MassageJoday

Massage Today
September, 2002, Vol. 02, Issue 09

Bye-Bye Hor mone Replacement Therapy, Hello Alternative
Medicine
By James P. Meschino, DC, MS

On July 9, 2002, researchers announced they were stopping the American Women'’s Health Initiative (WHI)
trial of 16,000 women taking hormone replacement therapy (HRT). The reason was that after a little over
five years of the study, there was a 26 percent increased risk of breast cancer in women taking HRT,
compared with those receiving the placebo.

Women taking HRT also showed a 41 percent increased risk of stroke, and a 29 percent increased risk of

myocardial infarction.

Prior to this, the Nurses’ Health Study indicated that for each year a woman remained on HRT her risk of
breast cancer increases by 2.3 percent. Thus, after 10 years she had a 23 percent increased risk of breast
cancer, and after 20 years, a 46 percent increased risk of breast cancer compared to postmenopausal women

who did not use HRT.

Adding to the alarming results of the WHI trial is the study published iddimal of the American

Medical Association (July 17, 2000 issue). This follow-up study of 44,241 former patrticipants in the Breast
Cancer Detection Demonstration Project showed that women taking estrogen replacement therapy (with no
progesterone, known as unopposed estrogen) had an increased risk of ovarian cancer. For women who had
used estrogen replacement for 10 to 19 years the relative risk was 1.8, which increased to 3.2 for women

who used estrogen replacement therapy for 20 or more years.

These latest findings are changing the way the medical profession views the use of HRT and estrogen
replacement (ERT). Doctors are now encouraged to use HRT only in cases where there is an absolute need,
and ERT, which was commonly prescribed for women who had undergone hysterectomy, is no longer the

treatment of choice. As the results of these findings begin to emerge in the popular media, patients



themselves are voluntarily terminating their use of HRT and ERT in large numbers, and this movement is

anticipated to continue at a predictable pace.

The question on the minds of consumers and practitioners is if there are natural alternatives to the use of
HRT and ERT that are safe and effective in the management of menopausal symptoms. There are three
clinically proven natural supplements that all practitioners should be aware of: black cohosh extract,

gamma-oryzanol, and soy isoflavones.

In head-to-head studies against HRT, diazepam, and pldieblo,cohosh extract (containing 2.5 percent
triterpene glycoside content), has been shown to reduce hot flashes, insomnia, nervousness, anxiety, and a
host of other emotional and physical menopausal symptoms. The triterpene constituents have been shown to
act like the body’s weakest estrogen (estriol), and serves as a precursor from which the female body can
synthesize progesterone. Black cohosh extract has been widely researched and is a medically approved
intervention in many European countries as a treatment for menopausal symptoms. In Germany, it has been
in use for over 40 years, with no evidence of serious side effects, contraindications, or harmful interactions

with other drugs.

Gamma-oryzanol is a substance derived from rice bran oil, which is a prescription drug in Japan and is

used to reduce hot flashes associated with menopause, and to reduce high cholesterol and triglyceride levels
in the blood stream. As heart disease is the number one killer of postmenopausal women, it is convenient
that gamma-oryzanol can reduce bothersome symptoms of menopause, and help to lower risk of heart
disease by reducing cholesterol and triglycerides by 12-15 percent. Recall that when people with high
cholesterol lower their blood cholesterol level by one percent, there is a corresponding reduction in risk of
heart disease of two to three percent. Thus, a 12 percent reduction in blood cholesterol translates into at least
a 24 percent reduction in risk of heart attack and related cardiovascular events. The dosage of
gamma-oryzanol required to contain menopausal symptoms and lower blood lipids is 150 mg, twice daily.
Soy isoflavones have also been shown to reduce hot flashes and other menopausal symptoms, and lower

cholesterol by 9-12 percent in hypercholesterolemic patients.

Soy isoflavones are also associated with a reduction in risk of breast cancer and have recently been shown,

along with black cohosh triterpenes, to help support bone mineral density in postmenopausal women.



These are all attractive features for the postmenopausal woman, who is prone to heart disease, breast cancer,
and osteoporosis. For this reason | recommend to postmenopausal female patients (who have no prior
history of breast cancer) that they use a combination supplement product that contains all three herbal and

accessory nutrients reviewed in this update, in one capsule, at the following doses:

1. Black cohosh extract: 80 mg, twice daily (standardized to 2.5 percent triterpene glycosides);
2. Gamma-oryzanol: 150 mg, twice per day; and

3. Soy extract; 250 mg, twice per day (standardized to 10 percent isoflavones content).

The dangers of HRT and ERT will likely prompt a flurry of questions about the use of safe, and natural
alternatives to these drugs. Health care practitioners will be called upon to help postmenopausal patients
make informed decisions about the management of menopause, anti-aging and disease prevention strategies,
based upon the existing scientific evidence. It is vital that patients be made aware of the evidence-based
research in this area, which should help to avoid their reliance upon less effective or ineffective dietary

supplements in the management of their menopausal years.
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