


Gl cancers

Five epidemiologic studies evaluating soy and stomach/
esophageal/colorectal cancer showed that soy consump-
tion is significantly associated with lower rates of stomach
and esophageal cancers (Ji, et al., 1998; Lee, et al., 1995;
Nagata, et al., 2002; Ngoan, et al., 2002; You, et al., 1988).
Soy consumption has also been associated with lower rates
of Helicobactor pylori (H. pylori), a risk factor for stomach
cancer. A cross-sectional study (Shinchi, et al., 1997) showed
that cases of seropositive H. pylori occurred less frequently
among those who frequently ate soy products (tofu) than
those who consumed soy products less often.

Numerous studies have also found a protective effect of soy
against adenomatous polyps (Witte, et al., 1996) and colon

cancer (Hoshiyama, et al., 1993; Nishi, et al., 1997). Results

of an intervention study showed that an intake of 39 g/d of

soy protein for one year significantly reduced colon mucosa
cell proliferation vs. 39 g/d of casein protein in “at-risk” pa-
tients with colon polyps or colon cancer (Bennink, 2001).

BOTTOM LINE: Soy appears to protect against cancers of the Gl
tract and may help eradicate infections.
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Menopausal symptoms

Approximately two-thirds of women who reach menopause
develop vasomotor menopausal symptoms, primarily in the
form of hot flashes and night sweats. Of 21 trials examining
the effects of soy and/or its isoflavone’s effects on hot flash-
es and night sweats in post-menopausal women, every trial
found a decrease in hot flash frequency compared to con-
trols (Balk, et al., 2005). Additionally, soy protein helps pro-
tect against some other menopause-associated features. A
review by Geller & Studee (2006) suggested that soy isofla-
vones have a small but positive effect on lipids, bone mass,
and cogpnitive function. A randomized, double-blinded,
crossover, placebo-controlled trial found that post-meno-
pausal women who received 60 mg/day of soy isoflavones
had improved cognitive performance and mood (Casini, et
al., 2006).

BOTTOM LINE: Soy helps with vasomotor symptoms of
menopause and positively affects other menopause-related
health conditions.
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Bone health

Post-menopausal women may experience rapid declines

in bone mineral density (BMD) due to estrogen deficiency.
Despite inconsistent results among randomized controlled
trials evaluating soy and bone health, the results of numer-
ous studies suggest that the isoflavones in soy may have
beneficial effects on markers of bone formation, (Arjmandi,
et al., 2005), bone resorption (Horiuchi, et al., 2000), and
bone loss (Alekel, et al., 2000; Horiuchi, et al., 2000). Soy
isoflavone extract (54 mg genistein) has been shown to in-
crease lumbar spine and femoral neck BMD after one year in
post-menopausal women (Morabito, et al., 2002). Soy milk
with isoflavones has yielded small but significant increases in
lumbar spine BMD in comparison to soy milk without isofla-
vones (Lydeking-Olsen, et al., 2004). Additionally, evidence
from in-vitro and in-vivo, human observational, and dietary
intervention studies suggests that diets rich in phytoestro-
gens have bone-sparing effects in the long term (Setchell &
Lydeking-Olsen, 2003).

There are few long-term randomized controlled trials and a
wide range of interventions used across studies, making it dif-
ficult to draw conclusions about the effects of soy on bone
outcomes. In addition to study design issues, the inconsistent
results may be partly due to studies evaluating women in
their later post-menopausal years who would be less likely to
benefit from phytoestrogens because of age-related declines
in estrogen receptors on bone (Reinwald & Weaver, 2006). To
reap the benefits of soy when it comes to bone health, it may
be better to consume soy protein in the peri-menopausal

or early post-menopausal years, when the more mild estro-
genic effects of soy might be less opposed by endogenous
estrogen, and before the age-related decline in estrogen
receptor number occurs (Reinwald & Weaver, 2006).

BOTTOM LINE: There is evidence to suggest that soy confers a
protective effect on bone. The benefits of soy on bone health may
be garnered most during peri-menopause or early post-menopause.
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SAFETY

Thyroid Function

One concern has been that soy protein may adversely affect
thyroid function and may interfere with the absorption of
synthetic thyroid hormone. A review of 14 clinical trials by
Messina & Redmond (2006) that assessed the effects of soy
on at least one measure of thyroid function found that with
only one exception, either no effects or only very modest
changes were noted. Thus, they concluded that there is little
evidence in euthyroid, iodine-replete individuals that soy
foods adversely affect thyroid function.

In contrast, some evidence suggests that soy foods, by in-
hibiting absorption, may increase the dose of thyroid hor-
mone required by patients with hypothyroidism or who have
undergone a complete thyroidectomy (Bell DS, et al., 2001).
Further, in some individuals who consume marginal amounts
of iodine, soy foods may, at least theoretically, increase the
risk of developing clinical hypothyroidism.

BOTTOM LINE: Soy has no adverse effects in euthyroid individu-
als. Individuals on synthetic thyroid hormones for hypothyroidism
or as a result of a complete thyroidectomy do not need to avoid
soy in their diets. Medifast recommends for these individuals to fol-
low the advice of their physician regarding soy. General guidelines
are to consume soy meals one to three hours before or after taking
thyroid hormones, closely monitor labs, and ensure adequate
iodine is consumed.
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Reproductive Function

There is no evidence in animal (Fagi, et al., 2004; Cardoso &
Bao, 2007) or human studies that the phytoestrogens in soy
adversely affect infant or adult growth, development, repro-
duction, or sexual behavior (Merritt & Jenks, 2004, Ham-
ilton-Reeves JM, et al., 2009). Long-term feeding of high
phytoestrogen-containing soy protein formulas in early life
does not produce estrogen-like hormonal effects in children
(Giampietro, et al., 2004). Five studies in adults, before and
after soy consumption, found no significant decrease in tes-
tosterone or follicle-stimulating hormone (FSH) levels among
men and women, respectively (Balk, et al., 2005). Addition-
ally no significant effect on semen quality (Mitchell JH, et al.,
2001), or sex hormone-binding globulin levels were noted

in men consuming soy or soy isoflavones (Hamilton-Reeves
JM, et al., 2009) Twelve studies in pre-menopausal females
found no significant effect on estradiol levels during the fol-
licular phase (Balk, et al., 2005).

NOTE: The NCI considers high testosterone levels a risk factor for
prostate cancer. Soy may provide a slight, yet protective, decrease
in testosterone levels without affecting male sterility or semen quality.

BOTTOM LINE: Soy does not alter sexual function or behavior,
and does not affect sterility.
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Kidney Stones

Some soy foods have a relatively high concentration of
oxalate. This raises a concern for individuals with kidney
stones of the calcium oxalate type. The oxalate content of
the soy Medifast uses (Solae™ brand) provides relatively
small amounts of oxalate per serving. For example, a meal
replacement containing 10 g of soy protein would contain
0.9 mg of oxalate. The American Dietetic Association (ADA)
recommends limiting dietary oxalate intake to 10 mg per
day for individuals who are stone-formers. Consuming five
Medifast meal replacements per day would still fall signifi-
cantly beneath the ADA's cut-off value. Further, soy protein
also contains phytates. Studies suggest that phytate is a
potential inhibitor of calcium kidney stone formation be-
cause of its antioxidant activity and ability to inhibit crystal
formation (Al-Wahsh, et al., 2005). The average phytate in
Medifast’s soy protein is 1.4%.

BOTTOM LINE: The amount of oxalate in 5 Medifast meal replace-
ments, as part of the 5 & 1 Plan for weight loss, is well beneath the
ADA's daily cut-off value for calcium oxalate stone-formers.

Concluding Remarks

For most people, the benefits of incorporating soy protein
as part of a healthy diet plan far outweigh the potential (or
hypothetical) risks. This is particularly true for overweight
or obese individuals, who are more likely to suffer from a
co-morbidity that would be responsive to soy. Medifast is a
pioneer in recognizing the dual benefit that can be poten-
tially gained by offering the highest quality soy protein, rich
in isoflavones, as part of its clinically tested weight-control
program.
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