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Natural products have good reputations
because patients see them as viable alterna-

tives to traditional treatments, regulated by Health
Canada. Furthermore, patients perceive HRT as
dangerous (i.e., increased breast cancer risk)
because it has more known side effects (i.e.,bleed-
ing, breast pain). Patients can buy natural products
without any prescription or medical advice also
makes them more attractive.1
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Case Presentation
A 52-year-old patient visits your office because she would like to learn more about natural prod-
ucts and their potential to act as a substitute for her hormonal replacement therapy (HRT). She has
been taking a cyclic HRT for more than one year. Her family and personal history is negative. She
is not smoking. She’s taking enough calcium and she is not taking any drugs. She heard that there
are some alternatives to HRT, so she is trying to get counselling regarding other options.

This situation may be quite familiar in your clinical setting. For this patient, what is the princi-
pal problem that may arise if her HRT is stopped? Also, what are the other therapeutic options,
such as natural products? Finally, what are the reasons limiting the use of natural products for this
patient’s main problem?



Few studies have been done concerning the
efficacy (individually or compared with others
treatments) and the safety (side effects or drug
interaction) of natural products. Eisenburg report-
ed that 10.8% of patients between 45 and 54 years
old used medicinal herbals to control symptoms.2

Physicians do not usually counsel patients about
herbal medicines and, if they do, their usual rec-
ommendation is not to use them. Patients don’t
like this kind of recommendation. This is probably
why 60% of patients do not tell their physicians
they are taking alternative treatments.3

So what do we have to do in the future? Do we
need to change our practice to respond to our
patients’ needs? Physicians need to become more
actively involved in the natural products field. We
must get more information to help our patients and
support the use of certain natural products. 

Let’s start by trying to open our minds a little
bit and review the small amount of data available
about these products. Two general groups of nat-
ural products have been studied for gynecologic
use: phytoestrogens and herbal medicine.

Phytoestrogens
There are three classes of phytoestrogens:
isoflavones, coumestans and ligans. Many proper-
ties have been attributed to them. For example,
genistein can have antioxidant properties, and one
study demonstrated that it could inhibit the tyro-
sine kinase implicated in cellular growth (i.e.,
anti-proliferative action).4 Anti-angiogenic and
anti-estrogenic effects have also been described.
In looking at the biologic effect of phytoestrogens
on the  human system, we are able to find a couple
of pieces of evidence. 

First, from studying meta-analysis in 38 stud-
ies, it is safe to say that phytoestrogens can dimin-
ish cholesterol, low-density lipoprotein (LDL) and
triglycerides secondary to an inhibition of synthe-
sis, as well as increase cholesterol clearance.5

Many epidemiologic studies also have showed
that phytoestrogens can increase bone density.
Goodman demonstrated that a diet rich in soy
products was associated with a decreased risk of
endometrial cancer.6 Epidemiologic data show a
decreased risk for breast cancer when phyto-
estrogen intake is high. Ingram even demonstrated
that patients with breast cancer might increase
their chances of survival after their diagnosis by
taking more phytoestrogens, irrespective of the
cancer’s stage.7 Some studies demonstrated that
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hot flashes and vaginal dryness could be reduced
by this kind of treatment.

What is it about the long-term use of phyto-
estrogens? Is a pill or a supplement equal to a diet
rich in phytoestrogens? There is no study that can
answer that question. What will be the result of
taking a phytoestrogen pill combined with an occi-
dental diet that is rich in fat, poor in fibers and rich
in industrial foods, or fast foods? Again, there is
little literature concerning the pharmacokinetics of
these drugs with regard to sex or the physical vari-
ations between different individuals. Finally, is
there any interaction with other foods, or a com-
petition for estrogen receptors from exogenous or
endogenous estrogens?8

The reality is that many products are on the
market without medical professionals knowing the
answers to the above questions. In the last two
years, two new products have been made available
for patients and are sometimes presented to physi-
cians as if they are completely approved drugs.
One contains two isoflavones, with a recommend-
ed dose of 17.5 mg per day, in one or two capsules.
Another product contains four isoflavones with
reproducible dosages (genistein, daidzein,
biochanin and formonetin). The usual dose is 40
mg once a day. 

An unpublished study supported by a French
pharmaceutical company involving a randomized
double-blind trial of a soya extract compared to a
placebo demonstrated that, after six months of use
by 72 menopausal women, 61.2% of those taking
isoflavones had a decrease in hot flashes (p =
0.095). These patients had seven hot flashes per day
before entering the trial. In the placebo group, the
hot flashes decreased by 20.7%, representing the
usual decrease over time seen in that population. 

These findings are not new, however.
Epidemiologic studies have shown that an
isoflavone intake of 40 mg per day in food was
able to reduce hot flashes, and this probably

explains why Japanese women have fewer hot
flashes than North American women.9 Remember
that isoflavones are found in a lot of leguminous
plants, such as peas and beans. A comparison of
Asian and Western diets shows that the Asian daily
intake of isoflavones is respectively 30 mg to 60
mg, as compared to that of North Americans at 2
mg to 5 mg per day.10

The biologic explanation of this effect is prob-
ably that isoflavones have a chemical structure
that is quite similar to that of estrogen. At the
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receptor level, isoflavone is recognized as an
estrogen molecule similar to 17 beta-estradiol. 

For those who would like a more critical point
of view, the North American Menopausal
Society Consensus contends that no study has
demonstrated that the effect of isoflavones on
women’s health can be attributed to isoflavones
alone or from other compounds in whole foods
containing isoflavones.11 Furthermore, many
contradictory reports and data regarding the
relief of hot flashes with isoflavones have been
published. 

Finally, incomplete data exist regarding the
effect of isoflavones on breast cancer and other
gynecologic cancers, and on bone mass and
vaginal dryness. Some studies state that
isoflavones are statistically associated with a
diminution in LDL and an increase in high-den-
sity lipoprotein (HDL).11 On the other hand,
these studies suggest that women can eat food
containing isoflavones when trying to gain
potential cardiovascular benefit, but should be
careful of taking isoflavone supplements until
more research has documented its benefits and
safety.12

Medicinal Herbs
Sales records show a rapid increase in the use of
these products by menopausal patients. Even
though Health Canada gives an identification
number or general public number to some medi-
cinal herbs, this doesn’t mean the products are
safe or effective. Some of the best-selling medi-
cinal herbs in the United States are Ginkgo bilo-
ba, St. John’s wort, ginseng root and valerian.
There also are increasing sales of black
cohosh.13 Primrose oil and dong quai are less
popular than before. 

In Europe, a commission reviewed all the lit-
erature available on herbals. The Commission E,

a German regulatory authorities experts commit-
tee on herbs, has approved some herbs for spe-
cific indications, including gynecologic use.14

Black Cohosh 
One of the most interesting herbals is black
cohosh, which is extracted from a plant growing
in Northeastern America. The active ingredient
is triterpenoids 2.5%, particularity cimicifuga
racemosa. Studies have shown that black cohosh
use reduces hot flashes and mood changes just as
much as conjugated estrogens 0.625 mg.15 Its
efficacy is thought to be related to the competi-
tive effect on estrogen receptors, which is equiv-
alent to the one described with selective estro-
gens receptor modulators (SERMs).16 It has
been shown there is no increase in endometrial
thickness after 12 weeks of black cohosh use. It
also has been demonstrated that in vitro black
cohosh is able to inhibit breast cancer cell
growth.17 Patients taking HRT may be allowed
to switch to it without many problems.18

A total of at least nine clinical studies have
been done on the effect of black cohosh,19 and
more are ongoing. A normalized formula con-
tains 1 mg of triterpenes (27-deoxyacetin). The
recommended dose is 20 mg twice a day. It may
take between two and four weeks before any
effect is experienced. 
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The main reported side effect of black cohosh
are hypertension and gastrointestinal problems
(mainly gastric). The cost for daily use can range
from 17 cents to 45 cents. Commission E identi-
fied black cohosh as the only herbal indicated
for dysmenorrhea and premenstrual discomfort.
Few studies have been published regarding
black cohosh, but it seems to help relieve men-
strual stress and anxiety related to menstrual
periods.20

Shepherd’s Purse
This plant grows in Eastern European countries.
The active ingredient is 18% soluble extract in
water of capsella boursa pastoris (principally
containing flavonoids and minerals).21 Reported
effects are an improvement of light menorrhagia
and metrorrhagia, which seem to be mediated
through an increased contraction of smooth mus-
cles and uteromimitic effect. As a tea-like infu-
sion, the recommended dose is 2 g to 4 g in 150
ml of water after boiling for 15 minutes. This
solution should be taken two, three or four times
a day. Its use is empiric, because there have been
few studies involving Shepherd’s Purse with
humans. It is contraindicated in pregnancy and
side effects seem to be modest. In a natural prod-
uct stores, 100 g will cost about $1.70. Tinctures
also are available (1mL to 4 mL three times
daily), but the cost is higher (30 mL = $12.95).

Turmeric Root
Turmeric (curcuma) is a plant from South Asia.
The active ingredient is 3% dicinna-moylmethne
derivatives (95% curcuminoides). The curcuma
longa is a member of the ginger family. Its prin-
cipal indication would be for use in the treatment
of the amenorrheic patient. A study showed that
it could increase menstrual flow.21 It seems to

have a cyclo-oxygenase (COX)-like effect,
which is responsible for its efficacy in treating
dysmenorrhea.22 A normalized formula contains
20 mg of curcumoids 95% per pill, with a rec-
ommended dose of 20 mg once or twice a day. 

No significant side effects have been report-
ed, but it is not recommended during pregnancy.
There is a contraindication in patients with
cholelitiasis or ulcers. The cost per daily use is
between 35 cents and 70 cents, and it is usually
sold in combination with other products in the
same pill.

Chase Tree Fruit
This plant grows in Greece, Italy and also the
south region of North America. The active ingre-
dient is 0.5% agnuside with viticine.23 It is sup-
posed to help relieve premenstrual syndrome,
menstrual irregularities and breast pain, mediated
through the antagonistic effect of dopaminergic
receptors.24 In vitro, it shows some activity to
inhibit the hormone prolactine. This would proba-
bly explain its clinical effects. 
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In vitro black cohosh is able to inhibit
breast cancer cell growth.
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At least 32 clinical studies have been published
on the effects of chase tree fruit (seven for pre-
menstrual syndrome, four on breast pain relief,
four on hyperprolactinemia and seven on the
treatment of abnormal uterine bleeding).
Commercial formulas of the product are not well
standardized. The usual dose is 30 mg to 40 mg
per day of fruit extract in water/alcohol, or an
extract of 50% to 70% in alcohol between 0.03 ml
and 0.04 ml. Described side effects include
urticarial rash, itching and early return of men-
strual periods. It is contraindicated in pregnancy,
and is usually sold in combination with other
products in the same pill.

Eleuthero Root 
(Siberian Ginseng)
This plant is found in Asia and Japan. The active
ingredient is eleutheroisides 0.4% to 0.9%. Its
main effect is on fatigue and concentration diffi-
culty. It is contraindicated in the presence of
hypertension. There are no known restrictions
with pregnancy or breast feeding. The usual dose
is 2 g to 3 g of root per day, or 250 mg of normal-
ized eleuthero root two to four times a day for less
than three months. No major side effects have
been reported. 

The daily cost at the maximal dose of 1 g per
day is between $2.24 and $4.48, and can be as low
as between 24 cents and 48 cents per day with 400
mg per day. A randomized cross-over study has
been published on the use of Siberian ginseng 625
mg twice a day, Ginkgo biloba and a placebo by
24 women over the course of three months. An
improvement of selective memory with Siberian
ginseng (p < 0.02) and ginkgo was observed, but
only for patients older than 48 years. There were
no differences on concentration level, but there
were improvements regarding the patients’ well-
being and level of activity.25

Another study has been done with eleuthero

root at 2 ml twice a day, as compared to placebo.
The study was done over eight days and showed
improvements in the patients’ level of activity
(23.3% versus7.5%).26

Finally, a study done with Siberian ginseng at a
dose of 3.5 ml per day on 20 individuals showed
no difference after eight weeks of treatment.27

Ginseng Root
This plant can be found in China. The active ingre-
dients are the ginsenosides (Korean = 2%,
Canadian = 5%, Chinese red = 1.5%). No effect on
vasomotor symptoms has been demonstrated, but
menopausal women notice an improvement in

their feeling of well-being.28 In natural products
stores and drugstores, many formulas are available
with varying levels of quality. The usual dose is 
1 g to 2 g (5 g to 6 g of 20%) of roots per day, or
a standard extract (4%) with a dose of 100 mg
twice a day. This course of treatment is to be used
for less than three months. Different courses of
treatment are possible. 

The daily cost of the treatment is between $0.46
and 96 cents for the 250 mg pill and between 26
cents and 52 cents per day for the 500 mg pill.
Many studies have shown an improvement with
ginseng root in memory, fatigue, depressive symp-
toms and concentration. A small study showed
favorable results in post-menopausal patients.29
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Physicians and patients must be careful, however,
because ginseng can contain up to a maximum of
30 ginsenosides, and it has been reported that
these compounds can have different effects. For
instance, Rg1 (an active component of the
saponines of panax) can suppress a patient’s cen-
tral nervous system and Rb1 can stimulate it
through its action on the cholinergic system.30 A
good product should contain a ratio of RG1 over
RB1 greater than two (RG1/RB1 > 2). 

Some side effects have been reported and are
related to this product’s usual mechanism of action.
In addition, it may cause insomnia, hypertension,
dizziness and nervousness. It is contraindicated in
the presence of arterial hypertension.31 No terato-
gen effect has been described, but in Great Britain
its use is contraindicated in pregnancy. Physicians
should be aware that possible interactions with
stimulants like caffeine and monoamine oxidase
inhibitors (MAOIs) have been reported.

Ginkgo Biloba Leaf Extract
Ginkgo is a tree. The active ingredient is flavonol
glycosides 24%, and it is extracted from the
leaves. Noteworthy effects have been reported for
memory, especially in menopausal patients. A nor-
malized formula contains 40 mg of ginkgohetero-
sides per capsule. The usual dose is a divided dose
of 120 mg to 240 mg two to three times a day.
Secondary effects include allergic cutaneous reac-
tions, headaches and gastrointestinal disturbances.
Physicians should be aware that interaction with
warfarin has been reported. Many formulas are
available in the drugstore. Daily treatment can
cost as low as 46 cents to 92 cents per day.

Yarrow
This plant grows in both Europe and North
America. To be active, the extract must contain at

least proazulene 0.02%. This product is supposed
to diminish pelvic cramps. This result seems to be
attributed to the anti-inflammatory effect of
flavonoids. A tea infusion can be created by
adding 1 g to 2 g to 150 ml of boiling water, which
should be taken three times a day between meals.
There are few studies involving the use of yarrow
by humans, so its use is mainly empirical. It is
contraindicated in the presence of an allergy
toward yarrow. The cost in a natural product store
for 50 g is about $5. 

St. John’s Wort
This plant grows in Europe, North Africa and West
Asia. The active ingredient is hypericin 0.3%. It
seems to be useful for premenopausal depression
or in patients with premenstrual syndrome. MAOI-
or selective serotonin reuptake inhibitor (SSRI)-
like action has been reported. A possible interac-
tion may arise with other antidepressant therapies.
The daily recommended dose is 300 mg three
times a day. It usually takes some time to produce
a significant effect (i.e., two to four weeks).
Photosensitization is rare, but has been reported. It
seems to be safe for use during pregnancy. The
cost per daily use can range from 35 cents to 75
cents.

Valerian
This plant is from Europe, Asia and Northeastern
America. The active ingredient is valerenic acid
0.8%. It seems to improve the latency and the
quality of a patient’s sleep, and can be a useful
therapy for a short-term, post-menopausal sleeping
problem.32,33 The usual dose is between 400 mg
and 900 mg at night, 2 g to 4 g per day, or 1 ml of
extract (50 mg) three times a day. Reported side
effects include arrhythmia, surexcitation and
headache. It can have a cumulative effect with
other hypnotics. The daily cost ranges from  six
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cents to 54 cents.

Combined Medications
At the drugstore or natural product store, many
combinations of products can be found. For
instance, the author was able to find a combina-
tion of black cohosh, isoflavones 65 mg and
damiane. The effect of this particular combina-
tion is unknown and there are no published stud-
ies on this product. Yet, a patient can buy it at
any time. 

Sometimes, companies do not include differ-
ent compounds in the same pill, but just put two
kinds of medication in the same pack, and call it
a menopausal kit containing primrose oil and
black cohosh, for instance. 

Products Not Recommended
For Gynecologic Use
Unfortunately, some women use many herbals
not recommended in menopause. In 1997, Israel
did a review of such herbals, including dong
quai, passion flower, red clover, balm, licorice,
gotu cola, sarsaparilla and primrose oil.33 A
prospective randomized study and other studies
have concluded that dong quai does not relieve
hot flashes.33,34 Some people believe dong quai
can have a beneficial effect if it is used in com-
bination with another product, but its efficacy
when used alone has not been demonstrated. 

Vitamin E has been demonstrated to have no
efficacy in treating vasomotor symptoms in
menopausal patients. Finally, studies on B6 vita-
min use for premenstrual syndrome (PMS)
demonstrated contradictory results, with three
positive results and nine negative or neutral
results. Therefore, this treatment is not recom-
mended for patients with PMS. It is sad to see a
menopausal patient still taking primrose oil to
control vasomotor symptoms, since a 1994 study

demonstrated no advantage compared to 
placebo.35

A Prescription 
For Natural Products?
Are you prescribing natural products for your
patients? Almost all medical bodies in North
America disapprove of prescribing natural prod-
ucts. On the other hand, the physician must bal-
ance his/her desire to help patients by being sure
of the natural product being prescribed. 

A viable option would be to list for the patient
the name of the herbal, and the dosage that has
been suggested by the Commission E. The
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patient should be told the product is not a pre-
scription drug. 

For more information, a useful book in your
clinical practice is Herbal Medicine.The book,
edited by Blumenthal Goldberg and Brinckmann
contains articles from the expanded Commission
E monographs.13 More information can be found
on the Internet at www.1medicine.com or at
www.herbalgram.org.

Case Discussion
For the patient described at the beginning of this
article, the consequences of stopping her HRT
should be listed. The principal problem would
probably be her hot flashes. She also may be expe-
riencing other menopausal symptoms, and may be
at an increased risk of developing osteopenia. She
may not benefit from the possible long-term
effects of HRT. 

If she is open to trying natural products, the
best herbals for her would be black cohosh or
phytoestrogens, or a herbal extract, such as soya.
There are, however, some factors that would limit
the extent of natural product usage on this patient. 

One cannot be completely sure that the relief of
the hot flashes will be equivalent to HRT. She
probably will have to get other medication or use
other natural products to control the other
menopausal symptoms, which will appear after
the cessation of HRT. Other means of preventing
chronic disease should be found. The side effects
on these herbal products are not negligible.
Finally, Commission E recommends black cohosh
use for less than six months, so what are the
options after that? 

It is our role as physicians to be open-minded
about alternative medicine. Clinical research regard-
ing herbals should increase during the next years, and
decisions about prescriptions will be made based on
evidence-based data. Natural product companies also
should adjust their products to the need of the patient,

especially unique bioactive products and better com-
binations of products. When you have a patient in
your office, you must analyze the impact of different
treatments, consider the preference of the patient and
try to do more good than harm.
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Closed head injuries
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Acute subdural hematomas usually
result from a venous hemorrhage 

caused by a rupture of a cortical vein.
They are commonly associated with
cerebral contusions, and about 50% 
are associated with skull fractures.
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