Osteoporosis and Bone Health
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Hot Flashes — Are There Effective Natural Remedies?

Hot flashes plague menopausal
women. Women at increased risk or
with a history of breast cancer who have
undergone prophylactic removal of the
ovaries (oophorectomy), had chemo-
therapy or take tamoxifen can also ex-
perience hot flashes and other meno-
pausal symptoms related to estrogen
deficiency resulting from these thera-
peutic treatments.

The most effective treatment known
for hot flashes is hormone replacement
therapy (HRT). However, significant risks
are associated with the use of HRT and it
is not an acceptable option for many
women who have had breast cancer or
are at increased risk for breast cancer.

Many women seek safe effective alter-
natives to HRT and turn to more
“natural” remedies to obtain relief from
hot flashes and other menopausal symp-
toms. The safety and efficacy of these
therapies are often questioned.

Most complimentary and alternative
medicine (CAM) therapies have not
been widely studied with scientifically

rigorous research methods. Trials are
small, of short duration, and use inade-
guate research methods compromising
the findings that are available. Newer
studies are addressing these limitations
and a few therapies have shown poten-
tial. These therapies include: black co-
hosh, soy isoflavones, acupuncture and
behavioral treatments.

Black cohosh, a perennial plant native
to North America and member of the
buttercup family, shows promise for the
relief of hot flashes and has an overall
positive safety profile. Several studies
have reported a reduction in the fre-
guency and severity of hot flashes
among women given black cohosh. In
some of these studies the methodology
is weak and a recent randomized con-
trolled trial found no improvement in re-
lief of hot flashes compared to a pla-
cebo group (Newton, K.M., et al; 2006).
Thus, the evidence supporting the effi-
cacy of black cohosh in relieving hot
flashes remains inconclusive.

Continued on page 3.

Breast Cancer Prevention and Bone Density Research at
the Vermont Cancer Center

The High Risk Breast Program is taking part in a multinational breast cancer pre-
vention research study randomizing postmenopausal women to the aromatase
inhibitor exemestane or placebo for 5 years (MAP.3). Exemestane is an anti-
tumor drug currently approved by the FDA to treat advanced breast cancer in
postmenopausal women. This study will determine whether exemestane can
also be used to help prevent breast cancer in postmenopausal women.

Women who enroll in this study can now take part in a companion study
(MAP.3b) that will determine the effect of long-term exemestane use on bone

health in postmenopausal women. Specifically, this companion study will assess
bone loss in relation to exemestane use by measuring bone mineral density in the
spine and hip.

If you are interested in learning more about this study contact Karen Wilson, VCC
Research Coordinator, at 802-656-4101.




Phytoestrogens, which include isofla-
vones—estrogen-like compounds found
in soy, red clover and many other
plants, are also commonly used to treat
hot flashes. Research findings are incon-
sistent regarding the effects of phytoes-
trogens on hot flashes and currently
their is insufficient evidence to recom-
mend their use.

Studies treating with soy isoflavone ex-
tracts rather than dietary forms of soy
have shown some encouraging results
for reducing hot flashes. It is important
to note that there is some existing con-
cern surrounding the use of phytoestro-
gens and their weak estrogen-like ef-
fects on breast cancer risk. Experts gen-
erally consider whole foods containing
soy or isoflavones to be healthy and
safe, however, additional supplementa-
tion should be discussed with a health
care provider.

Acupuncture and behavioral interven-
tions, including relaxation and exercise,
may alleviate hot flashes in some
women. These treatments and interven-
tions have yet to be studied extensively;
however, they appear to hold some
promise in managing hot flashes. Exer-
cise has often been recommended to

help alleviate hot flashes and other
symptoms of menopause, as it is often
found that women who get regular
physical activity report fewer hot
flashes. Preliminary studies provide
some support for using exercise as a
means to reduce hot flashes, but addi-
tional research is needed to strengthen
support for this association.

Various other CAM therapies are used
to treat hot flashes, such as ginseng,
Dong Quai, evening primrose oil, wild
yam, and vitamin E. Evidence to-date
does not show these therapies to be
beneficial in reducing the frequency
and/or severity of hot flashes.

While the growing body of evidence
provides some support for the use of
black cohosh, soy isoflavones, acu-
puncture, exercise and relaxation tech-
niques, more high quality research stud-
ies on the efficacy and safety of long-
term use are needed. Additionally, it is
important for women to discuss their use
of CAM therapies with their health care
providers to allow providers to assist in
managing the use of CAMs through an
evidence-based approach that will pro-
mote health and well-being.

Sweet Potato Salad

Sweet potatoes, rich in fiber, vitamins A
and C, protein and iron, are one of our
most nutritious but undervalued vegeta-
bles. Enjoy this healthy and easy to pre-
pare summer salad.

Ingredients:

3 pounds sweet potatoes
1 red pepper

1/2 red onion

1/4 cup fresh cilantro

1/3 cup olive oll

2 tablespoons vinegar

1 teaspoon ground cumin
Salt and pepper

e Peel and dice the sweet potato into
1 inch cubes. Simmer until tender,
10-12 minutes.

e Drain. Dice red onion and red pep-
per. Chop cilantro. Add all ingredi-
ents together in bowl.

e Whisk the oil, vinegar, cumin pow-
der. Pour over sweet potato mixture.
Add salt and pepper to taste. Mari-
nate for several hours before serving.
Can be served hot or cold.
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Save the Date!

11th Annual Vermont Breast Cancer Conference
Survive and Thrive

The Vermont Cancer Center presents the 11th Annual Breast Cancer Conference
on Friday, October 31, 2008 at the Sheraton Burlington Conference Center (870
Williston Road, Burlington, Vermont). This event is designed to meet the broad
needs of survivors, caregivers, health care professionals, and the general public
concerned about complex issues related to breast health and women's health,
and provide opportunities to network with other survivors, caregivers, nurses,
physical therapists, psychologists, and cancer researchers. This year’s conference
will celebrate survivors with a day-long series of workshops, lectures, seminars and
activities that will inform, affirm, engage and inspire each of the attendees on
their personal journey to "Survive and Thrive."

The sessions and exhibits are free due to the generous support of The Vermont-
New Hampshire Affiliate of the Susan G. Komen Breast Cancer Foundation. For
more information go to the Breast Cancer Conference’s website at:
http://vtbreastcancerconference.org or call 802-656-2292




