
Convenient one-per-day relief!

Newsflash on the hot flash!

HealtH First alert
Volume 1 / Issue 25

 continued on page 2

Menopause – A new phase of life
Menopause is the phase of a woman’s life, typically between the ages of 40 and 55, when ovulation and 
fertility come to an end. The World Health Organization defines menopause as 12 consecutive months 
without menstruation and the absence of viable eggs in the ovaries. During this time, the ovaries begin 
to shut down and stop producing two hormones, estrogen and progesterone, that play a major role in 
a woman’s life. 
Associated with menopause and the related hormonal changes are several uncomfortable symptoms. 
These can include hot flashes, sweating, insomnia, headaches, vaginitis, nervousness, forgetfulness and 
concentration issues – all of which can make menopause a challenging time of life. In addition, bone loss 
and the risk of cardiovascular disease become elevated. The period before menopause, perimenopause, 

• Hot flashes 
• Sweating
• Mood and irritability issues
• Insomnia
• Headaches
• Loss of libido
• Vaginitis
• Urinary tract infections
• Cold hands and feet
• Nervousness
• Forgetfulness
• Concentration issues
• Increased cardiovascular issues
• Accelerated bone loss
• Weight gain

Most common menopausal complaints2

More than 51 million women 
in the USA and 121 million in 
Europe

Main menopausal symptoms reported by European women (%)
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Typical symptoms of menopause

is a time of fluctuating hormone levels and can see 
the onset of some menopausal symptoms.
The severity of these symptoms differs for each 
individual woman, but seem related to diet and 
environment. Women in many regions of the world 
have less severe symptoms than women from 
North America and Western Europe. 
Another issue affecting the severity of menopausal 
symptoms is the functioning of the adrenal glands. 
A woman’s adrenal glands can continue to supply 
estrogen and progesterone to the body after 
the onset of menopause. However, stress, poor 
diet, insufficient sleep, and caffeine consumption 
can interfere with adrenal functioning, making 
menopause symptoms more intense.

Hot flashes – The number one 
menopausal challenge
The “hot flash” is the most prevalent of all meno-
pausal symptoms. In North America and Western 
Europe, 72% of menopausal women experience 
hot flashes.1 These can vary for each woman in 
frequency – from just a few per month to several 
within an hour – and in life-span duration – 
between five to forty years.
Hot flashes are known as a “vasomotor” symptom. 
During a hot flash, a woman’s heart rate can 
increase by as much as 5 beats per minute 
and skin temperature can dramatically rise. The 
symptoms of hot flashes are felt primarily in the 
face, neck and upper body and are accompanied 
by increased sweating. The actual core tempera-
ture of the body decreases due to the loss of heat 
through sweating.
Experiencing hot flashes is certainly uncomfort-
able, but even worse, they can dramatically affect 
quality of life by interfering with daily routines. They 
can lead to sleep interruption, insomnia, increased 
anxiety and irritability.
Low estrogen levels are thought to be a factor the 
cause of hot flashes. Estrogen helps to regulate 
the body’s internal core temperature. In meno-
pausal women, even slight changes in internal 
core temperature appear to trigger cooling actions 
(sweating and hot flashes) as there is insufficient 
estrogen to properly mediate these actions. The 
process is not entirely understood as there are 
certainly other factors involved - some women do 
not experience hot flashes while going through 
menopause and the associated decrease in 
estrogen.



HRT – Risks of 
hormone replacement therapy
The primary treatment for hot flashes used by the 
medical establishment has been hormone replace-
ment therapy (HRT). HRT is the use of conjugated 
estrogen (Premarin®) or a combination of estrogen 
with progesterone to replace the absence of these 
hormones during menopause. In terms of results, 
HRT has been effective in reducing hot flashes, 
preventing bone loss and fractures and treating 
vaginal dryness.
Despite the benefits of HRT, three major clinical 
reviews of HRT outcomes were published between 
2002 and 2010 which brought to light the risks 
of this therapy. Unexpectedly, HRT was shown 
to significantly increase the risk of heart attacks, 
strokes, blood clots, breast cancer, endometrial 
cancer (when estrogen given singularly) and gall-
bladder disease.3 
Due to these elevated adverse outcomes, the 
majority of doctors in North America discontin-
ued their patients’ HRT use. HRT is now generally 
only used for women with severe menopausal 
symptoms and even then only in the smallest dose, 
over the shortest time period.
Some health professionals prescribe the use of 
“bioidentical” hormones extracted from soy or 
wild yams, which are considered less potent and 
safer than HRT. These hormones are available at 
pharmacies in a variety of forms. Unfortunately, 
despite being theorized as safer than HRT, there 
have been no large clinical trials to confirm the 
safety of bioidentical hormones.4

Natural alternatives to HRT
With the move away from HRT, women have had to 
look at other alternatives to deal with menopausal 
symptoms. Reducing stress, exercising regularly, 
avoiding smoking and ensuring a positive healthy 
environment can all help.5 The use of natural 
supplements designed for relieving menopausal 
discomfort can also play a role for menopausal 
women seeking relief.
In recent times, natural soy-based foods and plant 
extracts like black cohosh and red clover have 
been used to by women to help ease menopausal 
symptoms such as hot flashes. These plants 
contain phytoestrogens or “dietary estrogens”, 
meaning they are estrogenic compounds 
consumed through food and not produced in the 
endocrine system. Phytoestrogens have estrogenic 
effects in the body, meaning they mimic estrogenic 
effects. Soy-based phytoestrogens include the 
isoflavones genistein and daidzein. 
A phytoestrogen source has now been identified to 
have even greater effect than soy-based products. 
Hops (Humulus lupulus L.), the plant best known 
for its use in beer, has been found to be rich in a 
phytoestrogen called 8-prenylnaringenin (8-PN). 
8-PN is a prenylflavonoid and a standardized 
8-PN material has been developed from hops 
and studied in human clinical trials for the relief 
of hot flashes.

Lifenol® - Clinically-proven hops extract
The hops extract branded as Lifenol® contains 
0.15–0.25% of 8-PN. This material has been 
studied in human clinical trials for safety and 
effectiveness against menopausal symptoms.
In one clinical trial, menopausal women were given 
either a placebo or supplement containing 85 mg 
of Lifenol®. After six weeks, 60% of the women 
using the supplement containing Lifenol® had 
experienced a reduction in hot flashes. Those 
women experienced an average 30% decrease 
in hot flashes.6

A second Lifenol® study evaluated overall quality 
of life for menopausal women. Again, menopausal 
women were given either a placebo or supplement 
containing 85 mg of Lifenol®. A promising 90% 
of women who were on the Lifenol® supplement 
reported improved quality of life and three times 
as many women in the Lifenol® group reported 
a “strong” improvement within 6 weeks. The 
symptoms that were measured included sweating, 
insomnia, nervousness and vertigo.7

Lifenol® hops extract: Safety first
Despite its effectiveness in reducing menopausal 
symptoms, we know that HRT (hormone 
replacement therapy) has dangerous side effects. 
This makes the safety of any natural alternative just 
as important as its effectiveness.
In determining the safety of their hops extract, 
the makers of Lifenol® conducted safety studies 
demonstrating that 8-PN is safe for general 
consumption at single doses as high as 750 mg per 
day8. This amount is well beyond the recommended 
supplemental level of 85 mg per day.
The effect of 8-PN on breast tissue was also 
evaluated in a clinical study. The researchers’ 
conclusion was that low doses of prenylflavonoids 
(less than 10 mg/day) were unlikely to elicit 
estrogenic responses in breast tissue relevant to 
breast carcinogenesis.9 In the daily dose of Lifenol® 
which has been studied for relieving hot flashes, the 
amount of 8-PN prenylflavonoids is a maximum of 
0.21 mg, or almost 50 times less than the 10 mg 
amount cited in the study.
Lifenol® was further studied for any negative effects 
that it may have on the endometrial thickness of 
the uterine wall. Estrogen when taken singularly 
in HRT has been associated with a thickening of 
the endometrial wall of the uterus, which can lead 
to uterine cancer. The study did show the positive 
estrogenic effects of the 8-PN, but confirmed that 
there was no resulting increase in endometrial 
thickness.10

So, although 8-PN as a phytoestrogen has 
similarities to estrogen, it has highly differential 
effects on different targets than estrogen.11 For 
caution, women with certain conditions will still 

want to consult with their health care practitioner if 
they have a history of breast, endometrial or other 
hormone dependent cancer.
Besides its benefits for immediate menopausal 
symptoms, 8-PN has many protective effects for 
longer term health issues. 8-PN has been shown 
to have cancer-preventative effects and inhibits 
angiogenesis, a healing process which can turn 
benign tumours malignant.12,13  In addition, 8-PN can 
play a role in preventing bone loss and protecting 
cardiovascular health.14,15

Lifenol® hops extract - Non-sedative
In natural food stores, supplements containing 
hops are commonly used in insomnia or relaxation 
formulas. Dried hop cones are indeed known to 
have sedative and sleep-inducing effects. Lifenol® 

is a hydro-alcoholic extract from hops, however, 
and does not show any of the typical sedative 
effects that dried hop cones exhibit.16

Black cohosh and sage – 
Other herbs for menopausal relief
8-PN from hops is not the only phytonutrient with 
beneficial effects for menopausal symptoms. Black 
cohosh is a phytoestrogen that has been useful 
in reducing the incidence of hot flashes. In one 
study, 40 mg of black cohosh was as effective 
as conjugated estrogens, but did not affect the 
endometrial thickness of the uterus lining like the 
estrogen therapy. In another study, 80% of women 
reported reductions in menopausal issues within 
one month of use.17 
Sage, an herb with a long history of numerous 
traditional uses, is also known to be useful for 
reducing hot flashes and sweating at night.18

(article continued from page 1)

Hops cones

Relative estrogenic properties of different 
phytoestrogens compared to 8-PN.2
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Hot flashes: 
Reduced in menopausal women by over 30% within 
6 weeks of use.

Quality of life: 
90% of women reported improved quality of life 
(sweating, insomnia, nervousness and vertigo) 
and 3 times as many women reported “significant 
results” vs. placebo

Lifenol® Hops Extract Clinical Studies2
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Health First® Meno Supreme

Medicinal ingredients: Each vegetable capsule contains:

Lifenol® Hops Extract (Humulus lupulus, strobile). . . . . . . . . . . . . . . 85 mg

    Containing: 0.15 – 0.25% 8-prenylnaringenin (8PN)

Black Cohosh P.E. (Actaea racemosa L.) . . . . . . . . . . . . . . . . . . . . . 40 mg

Sage (Salvia Officinalis). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100 mg

Alpha Lipoic Acid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20 mg

Non-medicinal ingredients:  
Colloidal silicon dioxide, microcrystalline cellulose, magnesium stearate, 
hypromellose (vegetarian capsule).

Risk information:
Cautions and warnings: Consult a health care practitioner if symptoms 
persist or worsen. Consult a health care practitioner prior to use if you 
have a liver disorder or develop symptoms of liver trouble. Consult a health 
care practitioner prior to use if you have diabetes. Consult a healthcare 
practitioner prior to use if you have a history of breast, endometrial, or 
other hormone dependent cancer. Consult a healthcare practitioner prior to 
use if you are taking hormone therapy or other supplements. 

Contra-indications: Do not use if you are pregnant or breastfeeding or if 
you have a seizure disorder (e.g. epilepsy).

Recommended duration of use: 
For use beyond 2 weeks, consult a health care practitioner.

KEEP OUT OF THE REACH OF CHILDREN. 
Do not use if under cap safety seal is broken.
Free from animal derivatives, added preservatives, artificial flavour or 
colour, gluten, wheat, lactose, dairy, soy, added sugar, yeast and GMO 
materials. 

Recommended use: 
May relieve menopausal hot flashes. Provides antioxidants for the maintenance of good health.

Recommended dose: 
Women (menopausal/post-menopausal): Take 1 capsule daily.

• One-per-day formula
• Clinically-studied, patented Lifenol® hops extract
• Soy and gluten-free formula

• Vegetarian suitable
• Available in two sizes: 45’s and 90’s. The intro 45’s size is a 6 week 

supply to match the length of the Lifenol® study on hot flashes.

® + ™+ © 2014 Health First Network®. All rights reserved.

Ingredient Benefits

Lifenol® Hops Extract Helps relieve hot flashes.
Improves quality of life for women suffering from a variety of menopausal symptoms (sweating, insomnia, 
nervousness and vertigo).
Lifenol® contains the phytoestrogen 8-PN (8-prenylnaringenin), several times more active than genistein and 
daidzein from soy.

Black cohosh (Used in Herbal Medicine to) help(s) relieve symptoms associated with menopause.
(Traditionally) used in Herbal Medicine to help ease nervous tension (calmative).

Sage Used in Herbal Medicine to help reduce hot flushes/flashes and/or night sweat associated with menopause. 
Traditionally used in Herbal Medicine to reduce hyperhidrosis/ excessive sweating or perspiration (antihidrotic).

Alpha lipoic acid Powerful antioxidant that is both water and fat soluble. Important for the health of nerves.

Lifenol® is a trademark of Naturex Inc.






