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Scientific evidence has confirmed that appropriate attention given to nutrition and the daily use
of specific dietary supplements can help support women's hormonal balance and improve the
management of menopausal symptoms, premenstrual syndrome, fibrocystic breast disease,
osteoporosis and possibly uterine fibroids and endometriosis.

Menopause

By age 50 most women experience a significant decline in estrogen and progesterone levels
(estrogen 90% decline and progesterone 66% decline), which triggers a host of menopausal signs
and symptoms such as hot flashes, profuse sweating, mood disturbances, headaches and aging of
the skin, hair and reproductive tissues. Loss of calcium from bone leading to an increased risk of
osteoporotic fractures may also occur if certain safe guard measures are not put into practice. Many
postmenopausal women know that hormone replacement therapy can improve menopausal
symptoms and help to prevent osteoporosis, but it also has been shown to increase the chances of
developing breast cancer by approximately 2.3% per year (23% increased risk with 10 years of use,
46% increased risk with 20 years of use). (1,21,22,23) As a result, many women today are seeking a
more natural method to manage menopausal signs and symptoms and prevent osteoporosis, or are
looking for ways to help reduce their risk if they are presently using hormone replacement.

As a natural alternative to hormone replacement therapy, the standardized grade of Black
Cohosh, Soy extract and Gamma-oryzanol have demonstrated a proven ability to control menopausal
signs and symptoms, maintain sexual function, support bone health and even lower cholesterol levels
(heart disease is the number one killer of postmenopausal women) in postmenopausal females.

Natural Alternatives

Four major clinical trials using Black Cohosh Extract have demonstrated that it effectively
reduces hot flashes, profuse sweating, headaches, dizziness, nervousness/ irritability, sleep
disturbances and mood changes in women suffering from menopausal symptoms. In three of these
studies, Black Cohosh out-performed estrogen replacement (0.625 mg CEE), valium or a placebo
(dummy pill). Improvement was noted within 6-8 weeks in most cases, with as many as 80% of
women reporting significant improvement. This is primarily because the natural triterpene compounds
found in Black Cohosh exert a mild estrogen-like effect and can also be converted by the body into
progesterone (the only compound that can raise progesterone naturally). This may be why objective
studies reveal that Black Cohosh can maintain the normal integrity and secretions of the vaginal lining
in these women, thereby preserving sexual function.

Soy isoflavones have also been shown to reduce hot flashes and reverse vaginal dryness in
postmenopausal women. At least three clinical studies support this application. Soy isoflavones are
classified as phytoestrogens (plant-based estrogens) and are known to exert mild estrogen-like
effects when the body’s estrogen hormones have declined after menopause. An additional benefit is
that soy ingestion can also lower blood cholesterol levels by 9-12%, a major factor in heart disease
prevention.

Gamma-oryzanol (derived from rice bran) is an all-natural supplement that is used as a
prescription medication for the treatment of hot flashes in Japan. It is extremely safe and effective in
this regard. The only important side effect is that it also lowers cholesterol and triglyceride levels (8-
12% reduction), helping to reduce risk of heart disease.



Conveniently, the estrogen-like effect of Soy isoflavones and Black Cohosh Extract have also
been shown to help support bone density in studies involving postmenopausal women and under
experimental conditions. The need for adequate calcium, Vitamin D, magnesium and other bone
building nutrients is also important to help prevent osteoporosis (as is physical activity) throughout a
woman'’s lifetime.

In summary, the combination of Black Cohosh, Soy isoflavones and Gamma-oryzanol (at the
therapeutic dosage and grade of each nutrient) is an effective alternative to hormone replacement for
many postmenopausal women (who do not have existing osteoporosis ) or can be used in conjunction
with hormone replacement therapy (to help tone down the over stimulation to breast and uterine
tissues) in women who have advanced osteoporosis. Anecdotal evidence suggests that this nutrient
combination can also be used to help control uterine fibroids, fibrocystic breast disease and
endometriosis. (1-20, 48,49). Adeeva’'s Women’s Hormonal Balance contains black cohosh, soy
isoflavones and gamma-oryzanol, at the therapeutic doses outlined above. If you are suffering from
menopausal symptoms you may wish to try this product, or one of similar composition, to help
manage your symptoms safely and effectively.

Premenstrual Syndrome

PMS affects approximately one-third of all pre menopausal women. Common symptoms
include mood swings, irritability, anxiety, fatigue, abdominal bloating, cramping, breast tenderness,
headaches, backache and swelling of fingers and extremities. One of the main underlying causes of
PMS has been shown to be a high estrogen to progesterone ratio (too much estrogen and/or too little
progesterone) As such, natural interventions to correct this imbalance have proven to be successful in
the management of PMS. Specifically, the use of Soy isoflavone and Black Cohosh Extract
supplementation have yielded very favorable results. These ingredients tone down the effects of the
body’s estrogens (or birth control pills) by binding to estrogen receptors on various tissues, blocking
their over stimulation by the body’s more powerful estrogens. Additionally, the triterpene compounds
in black cohosh provide the building block from which the body can synthesize progesterone to help
balance the estrogen to progesterone ratio. Thus, the use of Women’s Hormonal Support (Adeeva))
or comparable products have been utilized with good success for this purpose.

Other nutritional factors that have been shown to reduce the symptoms of PMS include
Vitamin B6 supplementation (50-100 mg per day) and magnesium supplementation (up to 400 mg per
day). More than a dozen studies have reported very good results with this approach, although it is
likely best to take a complete B50-complex (that includes all the B vitamins), as opposed to taking B6
alone.

Eating less animal fat and consuming more dietary fiber has also been shown to help lower
excessive estrogen levels and assist in the management of PMS. Aerobic exercise is associated with
a lower incidence of PMS and has been shown to be an important adjunct to the management of this
condition as well.

Finally, double-blind studies have indicated that supplementation with 400 IU of Vitamin E per
day can further help to reduce many PMS symptoms. Vitamin E, Vitamin B6 and magnesium are all
known to affect prostaglandins (mini- hormones), which are involved with many symptoms of PMS.
These nutrients help the body make prostaglandin hormones that reduce PMS symptoms in general
(24 — 49).

In summary, PMS sufferers have been shown to benefit from supplementation with Black
Cohosh Extract, and Soy Extract (e.g., Women’s Hormonal Support). The use of a high potency
multi-vitamin (containing a B50 complex, 400 IU of Vitamin E and 200-400 mg of magnesium) should
also be considered. Less animal fat, more dietary fiber (supplementation with ground flaxseed at two
tablespoons per day has been shown to reduce fibrocystic breast disease) and regular participation in
aerobic exercise are also important pro-active and natural means to combat this problem.
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