Soy and Your Health: An Update on the Benefits
By: Mark Messina, PhD

Soyfoods have been a part of Asian diets for ceeguioday, there is a growing interest in these
foods among westerners because of their propossthheenefits and also because their
versatility makes them valuable for replacing neeat dairy foods in the diet. Soybeans provide
excellent nutrition and contain a number of biotadjly active components that collectively may
be responsible for a variety of health benefit@wiver, most of the interest in soy is due to
their isoflavone content. Isoflavones have bégorously studied for their protective effects
against several chronic diseases including ostesprcoronary heart disease and certain forms
of cancer.

Soy | soflavones

Isoflavones are essentially unique to soyfoodspther commonly-consumed foods contain
enough to impact health [1]. Although they are agha group of naturally-occurring
compounds known as phytoestrogens (plant estrogenfiavones are much different from the
hormone estrogen. In fact, they are most accyratassified as SERMs (selective estrogen
receptor modulators) [2]. Other examples of SERiksthe breast cancer drug tamoxifen and
the breast cancer and osteoporosis drug, raloxiféhe effects of SERMs vary depending upon
a variety of circumstances. SERMs like isoflavomes have estrogen-like effects, but
depending on a number of factors, they may alse leffects opposite to those of estrogen or no
effects at all in tissues that are affected byog&tin. Therefore, looking at the health effects of
estrogen doesn’t provide much information about lemflavones act. The only way to learn
about the effects of isoflavones is to look dingel their biological activity in studies.

Soybean Nutrition

Soybeans are uniqgue among legumes, a group of thatscludes beans, peas, and lentils,
because they are much higher in protein and fat dtider beans, and lower in carbohydrate [3].
The fat in soybeans is primarily a combination e&it-healthy essential polyunsaturated omega-
6 and omega-3 fatty acids [4]. This makes soybeapf the few plant foods to provide both

of the essential fatty acids. The carbohydratoinis comprised primarily of simple sugars that
have been shown in some studies to act as preditiiereby stimulating the growth of healthy
bacteria in the colon. Soyfoods are also goodcesuof B vitamins and minerals such as
potassium, iron and sometimes calcium.

Soybeans are perhaps best known for their higleprebntent. Although soybeans contain
trypsin inhibitors, compounds which can interferighwthe digestion of protein, the normal
processing used to produce soyfoods inactivateg tbempounds. As a result, protein in soy is
very well digested; digestion typically exceedsp@@cent. For this reason, and because of its
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excellent amino acid profile, soy protein is congide in quality to the protein in animal
products [5].

Soyfoods and Heart Disease

Research suggests that incorporating soyfoodghietdiet may decrease LDL-cholesterol (the
bad cholesterol) by as much as 8 percent [6]. Vogtoods replace conventional sources of
protein in western diets, saturated fat intakediced and polyunsaturated fat intake is
increased. As a result, blood cholesterol leveéllsbs lowered. That soyfoods contain a
combination of omega-6 and omega-3 fatty acidspeeially important for reducing risk of
heart disease [7]. In addition to the healthyfdand in soy, soy protein has been shown to
directly reduce levels of blood cholesterol. Th@d#and Drug Administration awarded a health
claim for soyfoods and coronary heart disease isnbisis in 1999. The effects of soy protein
are comparable to cholesterol-lowering benefitsabfible fiber, the kind found in oat bran.

In addition to lowering LDL-cholesterol, soyfoodisg a modest boost to HDL-cholesterol,
which is protective against heart disease, andoeslilevels of triglycerides (another fatty
compound in the blood that can raise heart disesise Finally, soyfoods may reduce heart
disease risk in ways that are independent of g#féects on cholesterol. For example, soyfoods
may lower blood pressure [8] and research indiddt&sisoflavones directly improve the health
of the arteries [9]. Therefore, even people withnmal cholesterol levels can benefit by
consuming soyfoods.

Soyfoods and Breast Cancer Risk

In Asian countries, where soyfoods are a usualgidhe diet, breast cancer rates are much
lower than in western countries. This observalielped fuel speculation that soyfoods reduce
breast cancer risk. However, after years of resedris not clear that women who begin to
consume soyfoods in adulthood will lower their reflcancer. Rather, the protective effects
appear to be related to early soy consumption.t ishawomen who consumed these foods in
childhood and/or the teen years may have a lowkrfor breast cancer later in life. Protective
effects of soy are thought to be due to actiorsogfisoflavones on the developing breast in
ways which make breast cells more resistant togoeansformed into cancer cells later in life
[10, 11]. Studies conducted in China and the Wn8&ates show that the consumption of modest
amounts of soy—1 td¥% servings per day—is associated with a 25 to 58aation in risk.
Although the hypothesis that early soy intake @getive against breast cancer remains
speculative, because the amount of soy needeckf@fib is modest and soyfoods provide good
nutrition, there is no reason to wait for the resof future research before encouraging young
girls to consume soy.

Prostate Cancer

In studies of Asian populations, consumption ofeunfented soyfoods such as tofu and soymilk,
is associated with a reduced risk for prostate @arihese studies show that Asian men who
consume about two servings of soyfoods daily aceibBO0 to 50% less likely to have prostate
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cancer than Asian men who consume little soy [l®)me evidence also shows that, in men
with prostate cancer, eating soyfoods may slowieeof blood levels of prostate specific
antigen (PSA), a protein associated with tumor gndd3]. Also, an important study in prostate
cancer patients indicated that consuming soy igoflas could reduce levels of an enzyme
involved in cancer metastasis [14]. Finally, aongtion of soyfoods may reduce some of the
side effects associated with radiation therapypfostate cancer treatment [15].

Osteoporosis

Because isoflavones exert estrogen-like effectgeuoertain circumstances, scientists have been
studying whether soyfoods reduce risk of osteopsrobwo important studies show that among
Asian postmenopausal women, those who are in theruquarter of soy intake are about one-
third less likely to suffer a fracture [16, 17].oWever, studies in which postmenopausal women
have been administered soyfoods, soy protein @daisme supplements have produced mixed
results. Some studies show an improvement in boneral density and some don’t. Thus,
more research in this area is needed before caaonkisan be made. However, because some
soyfoods are good sources of calcium, and all sogiyxts provide high-quality protein, which is
important for strong bones, soyfoods can play a&fieal role in diets aimed in promoting bone
health regardless of the effects of isoflavones.

Skin Health

A number of cosmetics and lotions that containesdyacts have been shown in clinical studies
to improve the health and appearance of skin. RBcehere has been interest in the effects of
dietary intake of isoflavones on the skin as wédbflavones bind to estrogen receptors in the
skin and the hormone estrogen is associated wiphowed skin appearance. Several small
studies suggest that isoflavone intake improves skisticity and increases collagen synthesis
[18-22]. Although it is too early for definitiveoaclusions about the benefits of soy for skin,
research in this area is promising.

Hot Flashes

The drop in estrogen levels that occurs in menapauknked with the onset of hot flashes. The
estrogen-like properties of isoflavones may bem@ason why western women report having hot
flashes to a much greater extent than women imJalre than 50 clinical trials have
evaluated the effects of isoflavone-containing picid on the alleviation of menopausal
symptoms. The most recent analysis of this rekeargich includes 19 studies, shows very
clearly that isoflavones are effective [23]. Omrge, isoflavones produce a 50% decrease in
the frequency and severity of hot flashes. Thewrhof isoflavones found in two servings of
traditional soyfoods appears to be sufficient tdpice this benefit.

Intake Recommendations

The 2010 U.S. Dietary Guidelines call for incregdiine intake of plant protein. Soyfoods are an
excellent way to do just that. The quality of gwgtein is comparable to animal protein but

soyfoods contain only minimal amounts of saturdéed There is also intriguing evidence
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indicating that, independent of the nutrients th#fgr, soyfoods provide a number of health
benefits. Based on Asian intake as well as theuatsoof soy shown to be beneficial in clinical
studies, a good goal is to consume about 15 ta@5Bgof soy protein per day. These amounts
are provided by about 2 to 4 servings of soyfoods.
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