
Women are becoming aware that 
nutritional intervention can help 
assure optimal health for their 
breasts.  Anatomically, breasts are 
complex glandular structures which 
respond to the hormones estrogen 
and progesterone, and go through a 
monthly cycle of cellular growth and 
swelling. Pregnancy creates further 
growth, milk production, and lacta-
tion. During middle-age and later, 
breast tissue bears the burden of 
chronic estrogen-driven growth and 
inflammatory stimulation from 
environmental byproducts (1). Such 
frequent exposure to estrogen raises 
concerns regarding the risk of breast 
cancer. Recently, the importance of a 
healthy estrogen metabolism to 
support breast health has become 
known to the greater medical com-
munity (2). In addition to the 
benefits of a balanced diet and 
regular exercise, certain nutritional 
interventions are now known to 
promote breast health (3).

Breast Health Issues

Many pre-menopausal women 
experience painful, swollen breasts 
during the premenstrual phase of 
their menstrual cycle. This condition 
is called “mastalgia.” Scientists have 
discovered that this recurrent breast 
pain reflects excess stimulation from 
estrogen (4). Women may develop 
“fibrocystic changes” resulting in 

Nutritional Support for Breast Health

nodular “lumpy” breasts which may 
be painful. Breast health issues range 
from these symptoms of painful 
breasts all the way to breast cancer.  
Cancer risk in both pre- and post-
menopausal women is now known to 
relate to unfavorable estrogen 
metabolism (5), exposure to environ-
mental toxins including cigarette 
smoke (6), and exposure to synthetic 
progesterones (7).

The Estrogen Connection to 
Breast Health

Healthy estrogen metabolism has 
been shown in multiple studies to be 
predictive of a lower risk of future 
breast cancer (8).  A healthy estrogen 
metabolism is maintained by 
promoting increased 2-hydroxylation 
of estrogen (9), which elevates levels 
of the non-carcinogenic estrogen 
metabolite 2-hydroxyestrone.       
Nutritional factors, particularly the 
intake of cruciferous vegetables and 
Vitamin D, are associated with lower 
breast cancer risk. Cruciferous 
vegetables provide the indole phyto-
nutrient Diindolylmethane (DIM). 
DIM is the most effective dietary 
substance to promote desirable 
estrogen metabolism. Absorbable 
DIM supplements have been shown 
to promote healthy estrogen metabo-
lism in post-menopausal women 
(10), and help resolve recurrent 
breast pain in younger women (3). 
Similar but less activity is seen with 

other nutritional substances 
including lignans from sesame 
seeds, and isoflavones from soy. 

Nutritional Supplement 
Approaches to Breast Health

In order to maintain breast health 
and hormonal balance, a healthy 
diet includes raw or lightly cooked 
cruciferous vegetables, frequent 
consumption of sesame and flax 
seeds, and supplemental Vitamin 

D. Supplemental elemental iodine 
has been shown to be of benefit in 
women with fibrocystic changes 
(12).

In addition, the use of absorbable 
DIM supplements (75-300 mg) 
taken once or twice daily has been 
shown to promote breast comfort 
and healthy estrogen metabolism 
in pre and post menopausal 
women (10, 3). Together, absorb-
able DIM, regular exercise, and 

the suggested diet provides an 
effective avenue for hormonal 
balance and maintaining healthy 
breasts.
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