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Menopause &  
Black Cohosh 

Q. What exactly happens in meno-
pause?  
A. Menopause signals the end of a 
woman's fertility. Her body slowly stops 
the production of the sex hormones estro-
gen and progesterone. Her periods be-
come less frequent and more irregular, 
finally stopping about 3 to 5 years later. 
She may experience hot flashes, mood 
swings, joint pain, and vaginal dryness. 
Because estrogen is no longer there to 
protect her, she is also more prone to 
heart disease, osteoporosis, and other 
health problems.3,6,7 
 On average, menopause occurs at about 
age 50. But just like the beginning of men-
struation in early adolescence, the timing 
of menopause varies greatly among 
women. It's estimated that every day in 
North America, over 5,400 women enter 
menopause (menopause is termed com-
plete after one year without a period). 
Because the United States' overall popula-
tion is getting older, by the year 2015 ap-
proximately half of all the women in this 

country will be menopausal. Women at age 
54 can easily expect to live another 30 
years. About two-thirds of the total US 
population will survive to age 85 or longer. 
This means that the average American 
woman will spend one third to one-half of 
her life after menopause.3 

Black Cohosh:  
A Natural Menopause Solution 

Until recently, when a woman entered menopause, her physician or healthcare 
practitioner would often recommend hormone replacement therapy (HRT). 
Not only because HRT eased the hot flashes, insomnia, and other distressing 
symptoms of menopause, but because the drugs were also believed to offer 
major, long-term protective health benefits, especially with cardiovascular 
disease (heart attacks and strokes) and osteoporosis. 1,3 However, in July of 
2002, researchers conducting a very large clinical study revealed the dramatic 
and quite unexpected results that HRT does not prevent heart attacks and 
strokes. It can cause them.4 And, not only are there concerns about cardiovas-
cular disease, it can increase the risk of invasive breast cancer as well. 
Many of the 20 million women taking HRT, at the time of these research find-
ings, heard this alarming news and began immediately to search for less harm-
ful ways to manage their menopausal symptoms. They contacted their health-
care practitioners, logged onto the Internet, and called their mothers, sisters, 
daughters, and friends looking for solutions.5 What they found was that they 
did not have to choose between suffering hot flashes or risking heart disease; 
there are safe, effective, and 100 percent natural nutritional supplements that 
effectively stop the hot flashes, reduce the mood swings, and relieve the in-
somnia. What better way to treat the symptoms of menopause? After all, 
menopause is a natural process and a normal part of aging, not a disease in 
need of cure. 

Visit our internet store at: www.shaffervitamins.com We feature over 700 Brand Names Featuring over 14,000 Products! 
SAVE at least 30%-40% on Every Order! NO COMPUTER - NO PROBLEM! Call (484) 695-9496 if you need    
assistance or if you would like us to place the order for you!  We are listed at http://www.fairgroundfarmersmkt.com 
listed under Merchants — Specialty Shops. Check out our in store monthly specials! 
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Q. What are the common symptoms of 
menopause? 
A. Every woman's menopausal experience is 
unique. Some women may have all of the 
symptoms of menopause; others may have 
just a few. The intensity of menopausal 
symptoms can also range from mild to quite 
severe.1,2 
In early menopause, some women may 
experience mood swings, panic attacks, 
sleep disturbances, depression, anxiety, 
changes in tolerance to heat or cold, joint 
and muscle pain, allergies, and headaches. 
As production of estrogen decreases, 
additional menopause-related changes 
may include night sweats, fatigue, vaginal 
dryness, fluctuations in sexual desire or 
response, forgetfulness, hot flashes, and 
weight fluctuations.1-3 
Q. If menopause is a normal part 
of aging, why do physicians prescribe 
hormones? 
A. While menopause is not a disease, the 
symptoms associated with it can make a 
woman's life miserable. By substituting 
the dwindling stores of natural estrogen 
with prescription synthetic or animal 
estrogen, the visible symptoms of meno-
pause such as hot flashes, mood swings, 
and vaginal dryness can be lessened.3-5 
 When estrogen is given alone, however, 
there is an increased risk for development 
of cancer of the uterus. To reduce this 
risk, progestin (a synthetic form of pro-
gesterone) is usually added to the estro-
gen. This prescription drug regimen of 
estrogen and progestin for menopause is 
termed hormone replacement therapy or 
HRT. 3-5

 

Q. What did the large 2002 study show 
that changed the HRT recommenda-
tions? 
A. The Women's Health Initiative (WHI) 
was a groundbreaking study designed to 
determine, once and for all, if hormone 
replacement therapy (HRT) could provide 
safe and effective treatment of the symp-
toms of menopause and prevention of 
chronic disease such as cardiovascular 
disease and osteoporosis. While an esti-
mated 20 million women in America take 
HRT, no one really knew for sure what its 
long-term benefits or risks were. The 
results from past HRT research were 
conflicting. Some showed benefit, many 
others did not. Because the WHI study 
was going to last a long time (8 years), 
was so large (40 clinical sites across the 
country), involved so many women 
(16,608), and was so well designed, the 
researchers who led the study felt certain 
the results would clear up the confusion. 
They expected to confirm that HRT was a 
safe and effective treatment for meno-
pause, and for the prevention of certain 
chronic diseases.l However, as they col-
lected the data, the researchers were dis-

mayed to discover that the women in the 
HRT group were developing some serious 
problems. The women taking HRT had 
significantly more heart disease, strokes, 
blood clots in the legs, and invasive 
breast cancer than the placebo group. In 
July 2002, the researchers, recognizing 
that HRT was causing more health haz-
ards than health benefits, abruptly 
stopped the study. All of the WHI partici-
pants were sent letters telling them to stop 
taking their pills immediately and to con-
tact their clinical center for further guid-
ance.l The researchers also held a press 
conference announcing these alarming 
results to the public so that all women 
taking HRT pills, not just those in the 
study, would be alerted to these health 
hazards.2 
Q. What exact health problems did the 
HRT group have? 
A. The WHI results revealed 
that compared to the women 
taking the placebo pills, women 
in the HRT group had: 

A 41 percent increase in 
strokes 

A 29 percent increase in heart 
attacks 

A doubling of rates of blood 
clots 

A 22 percent increase in total 
heart disease 

A 26 percent increase in breast cancer  
It's easy to see why the researchers in-
volved in the study were quite concerned. 
While the symptoms of menopause may 
make women miserable, the hazards of 
HRT are just too significant to warrant its 
use.l 
 Q. Before this study, there were 
reports that certain women should not 
be on HRT. Is this true? 
A. Yes. Women with a history of breast 
cancer, current breast cancer, or at a 
higher-than-normal cancer risk are usu-
ally not candidates for HRT. And for 
other women, use of HRT must be 
avoided because of uterine bleeding, liver 
and gallbladder disease, pancreatitis, 
endometriosis, uterine fibroids, or fi-
bro-cystic breast disease. In addition, 
some women simply feel "out of sorts" 
while using HRT.3-5 Fortunately there are 
several safe and effective nutritional sup-
plements available to treat menopausal 
symptoms without the HRT-associated 
risks. 

Q. What natural supplements might be 
appropriate for a menopausal woman 
who does not want HRT? 
A. Black cohosh is a highly effective 
treatment for menopause.8 Modern clini-
cal research has shown that black cohosh 
is as effective as HRT for relief of hot 
flashes, night sweats, and vaginal dry-

ness, but without its complications.8-12 

 Q. How does black cohosh work? 
A. Scientific research on the specific 
chemistry of black cohosh has established 
that this natural medicine suppresses se-
cretion of a substance called luteinizing 
hormone (LH).8 One function of estrogen 
is to suppress the effects of LH. Meno-
pause results in high levels of LH in the 
blood, which in turn causes lots of un-
comfortable symptoms including, hot 
flashes, night sweats, headaches, heart 
palpitations, and vaginal dryness. 3,6,7 

While no one knows for sure how black 
cohosh exactly works to suppress LH 
activity, researchers believe that several 
chemical compounds may be involved in 
its beneficial activity.8 
 Clinical studies have shown without 
any uncertainty, however, the effective-
ness of the herb in treating menopausal 

symptoms. In 1982, a 
German study collected 
data on 629 patients 
treated with black cohosh 
from 131 health care 
practitioners and gyne-
cologists. The researchers 
found that after six to 
eight weeks of treatment, 
80% of patients experi-
enced beneficial effects.9 
 A 1987 double blind 

study compared estrogen replacement 
therapy with black cohosh for three 
months in 80 women. 
Thirty women were 
given estrogen, 30 
were given black co-
hosh, and 20 received 
placebo. The authors 
concluded that the 
black cohosh  prepara-
tion not only produced 
safe and effective 
results, but that com-
pared to estrogen re-
placement therapy, it 
is suitable as the treat-
ment of choice for 
menopausal women.10 
Q. Does black cohosh relieve the other 
symptoms of menopause? 
A. While black cohosh is very effective 
in treating some symptoms of meno-
pause, other herbal supplements are 
needed to treat fatigue, irritability, anxi-
ety, sleep disturbances, and mood 
changes. 
Q. What other dietary supplements 
work for menopause? 
A. There are several herbs that address 
menopausal symptoms and concerns.8.25 
Ginseng and green tea:  
These herbal supplements are very ef-
fective in treating two of the most aggra-
vating menopausal symptoms: a lack of 
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energy and the inability to 
concentrate.13-15 As women 
pass into middle age, they 
are generally freed from the 
demands of caring for young 
children and have more time 
on to spend on themselves. 
However, they often dis-
cover they just feel too tired 
and too distracted.3 What 
should be an exciting time in 
their lives is instead a period 
of fatigue and frustration. 
Ginseng is an ancient herb 
that has been used to combat 
fatigue and weakness. Ginseng also 
restores stamina and improves concen-
tration. In a double blind, placebo con-
trolled study with 384 symptomatic 
postmenopausal women, the use of gin-
seng extract for 16 weeks showed a 
significant improvement in mood and 
well being. Some mild ability to stop hot 
flashes was also attributed to the gin-
seng extract in this study.13 
 Many biologic activities have been 
attributed to green tea. One component 
is caffeine. Caffeine has been studied for 
its ability to increase stamina and de-
crease fatigue.15 Because moderation of 
caffeine is sometimes recom-
mended during menopause,3 
supplements should contain 50 
mg of caffeine or less. Green 
tea is also a rich source of cate-
chins and flavonols. These tea 
compounds inhibit the growth 
of breast and other cancers, 
important benefits to women of 
menopausal age 16,26 

 Valerian, theanine, and 
hops: 
Sleep disturbances are common 
during menopause. Poor sleep 
at night can lead to difficult, 
irritable days. Women may find they 
have even less ability to concentrate  
after a poor night's sleep..3,5,6 Use of 
prescribed sleep and sedative medica-
tions will eliminate these problems in 
menopausal women. However, these 
medications also have significant 
side effects, including dry mouth, 
day-time drowsiness, and depres-
sion. Tolerance and addiction to 
these drugs may also occur.27 
Valerian is a remarkably effective 
herbal supplement that decreases 
the time it takes to fall asleep, 
improves the quality of sleep, and 
reduces the number of night awak-
enings, all without any associated 
daytime drowsiness. Several clini-
cal trials have shown these impres-
sive properties in valerian. 20-24,28,29 
While hops is best known as an 
ingredient in beer, it has also been 

used medicinally. Many years ago, 
workers who picked hops were 
noted to tire easily, apparently as a 
result of the accidental transfer of 
some hop resin from their hands to 
their mouths. Hops and valerian 
have been found to work synergis-
tically and are often used together 
in sleep formulas.25 
 Theanine was discovered as an 
amino acid in green tea. Japanese 
people (the longest-lived people on 
earth) have known about the calm-
ing effect of theanine for centuries. 
Theanine readily crosses the blood-

brain barrier and helps the brain relax. 
The effect is often compared to taking a 
hot bath or a relaxing massage. 
Theanine is different than other herbal 
calmatives, such as kava, because it 
doesn't cause drowsiness. And unlike 
tranquilizing drugs, theanine doesn't 
interfere with the ability to think. Stud-
ies have shown that theanine enhances 
the ability to learn and remember, in-
creases concentration, and focuses 
thoughts. 17,18

 

 Q. Can women for whom HRT is 
especially high risk use natural prod-

ucts?  
A. Yes, two clinical trials 
conducted in gynecological 
practices studied the use of 
black cohosh in women who 
had either refused HRT or 
were suffering from health 
conditions such that HRT 
was contraindicated. The 
results were impressive. The 
doctors noted clear improve-
ment in their patients' meno-
pausal ailments within four 
weeks with black cohosh 
extract therapy. The women 
experienced an overall de-

crease in complaints such as hot flashes, 
as well as marked improvement in psy-
cho-logical symptoms including de-
creases in fatigue, depression, irritabil-
ity, and increases in energy and mood. 
In other words, they improved not only 

physically but emotionally 
as well 31,32 
Q. What if a woman has a 
history of breast cancer or 
other type of cancer?  
A. Because of its assured 
safety, black cohosh can be 
used to relieve menopausal 
symptoms in all women, 
including those women with 
a history of breast, uterine, 
or ovarian cancer. Black 
cohosh is not, however, a 
treatment for cancer. 
 Q. What should consum-

ers look for in a quality menopause 
formula? 
A. The black cohosh should be standard-
ized to 2.5% triterpene glycosides. 
Women should look for a product from a 
reputable company with a focus on 
qual-ity and scientific validation. For 
more troubling symptoms of menopause, 
look for a formula that combines herbs 
to alleviate a broader spectrum of symp-
toms like green tea and ginseng for day-
time alertness and energy, and theanine, 
valerian and hops to ensure quality sleep 
and muscle relaxation. 

Conclusion 
While menopause may very well be a 
normal part of aging, it can also be quite 
challenging. Fears that women might 
have to make a choice between hot 
flashes or heart disease, however, for-
tu-nately need not be part of this chal-
lenge. Black cohosh, ginseng, green tea, 
valerian, theanine, and hops can safely 
reduce the symptoms of menopause. 
Most importantly, these effective supple-
ments provide women with an empower-
ing ally in this natural transition to the 
second half of their lives. 
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