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ABSTRACT
Background: Premenopause and menopause are nowadays a matter of public health due to the increasing 

life expectancy for women. Medical issues related to the period of premenopause and menopause are 
important, since they can alter the quality of women's life.

Objective: The goal of this prospective study is to determine the effect of an original formula consisting 
of phytoestrogens extracted from soy germs (Glycyne hisipida) with 40% isoflavones, vitamin E and 
grapeseed extract (Vitis vinifera) with 95% proanthocyanidins in reducing menopausal symptoms.

Material and methods: The present study had a six-month monitoring period in 2011 and involved four 
investigating physicians from “Bega” Clinical Hospital of Obstetrics and Gynecology, Timisoara, Romania.

Outcomes: After six months of therapy there was a percentually decrease in menopause symptoms 
(irritability, depression, anxiety, hot flashes, etc); the most dramatic changes in the symptomatology of 
these women were noticed among premenopausal subjects.

Conclusions: The original formula consisting of phytoestrogen, vitamin E and grapeseed extract can be 
applied in premenopause and surgically-induced menopause, and it is beneficial by decreasing the intensity 
of the symptomatology.

Keywords: menopause, research, study, isoflavones, soybeans, grape seed extract, vitamin E.

2021; 16(4): 663-667

INTRODUCTION

Premenopause and menopause are  
nowadays a matter of public health due 
to the increasing life expectancy for 
women. Medical issues related to the 
period of premenopause and meno-

pause are important (1, 2), since they can alter the 
qua lity of women's life. Health conditions related 
to premenopause or menopause are often causing 
marriage problems or predispose the onset of pa-
thologies which are typical to elderly patients (3, 4). 
Under these conditions, an increasing number of 
women have turned to hormone replacement 



664 Maedica
  

A Journal of Clinical Medicine, Volume 16, No. 4, 2021

The NaTural Therapy for reduciNg MeNopausal syMpToMs

therapy. On the other hand, the risks of hormonal 
replacement therapy in menopause have become 
more and more debated (5-8). The potential risks 
of hormone replacement therapy mostly refer to 
oncologic risks (endometrial and breast cancer), 
thrombotic risks, metabolic risks and the influence 
of sterol hormones on various diseases. The bene-
fits of hormonal replacement therapy are weighed 
against the potential risks more and more, at-
tempting to take into consideration a series of pre-
cautions for the approach of this therapy (9-11). 
Yet, only 4-8% of Romanian women are using 
menopause treatment, most of them perceiving 
all changes occurring during menopause as being 
inherent to the aging process (12).

As an alternative to hormonal replacement 
treatment in menopause there is a non-hormonal 
therapy, which consists of antidepressants, phy-
toestrogens and homeopathic medication such as 
Radix cimicifuga, Sepia officinalis, Ignatia strupchnos, 
isoflavones, etc (13).

The natural formula tested in the present post-
marketing surveillance study consists in phytoes-
trogens extracted from soy germs (Glycyne hisipida) 
with 40% isoflavones, vitamin E and grapeseed 
extract (Vitis vinifera) with 95% proanthocyani-
dins. Our study included 60 female patients who 
were divided into two groups: the first one 
(group I) comprising 40 patients with surgical 
menopause after total hysterectomy with bilateral 
adnexectomy for severe diseases, and the second 
one (group II) comprised patients aged 41-55 
going through natural premenopause.

Objective

The present study aims to identify an alternative 
to hormone replacement therapy in menopause 
which is both effective in reducing menopausal 
symptoms so that women could reach this point 
naturally and useful for those with surgical meno-
pause (induced by hysterectomy with bilateral ad-
nexectomy). Based on natural active principles, 
the studied formula may improve life comfort in 
menopausal women. q

MATERIAL AND METHODS

The present study had a six-month monitoring 
period in 2011 and involved four investigating 

physicians from “Bega” Clinical Hospital of Ob-
stetrics and Gynecology, Timisoara, Romania. It 
included 60 women who were divided into two 

groups: the first one (group I) comprising 40 wo-
men with surgical menopause after total hysterec-
tomy with bilateral adnexectomy for severe di-
seases and the second one (group II) comprising 
women aged 41-55 going through premeno-
pause. The first group was divided into two groups 
in its turn: group I A, consisting in premenopausal 
women aged between 41 and 55 (20 patients), 
and group I B, consisting in women over 50 who 
were already at menopause by the time they un-
derwent surgery (20 patients).

All groups received the original formula con-
sisting of phytoestrogen, vitamin E and grapeseed 
extract as a natural menopause symptoms thera-
py. For women subjected to surgical intervention, 
the treatment started 10 days after surgery. Pa-
tients were given one tablet of a natural formula 
consisting of phytoestrogens from soy germ, vita-
min E and grapeseed extract daily for six months. 
The original formula is a proprietary formula of an 
authorized company, notified as a food supple-
ment by INCDBA-IBA (National Research and 
Development of Food Institute) since 2009. To 
ensure the quality and benefits of the natural for-
mula, the ingredients are standardized in active 
compounds: phytoestrogens extracted from soy 
germs (Glycyne hisipida) have 40% isoflavones 
and grapeseed extract (Vitis vinifera) have 95% 
proanthocyanidins. Quality and safety search was 
performed for every batch of product. Each pa-
tient filled out a self-assessment sheet including 
questions about peri-menopausal and menopau-
sal symptomatology, and a sexual behavior form 
with data regarding feminine sexual dysfunction, 
which was validated by FSFI (Female Sexual Func-
tioning Index).

Working hypotheses

A postmarketing surveillance study was carried 
out, which provided data on the evolution of 
menopause symptoms under phytoestrogen the-
rapy as well as that of symptomatology according 
to the type of menopause (natural or surgery-in-
duced) and age when the surgical menopause 
was induced (under or over 50).

The research plan included family medical his-
tory, personal physiological and pathological his-
tory, and anthropometric measurements, inclu-
ding BMI data, gynecological examination at the 
beginning of the study and over its course, and 
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monitoring of patients' evolution after six months 
of treatment.

The following inclusion and exclusion criteria 
were considered:
• Inclusion criteria: age above 41, patients 

preme nopausal or menopausal women and 
patients with surgical menopause after total 
hysterectomy with bilateral adnexectomy for 
severe diseases.

• Exclusion criteria: patients who were using 
a nother treatment for menopause symptoms 
(hormonal or natural).
We appraised the following parameters: im-

mediate symptoms which were common to 
menopause (hot flashes, cold sweat), precordial 
and joint pain, sleep disorders, anxiety, irritability, 
tiredness, sexual dysfunction, vaginal atrophy, de-
pression, urinary incontinence (Table 1).

According to age, group I A comprised patients 
aged between 41 and 55 years, predominantly 
46–50 years (50% of cases) (Figure 1), while in 
group I B the predominant age –10 women (50% 
of cases) – was 56–60 years (Figure 2). All these 
women were already menopausal when sub-
jected to surgery. Group II comprised premeno-
pausal women aged 41–55 years (Figure 3) who 
did not undergo surgery and in whom premeno-
pause happened naturally.

Taking into consideration the body mass index 
(BMI), most patients in all groups had various de-
grees of obesity, with a BMI above 25 [38 patients 
(63.3%)], between 18 and 25 [14 patients 
(23.3%)] and under 18 [eight patients (13.3%)] 
(Fi gure 4).

Regarding the predominance of symptoms, 
the following percentages were registered for our 
60 patients: hot flashes, cold sweat (53.3% of sub-
jects), precordial pain (8.33%), joint pain (60%), 

sleeping disorders (28.3%), anxiety (21.6%), irrita-
bility (40%), unusual tiredness (85%), sexual dys-
function (46.66%), urinary incontinence (46.66%), 
vaginal atrophy (48.33%) and depression (6.66%).

There was a high degree of variation between 
the examined groups in terms of incidence of pre-

FIGURE 1. Patient 
allocation to group I A 
according to age

FIGURE 2. Patient 
allocation to group I B 
according to age

TABLE 1. Parameters monitored in the present study according to integrated patient groups
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menopause or menopause symptoms; the study 
has also taken into account the subjectivity crite-
rion. Symptom intensity was assessed according to 

the following scale: absent, mild, moderate, se-
vere and highly severe. q

RESULTS AND DISCUSSIONS

After six months of treatment only with the 
original formula consisting of phytoestrogen, 

vitamin E and grapeseed extract, a first re-evalua-
tion was carried out. Figure 5 shows the decrease 
in symptom intensity expressed as percentages, in 
the decreasing order of study parameters.

The most dramatic changes in these women’s 
symptomatology were seen among premeno-
pausal women (groups I A and II). In group I A, 
eight women had premenopausal symptoms, half 
of which were noticed before the total hy s -
terectomy with bilateral adnexectomy, with the 
hot flashes and cold sweat decreasing from 
53.33% to 46.15%. There was a gradual transition 
towards surgical menopause in terms of symp-
tomatology onset.

Figure 6 illustrates the main menopausal symp-
toms in percentages at the beginning of the study 
vs after six-month treatment.

Subsequently to the phytoestrogen treatment 
there was a percentage decrease as well as a de-
crease in intensity for all analyzed symptoms. q 

CONCLUSIONS

1 The original formula consisting of phy-
toestrogen, vitamin E and grapeseed extract 

can be administered to patients with premeno-
pause and surgically induced menopause, and it is 
beneficial by decreasing symptom intensity.

FIGURE 3. Patient allocation to group II 
according to age

FIGURE 4. Patient allocation according to the  
body mass index (BMI)

FIGURE 5. Percentually 
decrease in menopause 
symptoms subsequent 
to a six-month treatment 
with the original 
formula consisting of 
phytoestrogen, vitamin E 
and grapeseed extract
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2. The therapy is effective in decreasing the 
main symptoms of menopause and had no side 
effects during the six months of study.

3. The postmarketing surveillance study 
shows that the effects are better among premeno-
pausal women than menopausal ones.

4. Starting phytoestrogen therapy imme-
diately after hysterectomy with bilateral adnexec-
tomy reduces symptoms for a more comfortable 
transition to menopause.

5. Although symptom decrease in meno-
pausal women who had a total hysterectomy with 
bilateral adnexectomy is not as visible as in pre-

menopausal women, the main improvements 
were seen for tiredness, irritability, depression and 
joint pain, meaning that the administered therapy 
offered a better quality of life.

6. It can be stated that phytoestrogens trig-
ger an endocrine mechanism that reduces not 
only tiredness, depression, irritability but also ar-
thralgic, myalgic and nevralgic syndromes. q

Conflicts of interest: none declared.
All products administered during the study 

were offered to patients for free by an authorized 
company.

FIGURE 6. The 
comparative amendment 
of the main menopausal 
symptoms after  
six-month treatment 
with the original 
formula consisting of 
phytoestrogen, vitamin E 
and grapeseed extract 
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