
 
 

 
 
Healthy Truth About Soy 
Soyfoods have increased in popularity over the past decade. With increased popularity and awareness, 
there has been an increase in the number of media articles on soy. As coverage of issues related to soy 
and health grows, it is important to understand the research behind the relationship between soy and 
human health benefits. 

Soyfoods contain isoflavones, which are safe for human consumption. 
Even though isoflavones have a similar structure to human estrogens, they act very differently in the 
human body, and therefore, should not be considered similar to human estrogens. Isoflavones are much 
weaker than naturally circulating human estrogens, and they do not have estrogen-like effects in humans. 
In addition, soyfoods provide a variety of health benefits and the isoflavones found in soyfoods are 
thought to contribute to many of the protective health effects associated with a diet rich in soyfoods.(1) 
Studies that refer to the effect of feeding isolated isoflavones and not isoflavones naturally in food must 
be viewed with caution. Although the human body breaks down the pure isoflavones differently than the 
isoflavones bound up with other components in soyfoods(2, 3) , a 2006 Federal scientific panel of 
toxicologists, pediatricians, epidemiologists, and other experts concluded that “even though there is a 
paucity of available human data on exposure to purified genistein, the Expert Panel expresses negligible 
concern for reproductive and developmental effects from exposure of adults in the general population.” 
(4) 
Click here for more information on soy isoflavones. 
Additional information is also available at here. 
Soyfoods are safe for men. 
Human studies have found that males who consume soy have not had changes in sperm count, sperm 
quality or sperm motility.(5) Likewise, the results of a 2009 meta-analysis of 32 studies and 36 treatment 
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groups, found no effect of soy or isoflavones on circulating levels of testosterone or other reproductive 
hormones.(6) 
Click here for more information on soy and men’s health. 
Consuming soyfoods may reduce the risk of breast cancer in women, and soyfoods are safe for 
women at-risk for developing breast cancer as well as survivors. 
A growing body of research shows that eating a healthy diet that includes soyfoods protects against 
breast cancer.(7, 8) A 2008 study from the University of Southern California found that the more soyfoods 
a person consumed, the lower the risk of breast cancer.(9) Increasing evidence also confirms that soy 
consumed during childhood and adolescence protects against breast cancer.(10 – 13) 

Women who are at risk for developing breast cancer can safely eat moderate amounts of soyfoods. No 
evidence exists to suggest that eating soyfoods is unsafe – no human trials have demonstrated a link 
between eating soyfoods and tumor growth. The only negative data arose from select experiments with 
mice given unnaturally high levels of soy isoflavones, (14, 15) levels of isoflavones much higher than 
levels found in traditional soyfoods and human diets. 

The National Cancer Institute and the American Cancer Society recommend that breast cancer survivors 
can safely consume moderate amounts of soyfoods – anywhere from a few servings a week(16) to 3 
servings a day.(17) Only a few studies have looked at the effects of soy intake among women diagnosed 
with breast cancer, and none showed a link between consumption of soy and breast cancer recurrence or 
tumor growth. A 2009 paper suggests that women diagnosed with breast cancer who regularly consume 
soy may actually have a reduced risk of recurrence.(18) Furthermore, no evidence exists that soy, or its 
bioactive compounds, cause changes associated with human breast cancer, such as thickened breast 
tissue (19 â€“ 22), increased number of breast tissue cells (23), or increased estrogen circulating in the 
blood. (24) 

Some physicians and researchers initially raised concerns that soy may interfere with the effects of 
tamoxifen in treating breast cancer; however, two human studies from 2007 and 2009 have found no link 
between intake of soy or serum isoflavones and the effectiveness of tamoxifen.(25) Additional research 
may be needed to confirm these findings. Women who are taking tamoxifen should always consult their 
oncologists for individual advice on soy and other matters concerning nutrition.  
Click here for more information on soy and breast cancer. 
Consuming soy does not cause thyroid problems. 
A review of clinical trials with healthy men and women concluded that consuming soyfoods or isoflavones 
does not have an effect on normal range of thyroid function. Participants in these trials consumed 
adequate amounts of iodine common in the American diet. 
Click here for more information on soy and thyroid. 
Soy is an allergen but the occurrence is relatively rare in humans. 
Soy protein is one of the eight major food allergens, along with proteins from milk, eggs, peanuts, tree 
nuts, fish, shellfish, and wheat; however, only an estimated 0.1% of Americans are allergic to soy.(26) 
Although an individual could be allergic to any protein in foods, even fruits, vegetables, and meats, the 
previously listed eight foods account for 90 percent of all food-allergic reactions. Individuals who 
experience allergies are advised by their physicians or nutritionists to avoid the foods that cause these 
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reactions. Foods containing these eight allergens must list on the label a warning that an allergen may 
appear in the food. 
Click here for more information on soy and allergies. 
Consuming soy may aid in digestion. 
Many soyfoods contain fiber, which is known to promote good digestion. A Japanese study found that a 
diet that includes high intakes of rice, miso soup, and soy products and low intakes of bread and 
confectionaries, was the only dietary pattern associated with a significantly lower prevalence of functional 
constipation.(27) 

Consuming soyfoods may improve memory and cognitive function. 
Recent data from clinical trails on humans find that soy may actually improve brain function, and does not 
decrease it. Recent studies are finding that soy isoflavones may enhance short term memory and 
executive function in women, but the data remain conflicting. In a study of 30 cognitively-healthy 
adults over the age of 60, those who reported eating soyfoods as part of their normal diet performed 
better on cognitive tests than those who did not.(28) More research in this area is needed. 
Click here fore more information on soy and memory. 
The American Heart Association supports soyfoods as part of a heart-healthy diet. 
In its 2006 Diet and Lifestyle Recommendations, the American Heart Association (AHA) recognized the 
potential benefits of soy protein replacing meat and dairy protein in lowering LDL cholesterol, especially in 
people with high cholesterol who are at high risk for coronary vascular disease (CVD). AHA also 
emphasized eating foods high in fiber and using vegetable-based substitutes, leaner animal products and 
fish in order to reduce saturated fat, trans fat, and cholesterol in the diet and reduce the risk of heart 
disease. Soyfoods fit the profile of foods recommended by the AHA, providing fiber, high-quality protein, 
vitamins and minerals with low saturated fat and no cholesterol. 
Click here for more information on soy and heart disease. 
U.S. reports continue to affirm the lack of any safety concerns with soyfoods. 
The U.S. National Institute of Environmental Health Sciences (NIEHS) reviewed more recent studies than 
did the governments of Israel and France, and concluded that consumption of soy at any age does not 
present risk to developmental or reproductive health.(29) The NIEHS panel recognized that the animal 
studies have raised concerns about the effects of genistein on sexual maturity, but concluded that animal 
studies are not an appropriate measure of the safety of soyfoods, for two main reasons. First, injecting or 
consuming a very concentrated source of one specific isoflavone, such as genistein, is very different from 
the way isoflavones are digested from food. Additionally, there are important differences in how mice, rats 
and marmoset monkeys metabolize genistein compared to humans.(30, 31) 
Additional Facts on Soy are Available at www.soyconnection.com. 
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