palpitations, headaches, sleep disturbances, depression, tiredness, irritability/nervousness, frequent urge to urinate, vaginitis, and loss of libido.

In another study, reported in the Journal of Endocrinology, M. S. Morton found that flaxseed or soy elevated the levels of estrogen in blood plasma within two weeks. Postmenopausal women ate a diet supplemented with about 6 tablespoons of soy flour or 2 tablespoons of flaxseed daily. Consuming flaxseed resulted in particularly dramatic estrogenic increases.

These studies do not stand alone. Research demonstrating elevated levels of plant estrogen in the urine of women eating soy and flaxseed has been reported in the Journal of the American Dietetic Association, the Journal of the Society for Experimental Biology and Medicine, the Journal of the American Society of Clinical Nutrition, and Cancer Epidemiology.

Laboratory research has confirmed the estrogenic effects of soy and flaxseed. Neerja Sathymoorthy of the Cancer Research and Development Center has introduced a method for demonstrating the estrogenic responses of cells to different forms of estrogen. He compared the effects of pharmaceutical estrogen with the effects of plant estrogens. The plant estrogens in flaxseed and soy showed significant estrogenic activity.

In addition to research studies and laboratory experiments, cultural comparison suggests that foods rich in plant estrogens can both relieve menopausal distress and protect against breast cancer. In her book The Estrogen Decision, Susan Lark, M.D., reports the difference in incidence of menopausal symptoms in the United States and Japan. In the United States between 80 and 85 percent of women suffer menopausal symptoms of overheating and “drying up”—hot flashes, night sweats, vaginal dryness, dry skin, mood swings, irritability, depression, anxiety, tiredness, poor concentration, memory loss, loss of sexual desire, and urinary-tract problems. In Japan—where soy products, especially tofu, are a staple in a low-fat diet—only 10 to 15 percent of women experience these symptoms. Not only do women in America endure more discomfort during menopause, they have a higher incidence of breast cancer. According to statistics reported in Cancer Facts and Figures, a publication of the American Cancer Society, women in the United States are four and a half times more likely to die of breast cancer than women in Japan.

[image: ] SOY AND CANCER PROTECTION

The power of the soybean appears to contribute to the extraordinary disparity in breast cancer rates in the United States and Japan. Many studies comparing groups of people who regularly eat soy products and those who eat less or no soy point to its cancer-protective potential. With few exceptions, the epidemiological data indicate that eating whole, nonfermented soy products (especially tofu and soy milk) regularly predicts lower rates of breast cancer. Women are less likely to develop breast cancer if they eat tofu or soy milk once a day than if they eat tofu or soy milk twice a week. In a pioneering study reported in Lancet, H. P. Lee examined the diet of 620 women living in Singapore. Those who ate about two servings of soy per day were less than half as likely to develop breast cancer as those who seldom ate soy.

Serious laboratory research into the cancer-protective potential of soy began in 1989. Stephen Barnes, Ph.D., and Ken Setchell, Ph.D., added small amounts of soy to the diets of rats. The result was a 50 percent reduction in breast cancer. Other animal studies followed, indicating that soy reduced the risk of liver, bladder, stomach, prostate, and breast cancer.

Mark Messina, Ph.D., a former researcher at the National Cancer Institute, identifies seven components of soy that appear to offer protection from cancer:


	Protease inhibitors in soy appear to interfere with the activation of genes associated with cancers of the colon, lung, pancreas, esophagus, and breast.


	Phytate in soy acts like an antioxidant. It has been shown to impede both breast and colon cancer in laboratory experiments.


	Phytosterols protect the colon from harmful bile acids. In addition to reducing colon tumors by 50 percent, phytosterols have been effective in reducing skin cancer in laboratory research.


	Saponins are potentially cancer-protective antioxidants in soy. Under laboratory conditions, saponins have been shown to prevent mutations in cells that lead to cancer.


	Phenolic acid, another antioxidant, appears to protect against mutations that lead to cancer.


	Lecithin has reduced lung tumors in mice.


	Plant estrogens—often referred to as isoflavones or phytoestrogens—have awakened the most excitement. Messina notes that while the other six components of soy are available in other foods, two particular plant estrogens—genistein and daidzein—are found almost exclusively in soy. Well over 750 papers investigating the cancer-protective potential of soy’s estrogens have been published in medical journals.




Much of this soy-estrogen research has been undertaken in test tubes or petri dishes. It’s the cheapest, quickest way to screen substances for their cancer-protective potential. When the soy estrogen genistein has been added to cancerous and normal cells, it inhibits the growth of the cancer cells but does not interfere with the growth of normal cells. Under laboratory conditions, genistein even causes cancer cells to revert back to normal cells.

Likewise, in animal research, soy’s plant estrogens appear to account for much of soy’s cancer-protective results. To follow up his previous research, Stephen Barnes fed whole soybean meal and soy with plant estrogens removed to animals that were genetically predisposed to breast cancer and that had been injected with breast cancer cells. The animals that received whole soy got 50 percent less cancer than the animals that ate soy without plant estrogens.

Recently, intriguing evidence was added to the ever-increasing case for soy as breast cancer protection. The American Society of Experimental Biology reported a study conducted by A. Cassidy. Soy was added to the diets of premenopausal women for two months. Two important changes occurred in these women: First, their menstrual cycles increased by about two and a half days. (A longer menstrual cycle is associated with a lower risk of breast cancer.) Second, the blood levels of estrogen-related pituitary hormones decreased substantially—a result similar to the effect of tamoxifen, a widely prescribed cancer-fighting drug. Tamoxifen neutralizes the cancer-promoting potential of the strong estrogens (estradiol and estrone). Researchers believe soy estrogens may work in the same way, having the same neutralizing effect.

[image: ] FLAXSEED AND BREAST CANCER PROTECTION

Flaxseed also appears to fight breast cancer. In seminars given to physicians, Jeffrey Bland, Ph.D., reports his own experience—how he unexpectedly pioneered investigation into the potentially breast cancer–protective benefits of flaxseed oil. While working at the Linus Pauling Institute, Bland and fellow researchers undertook a study of the effects of fat on breast cancer development in laboratory mice. They divided three hundred mice into six groups of fifty. All the mice had been bred to be at high risk for breast cancer. All were fed identical diets, but five of the six groups were given additional fat. One group ate corn oil, the second ate lard, the third ate flaxseed oil, the fourth ate fish oil, the fifth ate evening primrose oil, and the sixth, the control group, ate no supplemental fat. The five groups eating a diet supplemented with oil were also given a carcinogen. The control group received no carcinogen. The research was designed as a “blind” study—the researchers did not know which groups of animals were being fed which oils. After forty-two weeks, all fifty of the mice in four of the groups had died, while all fifty of the mice in two of the groups remained alive. Since the control group had received no additional carcinogen, Bland and his colleagues assumed one of the living groups would be the control group. To their surprise, all of the mice in the control group had died. The two groups that lived were fed a diet supplemented with flaxseed oil or fish oil—oils rich in omega-3 essential fatty acids. Research sponsored by the American Health Foundation found comparable results. Mice fed diets high in omega-3 fatty acids were 40 percent less likely to develop metastatic breast cancer than mice fed on corn oil. Demographic studies confirm that breast cancer is less prevalent when omega-3 oils have a prominent place in the diet.

Current research on the implications of flaxseed for breast cancer focuses on its plant estrogen content. Flaxseed is rich in plant estrogens called lignans. While researchers repeatedly find high concentrations of lignans in herbal remedies used in Chinese, Indian, Native American, Mexican, South American, Indonesian, and Korean traditional medicines, these potent substances are hard to find in food. At the University of Toronto, Lillian Thompson, Ph.D., examined sixty-eight foods, searching for those high in lignans. She found that flaxseed contains between 75 and 800 times more lignans than any of the other foods.

In December 1994, the Journal of the National Cancer Institute reported that experiments done in the 1980s suggest lignans might have anticarcinogenic effects. The Journal described a variety of investigative approaches that appear to confirm the earlier suspicion. At the University of Minnesota and the University of Helsinki, researchers found that lignans inhibited estrogen production from fatty tissue—the primary source of postmenopausal cancer-implicated estrogen (estrone). Herman Adlercreutz, M.D., at the University of Helsinki, found that Finnish women who did not eat flaxseed bread were more likely to contract breast cancer than those who ate the bread regularly.

A number of animal studies have also provided evidence that flaxseed consumption may inhibit the development of breast as well as prostate and colon cancers. Nutrition and Cancer reported that when M. Serraino fed female mice that had been exposed to a chemical carcinogen a diet of 5 percent flaxseed, cancerous growths were significantly reduced—by 66.7 percent when compared to predicted rates. Lillian Thompson, Ph.D., found that rats fed flaxseed showed a 50 percent reduction in carcinogen-induced colon tumors. Cancer-affected breast cells were likewise reduced in number. In addition, Dr. Thompson found that when rats with established tumors were fed flaxseed, their tumors decreased.

William Phipps examined the benefits of flaxseed in yet another way. His results were reported in the Journal of Clinical Endocrinology and Metabolism. Researchers monitored premenopausal women for seven menstrual cycles. For three consecutive menstrual cycles, the researchers supplemented their diets with 10 grams of flaxseed powder (about 1 tablespoon of flaxseed) per day. This small amount of flaxseed resulted in significant changes in the women’s menstrual cycles: the length of their cycles increased; their ratio of progesterone to estradiol increased; they ovulated with every cycle. In total, these positive changes are thought to be predictive of a reduced risk of breast cancer.

So, a substantial body of responsible research suggests that plant estrogens—soy and flaxseed—reduce the risk of breast cancer. How do they do it?

No one knows for sure, but researchers generally subscribe to one consistent theory: The biochemical structure of the plant estrogens is similar to those of the estrogens produced by women’s bodies. Plant estrogens, however, are much weaker than the cancer-implicated estrogens estradiol and estrone. Despite their weakness, plant estrogens appear to travel through the bloodstream to estrogen-receptor sites in breasts and sexual organs. When they reach these receptor sites, they seem to latch on and take up residence. While they appear to have beneficial estrogenic effects—diminishing menopausal symptoms and positively affecting menstruation—they do not seem to exert harmful carcinogenic effects. As long as plant estrogens reside in the estrogen-receptor sites, there doesn’t appear to be room for the cancer-implicated estrogens to move in and wreak havoc.

Following this logic, women who take hormone replacement therapy may decrease their risk of breast cancer by eating more soy and flaxseed. If plant estrogens guard estrogen-receptor sites from invasion by estradiol and estrone, soy and flaxseed may help women escape breast cancer.

Andrew Weil, M.D., the best-selling author of Spontaneous Healing, dispenses well-researched, responsible information. He recommends that menopausal women eat soy products and flaxseed for their potentially cancer-preventive benefits.

Women at risk for breast cancer may be the most tempted to exchange hormone replacement pills for a diet rich in plant estrogens. But women concerned about other long-term risks—cardiovascular disease and osteoporosis—may be more hesitant. Hormone replacement therapy has convincing benefits. Women may well wonder, “Will munching my way through menopause on foods rich in plant estrogens really provide protection for my heart and bones?” The research is well worth considering.

[image: ] HEARTFELT EFFECTS

Soy and flaxseed—these potential guardians against cancer—appear to protect hearts as well. And women’s hearts need protection. After the age of fifty-five, women are ten times more likely to have a heart attack than before menopause. Heart disease is the number one killer of women in the United States. While about 40,000 women die from breast cancer each year, 500,000 die from cardiovascular disease.

There is little doubt that soy can be beneficial to the heart. The “heartfelt” effects of soy became headline news in August 1995, when the New England Journal of Medicine reported the combined results of thirty-eight research studies. All of the studies compared two groups of people. Both groups ate essentially the same diet, except that one group ate more than 30 grams of soy per day—two to three servings. The other group ate no soy. Compared to the non-soy eaters, the average overall cholesterol level of the soy-fed groups was reduced by 9.3 percent. Their “bad” cholesterol (LDL) decreased by 12.9 percent, and their “good” cholesterol (HDL) increased by 2.4 percent. The sound bite on the nightly news said simply: “The more soy you eat, the more you’ll lower your cholesterol.”

The authors of the study point to plant estrogens as the most likely reason for the cholesterol-lowering effect of soy. In research studies in which two groups of monkeys ate the same amount of soy protein, plant estrogens appeared to be the primary factor accounting for significant cholesterol decreases. One group ate soy with the plant estrogens removed, and the other group ate whole soy meal. The soy diet without plant estrogens resulted in minimal cholesterol reduction. The whole soy feed, rich in plant estrogens, lowered cholesterol significantly.

In Italy, researchers also achieved dramatic cholesterol-lowering effects. Research conducted by A. Gaddi and reported in the American Journal of Nutrition found that patients with familial hypercholesterolemia, a genetic condition that results in dangerously high cholesterol, showed little improvement from a low-fat diet but dramatic improvement from a diet rich in soy. When animal protein was replaced by soy protein, their cholesterol levels dropped 26 percent.

Other components of soy appear to make a contribution to maintaining healthy hearts. Soluble soy fiber has demonstrated modest cholesterol-lowering effects. Administered in large quantities, lecithin has been shown to lower cholesterol. Saponins and phytosterols have likewise produced cholesterol-lowering benefits. And the oil in soy contains about 8 percent omega-3 essential fatty acids. Omega-3s have repeatedly been associated with heart health.

While soy offers modest amounts of omega-3 essential fatty acids, flaxseed contains five times as much as any other commonly available plant food. These fatty acids are “essential” for health and survival, but the human body is incapable of producing them; they must be obtained from food. While a healthy diet should be
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