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DEDICATION

To my mother, Greta Joyce Watts –

I wish we had known all this when you were alive.

INTRODUCTION
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In laboratories all around the world, scientists are peering down their microscopes at little green plants and shoots that are just a few days to a week old. This is because, even though these sprouted seeds and beans have been grown without soil, they are at their peak of nutrition. But most importantly, they contain PLANT HORMONES.

Companies pay scientists to measure their contents, test their growing conditions, isolate their active ingredients, and assess their health effects, so that they can be put into supplements and drugs and sold to us as an alternative to Hormone Replacement Therapy (HRT).

They then write papers on the marvellous benefits of sprouted foods and show how brilliant they are against menopause symptoms, cancer, osteoporosis, heart problems, and dementia.

I wonder, do any of the researchers look at those little sprouts and greens and think about eating them themselves? Do they sneak a few out of the lab and pop them in their sandwiches? Do they start growing them at home? Do they tell their friends to?

I don’t know the answer to that. What I do know is that we evolved eating plant hormones, and lots of illnesses have only become common since we stopped. Instead of buying supplements and taking drugs, we can all grow them again ourselves. We can all harvest the benefits. We can grow all our own HRT.

WHO AM I?

My name is Sally, and I’m an ex stand-up comic turned health food teacher, and when I started researching the role of plant hormones in menopause I was amazed by what I found out—and you will be, too! In this book, I will show you the science behind what stops our ovaries from working properly, and what to do to help. I will show how healthy postmenopausal women don’t need to take artificial hormones; that we can create our own special form of estrogen, which is good for our hair, skin, and vaginas. I will even show why some postmenopausal women finally start having multiple orgasms and others dry up and wither away!

As I was researching, questions kept bugging me. Over and over again, I asked myself, why has it come down to someone like me to tell the world that we can grow our own HRT?

Then I realized that no-one has got a financial interest in getting women to grow their own plant hormones—not the HRT industry, not the supplement makers, not the soya marketers.

This is why it’s taken an outsider, an ex stand-up comic with no vested interest beyond wanting to find a solution to my own health problems, to look at things in a new way. This book references over 400 different scientific studies. Everything I am saying here has been proven by science, sometimes many times over. I had to do it this way. I am not a scientist, so I have to be doubly sure of what I am saying.

The truth is, instead of buying supplements and taking drugs, we can all grow all our own HRT. I will show you how simple it is. You don’t need a garden or any soil; just a small space, such as a kitchen counter or windowsill. We can all harvest the benefits. We can eat the kind of foods that we evolved on. It’s cheaper, healthier, and more natural. In short, it’s the way we were meant to be.

PART ONE
– THEORY –
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CHAPTER 1

WHY DO WESTERN WOMEN HAVE SUCH A BAD TIME DURING MENOPAUSE?
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Why do some societies see menopause symptoms as a disease of modernity? Why do researchers find that in some traditional societies, women don’t have a word for menopause and look baffled when asked about hot flushes? Why was the word “menopause” only invented in 1821? Why do Japanese women only get menopause symptoms when they adopt a Western lifestyle? Why do some doctors refer to menopause as a disease, when it happens to half the population?

These were all questions I set out to answer, when I hit 50 and had my first hot flush. I already knew there were such things as Hormone Replacement Therapy (HRT), but I didn’t fancy taking pills made from pregnant horse’s urine. I heard I could make myself some menopause cake and eat it every day for the next 10 years, and also that there were supplements I could buy from the chemist containing plant hormones that were very expensive.

But what was really bothering me was why do we need to do all this? None of these things were available a hundred years ago. What did females do for the millions of years that we have been evolving? What went wrong with evolution that gives us such a dreadful time?

“Well, of course, it’s because we never used to live this long,” says one (male!) scientist friend of mine. “Women were old at 30 and dead at 40.”

I was intrigued. Were we really only meant to live as long as we could reproduce? Is that it? Are older women no longer viable?

I checked it out, and it’s simply not true. One study found that all those horrible “the average age of death was 36” statistics are because infant mortality and women dying during childbirth was so high that it brings down the overall average. Whereas studies into the modal age of adult death, which looks at when you are most likely to die, found that if a hunter-gath-erer could survive childhood and giving birth, then they had a big chance of making it to 70.1

If there’s any doubt, we just need to look to the fossil record. Researchers found that even Neanderthals lived long enough to experience menopause.2

Archaeologists can also tell that it was at least 30,000 years ago that human beings started living longer, which coincided with an explosion of both population and cultural innovations such as art and pottery.3 This gave rise to the “Grandmother” theory—the idea that having older women around is both advantageous for the survival of their grandchildren and to pass on complex skills, such as art and culture.

This, of course, is lovely for our offspring and our artistic natures, but does that mean that women have had at least 30,000 years of hot flushes?

I talk to my scientist friend again.

“Yeah, probably,” he says, “because humans are the only primates to menopause. No other animals do. We haven’t evolved enough to cope with it!”

This worried me. Are we freaks of nature? Did evolution overstep the mark? Are older women paying the price with hot flushes, osteoporosis, heart disease, and cancer?

So I checked it out and found that he was wrong again! Although we used to believe that humans were the only ones to go through menopause, a recent study at an American primate centre pointed out that apes and monkeys do, too; it’s just less obvious because they don’t have a regular pattern of menstrual bleeding. That doesn’t mean that menopause doesn’t happen.4

Since then, other researchers have found that it’s not just primates, either; whales, dolphins, and even rats go through menopause. And here’s the interesting thing—some of them help out with the grandchildren. One study found that “bottlenose dolphins and pilot whales babysit, guard, and even breastfeed their grandchildren.”5 Yes, breast feed! As an older woman I find that very impressive indeed. Not all species are so helpful. Rats, who as I said, also stop being fertile,6 don’t bother to help out at all. But that’s rats for you.

It all means that evolution did not make a mistake. Females everywhere can be useful post-reproductively, and interestingly, can get by without any pills, patches, hormonal creams, or injections. You don’t see old monkeys unable to swing through the trees because they’ve got osteoporosis or are having a hot flush. So why can’t modern women in Western societies get by? Are we spoilt? Are we looking for problems? Or are we having a completely different experience to women in traditional societies and our monkey cousins?

Most books and websites say that menopause happens when the number of eggs we have is so low that the ovaries can’t respond when our brain hormones, (what’s known as the hypothalamus, pituitary axis or HPA) tell them it’s time to hatch.

Jenni Murray, in her book Is It Me or Is It Hot in Here?, says: “As the supply of eggs in the ovaries dwindles … the pituitary gland recognizes what’s happening and frantically increases its production of FSH, in an attempt to kick-start the reproductive system as normal. As things progress, other symptoms such as flushes and sweats begin.” 7

Gynaecologist John Lee, MD, in his book, What Your Doctor May Not Tell You About Menopause, is even more dramatic. “The hypothalamus begins ‘shouting,’ trying to tell the pituitary to tell the ovaries to ovulate.” 8

It’s not just hot flushes and night sweats, either, he says. We will also get “mood swings, fatigue, feelings of being cold, and inappropriate responses to other stressors.”

And that’s just going through menopause. When our periods stop altogether, the descriptions get even worse. We have dry skin, sagging libidos, and are more prone to osteoporosis, cancer, heart problems, and dementia.

In the 1960s, gynaecologist Robert Wilson argued that menopause was “living decay” and stated that all postmenopausal women were “diseased castrates.” He pronounced that menopause was a result of ovarian failure, which led to, what he called, estrogen deficiency disease. This, he argued, was what was causing all the menopausal symptoms, not just those mentioned above but suicidal thoughts, depression and frigidity, too. Although, let’s be honest. If a doctor told you that you were going to become a diseased castrate, you’d get depressed, too.

None of this sounds like a good prospect, and the way Robert Wilson writes you really think this happens to all women, everywhere.

Except it doesn’t.

There are lots of women who don’t get menopause symptoms. Famously, Japanese and Chinese women don’t even have a word for menopause. There are studies of women in traditional societies all over the world showing them alive, well, strong, healthy, and blissfully unaware of what hot flushes are. One commentator, writing in 1897,9 observed Native American and Eskimo women failed to find any noteworthy experience of menopause.10 Later studies in Mayan women found that the only sign of menopause is the end of menstruation. 11

So my next questions is: Why can’t we all do this? What is happening in the bodies of women who menopause without symptoms that makes them do so well? I couldn’t find the answer in any of the standard textbooks or internet sites that talk about menopause. So I started searching the hardcore science websites, where research centres publish their findings. There, I found another scenario for the way women menopause. The shocking thing is not just that it exists but that no-one outside the science world has heard about it.

CHAPTER 2

THE TWO WAYS TO GO THROUGH MENOPAUSE (AND WHY NOBODY MENTIONS THE SECOND)
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In 1966, when Robert Wilson published his book Feminine Forever, he stated that all menopausal women needed to take HRT. As we have seen, he argued that postmenopausal women were “castrates” and that menopause was “nature’s defeminization.” The book was sponsored by the pharmaceutical company producing HRT and, scientific papers published at the time seemed to back up his theory.12,13

Even so, not everyone believed him. There was, and still is, a massive backlash.

Just the name of the book upset some women, before they’d even read all the hideous descriptions he gives of our breasts and genitals shrivelling if we don’t take HRT. As Jenni Murray points out, though, he only talks about female decline and never mentions “balding, paunchy, creaking middle-aged men and their own living decay.”

Also women began asking the same question I have been asking. If menopause symptoms are a disease, why didn’t it happen to our grandmothers and great-grand mothers? The feminist movement took this on and argued that they must have just toughed it out and if we do get a few menopause symptoms we should do the same. Women on HRT were accused of artificially trying to turn the clock back. Menopause went from something housewives whispered about to being a hot political issue.

Before we jump on Robert Wilson’s grave (he is deceased now), let’s look at how he reached his conclusions. He had women sitting in his office saying they couldn’t sleep for burning up, they were irritable, they had thinning skin and sagging libidos. In the longer term, he was seeing older women with osteoporosis, heart problems, cancer, and dementia. Women were asking him what to do. So he tested their hormones, saw that they were low on estrogen, told them they had ovarian failure, and tried to fix it. You can actually see that he was really trying to help.

The problem was, however, that Robert Wilson just focussed on the women who came to him because they were feeling ill. When he announced that menopause was a disease, he was assuming all women had ovarian failure and couldn’t create the necessary hormones for well-being. He hadn’t noticed the healthy, happy women strolling by his window who didn’t need to book an appointment with him. Neither had he looked abroad or studied the women in traditional societies having a grand old age without his assistance.

If he had, he might have started questioning why, if all postmenopausal women are suffering from ovarian failure and an inability to make estrogen, then where were these healthy women getting their hormones from? Also, if menopausal symptoms are triggered by the ovaries packing up and the hypothalamus-pituitary-adrenal axis (the HPA axis in the brain responsible for manufacturing the hormones) screaming at them to get going again, why aren’t these women getting side effects when their ovaries stop working?

The first clue that something different might be happening is in Dr. John Lee’s book, What Your Doctor May Not Tell You About Menopause. The book is 500 pages long, and there is just one sentence that points to an alternative. He says that the HPA axis in “some women” stops producing hormones before the ovaries wind down. This is hugely important, because if the HPA axis (or hormones produced by the brain) wind down before the ovaries do, then they have no need to scream at the ovaries to keep working, with all the side effects that causes. John Lee, MD, actually states that his own clinical experience showed that, in this scenario, he saw “fewer menopause symptoms.”

Of course! The hormones being produced in these women’s brains are winding down gently, along with the ovaries, rather than goading them to keep working and getting all the side effects. John Lee mentioned a hormone called GnRH being involved in this process. I quickly found out that it means gonadotropin-releasing hormone. We’ve been talking about the HPA axis telling the ovaries to produce hormones, but this was a step back from that. GnRH actually tells the brain to tell the ovaries to produce the hormones. In other words, I’d found the über controller!

This gave me something new to search on. So I typed GnRH into Google, along with the word “menopause,” and there it all was, ready for me. I’d been researching for over a year at this stage, and because I was now used to reading scientific papers, I’d even say it is easy to see there was another, much gentler scenario for menopause.

The alternative model is where the ovaries keep working for as long as our brain hormones or specifically the GnRH tells them to. The HPA axis doesn’t have to “scream” at the poor old ovaries to try and get them going; it actually tells them when it’s time to go through menopause, tells them they can relax and stop ovulating. The hormones and ovaries all transition slowly together, a much more natural, graceful aging process, with no hot flushes, no moodiness, no horrible dryness. The only mystery is, why has this never got into the public domain?

It turns out that a number of studies have challenged the belief that ovarian failure is the only way to menopause.14,15,16,17 In 2010, a symposium on reproductive aging (yes, there was a whole symposium on it!) concluded that there is a convincing body of literature supporting the role of the HPA axis, independent of the ovaries during menopause.18

None of this research, however, was sponsored by the menopause industry. It was the fertility industry and researchers into aging generally who were giving their attention to this subject. It was those two groups who sponsored the 2010 symposium.

In fact, as far back as 1964 (two years before Robert Wilson produced his book), scientists were proving that the ovaries did not always take the lead role in menopause.19

One study is particularly interesting because they took old, supposedly defunct ovaries and implanted them in younger animals, and they started working again, proving that it’s the hormones produced by the brain that are most important in menopause. In 1972 a team tried the opposite and gave the HPA axis hormones from old rats to young rats with functioning ovaries, and they stopped working.20 From these studies it seems obvious that a true menopause is directed by the brain, the HPA axis driven by GnRH.

Menopause symptoms only happen when the ovaries fail before the hormones produced in the brain have decided it’s time to stop. Our HPA axis doesn’t understand why the ovaries aren’t responding and keeps nagging them, upping their hormone levels, with unpleasant side effects.

This shouldn’t be the rule; this should be the exception, and as we have seen in some countries it is. The only true menopause symptom is erratic periods, as hormones slowly rebalance themselves. Interestingly enough, even rats get this symptom. 21

So given the right circumstances, it seems that ovaries can go on for as long as we need them.22 This is important, because even after we menopause we do need them. A healthy postmenopausal ovary still creates lots of hormones for us. The ultimate proof that we still need our ovaries comes from all the women who had their ovaries removed, which sadly, used to be done routinely, when postmenopausal women had hysterectomies. Doctors assumed that because we didn’t menstruate we didn’t need them.

However, a number of studies23, 24 concluded that this is very wrong. One study found that removal of the ovaries is “associated with higher risks of coronary artery disease, stroke, hip fracture, Parkinson’s, dementia, cognitive impairment, depression, and anxiety.”25 This is particularly noteworthy because women can easily be supplemented with artificial estrogen, but it seems nothing works as well as our own ovaries, which even for older women are still central to our hormonal wellbeing.

The interesting thing is that the list of side effects experienced by women who have had their ovaries removed is very similar to those symptoms described by Robert Wilson. There is no doubt that some women do suffer from unnatural ovarian failure and cannot make the hormones they need, and these were the women who ended up in his clinics. It seems that if our ovaries fail totally, and we don’t get the right hormones, we might indeed suffer terribly. This is not the norm, though. Many women’s ovaries keep working and producing what the brain hormones made through the HPA demands of them.

It’s a shame that Robert Wilson never questioned why his patients’ ovaries were not working. He never tried, at least in the first instance, to get them going again, and instead, chose to give them HRT. Perhaps because many of his clients seemed to respond well to the estrogen replacement therapy, he pronounced it a wonder cure and thought he had the elixir of life. It took a while to establish the link between estrogen therapy and cancer, but by then it was too late. His book had sold 10 million copies, menopause was seen by doctors as a disease, and HRT was touted as the cure.

Meanwhile, the backlash led by the feminist movement went to the other extreme. They pronounced menopause symptoms to be a natural phenomenon that good feminist women should just ignore. Germaine Greer, in her book The Change, said that many women don’t go to the doctor for their menopause symptoms because of “their attitude to doctors, and their coping style rather than to the extent to which they experience symptoms.”26 She further stated that the “bewildering array of symptoms” were produced by women who had “internalized their rage.” I think it must have been really hard for women with terrible symptoms to read statements like that.

What neither side realized was that they were both right. There were some women who, as Robert Wilson suggested, have ovarian failure and terrible symptoms, and some women who have a natural menopause, during which their ovaries keep working until the end with no symptoms. And there are probably many stages in between. Now that we know this, we can perhaps be more generous to those whose ovaries have failed and have had to turn to HRT, and feel grateful if we have not. How bad our menopausal symptoms are will depend on how much function our ovaries still have.

There is yet to be a specific study comparing the two models of menopause: the gentle wind-down versus the premature ovarian failure. I guess when this becomes more generally known, instead of rushing to get HRT, women will start asking how they can get their ovaries working again. Younger women will want to know how they can keep their ovaries going for as long as possible. And we will all be asking what causes ovaries to fail in the first place.

According to Dr. John Lee, the final wind-down of hormones is a “genetically programmed change” akin to how the body knows when to begin menstruation. This is the natural way. It’s what we used to do in the past. It’s what women in traditional societies do seamlessly. So the big question is, why can’t we all do it now?

CHAPTER 3

WESTERN DIETS VERSUS EASTERN HEALTH. IS IT THAT SIMPLE?

[image: image]

For years, both scientists and anthropologists have been pondering the different experiences of menopause around the world, and a number of studies have been undertaken. Of these, what has become known as the “Japanese study”27 is undoubtedly the most famous. It was carried out by intrepid researcher Margaret Lock, who produced several papers on why Japanese women lacked a special word for menopause, or more importantly, the symptoms to go with it.

Then she asked the question everyone wanted to know. Why?

Her further research28 showed that both traditional Thai and Chinese women were also enjoying trouble-free menopause. She speculated that the Asian diet of “vegetables, seaweed, fish, and soya” was giving them a rich mix of vitamins, minerals, trace elements, and something not many people had heard of at the time: plant estrogen. She noted the long tradition of herbalism in these countries, and that the women she studied all took regular weight-bearing exercise. She also cited the fact that many of the women live in multi-generation households where the elderly are highly respected, and wondered whether this was a factor for aging gracefully.

However there were no headlines saying, “Respect your elders to banish hot flushes?” Or “eat fish, veg, and seaweed for fewer menopause symptoms”. Or even “Herbalism works!”

What excited everyone, particularly the marketing men, was soya, and they set to work persuading us that Japanese women had this amazing special food, which contained plant estrogens. They introduced us to the word “isoflavones,” which is the estrogenic part of the bean, and told us that it was saving Japanese women from the ravages of menopausal symptoms and diseases of old age.

Some learned commentators did point out that the Japanese miracle might not just be about the soya, but nobody listened. It soon became the “Eastern Wonder Food.” Health-conscious women started looking for ways to eat more of it. The food industry responded by making soya sausages, burgers, milk, and yoghurt, while at the same time soya was being added to flour and many general products such as bread, cakes, and cereals. Whether we wanted it or not, we were all suddenly eating soya.

Strangely, the reverse was happening in the cities of Japan itself, where it was becoming fashionable to swap to a Westernized diet. However, it wasn’t long before the women concerned started getting Western-style menopause symptoms to go along with it.29,30 When this first happened, Japanese women were accused of being spoilt, and menopause symptoms were seen as a “disease of luxury.” It took a while for everyone to realize that it was about the change in diet.

Meanwhile, in the West, the soya revolution was in full swing. One article promoting soya opened with the words, “Just imagine you could grow the perfect food. This food not only would provide affordable nutrition but also would be delicious and easy to prepare in a variety of ways. It would be a healthful food, with no saturated fat.”31

Who could resist that? And if you found that you couldn’t bear to eat soya, you could buy supplements that contained the active ingredient (isoflavones) instead.

The marketing ploy for the pills was to point to research showing that women with more plant estrogen in their diets have fewer menopause symptoms; it didn’t mention that this might not be the case for supplements. However, studies into supplements were immediately commissioned, and a few did manage to show improvement. Strangely, these were often the ones sponsored by the supplement manufacturers. Rarely could the independent studies produce the same results;32 at their best being very random, and at their worst, showing no improvement whatsoever.33

By 2003, there had been so many studies carried out you could almost say anything you liked about isoflavones and plant estrogens and find research to back it up. To combat this, there have been a number of meta analyses of studies done over time.

Appendix 2. looks at all the research in detail, but the overall conclusion was unequivocal: women who consume plant hormones as part of their diets don’t get menopause symptoms specifically, and are in very good health generally. Supplements on the other hand “are much less effective than dietary sources.”34 None of this made any difference. Sales of both soya and supplements rocketed but consumers still weren’t being told the whole story.

Firstly, soya is not the only food that contains plant estrogens in the form of isoflavones. In the 1920s, when researchers discovered a way to measure it, they found isoflavones in so many foods (over 300 in fact) that they thought their machine was broken. If you eat any kind of bean and most vegetables, you will be taking in isoflavones. In fact, supplement makers didn’t only use soya to extract plant estrogen; they also used other highly estrogenic plants, such as red clover and alfalfa, which at least had the advantage that it alerted people like me that there was another way to get it.

Secondly, isoflavones are not the only plant hormones around. Compounds called lignans and coumestrol are also highly estrogenic. Lignans are generally found in green vegetables, but particularly in seaweed, which is the second highest source of it in the world ,35 and we all know how much the Japanese like to eat seaweed. Coumestrol, which, by the way, is 35–50 percent stronger than isoflavones,36 is found in alfalfa sprouts, mung bean sprouts, and pea shoots (peas are so rich is coumestrol they used to be known as vitamin P!).

These again are all a big part of the Japanese diet, plus red clover (which is used in Asian herbal medicine) has all three kinds of plant estrogen. It seems the lucky old Japanese were doing everything right. So to give soya and isoflavones all the credit for the many healthy benefits of Japanese cuisine is really quite fraudulent.

Thirdly, whilst soya contains a multitude of vitamins, minerals, and nutrients, it also contains phytic acid, which stops you absorbing them. The effect of phytic acid is so bad that scientists refer to it as an “anti-nutrient.”37 This is why, historically, soya beans were considered to be inedible. They only became fit for human consumption during the Chung Dynasty in 1000 BC, when Asian countries learnt to sprout and ferment them. Sprouting and fermenting soya beans drastically reduces the levels of phytic acid, and in the case of sprouting, increases the vitamin and mineral content as well.

The final blow is that even though the traditional Asian diet uses fermented soya, it is mainly as a side dish; the Japanese eat nowhere near the amounts of soya earnest vegetarians in the West might end up consuming. This is bad news for those of us who have been diligently eating our soya burgers and drinking our soya milk for years, and I include myself in that category.

Nowadays, in their research, scientists sometimes differentiate between the two ways of eating soya. One study into thyroid cancer found no benefit from consumption of “Western” processed soya foods, which are unfermented, processed, and full of additives. However, they found that “the consumption of traditional and nontraditional soy-based foods and alfalfa sprouts was associated with a reduced risk of thyroid cancer.” 38

Another study suggested that eating tofu (unfermented soya) was linked to an increase in cognitive decline in the elderly, whereas eating tempeh (fermented soya) was linked to enhanced cognitive function in the same age group.39,40

Finally, what
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