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  WHY THE BUTTERFLY?




  The butterfly is a powerful symbol of change and new beginnings. I chose to include it in this book to reflect my vision of the menopause: a natural transition that moves

  you into a new stage of your life. Change is inevitable for us all, but by making the right choices it can be a time to flourish and celebrate being a woman in the best of health.
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  INTRODUCTION




  I have written books on many different aspects of women’s health and with this one I wanted to help every woman from around the age of 40, no matter which stage of the

  menopause she is at: whether she is approaching it, going through it or experiencing life beyond the menopause. My aim is to help you manage each stage of this natural process and to be in the best

  health you can be at all times, able to effectively manage any symptoms that might occur as you progress through the phases of the menopause.




  My natural solutions for this chapter of life are particularly relevant if you bear in mind that we can now live anywhere between 30 and 50 years after the menopause; it is important to be able

  to spend these years enjoying a good quality of life with, perhaps most crucially, good health. This means living free from disease and having the energy to do the things you want to do, being free

  from aches and pains, having good skin and hair, sleeping well, not feeling depressed, avoiding osteoporosis, enjoying a good sex life and being on the ball mentally in terms of memory and

  concentration.




  I see women of all ages in my clinic, and it is clear that the earlier you start to look after yourself, and are able to anticipate the changes ahead, the easier the menopause transition will be

  and the better your health will be after the menopause. It is my firm belief that using natural ways to help you manage this change is the key to good health both now and in the future – to help prevent problems in the short- and the long-term. My expertise lies in the area of nutritional medicine, and my aim is to help you enjoy a smooth

  menopause journey, no matter which stage of the menopause you are at.




  THE MENOPAUSE JOURNEY




  This book is aimed at all women from around the age of 40. It will take you right through the stages of the menopause, from before the menopause, through the changes that

  occur during the menopause and then beyond. It does not matter where you are in the journey when you pick up this book. My aim is to give you the tools to help alleviate menopausal symptoms and

  also to work on preventing health problems; the idea is that you can just turn straight to the part of the book that applies to you for guidance. By referring to the other parts of the book, you

  may find explanations for why you have been feeling a certain way, or you may find it helpful to read ahead to prepare for the next stage so that you can feel in control about the changes that are

  happening in your body.




  Although I have given approximate timings for each different stage of the menopause, in reality this can only be a guide because some women will go through the stages earlier while others will

  experience them later, and that is completely normal. The symptoms you are experiencing will indicate the stage you are in. The only exception to this is for those women who go through a premature

  menopause (usually referred to as premature ovarian failure), which occurs in 1 to 4 per cent of women under the age of 40. I have included a separate section for women who have gone through an

  early menopause (see this page).




  You may associate going through the menopause and beyond as becoming ‘old’ and linked to poor health; and you may think that you will begin to age very

  quickly. This is not necessarily the case. Of course, as we get older, more things can go wrong with our health, but it is not inevitable that we will have poor health. The menopause is a natural

  stage of change in every woman’s life, not a stage of decline.




  No matter what age you are now, think of yourself at a crossroads: one path is the path to good health – it requires you to take responsibility for your health but the benefits are

  enormous. The other path is the one to degenerative diseases such as heart disease, cancer, osteoporosis, arthritis, Alzheimer’s and diabetes. I have added arthritis to this list because

  although it is common this does not mean to say that it has to be normal or inevitable. You need to make a conscious choice either to take steps to good health or leave yourself open to the

  diseases listed above. If you have already had a previous episode of cancer, for example, you need to aim to prevent a recurrence and if you are Type 2 diabetic then you need to focus your efforts

  on keeping yourself as healthy as possible.




  Remember, people rarely die of ‘old age’ in the West, but tend to die of illnesses that have taken time to develop over a number of years. For example, we know from research from the

  World Cancer Research Fund in 2009 that 80,000 people worldwide diagnosed with cancer each year could have avoided the disease by changing their lifestyle – 39 per cent of the 12 major

  cancers are preventable through better nutrition and lifestyle habits (that includes 19,000 cases of breast cancer and 16,000 of bowel cancer). Changes to your diet, your lifestyle and your habits

  really can make a difference and mean real and lasting improvements to your health.




  CASE STUDY: SALLY’S STORY




  ‘My periods stopped quite abruptly at the age of 48 and I was suddenly faced with hot flushes and night sweats. I visited my doctor because the

  night sweats were stopping me from sleeping, which was really affecting my energy and mood. She ran some routine blood tests and told me I was going through the menopause.

  I was quite shocked, as I thought the menopause was a gradual transition and that my periods would gradually wind down. She explained that with some women their periods just stop and with others

  the cycle becomes more irregular and then stops.




  ‘My doctor talked to me about HRT but I knew that this was something I never wanted to take – no matter how bad my symptoms were. I was prone to lumpy breasts

  (fortunately just benign), but had heard that HRT could make this worse. However, I knew I had to do something to help myself because the symptoms were impacting on my daily life.




  ‘I searched “Natural Menopause” on the internet and it led me to Dr Marilyn Glenville’s website where I downloaded some very useful information. It all

  made so much sense and I began to feel really positive in that I was actually embarking on a new chapter in my life rather than seeing it as the end of being a woman. This really inspired

  me.




  ‘I then booked an appointment at Dr Glenville’s clinic. My diet was given a lot of attention and her first observation was about my intake of caffeine and alcohol

  – both of which are known to worsen hot flushes and night sweats as they widen the blood vessels and bring more blood to the surface of the skin producing reddening. I really loved my cups of

  coffee and glass of red wine, but I knew I had to make some compromises in order to feel well.




  ‘The second area she looked at was my blood sugar. It was noted that I was eating very little protein in my diet and I was often skipping meals. She explained that

  something as basic as blood sugar imbalance can cause a flushing sensation. This is particularly true of the middle of the night sweats, which she felt were more linked to my adrenals pushing out

  the stress hormones as opposed to “true” menopausal sweats. She explained that eating protein with each meal and having a small bedtime snack would help to keep my sugar levels

  stable.




  ‘I gradually reduced my coffee and wine intake as recommended rather than simply going cold turkey. I thought it would be really tough cutting the caffeine and alcohol

  down but once I started the programme it became much easier, plus within the first three weeks there was a marked improvement in my hot flushes and night sweats.




  ‘The small bedtime snack she asked me to incorporate seemed to really help my sleep pattern and I was no longer waking in the early hours feeling hot and sweaty. Because

  of this my energy was so much better and my mood was more stable.




  ‘I was eating a lot more vegetarian protein including chickpeas, lentils, miso and flaxseeds (linseeds), which are rich in compounds called phytoestrogens. These are

  very weakly oestrogenic, which means they help to top up oestrogen levels that naturally decline during the menopause. Before the consultation I had never heard of some of these foods, let alone

  eaten them, but now they are second nature to me.




  ‘Alongside the dietary changes she advised me to take vitamins and minerals and a herbal formula containing black cohosh, agnus castus, dong quai, sage and milk thistle,

  specifically for the hot flushes and sweats. The improvement in my symptoms was remarkable.




  ‘I now go through the day without having to carry a fan and at night my husband also gets to sleep because I’m not throwing the duvet off or opening a window every

  hour! Thank you, Marilyn.’




  MY APPROACH




  This book will help you understand the changes that are taking place in your body during the two stages of the menopause. You will learn how to nourish your body and

  protect yourself from the various degenerative illnesses listed before. I will teach you the fundamentals of good nutrition with my Twelve-Step Hormone Balancing Diet, which you should aim to adopt

  no matter what your age or what stage you are at. In addition, I will also give you specific dietary recommendations as I discuss each stage of the menopause. Your diet, along with any supplements

  I recommend, should give you energy, a healthy weight, optimum mental health and help slow down the ageing process. Think of your diet as the foundation of your health:

  everything you eat provides your body with the materials to produce hormones, brain chemicals (neurotransmitters) and everything necessary to keep your body running effectively.




  By following my plan, you can look forward to a natural menopause journey with the minimum of uncomfortable or debilitating symptoms. My healthcare philosophy is very simple and yet very

  powerful: my aim is always to allow the body to heal itself. If you nourish your body well by following a healthy diet, adding in nutrients in supplement form and herbs if needed, then any problems

  really can be rectified. My other aim is to always treat my patients as a ‘whole person’ because, after all, everything in the body is connected. For example, as my patients start to

  improve their general health I very often see a ‘domino effect’ whereby different symptoms in the body, often to do with digestive problems, skin health, energy or joints, will all

  start to improve, too. It is fascinating to watch and very empowering for my patients.




  Of course, medical intervention can be life saving, and it is important to recognise when the nutritional approach should be used and when you should move on to medical help. In my opinion, this

  is easy with the stages of the menopause because, for women, this is a natural event in our lives that should be happening. The menopause is not a medical condition to be treated by

  replacing hormones with hormone replacement therapy (HRT). This is like saying that Mother Nature has got it wrong, that there is something missing and we need to ‘rectify’ this by

  putting those hormones back again.




  The menopause is simply a transition, a moving from one stage in our lives to another. Somebody once said that it is like going through puberty backwards. We would not think of treating puberty

  as a medical condition so why the menopause?




  As well as the physical side of your health, it is also important to maintain good emotional health. As I will explain, the adrenal glands (your ‘stress’

  glands) play a large part in the ease with which you go through these different stages. Stress can make the menopause transition harder because it can interfere with the production of female

  hormones. It can also make you more susceptible to health problems and increase your risk of conditions such as osteoporosis, heart disease and diabetes. It is therefore important to address both

  the emotional and physical side of your health at each stage of the menopause.




  With this in mind, take a moment to think about the changes that lie ahead, or the changes you have already been through, and start to try to approach the menopause journey with an open mind. I

  want you to learn how to tap into your positive emotions and think of this phase of life as an exciting one, filled with opportunity for you to be in the best health you can be, fighting fit and

  ready for the future.




  HOW THIS BOOK WORKS




  Part One gives an overview of the menopause process and covers what you can expect in terms of changes to your hormones. It offers diet and lifestyle guidance for optimum

  health as you approach the menopause and advice on anti-ageing and general wellbeing. The rest of the book is divided into the two stages of the menopause: perimenopause (when you ‘go

  through’ the menopause – Part Two) and postmenopause (after the menopause – Part Three). Each part will take you through what is happening to your body at that time and the

  symptoms you may be experiencing. I will explain why symptoms occur and how you can use nutrition and natural remedies to combat them. I will draw your attention to any symptoms that indicate you

  should see your doctor.




  Each stage will cover all those aspects of your health that you might have concerns about, namely digestion, skin, hair, nails, energy levels or weight issues, and highlight where you need to

  pay particular attention, for example to bone health, heart, urinary tract and vagina. I will also cover the foods that are most important during that stage and what are

  best to avoid.




  In each part, I also cover any medical and nutritional tests that may be useful to have at that particular stage of the menopause, either to pick up a potential problem or that would be useful

  to help you focus on prevention.
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  CHAPTER 1




  WHAT’S GOING ON WITH MY HORMONES?




  From around the age of 40 your body will start preparing for the menopause, or the cessation of periods, which will take you into the next third of your life (one-third before

  puberty, one-third between puberty and the menopause, and one-third in the postmenopause). You will start to experience hormone changes that can give rise to a myriad of symptoms. As these changes

  happen, it is not unusual for some women to think that they are going ‘crazy’ during this time, and it is important to know that these effects are common and that you can do

  something about them. The physical symptoms you may start to experience include hot flushes, night sweats, lack of sex drive, tiredness, weight gain, vaginal dryness, drier skin and hair, joint

  pains, hair loss and headaches. You may also experience psychological symptoms such as depression, mood swings, forgetfulness, lack of concentration, loss of confidence and self-esteem, anxiety and

  tearfulness.




  As women, our health and wellbeing are somewhat dependent on our hormones because they take us on such a roller-coaster ride for most of our lives. We have to have a monthly cycle in order to

  conceive, and this means we have to ride through the peaks and troughs of hormone changes every month. And then the menopause happens, at which point our hormone levels

  decline and our bodies move into a different stage altogether.




  Men do not experience this same roller-coaster; their hormones tend to stabilise after puberty and continue in a steady manner for the rest of their lives. It is different for women: as our

  monthly cycle involves intricate changes in hormones, it is easier for things to get out of balance and for us to have more health problems connected to our reproductive system than men. Indeed,

  when you consider the number of hormonal problems that can affect women, including fibroids, endometriosis, polycystic ovary syndrome, cyclical breast problems,




  

    

      

        TREATING YOUR SYMPTOMS




        Conventional medicine sees your body as a set of separate systems that operate concurrently. If you have joint pains and see a rheumatologist, they will not be

        interested in your digestive problems because they would be dealt with by a gastroenterologist. However, your diet may be not only affecting the joints and causing inflammation but also

        upsetting the bowels. The rheumatologist might prescribe non-steroidal anti-inflammatory drugs (NSAIDs – such as ibuprofen) for the joint pains. These could then go on to aggravate your

        digestive problems because they irritate the gastrointestinal tract and side effects can include gastrointestinal bleeding, diarrhoea and indigestion (dyspepsia) with heartburn, bloating,

        belching and nausea. You might then be prescribed drugs to offset the side effects of the NSAIDs, which could give you other side effects.




        My approach is always to identify and treat the root cause of a problem, rather than just suppressing the symptoms. With my natural solutions – a combination of nutritional and lifestyle

        changes -you need never be concerned about unwanted side effects that would worsen your condition.


      


    


  




  PMS and period problems (heavy, painful, irregular and no periods), and compare this list with men’s hormone problems, prostate issues later in

  life is about all they might have to face.




  The decline of female hormones around the menopause can lead to increased risk of certain illnesses such as osteoporosis and also other changes in our bodies like thinning of the vagina, making

  intercourse uncomfortable and making us more vulnerable to urinary tract and vaginal infections. It is important to be realistic about the fact that you will experience these and other changes but

  you should also know that being prepared with knowledge means you can work on prevention or alleviation of those symptoms. It is also important for you to know that you are not alone and that many

  women are experiencing the same issues.




  THE STAGES OF THE MENOPAUSE




  There is a lot of confusion around the word ‘menopause’ and the stages of the menopause. The word menopause comes from the Greek, with

  ‘menos’ meaning month and ‘pausos’ an ending. To clarify, the menopause can be broken down into three stages:
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  PREMENOPAUSE




  The ‘premenopause’ is often used to describe the whole of a woman’s life from her first period to the last one, which usually occurs around the age of

  50, but it can happen much earlier for some women and later for others.




  PERIMENOPAUSE




  When women talk about ‘going through the menopause’ this is the stage they are really talking about. ‘Peri’ means ‘around’, so this is

  the stage that leads up to the menopause, but sometimes it includes the first 12 months after the last period. This stage can last between two and six years. The actual ‘menopause’ is

  the point when you have your last ever period. Obviously you won’t know it is your last period until you look back, and you need to have had no periods for 12 months for the menopause to have

  occurred.




  POSTMENOPAUSE




  This is the rest of your life beyond the menopause, after your last ever period, but is usually only counted from 12 months after the last menstrual cycle, as it is only

  known it is the last one once a year has gone by.




  THE ROLE YOUR HORMONES PLAY




  Hormones play an incredibly important role in your body and can affect your mood and health, now and in the future.




  I am now going to explain in detail how the female cycle works and the role of the female hormones so that it is easier to see what is happening to your body as you go through the different

  stages of the menopause.




  THE MENSTRUAL CYCLE




  A number of glands and hormones are involved in a female cycle and each phase of the cycle is dependent on the previous phase functioning normally.




  During the first half of the menstrual cycle – the follicular phase – FSH (follicle stimulating hormone) is released from the pituitary gland situated at

  the base of the brain. As the name suggests, FSH stimulates follicles on the ovaries to grow and it is these follicles that contain eggs.




  Over approximately the next 14 days the eggs inside the follicles grow and mature. While this is happening, the ovaries are producing increasing amounts of oestrogen. As the oestrogen level

  increases, so FSH production decreases and another hormone, LH (luteinising hormone), is produced by the pituitary gland. LH is released with a ‘surge’ and it is this surge that tells

  the ovaries to release the most mature egg from one of the follicles.
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    THE FEMALE REPRODUCTIVE ORGANS


  




  Once the egg is released (ovulation) it is literally caught by the Fallopian tube and starts its journey down to the womb (uterus). At the same time that this is happening, the

  empty follicle (now called the corpus luteum) starts to produce the hormone progesterone.




  As soon as ovulation has taken place, the second phase of the cycle, the luteal phase, begins. One of two situations happens at this point: if the egg is fertilised, which happens in the

  Fallopian tube, it will arrive at the womb as an embryo and implant in the endometrium, the lining of the womb. The level of progesterone continues to rise as it will hold the developing baby in

  place for approximately the first 12 weeks until the placenta takes over.




  If fertilisation does not happen, the lining of the womb starts to break down and is shed from the body as the period. Both oestrogen and progesterone production

  drop and the body is ready to start the next cycle. The first day of the period is also the first day of the next hormone cycle and then it starts all over again, so there are constant hormonal

  upheavals taking place in your body.




  Although we generally talk about a woman’s cycle being 28 days long, cycles can vary from 23 to 35 days. As long as your cycle length is approximately the same each month, that is fine. It

  only becomes a problem if your cycle is such that you could not predict within a day or so when the period would come.




  One last point regarding ovulation; most women tend to think of ovulation happening on the fourteenth day of the cycle (with the first day of the period being day one), but in fact ovulation

  usually happens 14 to 16 days before the period so, in a 33-day cycle, ovulation may not take place until day 19. There can also be cycles when you do not ovulate but still have a period.

  This will be more common as you get closer to the menopause and will be discussed in Part Two.




  AN OVERVIEW OF FEMALE HORMONES




  There are a number of hormones that we think of as largely ‘female’, which are also produced in men albeit in different quantities. All of these ‘steroid

  hormones’, as they are known, use cholesterol as their starting point.




  Oestrogen




  Oestrogen is known as the ‘female hormone’, although men do also produce the same hormone, just in lesser amounts. It is the hormone that causes our breasts to

  develop during puberty and gives us our womanly shape. Surprisingly, oestrogen is made from male hormones.




  Although we talk about oestrogen, there is not actually one single hormone called oestrogen. Your body produces three different oestrogens called

  oestradiol, oestrone and oestriol. Oestradiol is the ‘strongest’ oestrogen and is produced by the ovary; it is the dominant form from puberty to the menopause. Oestriol is

  the main oestrogen during pregnancy, produced by the placenta. At the menopause, oestrone is then produced by the adrenal glands and oestrogen-manufacturing fat cells.




  As well as helping develop our sexual characteristics through puberty, oestrogen has other functions including helping to thicken the womb lining ready for a pregnancy, increasing vaginal

  lubrication, thickening the vaginal wall, increasing bone formation and reducing bone loss, skin health, increasing HDL (or ‘good’ cholesterol) and decreasing LDL (or ‘bad’

  cholesterol), as well as helping to lift one’s mood.




  Progesterone




  Progesterone is produced in the ovaries by the corpus luteum, the structure that is left after the egg has been released at ovulation. It is a key hormone in pregnancy.

  Progesterone is also produced by the adrenal glands as well as by the placenta during pregnancy. This hormone helps to maintain a pregnancy by preparing the placenta for implantation and it also

  prevents further fertilisation by making the vaginal mucus hostile to sperm. It is also the hormone that triggers the menstrual bleed when the level decreases in the second half of the cycle

  because pregnancy has not occurred.




  During the perimenopause there will be cycles where you are not ovulating but could still be having a period so your progesterone levels will be low. This will continue into the menopause and

  beyond.




  Testosterone (androgens)




  From puberty, both the ovaries and adrenal glands produce male hormones. The levels of androgens, or male hormones, can decline in women from the age of 40, giving

  symptoms such as loss of libido and lack of energy. Levels of testosterone for women in their forties can be half those of women in their twenties.1 Although testosterone production from the ovaries declines, it is not such a dramatic drop as happens with oestrogen at the menopause. Unfortunately for women who have

  their ovaries removed their testosterone levels will fall suddenly and this can affect their sex drive.




  OVARIAN RESERVE (YOUR EGG SUPPLY)




  A woman is born with her complete supply of eggs. By around the fifth month of pregnancy, a female foetus can have as many as 7 million eggs, and yet by the time she is

  born that reserve will have already dropped to around 2 million. At puberty she will have around 750,000, by 45 the number has dropped rapidly to around 10,000 and at the menopause the supply runs

  out.




  The menopause occurs when you do not have enough eggs left in the ovaries to ovulate. To try and get you to ovulate, your body produces more of the follicle stimulating hormone (FSH) to try and

  trigger ovulation, but that can’t happen because the egg supply is too low. Your body will then produce even more FSH to try again. (It is this hormone that provides one way of testing

  whether you have started going through menopause. A blood test that shows excess FSH, combined with other tests, could confirm that you have.)




  
 





  CHAPTER 2




  MY TWELVE-STEP HORMONE BALANCING DIET




  Your diet forms the very foundation of your health. What you eat and drink is the fuel that feeds the biochemical processes in your body, which then uses the nutrients you

  consume to manufacture hormones to give you energy, to feed your skin, hair and nails, and keep you alive. In the same way that you would not dream of putting poor quality fuel in a very expensive

  car, you should treat your body with respect. Your body is the vehicle that takes you through life so you need to treat it well and provide the right nutrition to help prevent certain illnesses

  such as cancer, heart disease, osteoporosis and diabetes.




  THE FOUNDATIONS OF GOOD HEALTH




  Research has shown that changing the diet can reduce the risk of a number of cancers that are driven by oestrogen, including breast cancer,1 womb (endometrial) cancer2 and ovarian cancer.3 In fact, according to the World Cancer Research Fund in 2009, 40 per cent of all cancers could be prevented by changes in diet and lifestyle, and only 5 per cent are actually due to a genetic

  disposition.




  As well as ensuring that you eat a good diet, nutritional medicine involves making sure that any vitamin, mineral, essential fatty acids or other deficiencies are corrected using food

  supplements. It also involves ensuring that your digestive system is working efficiently so that the good food can be absorbed and used correctly, and that all the waste and toxins are eliminated

  properly. Care should be taken to make sure that the levels of good bacteria in the gut are sufficient.




  The main aim of my nutritional advice is to get you into good health whatever your age and then help you to maintain it. With this in mind, I have developed a special eating plan that will help

  combat weight gain, menopausal symptoms and disease. My Twelve-Step Hormone Balancing Diet, which is the subject of this chapter, is designed to help get you on track, with healthy guidelines for

  all women, no matter what your age.




  Whatever stage of the menopause you are at, the food you eat should help your body to adjust easily and comfortably to the hormonal changes you are undergoing and help smooth your menopause

  journey. Your diet can have a big impact on your hormonal health through the stages of the menopause, nourishing your body and helping control and eliminate unwanted menopause symptoms along the

  way.




  THE DIET




  During the menopause your female hormones will be fluctuating up and down until you come out the other side and into the post-menopause, when your hormones will stabilise.

  The more gradually you go through the menopause, the fewer hormone fluctuations you experience and the easier the transition. Maintaining a balanced diet and healthy

  lifestyle, and reducing stress levels, can play an important role in making this transition smoother. This diet is designed to help balance your hormones and make the process easier on your

  body.




  Summarised below are the key points of my Twelve-Step Hormone Balancing Diet. (Some are particularly important at certain stages of the menopause, and I will explain why on the following

  pages.)




  
1. Include hormone-balancing phytoestrogens in your diet.




  2. Eat more Omega 3 fatty acids.




  3. Increase your intake of fruit and vegetables.




  4. Change from refined carbohydrates to unrefined ones.




  5. Buy organic foods where possible.




  6. Reduce your intake of saturated fat.




  7. Make sure you drink enough fluids.




  8. Increase your intake of fibre.




  9. Eliminate foods containing chemicals from your diet.




  10. Avoid or reduce your intake of caffeine.




  11. Reduce or eliminate alcohol.




  12. Avoid refined sugar.






  STEP 1: INCLUDE HORMONE-BALANCING PHYTOESTROGENS IN YOUR DIET




  Phytoestrogens are plant foods that can have an oestrogen-like activity and a hormone-balancing effect on your body. They include pulses such as lentils, chickpeas and

  soya products. Over 300 foods including fruits, vegetables, seeds, legumes and grains have been found to have this oestrogenic effect but there are differences in the type and strength of the

  phytoestrogens in these different foods.




  Phytoestrogens became of interest to scientists when they realised that women in certain traditional cultures like Japan, who eat a diet rich in these plant foods, have fewer menopausal symptoms

  than Western women,4 and also a lower incidence of breast cancer, heart disease and osteoporosis. Scientists wanted to learn

  how these foods were helping and how they can help us in the Western world, too.




  Phytoestrogens are really important in helping combat the effects of the perimenopause and the menopause. Put simply, these plant foods help to balance your hormones. They supply you with an

  oestro-genic ‘activity’ (where needed), which will help with the symptoms of the menopause such as hot flushes, night sweats and memory changes, but without risking a serious illness

  such as cancer (see this page about HRT). It is helpful to know how they do this so I describe their function in some detail below.




  There are three kinds of phytoestrogens:




  Isoflavones: Found in high concentrations in legumes such as soya, chickpeas and lentils.





  Lignans: The highest amounts are found in flaxseeds (linseeds) but also in other oil seeds (such as sesame and sunflower seeds), cereals (such as rice, oats and wheat) and

  vegetables (such as broccoli and carrots).




  Coumestans: Found in sprouted mung and alfalfa beans.




  Isoflavones are particularly important when you are going through the menopause. There are four different types of isoflavones: genis-tein, daidzein, biochanin and

  formononetin. What is interesting is that the different legumes contain different ratios of these isoflavones. Soya contains both genistein and daidzein; chickpeas and lentils contain all four.

  Each of these isoflavones will have different benefits, so variety is the key. I regularly see women in the clinic who are overdoing their intake of soya because they have heard that it is good for

  them and are therefore eating too much and missing out on the other legumes such as lentils and chickpeas. (For more on soya consumption, see this page.)




  For different cultures around the world, legumes have been a staple part of the diet for centuries. Examples include tofu in Asia, hummus (made from chickpeas) in the

  Middle East and dhal (made from lentils) in India. Whole families – women, men and children – are brought up on these phytoestrogenic foods. Peas and green beans are types of legumes

  that we have traditionally eaten in the West, but we do not eat anywhere near the same amount; the average intake for isoflavones in the East is around 45mg per day compared to only 2mg in the

  West.




  The word phytoestrogen can be confusing – how can having ‘extra’ oestrogen be good for men and how can these foods lower the risk of breast cancer for women when we know

  that excess oestrogen can stimulate breast cancer?




  

    

      

        BREAST CANCER RATES




        In the West, breast cancer affects 133 women per 100,000 whereas in Asian countries, it is more than three times lower at 39 women per 100,000.




        Research has shown that a diet high in soya is associated with a 14 per cent reduction in risk of breast cancer.5 Two of the best soya foods

        for breast health are tofu and miso.6


      


    


  




  Phytoestrogens (isoflavones) literally work like a key. The cells in your body have oestrogen receptors on them that act like a lock; they need a key that fits into that lock to

  ‘stimulate’ them into activity. This activity can be beneficial in certain places in the body such as your bones and brain where you want the cells to stay active, but can be negative

  in other places such as the breasts and womb where you do not want cells to be too stimulated, causing them to multiply and then mutate. There are two different kinds of oestrogen receptors, alpha

  and beta.
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    OESTROGEN RECEPTORS IN THE FEMALE BODY


  




  You have alpha receptors in your breasts, ovaries and womb and beta receptors in your brain, bones, blood vessels and bladder, as well as in your breasts, ovaries and womb.

  Your breasts, ovaries and womb therefore have both alpha and beta receptors.




  HRT (see chapter 11) triggers both alpha and beta receptors, which is why it can increase the risk of breast, ovarian and womb cancer when it stimulates the cells in those

  areas.




  Isoflavones, as found in chickpeas, lentils and soya, work in a completely different way. They block the alpha receptors in the breasts, ovaries and womb but stimulate the beta receptors in the

  brain and bones. So at any stage of the menopause they can help protect you from breast, ovary and womb cancers and yet also help keep your brain and bones healthy. Isoflavones can even help to

  block the foreign oestrogens, called xenoestrogens (see this page), coming in from the environment and can prevent them from locking on to your

  cells. Phytoestrogens work exactly like the new drugs that have been developed for menopausal women called SERMs, selective oestrogen – estrogen in America – receptor modulators, (see

  this page), which selectively stimulate the receptors in places where you want stimulation, such as your brain and bones, but not in the places where it would be dangerous,

  such as your breasts.




  

    

      

        THE BENEFITS OF PHYTOESTROGENS FOR MEN




        We also know that isoflavones can have a beneficial effect on balancing male hormones and the risk of prostate cancer. Prostate cancer is about 30 times higher in Western

        men compared to men in China, who have more phytoestrogens in their diet.7 Phytoestrogens can have the same effect as the testosterone-lowering

        drugs prescribed for prostate cancer and the International Prostate Health Council has stated that soya can prevent the progression of the dormant form of prostate cancer to the more advanced

        form.8 For this reason, as you increase your intake of foods rich in isoflavones for your own benefit, your partner may want to increase his,

        too.


      


    


  




  Phytoestrogens also stimulate a protein produced by the liver called SHBG (sex hormone binding globulin) and this protein does exactly what it says it does, binds hormones. It

  can bind oestrogen (or testosterone in men) and prevent too much circulating in your body. This mirrors the work of anti-oestrogen drugs for certain breast cancers (and the work of

  testosterone-lowering drugs for prostate cancer).




  For isoflavones to give you this beneficial hormone-balancing effect they have to go through a process of fermentation. They should be fermented either in the form of food processing, for

  example miso, or by the bacteria in your gut. But with people using so many antibiotics nowadays these can effectively ‘wipe out’ the good bacteria in your gut

  and people lose the ability to process these isoflavones. That is why as well as the immune benefits it is so important to have good levels of beneficial bacteria.




  Maximise the benefits of isoflavones




  Most of the research on isoflavones has been on soya but remember that all the legumes contain isoflavones so vary your diet with different ones. The recommended

  amount of isoflavones for women is about 45mg a day. As an example, one serving of tofu (2oz/55g) or 1 pint (600ml) of soya milk will give you about 40mg of isoflavones. For a list of foods

  containing phytoestrogens see Appendix.




  Soya




  There has been quite a lot of press about soya and I know women get very confused about what is and isn’t good for them. When media coverage is positive, some women

  will start eating soya in excess amounts in every form possible, whether it be soya yogurt, TVP (textured vegetable protein) or soya bars. If, on the other hand, some negative press appears, some

  women stop eating it.




  I want to set the record straight here so you know exactly what you should be eating and why. Soya is definitely beneficial for your health, especially during the menopause, and the earlier you

  can start including phytoestrogens of any kind in your diet the better.




  The negative press on soya revolves around the form of the soya product; it does not apply to all soya. You should aim to eat soya in the same way that it is eaten in traditional

  cultures, such as in Japan and China, in a less processed form than we often eat it in the West. You need to eat soya products that are made from whole soya beans.




  In the West, soya products made from highly processed soya protein isolates are common, but we don’t know what the effects of eating this highly processed soya are on our bodies; we only

  know the health benefits of eating soya in its whole form. Make sure you read the ingredients list on the soya products you buy; if you see the words ‘soya

  isolate’ or ‘soya protein isolate’, choose a different brand, as this indicates you are buying a highly processed refined food. Soya isolate powder, which is made in an industrial

  process, is made up into baby formulas, soya milk, tofu, hydrolysed vegetable protein to be used as flavour enhancers in soups and sauces and into vegetarian proteins (TVP) to taste like meat. Aim

  to buy organic soya as these products will be not be genetically modified.




  Remember to include other isoflavones such as chickpeas, lentils and kidney beans in your diet. For some good, easy recipes that contain these legumes see my cookbook Healthy Eating for the

  Menopause (Kyle Cathie).




  The benefits of lignans




  I should also mention one of the other kinds of phytoestrogens: lignans. Flaxseeds (linseeds) are the richest source of these lignans. Lignans also undergo

  biotransformation in your digestive system, with the help of good bacteria, into compounds (enterolactone and entero-diol), which have a balancing effect on oestrogen. Their fibre content is also

  helpful in removing excess oestrogens out through the bowels.9 The beneficial effect of lignans is increased if you crush or mill the flaxseeds, which

  you can then sprinkle on porridge or natural yogurt, for example. It is worth pointing out that you do not get the benefits of lignans from flaxseed oil.




  A pilot study in 2007 by the Mayo Clinic has suggested that adding 4 tablespoons (40g) of crushed flaxseeds to the daily diet for six weeks can help to reduce the main symptoms of the menopause,

  namely hot flushes and night sweats, by a half.




  I believe it is important to understand how phytoestrogens actually work because it takes away the fear that they could be giving you too much oestrogen. They can’t, as you have seen,

  because they don’t work like that.




  

    

      

        Q&A




        I am taking HRT so will I benefit from eating phytoestrogens?




        Including phytoestrogens in your diet may help to offset some of the possible negative side effects of taking HRT, for example the risk of breast cancer, by blocking the

        receptors in the breast and preventing the powerful oestradiol from the HRT ‘locking on’.




        

          I have already had breast cancer and am worried about eating phytoestrogens – is it safe to do so?


        




        You should definitely include these foods in your diet, particularly if your breast cancer was oestrogen receptor positive. You are aiming to work on preventing a

        recurrence, and as these foods can help prevent breast cells being stimulated by oestrogen then they are beneficial for you. Make sure you eat them in the most natural, unprocessed form

        possible – as described in this section.


      


    


  




  STEP 2: EAT MORE OMEGA 3 FATTY ACIDS




  Along with phytoestrogens, I cannot stress enough the importance of including foods that contain essential fatty acids in your diet. Omega 3 fatty acids are found in oily

  fish such as sardines, salmon, mackerel and also in flaxseeds (linseeds).




  It has become more and more evident during my years working in nutrition that when considering essential fatty acid intake, the emphasis must be on the Omega 3 oils and not the Omega 6

  variety.




  Your body produces substances called prostaglandins from the essential fatty acids, some of which are anti-inflammatory and some of which are pro-inflammatory (meaning they cause inflammation).

  You may wonder why you would ever want your body to produce inflammation but it is important at the appropriate time. For example, when your body is under attack from bacteria or you have cut

  yourself, you need your body to react quickly and create heat, pain, soreness, redness even, to make the blood clot faster as it mobilises your immune system to either

  attack the bacteria or start healing the cut. This is a positive example of ‘inflammation’.




  What you don’t want is chronic, persistent inflammation going on in your body, as that can lead to not only visible signs such as joint pains, arthritis, swollen gums and colitis,

  but also serious illnesses such as heart disease, diabetes, osteoporosis and cancer.




  In a nutshell, you want your body to produce more of the anti-inflammatory prostaglandins and less of the pro-inflammatory ones. This is where including Omega 3 fatty acids in your diet is

  crucial, as they are powerful anti-inflammatories. Over the last century there has been an 80 per cent decrease in the consumption of these Omega 3




  

    

      

        ARE YOU GETTING ENOUGH OMEGA 3 FATTY ACIDS?




        What many women think of as symptoms connected to the menopause can actually be related to not having enough essential Omega 3 fatty acids. Omega 3 deficiency symptoms can

        include:




        

          	

            dry, lifeless hair


          




          	

            soft, easily frayed nails


          




          	

            painful joints


          




          	

            arthritis


          




          	

            cracked skin on heels or fingertips


          




          	

            depression and mood swings


          




          	

            poor wound healing


          




          	

            dry skin


          




          	

            difficulty losing weight


          




          	

            lack of motivation


          




          	

            fatigue.


          


        


      


    


  




  fatty acids,10 which are found mainly in oily fish and oils, flaxseeds and also soya. The trouble is

  that many people are also eating too much Omega 6 fat, found in vegetable oils, ready meals, fast food, margarine and snacks such as chips, crisps and biscuits.




  Omega 3s vs Omega 6s




  It is estimated that we are getting ten times more Omega 6 fats from our diet than Omega 3. Many of the women I see in the clinic have been taking evening primrose oil

  supplements – an Omega 6 fatty acid – for years and have not been eating enough Omega 3 oils, or taking them in supplement form, to counterbalance this (see ‘The role of essential

  fatty acids’ below for why the balance is so important). Some women are also taking combination supplements such as Omega 3, 6 and 9, because they have read that they need a good balance of

  all the Omega fatty acids. This is true, but you have to take into account what your own levels may be in the first place. It is no good adding in more Omega 6 if you have already got enough or

  even too much in your body. (You can now have a blood test to tell you if you have the correct levels of Omega 3 to Omega 6 in your body – for more information see Useful Resources at the end

  of the book.)




  The role of essential fatty acids




  It is useful to have a look at what happens when you eat essential fatty acids. As you can see from the pathway table here, when you eat Omega 6 fats

  they can either be converted to anti-inflammatory (good) or pro-inflammatory (bad) prostaglandins. When you eat Omega 3 fats, they can only ever be converted to the anti-inflammatory

  substances, which is why having enough of the Omega 3 essential fats is so important.




  What decides whether the Omega 6 fats get converted to good or bad prostaglandins? First of all, as you eat these essential fats your body converts them into more complex forms. You need good

  levels of the minerals zinc, magnesium and vitamin B6 to help convert these essential fats. However, the conversion can be blocked by substances such as alcohol and

  saturated fats. This conversion is also blocked by stress.




  Omega 3 fats start off as alpha linolenic acid (ALA) as found in flaxseeds (linseeds), pumpkin, soya and walnuts and your body converts them to EPA (eicosapentaenoic acid) and DHA

  (docosahexenoic acid) as found naturally in oily fish such as salmon, sardines, mackerel and tuna. The EPA and DHA produce the anti-inflammatory prostaglandins and also help to reduce the

  pro-inflammatory ones.




  Omega 6 fats start off as linoleic acid (LA) found in nuts, seeds and legumes, which is then converted by your body into gamma linolenic acid (GLA), found naturally in evening primrose oil and

  borage oil. This GLA can then be converted into anti-inflammatory prostaglandins.




  But, and this is a big ‘but’, if you have higher levels of insulin from blood sugar fluctuations or not enough EPA in your system, your body can convert the GLA into arachidonic acid

  (AA), which produces inflammatory substances. Arachidonic acid is also found naturally in animal foods such as red meat and dairy products.




  These inflammatory substances not only cause pain, such as from arthritis, but they also make your blood clot faster thus increasing the risk of heart disease. The inflammation can also cause

  skin problems such as eczema.




  If you have high levels of insulin and your body stops the conversion of GLA into good anti-inflammatory prostaglandins this produces more inflammation. This inflammation in turn stops your body

  responding efficiently to insulin, so it tries to compensate by making yet more insulin, which in turn causes more inflammation and leaves you stuck in a vicious cycle.




  It is really not good to take GLA supplements such as evening primrose oil if you have blood sugar fluctuations because the higher levels of insulin caused by this roller-coaster are going to

  make your body produce more inflammation.
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      OMEGA 6 AND OMEGA 3 PATHWAYS


    


  




  As you can see from the diagram, your body produces the good, anti-inflammatory prostaglandins directly from EPA and DHA, which are contained in oily fish. If you are a

  vegetarian then your body has to convert the ALA from flaxseeds or soya, for example, into EPA and DHA. Unfortunately, it is estimated that only about 10 per cent of the ALA gets converted when

  everything is ideal, but if you are stressed, drinking too much alcohol or not getting enough key nutrients (particularly zinc, magnesium and vitamin B6) your conversion rate will probably be even

  less than 10 per cent.




  STEP 3: INCREASE YOUR INTAKE OF FRUIT AND VEGETABLES




  Fruit and vegetables are your anti-ageing foods. They contain antiox-idants, which are a group of vitamins, minerals and unique compounds with

  incredible health benefits for women during all the stages of the menopause. They fight the damaging effects of free radicals – nasty substances produced by simple body functions, such as

  breathing, the way you cook your food, such as barbecuing, and lifestyle habits, such as smoking, that can wreak havoc at a cellular level and make you more susceptible to heart disease, weight

  gain, cancer and signs of premature ageing (wrinkles). These free radicals can damage healthy cells thus speeding up the ageing process but they can also cause cell mutations, which can lead to

  cancer.




  Fortunately, antioxidants are found in many foods. Foods rich in vitamins C, E and beta-carotene (the plant form of vitamin A) all have antioxidant properties, as do foods rich in the minerals

  selenium and zinc. Some important plant chemicals are also antioxidants, for example lycopene (found in tomatoes), bioflavonoids (found in citrus fruits) and proanthocyanins (found in berries and

  grapes).




  The aim is to at eat least five servings of antioxidant fruit and vegetables a day. But the UK National Diet and Nutrition Survey in 2008/9 found that only a third of men and women are eating

  the recommended ‘five-a-day’ fruit and vegetables, and according to the UK Food Standards Agency the average consumption of fruit and vegetables is fewer than three servings a day.




  Targets in other countries are very different from those in the UK. In the US the recommendation is to eat between five and 13 portions of fruit and vegetables a day. In Australia they recommend

  seven and specify that this is made up from five vegetables and two fruit. Japan is aiming even higher with a total of 17 (13 vegetables and four fruit). It is thought that the UK government

  settled on five a day as the amount they thought we could manage, but unfortunately we are not even achieving that. Try not to focus on ‘five a day’ as your goal, but rather your

  starting point!




  To get good levels of different antioxidants aim to ‘eat a rainbow’. My mother always talked about ‘eating our greens’, but we now know that all

  the different colours in the fruit and vegetables give us different antioxidants, which have beneficial effects on our health. Think of colourful fruits such as blueberries, raspberries, apples and

  tomatoes, and the wide variety of colourful vegetables such as sweetcorn, green vegetables, beetroot, pumpkin (squash) and carrots all available at your local supermarket or farmers’

  market.




  Try out some new recipes and aim to include at least one new vegetable and fruit in your diet each week. You can experiment with snacking on fruit pieces, adding some to an organic natural

  yogurt at breakfast or including different types of fruits in a smoothie. Another good way to experiment with different vegetables is to use them in a soup; this is also a good way to get in more

  of your five a day.




  STEP 4: CHANGE FROM REFINED CARBOHYDRATES TO UNREFINED ONES




  Carbohydrates are an important part of your diet as they give you energy, but it is the type of carbohydrate you consume that determines the quality of that

  energy, that is, whether it is short- or long-lasting.


  There is a lot of confusion around carbohydrates so my aim is to make this section really clear. Everybody thinks of carbohydrates as being

  starchy foods such as rice, pasta, bread and potatoes, but vegetables such as broccoli are also carbohydrates.




  Refined carbohydrates vs unrefined carbohydrates




  In a nutshell, carbohydrates are sugars and starches. There are two kinds of carbohydrates – simple and complex. What is important is whether they are refined

  or unrefined. When a carbohydrate is refined, the fibre and a lot of the goodness is stripped away, so when you eat a food containing refined carbohydrates that food will cause glucose to be

  released into your bloodstream quickly.




  This is the theory behind the glycemic index (GI), which is a measurement of how quickly or slowly a food releases glucose into the bloodstream. Carbohydrates are

  ranked according to their GI value and glucose is given a glycemic index of 100. All carbohydrates are broken down into glucose when you eat them and the index measures how quickly or slowly they

  do that. All carbohydrates are then compared to the GI of glucose. The more refined a food, the higher the glycemic index will be. You can also slow the release of glucose from a carbohydrate by

  eating it with a protein (either vegetable or animal).




  Simple carbohydrates include fruit, sugar and honey. They are called ‘simple’ because they have a simple molecular structure, compared to the complex carbohydrates, and this simple

  structure means they are absorbed more quickly. Simple carbohydrates can be refined (white and brown sugar) or unrefined (fruit). The same is true for complex carbohydrates. This group includes

  grains, beans and vegetables. Again, complex carbohydrates can be refined and the fibre removed (such as in white bread and white rice) or unrefined where all the fibre and a lot of the valuable

  nutrients have been retained, such as in brown rice, wholemeal bread or wholewheat pasta). The table below tells you which foods are refined and unrefined carbohydrates:




  

    

      

        

          

            	

              UNREFINED


            



            	

              REFINED


            

          




          

            	

              Barley


            



            	

              Biscuits, cakes and pastries made with white flour and sugar


            

          




          

            	

              Beans and pulses


            



            	

              Breakfast cereals with added sugar


            

          




          

            	

              Brown rice


            



            	

              Brown and white sugar


            

          




          

            	

              Buckwheat (part of rhubarb family)


            



            	

              Fruit juice (as the fibre has been removed)


            

          




          

            	

              Fruit (particularly berries, apples and pears and citrus)


            



            	

              Instant ‘quick cook’ porridge oats


            

          




          

            	

              Maize


            



            	

              Soft fizzy drinks


            

          




          

            	

              Millet


            



            	

              Treacle


            

          




          

            	

              Nuts


            



            	

              White bread


            

          




          

            	

              Oats


            



            	

              White flour


            

          




          

            	

              Rye


            



            	

              White rice


            

          




          

            	

              Spelt


            



            	

          




          

            	

              Vegetables


            



            	

          




          

            	

              Wholemeal breads


            



            	

          




          

            	

              Wholemeal flour


            



            	

          




          

            	

              Wholewheat pasta


            



            	

          


        


      


    


  




  You want to be eating unrefined carbohydrates (simple or complex) not just because they provide more valuable nutrients, but because, most importantly, they supply good

  slow-release energy throughout the day, enabling you to avoid the highs and lows of blood sugar surges. This is important as you go through the menopause because your moods may be fluctuating due

  to hormonal changes and being on a roller-coaster of blood sugar swings will only make this worse. Also, as you will see here, when your blood sugar drops your adrenal glands

  release stress hormones. At the menopause, your adrenal glands need to produce a form of oestrogen to help protect your bones (as the production of oestrogen from the ovaries declines). You

  don’t want to overwork your adrenal glands while they do this, as their production of oestrogen could be lessened, so protect yourself from blood sugar dips and they won’t be prompted

  to release stress hormones.
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