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BACKGROUND: Isoflavones daidzein and genistein generate estrogenic compounds in
human without any side-effect. AIMS: To measure the determinants of two isoflavones
daidzein and genistein in Bangladeshi postmenopausal women consuming soy-milk and
soups prepared from mung and masoor dal. METHODS and MATERIAL: Sixteen healthy
postmenopausal women (age, mean±SD, 52.5±5.8 years) were included. After an
overnight fast, each participant was given freshly-prepared soy-milk (~350-mL) and soups
subsequently. Soy-milk and soups were prepared from 100 g powders of soybeans, masoor
and mung dal respectively. Blood samples (5 mL) were collected before (baseline) and at
an interval of 2, 4, 6, 8, 24, 36, and 48 hours after ingestion of milk and soups. Blood
samples were centrifuged at 1200 rpm and serum (~2 mL) was immediately frozen at
-20°C until analysis. Isoflavones were extracted from the defrosted serum, and the sample
was cleaned using solid-phase extraction (SPE C18 Cartridge). Levels of isoflavones, in the
serum, were quantified using liquid chromatographic (LC)-PDA analysis. RESULTS: The area
under the curve (AUC) of serum genistein in soy-milk, masoor, and mung dal soups, was
0.82 ±0.22, 1.01 ±0.32, and 1.12 ±0.31 µg/mL respectively. A significant (P= 0.03) association
was found between the Cmax of serum isoflavones genistein of soy-milk and mung dal
soup. CONCLUSIONS: The findings indicate that the determinants of isoflavones was found
in non-soy foods among Bangladeshi postmenopausal women.
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1. INTRODUCTION
Lack of estrogen production, during menopause, is
associated with an increased risk of hormone-dependent
disorders [1]. Hormone replacement therapy (HRT) is
being used for the treatment of these disorders however,
the usage of HRT is associated with an increased risk of
endometrial [2] and breast [3] cancer. Globally,
alternatives such as isoflavones from foods are becoming

increasingly popular as they offer the same beneficial
effects of HRT without any side-effect [4,5]. Results of
epidemiological [6-8] and small-scale human clinical trials
[9,10] have shown that isoflavones prevent hormonedependent disorders.
Postmenopausal women in Bangladesh do not get
enough support due to their poor socioeconomic
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condition, illiteracy, and ignorance and due to the
inadequate healthcare system too. During this period,
many women are not well-accepted in the family and
society. Consequently, they consider themselves as a
burden. It is paradoxical that HRT is more focused in
poorer countries, where economic consideration itself
represents a great obstacle to achieve the goal of
wellbeing. Furthermore, it is difficult for them to bear the
high cost of HRT therapy. It would therefore be necessary
to assess easily-accessible food materials containing high
amount of isoflavones for the menopausal women.
Isoflavones, a group of non-steroidal plant-derived
compounds, are structurally similar to estrogen (Figure 1)
and can exert weak estrogenic effects [11-13]. The major
isoflavones, such as genistein and daidzein, have several
features in common with estradiol-17β [14]. Soy and its
products, and legume seeds (lentils, beans, and peas)
constitute the richest sources of isoflavones, including
genistein and daidzein [15]. Soybean and lentils,
particularly mung and masoor dal, contain isoflavones. In
Bangladesh, a considerable amount of soybean is
produced, although its consumption is limited while mung
and masoor dals are commonly consumed. Despite the
positive effects of isoflavones, data on the bioavailability
of dietary isoflavones, in postmenopausal women, is
lacking. Only three studies covered the bioavailability of
daidzein or genistein among postmenopausal women [1618]. To the best of our knowledge, no studies have been
conducted in Bangladeshi postmenopausal women, which
prompted us to undertake the present pilot study. The aim
of the present study was to measure the determinants of
isoflavones daidzein and genistein in Bangladeshi
postmenopausal women consuming soy-milk and soups
prepared from mung and masoor dal.
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Figure 1: Structure of genistein, daidzein and estradiol

2.

SUBJECTS AND METHODS

2.1 Selection of subjects
Eighteen healthy postmenopausal women were included
in the 36-day study and 16 completed this. Two women
dropped out, due to their difficulties to be involved in such
a long period of study. The participants were screened at
the Bangladesh Institute of Health Sciences (BIHS) hospital
and the following parameters were assessed: age, blood
pressure, pulses, body weight and body mass index (BMI).
Women aged between 45 to 60 years and who had
natural menopause or due to surgery had menopause for
last 2 years, were considered for the study.
Women with chronic renal, liver, pulmonary or
cardiovascular diseases were excluded. Besides, those
who had been administrated antibiotics, within the
preceding three months and were taking oral
contraceptives or HRT, were excluded.

2.2 Study design
A non-randomized, single-dose sequence, crossover
study design with a two-weeks washout period.
Postmenopausal women were divided into four groups
and each group consisted of four women to facilitate the
study procedure performance. On day 1, they were
hospitalized in the evening and were served an
isoflavones-free meal. On day 2, i.e. after an overnight fast,
they consumed freshly-prepared soy-milk (~350 mL) as a
single bolus. It was ensured that soy-milk was ingested by
our participants in front of principal investigator (PI). Blood
samples (5 mL) were collected before (baseline) and at an
interval of 2, 4, 6, 8, 24, 36, and 48 hours after ingestion.
Isoflavones-free meals were given at dinner on day 1, at
lunch and dinner on day 2, at breakfast, lunch, and dinner
on day 3, and at breakfast on day 4. A physician as a coinvestigator helped PI in screening and in monitoring
women from the start and during the study.
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Screening for eligibility (n= 30)
Excluded (n=12)
Not meeting inclusion criteria (n=7)
Declined to participate (n= 3)
Other reasons (n=2)

Enrollment

Selection of postmenopausal women according to the inclusion and exclusion criteria (n=18)
Allocation for first food
(soy-milk)

Day 01

Day 02

Allocated to intervention (n=18)
• Received allocated intervention (n=16)
• Did not receive allocated intervention (unwillingness) (n=2)

Hospitalization of postmenopausal women in the evening and
served an isoflavones-free meal

Participants consumed freshly-prepared soy-milk (~350 mL) as a single bolus and 5 mL
blood samples were collected before (baseline) and at an interval of 2, 4, 6, 8, 24, 36, and
48 hours after ingestion. Isoflavones-free meals were given at lunch and dinner

Day 03
Isoflavones-free meals were given at breakfast, lunch, and
dinner and 5 mL blood samples were collected on pre-set time,
i.e., at an interval of 24 and 36 hour

Day 04

Follow-up

Allocation for second food
(mung dal)

Isoflavones-free meals were given at breakfast and 5 mL blood
samples were collected on pre-set time, i.e., at an interval of
48 hour and the women were discharged from the BIHS
hospital for home

Wash out period and follow-up for 2 weeks and during this time there was no drop out.
Furthermore, patients were inquired about their wellbeing, any type of discomfort or
adverse effect

Received allocated intervention (n=16) and the same procedure was followed

Follow-up
Wash out period and follow-up for 2 weeks and during this time there was no drop out.
Furthermore, patients were inquired about their wellbeing, any type of discomfort or
adverse effect

Allocation for third food
(masoor dal)

Analysis

Received allocated intervention (n=16) and the same procedure was followed

Analyzed (n= 16). All the data were analyzed

Figure 2: Flow chart of the study

Nor. Afr. J. Food Nutr. Res. I July – December 2018 I Volume 02 I Issue 04

84

Saleh et al.: Determinants of isoflavones in menopause women

Later, the participants were discharged from the BIHS
hospital for home. After a two-week washout period, the
experiment was reconducted with masoor dal soup under
the same conditions. Subsequently a two-week washout
period, under the same conditions and for the third time
the experiment was reproduced with mung dal soup. The
flowchart of the study is illustrated on Figure 2.

2.5 Standard of Isoflavones

2.3 Determination of isoflavones in soy-milk, masoor
and mung dal

In overall, 384 (8x16x3) serum samples were collected
from 16 postmenopausal women during the three test
periods, after serving soy-milk and soups, prepared from
masoor and mung dal. The blood samples were
centrifuged at 1200 rpm, and the serum (~2 mL) was
separated and immediately frozen at -20 °C until analysis,
to avoid any target compounds biodegradation.
Isoflavones were extracted from the defrosted serum, and
the sample was cleaned up using solid-phase extraction
(SPE C18 Cartridge). The cartridge was conditioned with
water (1 mL x 3) followed methanol (1 mL x 3) and then
water again. The serum sample was thawed and then
passed through the conditioned SPE cartridge, then
aqueous 5% methanol (800 µL) was added. The
isoflavones were eluted in ethyl acetate-acetonitrile
mixture (1:1; 400 µL x 2). Sixty-four serum samples of 16
women from each test foods were cleaned. Thus, the total
number of cleaned serum samples was 192 (64 x 3) from
384 serum samples. The cleaned serum samples were
filtered through the LC samples filter having a pore size of
0.22 µm [PTFE (polytetrafluoro ethylene)]-syringe filter
cartridge and transferred to a sample vial (2-mL) and
analysis was done using LC-PDA.
For the chromatographic analyses, a Shimadzu SCL 10A vp
LC system (Shimadzu, Kyoto, Japan) equipped with a PDA
detector (SPD-10A vp), a Supelco discovery reversed
phase C18 column (25 cm×4.6 mm i.d. particle size: 5 µm)
and a Rheodyne injector (loop size 20 μL) was used.
Standards and cleaned extracts (100 µL) were injected
through a Rheodyne injector.
Separations were carried out at 268 nm, using an isocratic
mobile phase of acetonitrile and water (ACN: H2O) (75:
25), with a flow rate of 0.5 mL/min, and the running time
was 10 minutes. The LC system was conditioned by
passing mobile phase until the smooth baseline was
obtained.

Soy-milk, masoor and mung dal soups were prepared
from 100 g of soybean, powders of masoor and mung dal.
The same batch of soybean, masoor and mung dal was
utilized throughout the study period, and the
identification and quantification of daidzein and genistein,
in the three different foods, were performed through
liquid chromatographic (LC)-PDA analysis [19]. As masoor
and mung are consumed after cooking, to follow the
similar food habit condition, soups were prepared from
the dal, and the determinants of isoflavones were
assessed in masoor and mung dal soups in women. Soymilk (350 mL) contained 36.25 µg daidzein and 43.81 µg
genistein. Masoor and mung dal soups (350 mL)
contained daidzein (37.66 and 27.66 µg) and genistein
(37.33 and 44.00 µg).
A food-chart was provided to all participants who were
informed to avoid food containing isoflavones (such as
mung dal, masoor dal, soybean, raw garlic, green beans,
potatoes, sweet potatoes, chickpeas, wheat flour,
grapefruits, dates, eggs, and nuts) at least for one week
before and during the study.

2.4 Preparation of soy-milk, mung and masoor dal
soups
The whole soybean amount (100- g) was immersed in
drinking-water in a pot for 4-5 hours. The soft beans
(water socked) were washed with water, blended into
mould using a kitchen blender. Water (500- mL) was
added to the mould, boiled for three minutes, and stirred
with a wooden kitchen stirrer. The milk was collected by
squeezing through a pre-cleaned cloth filter and was
boiled with medium temperature again for 20 minutes
and stirred to reduce its volume up to ~350 mL.
Both mung and masoor dal amounts (100 g) were washed
with clean water, and 500 mL of water with a small amount
of salt (NaCl) and turmeric powder were added to it then
boiled with medium temperature for 25 minutes, and
stirred with a wooden kitchen stirrer to reduce the volume
up to ~350 mL.
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For measuring the determinants of isoflavones in human
serum, authentic standards of daidzein and genistein,
purchased from Sigma-Aldrich, were preserved at 4ºC and
at -20 ºC respectively.

2.6 Isoflavones extraction from human serum

2.7 Determination of daidzein and genistein in
human serum samples
The standard solutions of daidzein and genistein at the
concentrations of 5, 10, 15, 20, and 25 μg/mL were injected
into LC-PDA. Two calibration curves were established
from above five solutions of the daidzein and genistein by
plotting peak area vs concentration (µg/g).
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The certified standards of daidzein and genistein (10
μg/mL) were injected separately. The retention time of
both certified standard isoflavones were found to be 5.52
and 6.03 minutes respectively, before serum extracts
analysis using LC-PDA. The serum samples were injected
into the LC system with one injection of standard after
each two or three injections of the samples, to control
whether there was a deviation in the retention times of
standards or not. By comparing the retention times of
standard peaks with that of the sample peaks; the possible
daidzein and genistein peaks in chromatograms of the
samples were determined.
The amount of daidzein and genistein, in human serum
samples, were calculated from the external calibration
curve of certified standard of daidzein and genistein,
taking into consideration that the peak area is in the
midpoint of the curve (considering linearity of the curve).
A number of unknown analytes in the respective samples
were identified using formula (1):
Amount of unknown sample = Peak Area Sample  Conc.Std ...
Peak Area Std .  Conc. Matrix
(1)
Peak Area sample = Peak Area of the sample
Conc. Std = Concentration of the standard
Peak Area std = Peak Area of the standard
Conc. matrix = Concentration of the matrix

The daidzein and genistein serum concentration-time
profiles, for each individual, and the mean concentrations
at each dose, were determined employing a nonparametric estimation of AUC (area under the curve) and
Cmax (maximum concentration). Trapezoidal formula was
used for calculating AUC.

2.8 Statistical Analysis
Statistical analysis was performed using SPSS (Statistical
package for social Science) software for Windows version
22 (SPSS Inc, Chicago, Illinois, USA). For analysis, logtransformation of the data was done. The data was
expressed as geometric mean ±SD (Standard deviation).
The statistical significance of differences between the
values was analyzed by ANOVA (Analysis of variance). A P
value of <0.05 was considered statistically significant.

3.

RESULTS

The present study concerned the determination of two
isoflavones daidzein and genistein in the serum of 16
middle socioeconomic class postmenopausal women,
whose mean age was 52.5 ±5.8 years. Other clinical
parameters selected were: pulse (mean ±SD, beats/min,
68.2 ±6.4), systolic blood pressure (SBP) [mean ±SD,
mmHg, 116.5 ±6.7], diastolic blood pressure (DBP) [mean
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±SD, mmHg, 76.5 ±5.1] and body mass index (BMI) [mean
±SD, kg/m2 25.7 ±5.3] (Table 1).
Table 1: Demographic and clinical characteristics of postmenopausal
women (n=16)
Variables
Age (years)

52.5 ±5.8

Pulse (beats/min)

68.2 ±6.4

SBP (mmHg)

116.5 ±6.7

DBP (mmHg)

76.5 ±5.1

BMI (kg/m2)

25.7 ±5.3

Results are expressed as mean ±SD; BMI=Body mass index;
SBP=Systolic blood pressure; DBP=Diastolic blood pressure

An excellent symmetrical elution pattern was obtained in
the chromatograms during 4-8 hours of duration (Figures
3-5). The chromatograms showed efficient separation and
correct integration of genistein in the blood samples. After
four hours, degradation might have occurred because
several small peaks were found earlier than the retention
time of genistein. At an interval of 2, 8, 24, 36, and 48
hours, no elution pattern of genistein was observed. The
determinant of genistein were responded in 8, 15, and 5
postmenopausal women following a single dose of orallyadministered soy-milk, masoor and mung dal soups
during 4-6 hours respectively (Figure 6).
The
determinations of the serum isoflavones genistein was
found 2.6% in soy-milk, 3.8% in masoor dal soup and 3.7%
in mung dal soup, respectively.
No peak was observed at the retention time of daidzein
which indicates its non-availability in the blood samples.
From the area in the chromatogram, the maximum
concentration amount of each sample was calculated. The
results are expressed as Cmax, AUC and Tmax (at time of the
maximum concentration) [16,17,20-22].
Table 2 presents the geometric mean AUC and C max of
serum isoflavones genistein of soy-milk, masoor and
mung dal soups. In soy-milk, the geometric mean AUC
and the geometric mean Cmax of serum genistein was 0.82
±0.22 µg/mL and 0.17 ±0.19 µg/mL. The geometric mean
AUC and the geometric mean Cmax of serum isoflavones
genistein in the masoor and mung dal soup was 1.01 ±0.32
µg, 0.45 ±0.32 µg, 1.12 ±0.31 µg, 0.63 ±0.31 µg per mL,
respectively. The basis of the calculation of AUC
(Trapezoidal formula) is the supposition that there exists a
AUC during 4-6 hour.
The pharmacokinetics data (AUC and Cmax) were
compared according to food items, using ANOVA. No
significant differences, in serum genistein AUC, were
observed within the three food items (soy-milk vs masoor
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Figure 3: Chromatogram of serum sample of one subject at 8 hours after consuming soy-milk

Figure 4: Chromatogram of serum sample of one subject at 8 hours after consuming masoor dal soup

Figure 5: Chromatogram of serum sample of one subject at 8 hours after consuming mung dal soup
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dal vs mung dal) though a significant (P=0.03) association,

mean AUC and the Cmax of serum isoflavone genistein of
soy-milk were 0.82 µg/mL and 0.17 µg/mL, respectively.
Cassidy et al. reported that the AUC of genistein was 54.06
µmol/L after the ingestion of soy-milk in postmenopausal
women [20] whereas the AUC of soy-milk genistein was
less in the study subjects. The Cmax of soy-milk genistein,
among our participants, was higher than that was found
in the study of Cassidy et al. [20]. The availability of
genistein in serum was 2.6% after the ingestion of orally
administrated single dose soy-milk and the amount was
less compared to the study of Okabe et al. [16]
Variations in results might be due to the physiological
differences (intestinal condition) between races, due to
the ingestion form of isoflavones, and for the location of
cultivation too. Other factors, such as differences in the
food matrix (liquid vs solid), composition of habitual diets
(fiber, fat, protein), low content of isoflavones in foods,
and study design might also play a role in the
determination of serum daidzein and genistein among the
postmenopausal women [24].

was found between the Cmax of serum isoflavones
genistein of soy-milk and mung dal soup.
Table 2: AUC and Cmax of genistein in serum following a single dose
of orally-administered soy-milk, masoor and mung dal soups

AUC (µg/mL)

Cmax
(µg/mL)

Soy-milk

0.82 ±0.22

0.17 ±0.19

Masoor dal soup

1.01 ±0.32

0.45 ±0.32

Mung dal soup

1.12 ±0.31

0.63 ±0.31

F/p

2.36/0.11

4.38/0.02

Soy-milk vs Masoor dal soup

ns

ns

Soy-milk vs Mung dal soup

ns

0.03

Masoor dal soup vs Mung dal soup

ns

ns

Food Items

P-value

Results are expressed as Geometric mean ±SD. One-way ANOVA (Post
Hoc Bonferroni) is performed as the test of significance. *p < 0.05 is taken
as level of significance; AUC= Area Under the Curve; Cmax= Maximum
Concentration; ns = not significant.

% of determinants of Isoflavones genistein

4.5
4
3.5
3
2.5
2
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1
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7

8

9
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13

14

15

% of determinants of Soy-milk in serum
% of determinants of Masoor dal soup in serum
% of determinants of Mung dal soup in serum

Figure 6: Percentage of availability of genistein in serum following a single dose of orally-administered soy-milk, masoor and mung dal soups

4.

DISCUSSION

The determination of serum daidzein and genistein were
assessed in Bangladeshi postmenopausal women, after a
single dose of orally administered soy-milk, soups of
masoor and mung dals respectively. Results of two studies
showed that that the AUC of soy genistein was greater
than that of daidzein [21,23]. In the present study, the
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Generally, 1-6 hours are needed to obtain maximum
plasma concentrations for free genistein and 4-6 hours for
total genistein (aglycone + conjugates) [25]. In the current
study, the average time to obtain maximum concentration
(Tmax) of soy-milk was 4-6 hour. Another study showed
that liquid matrix yields a faster absorption rate, higher
peak serum concentration, and maximum time
concentration than a solid matrix [20].
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Blood sampling frequency and timing were fixed in the
present study following the studies among Thai [17], the
UK [21], and the USA [22] menopausal women. No
literature was found on the bioavailability or the
determination of isoflavones in South-East Asian
postmenopausal women. The absorption patterns of
isoflavones among USA, UK, and other Asian menopausal
women were not similar to those we found.
To the best of our knowledge, there is no study on the
determination of isoflavones in non-soy food, such as
masoor and mung dal. In the present study, the AUC and
Cmax of genistein was 1.01 µg/mL and 0.45 µg/mL
respectively in the masoor dal soup and, the AUC and Cmax
of genistein was 1.12 µg/mL and 0.63 µg/mL respectively
In mung dal soup that were similar to the bioavailability of
isoflavones in soy-foods done by other investigators
[16,20,21,23,26].
After consuming soy-milk, the mean AUC of serum
genistein was 0.82 µg/mL, which was lower compared to
masoor (1.01 µg/mL) and mung dal soups (1.12 µg/mL),
however, the differences were not significant. The mean
serum genistein concentrations (Cmax) of masoor (0.45
µg/mL) and mung (0.63 µg/mL) dal soups were higher too
compared to that of soy-milk (0.17 µg/mL) and there was
a significant (P=0.03) difference between soy-milk and
mung dal soup. This finding is valuable and promising for
general population, especially for menopausal women
living in developing country such as Bangladesh, in which,
soybean or such food are not widely known to the general
population but pulses (dal) called the poor men’s protein,
constitutes the most common foodstuff consumed by
Bangladeshi population almost every day. Consequently,
the determinant of isoflavones genistein of masoor (3.8%)
and mung dal (3.7%) soups (Figure 6) was also found high
in postmenopausal women. It was not possible to
compare the determination of isoflavones of non-soy
foods in serum to other countries due to the lack of data.
However, in the current study, determinant of isoflavones
genistein of non-soy food was found more than soy milk.
The preset study had a couple of limitations. The sample
size was small. Daidzein from the masoor and mung dal
soups and soy-milk did not show any peak at their
retention time, which suggests the non-availability of
daidzein in blood samples, although genistein from the
above three foods gave some peaks at the allocated time
but not full profile. It might happen due to following the
literature-based fixed frequency and timing of blood
collection, which was not appropriate for the present
study. Therefore, it was not possible to get the full profile
and as such the serum concentration curve could be
produced. Another limitation was the failure to collect
urine samples from the study subjects because of their
unwillingness and lack of fund and time.
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It may be assumed that different ethnicity, selection of
appropriate time for blood collection, after the ingestion
of food, quantity of individual and total isoflavones in
foods, played an important role in the determination of
isoflavones in the Bangladeshi postmenopausal women.

5.

CONCLUSION

In conclusion, the findings of this pilot study suggest that
the determination of isoflavones in non-soy foods (mung
and masoor dals) is comparatively better than soy foods
in Bangladeshi postmenopausal women, and only
isoflavones genistein show considerable availability in
women. It seems to be beneficial for menopausal women
in our country as an alternative of prescribing HRT.
Based on our findings, it is strongly recommended that
before the ingestion of isoflavones-rich foods, the form
of isoflavones (aglycones vs glycosides) must be known,
food matrix shall be considered, and a careful study
design is necessary to know the complete
pharmacokinetic characteristics of daidzein and genistein
in Bangladeshi postmenopausal women.

Ethical approval
All procedures performed in our protocol study, involving
human participants, were in accordance with the ethical
standards of the Ethical Review Committee of the
Diabetic Association of Bangladesh (BADAS) and with the
1964 Helsinki declaration and its later amendments or
comparable ethical standards. Written consent was
obtained from each postmenopausal participant woman
after the full explanation of the nature of test, purpose,
and potential risks of all the procedures to be used in the
study. Their personal information was kept confidential.

Acknowledgement
The authors acknowledge with gratitude the
contributions of respected teachers: Prof. Mohammad
Shoeb and Prof. Md. I.R. Mamun, Department of
Chemistry, University of Dhaka, Bangladesh, for their help,
valuable advice, and cooperation during the study and
thank to Ms Taslima Khatun, Assistant Professor from
Community Nutrition Department and Ms Israt Ara
Hossain, Lecturer from Biochemistry & Cell Biology,
Bangladesh University of Health Sciences (BUHS) for their
support. The authors also thank Mr. M. Shamsul Islam
Khan, the Advisor, Department of Library and
Department of Applied Languages and Culture, BUHS, for
his guidance in language editing. The authors are also
grateful to the postmenopausal women who participated
in the study.

89

Saleh et al.: Determinants of isoflavones in menopause women

6.

REFERENCES

Van der Schouw YT, Van der Graaf Y, Steyerberg
EW, Eijkemans MJ, Banga JD. Age at menopause as
a risk factor for cardiovascular mortality. Lancet
(1996); 347 (9003): 714-18. PMID: 8602000
2. Bjarnason NH. Endometrial cancer and hormonereplacement therapy. Lancet (2005); 366 (9481):
200-01. doi: 10.1016/S0140-6736(05)66455-0
3. Million Women Study Collaborators. Breast cancer
and hormone-replacement therapy in the Million
Women Study. Lancet (2003); 362 (9382): 419-27.
PMID: 12927427
4. Knight DC, Eden JA. A review of the clinical effects
of phytoestrogens. Obstet. Gynecol. (1996); 87 (5):
897-904. PMID: 8677131
5. Yuan JP, Wang JH, Liu X. Metabolism of dietary soy
isoflavones to equol by human intestinal
microflora–implications for health. Mol. Nutr. Food
Res.
(2007);
51
(7):
765-81.
doi:
10.1002/mnfr.200600262
6. Lee H, Lee J, Gourley L, Duffy S, Day N, Estève J.
Dietary effects on breast-cancer risk in Singapore.
Lancet (1991); 337 (8751): 1197-200. PMID: 1673746
7. Setchell KDR Non-steroidal estrogens of dietary
origin: possible roles in health and disease,
metabolism and physiological effects. Paper
presented at: Proceedings-Nutrition Society of New
Zealand (1995); 20: 1-21.
8. Cassidy A. Physiological effects of phyto-oestrogens
in relation to cancer and other human health risks.
Paper presented at Proc. Nutr. Soc. NZ (1996); 55:
399-417 doi:10.1079/PNS19960038
9. Anderson JW, Johnstone BM, Cook-Newell ME.
Meta-analysis of the effects of soy protein intake on
serum lipids. N. Engl. J. Med. (1995); 333 (5): 276-82.
doi:10.1056/NEJM199508033330502
10. Kurzer MS. Hormonal effects of soy isoflavones:
studies in premenopausal and postmenopausal
women. J. Nutr. (2000); 130 (3): 660S-61S.
doi:10.1093/jn/130.3.660S
11. Mayr U, Butsch A, Schneider S. Validation of two in
vitro test systems for estrogenic activities with
zearalenone, phytoestrogens and cereal extracts.
Toxicology (1992); 74 (2-3): 135-49. PMID: 1387742
12. Markiewicz L, Garey J, Adlercreutz H, Gurpide E. In
vitro bioassays of non-steroidal phytoestrogens. J.
Steroid Biochem. Mol Biol. (1993); 45 (5): 399-405.
PMID: 8499347
13. Setchell K. Phytoestrogens: the biochemistry,
physiology, and implications for human health of
soy isoflavones. Am. J. Clin. Nutr. (1998); 68 (6):
1333S-46S. doi:10.1093/ajcn/68.6.1333S

14. Song T, Barua K, Buseman G, Murphy PA. Soy

1.

Nor. Afr. J. Food Nutr. Res. I July – December 2018 I Volume 02 I Issue 04

15.

16.

17.

18.

19.

20.

21.

22.

23.

isoflavone analysis: quality control and a new
internal standard. Am. J. Clin. Nutr. (1998); 68 (6):
1474S-79S. doi:10.1093/ajcn/68.6.1474S
Setchell KD, Cassidy A. Dietary isoflavones:
biological effects and relevance to human health. J.
Nutr.
(1999);
129
(3):
758S-67S.
doi:10.1093/jn/129.3.758S
Okabe Y, Shimazu T, Tanimoto H. Higher
bioavailability of isoflavones after a single ingestion
of aglycone‐rich fermented soybeans compared
with glucoside‐rich non‐fermented soybeans in
Japanese postmenopausal women. J. Sci. Food
Agric. (2011); 91 (4): 658-63. doi:10.1002/jsfa.4228
Anupongsanugool
E,
Teekachunhatean
S,
Rojanasthien N, Pongsatha S, Sangdee C.
Pharmacokinetics of isoflavones, daidzein and
genistein, after ingestion of soy beverage compared
with soy extract capsules in postmenopausal Thai
women. BMC Clin. Pharmacol. (2005);5 (1): 2.
doi:10.1186/1472-6904-5-2
Chanteranne B, Branca F, Kaardinal A, Wahala K,
Braesco V, Ladroite P, Brouns F, Coxam V. Food
matrix and isoflavones bioavailability in early post
menopausal women: a European clinical study. Clin.
Interv.
Aging.
(2008);
3
(4):
711-18.
doi:10.2147/CIA.S4085
Peñalvo JL, Nurmi T, Adlercreutz H. A simplified
HPLC method for total isoflavones in soy products.
Food
Chem.
(2004);
87
(2):
297-305.
doi:10.1016/j.foodchem.2003.12.028
Cassidy A, Brown JE, Hawdon A, Faughnan MS, King
LJ, Millward J, Zimmer-Nechemias L, Wolfe B,
Setchell KD. Factors affecting the bioavailability of
soy isoflavones in humans after ingestion of
physiologically relevant levels from different soy
foods. J. Nutr. (2006); 136 (1): 45-51.
doi:10.1093/jn/136.1.45
Setchell KD, Brown NM, Desai P, ZimmerNechemias L, Wolfe BE, Brashear WT, Kirschner AS,
Cassidy A, Heubi JE. Bioavailability of pure
isoflavones in healthy humans and analysis of
commercial soy isoflavone supplements. J. Nutr.
(2001) ; 131 (4): 1362S-75S. doi:10.1093/jn/131.4.1362S
Setchell KD, Brown NM, Desai PB, ZimmerNechimias L, Wolfe B, Jakate AS, Creutzinger V,
Heubi JE. Bioavailability, disposition, and doseresponse effects of soy isoflavones when consumed
by healthy women at physiologically typical dietary
intakes. J. Nutr. (2003); 133 (4): 1027-35.
doi:10.1093/jn/133.4.1027
Watanabe S, Yamaguchi M, Sobue T, Takahashi T,
Miura T, Arai Y, Mazur W, Wähälä K, Adlercreutz H.

Saleh et al.: Determinants of isoflavones in menopause women

Pharmacokinetics of soybean isoflavones in plasma,
urine and feces of men after ingestion of 60 g baked
soybean powder (kinako). J. Nutr. (1998); 128 (10):
1710-15. doi:10.1093/jn/128.10.1710
24. Sørensen DM. The effect of processing and
formulation on the bioavailability of isoflavones
from red clover M.Sc. [Dissertation]. Denmark:
Department of Food Science, Aarhus University;
(2015). pp62.

90
25. Teekachunhatean S, Techatoei S, Rojanasthein N,

Manorot
M,
Sangdee
C.
Influence
of
fructooligosaccharide on pharmacokinetics of
isoflavones in postmenopausal women. Evid Based
Complement Alternat Med. eCAM. (2012). 783802.
doi:1155/2012/783802
26. Kano M, Takayanagi T, Harada K, Sawada S,
Ishikawa F. Bioavailability of isoflavones after
ingestion of soy beverages in healthy adults. J. Nutr.
(2006); 136 (9): 2291-96. doi:10.1093/jn/136.9.2291

Cite this article as: Saleh F, Begum R, Nahar N, Begum A.A, Mosihuzzaman M, and Rashid M. Determination of isoflavones from soy-milk, masoor
and mung dal soups in Bangladeshi postmenopausal women. Nor. Afr. J. Food Nutr. Res. July - December (2018); 02 (04): 81-90.
https://doi.org/10.5281/zenodo.1435237

Nor. Afr. J. Food Nutr. Res. I July – December 2018 I Volume 02 I Issue 04

