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Introduction

Soy foods have been a staple in several Asian diets for centuries. However, in recent years, soy 
has increasingly been incorporated into the Western diet as well. In the year 2000, as many as 
27% of Americans reported consuming soy products at least once a week (1). A major 
contributor to soy's rise in popularity has been the perception that soy offers certain health 
benefits. Soy's cholesterol-lowering effects have led the American Heart Association to 
recommend that patients with hypercholesterolemia incorporate soy foods into their diets (2). 
Soy may also provide protective effects against the development of breast cancer, prostate 
cancer, and coronary artery disease; it may provide relief from menopausal symptoms as well 
(3). Besides this, as an excellent source of protein, soy is increasingly turned to as a viable 
alternative to animal protein for vegetarians (3).  

Despite these seemingly excellent nutritional attributes of soy, scientists are cautious and warn 
that soy may not be as safe and healthy as consumers perceive it to be. While still debatable, soy 
may have contributed to reproductive health problems in several patients fed soy-based infant 
formula (4). Recently, concern over soy consumption has elevated again, this time in response to 
reports of adverse effects on the thyroid gland. Some studies have linked soy consumption and 
thyroid cancer (5). Still others implicate soy as a precipitating factor in goiter development and 
disruption of normal thyroid hormone levels (5). The objective of this paper is to examine recent 
studies to clarify the relationship between soy consumption and the thyroid gland. 

Soy Isoflavones

While soy is rich in several vitamins and nutrients, its isoflavones are the most likely source of 
soy's presumed anti-thyroid actions. Isoflavones are a subtype of flavonoids, a group of 
nutraceuticals. The isoflavones predominant in soy are genistein (4,5,7-trihydroxyisoflavone) 
and daidzein (4,7-dihydroxyisoflavone). Isoflavones have a structure similar to estrogen and thus 
can bind to estrogen receptors, producing estrogen-like effects biologically (3). Recent research 
has found that soy isoflavones can also inhibit the activity of the enzyme thyroid peroxidase 
(TPO). TPO activity is essential for proper thyroid hormone synthesis - TPO catalyzes the 
iodination of tyrosyl residues on thyroglobulin and facilitates the subsequent coupling of 
iodotyrosyl residues (6). Experiments performed by Divi et al. demonstrated that genistein and 
daidzein negatively affect TPO activity in vitro, but the mechanism by which these compounds 
inhibit TPO depends on whether iodide ion is present in the environment (7). In the presence of 
iodide, genistein and daidzein act as alternate substrates for TPO, competitively inhibiting 
thyroglobulin from being iodinated and giving mono-, di-, and triiodoisoflavones instead. In 
contrast, when iodide is absent, the soy isoflavones cause irreversible inactivation of TPO by 
alteration of the heme group, through a pathway that is not yet understood (7). The prevailing 
notion in the scientific community is that the inhibition of TPO by soy isoflavones found in vitro 
likely occurs in vivo, explaining soy's disruption of normal thyroid activity in patients. 

Goitrogenesis and Disruption of Normal Thyroid Hormone Levels

Beginning in the 1960s, reports began to emerge that soy consumption might elevate risk of 
goiter formation. For instance, infants fed soy formula were found to have increased incidence of 
goiters compared to those who were breastfed (8). More recently, a study on post-menopausal 
women determined that increased consumption of soy protein had the effect of increasing the 



women's T4 and TSH levels (9). Attempts to explain these phenomena centered upon the 
inhibition of TPO caused by soy isoflavones: soy consumption could decrease T3 and T4 thyroid 
hormone synthesis. These decreased levels of thyroid hormones could then stimulate TSH 
secretion through the hypothalamo-pituitary-thyroid axis. The follicular cell hypertrophy induced 
by TSH could then lead to goiter formation (6). Therefore, soy exposure can cause an increase or 
decrease in thyroid hormone levels - since follicular cells are not all equally active, systemic 
hormone levels would depend on whether the specific follicular cells induced to proliferate by 
TSH happened to have high or low levels of activity (5,6). However, the biological actions of 
soy upon the thyroid appear to be much more complex than originally thought.  

In a study done by Son et al., rats were fed diets enriched with either soy isoflavones or soy 
protein, both with and without iodine supplementation. Surprisingly, the soy isoflavones had no 
effect upon thyroid gland size or thyroid hormone levels. In contrast, whole soy protein increased 
both TSH and T4 levels in the rats. In addition, when soy protein was combined with an iodine-
deficient diet, the rats developed goiters that were 75% larger than those achieved from iodine-
deficiency alone (10). Consequently, soy isoflavone-induced inhibition of TPO may not be 
enough to explain the goitrogenic effects of soybeans. It appears that some additional substance 
in soy protein is required as well for the disruption of normal thyroid function. This additional, 
unknown substance is not contained in water-extracted soy protein concentrate, as the 
concentrate produced very similar results as did the soy isoflavones in the rats (10). This result 
has several practical, clinical applications. While most soy foods such as tofu and soy sauce do 
use whole soy protein, some protein powders contain soy protein concentrate instead and thus 
may not exert anti-thyroid actions. Therefore, susceptibility to soy-induced goitrogenesis and 
thyroid dysfunction may arise from certain soy foods but not others.  

Another intriguing finding from this study is the fact that soy cannot single-handedly induce 
goitrogenesis; it needs to be combined with another goitrogenic risk factor, namely iodine 
deficiency. The researchers of this study concluded that the irreversible inactivation of TPO by 
soy isoflavones in an iodine-free environment may cause a greater biological effect than the 
competitive inhibition of TPO activity that occurs when iodide is present (10). However, it is 
important to note that the authors fed the rats a maximum of 20% soy protein (10). If more soy 
protein were consumed, it is possible that goitrogenesis might have been observed, independent 
of iodine deficiency. However, clinically speaking, these results indicate that at normal soy 
consumption levels, patients will not likely develop goiters unless some other pre-existing 
goitrogenic risk factor is also present, namely iodine deficiency. This notion may explain why 
goitrogenesis in infants dropped after soy formulas were supplemented with iodine (5).  

However valuable animal studies like the Son study have been in elucidating soy effects on the 
thyroid, extrapolation from rats to humans is limited, especially since certain aspects of thyroid 
metabolism differ between the species. Rats lack thyroid-binding protein, so the biological half-
life of thyroid hormones is very short in rats compared to humans (11). Consequently, rats' TSH 
levels increase much more markedly in response to goitrogens than human TSH levels do. Thus, 
rat thyroid glands may be more susceptible to the goitrogenic effects of soy than human thyroid 
glands. More research in human subjects is needed before true conclusions can be reached 
concerning soy and its effect on goitrogenesis. 



 

Thyroid Cancer and Soy

Interest in the relation between soy consumption and thyroid cancer initiated when it was 
discovered that Southeast Asian men and women are nearly twice as likely to be diagnosed with 
thyroid cancer as other populations (12). Since it is widely recognized that Asians typically 
consume more soy than other populations, soy's possible carcinogenic effects were investigated. 
Animal studies seem to support the notion that soy is carcinogenic. A pivotal study performed by 
Kimura and his colleagues found that thyroid carcinoma can be induced in rats by feeding them 
an iodine-deficient diet fortified with 30% soy protein (13). The mechanism by which soy 
induces cancer was proposed to be very similar to that by which soy induces goiters. That is, the 
elevated levels of TSH that result from isoflavone-induced inhibition of TPO lead to increased 
follicular cell proliferation, which can ultimately lead to cancer. However, as with all these 
animal experiments, human thyroid metabolism does differ from that of rats, so extrapolation 
from animal studies may not be very accurate.  

In contrast to the rat studies, the Bay Area Thyroid Cancer Study found soy to decrease thyroid 
cancer risk. This case-controlled study was conducted in the San Francisco Bay Area and 
compared women who had been diagnosed with thyroid cancer between the years 1992 to 1998 
to controls matched for age and ethnicity. In all, 608 women with thyroid cancer and 558 
controls were interviewed on a variety of topics. Included in the interviews were questions on 
dietary intake and estimations of portion size (14). Increased soy consumption was correlated 
with a 35-55% reduction in thyroid cancer risk (14,15). Many soy farmers and companies have 
heavily publicized this research conclusion in an effort to promote soy consumption as a 
preventive measure against thyroid cancer development. However, this research is certainly not 
conclusive. One of the major disadvantages of this study was the fact that it was retrospective: it 
relied upon the memory capabilities of the women in recalling how much and how frequently 
they had consumed soy in the past (14,15). Needless to say, this method was likely inaccurate, 
throwing doubt on the research conclusions made. Additional research is needed, especially a 
prospective clinical trial where the amount of soy consumed by subjects is controlled so accurate 
measures can be taken.  

Conclusions

Soy does appear to have an effect upon the thyroid gland, but it remains to be seen how much of 
that effect can be observed clinically. Animal studies and retrospective human studies have 
shown that soy does increase risk of goitrogenesis and disruption of normal thyroid function. 
However, can the amount of soy in the normal diet cause these effects? Here, research is sparse. 
The typical Asian diet includes approximately 25-100 mg soy protein daily. Small-scale 
experiments have shown that small changes (about 6%) in thyroid hormone levels can occur in 
patients at doses of 128 mg soy/day (16). However, these changes were still within the normal 
range. As a result, it is highly unlikely that the average dietary intake of soy can significantly 
affect thyroid function and goitrogenesis.  

However, there is a subgroup of the population for which soy intake may pose a more real risk of 
thyroid dysfunction: older women. Older women are very prone to thyroid conditions: up to 10% 
are hypothyroid (5). Soy products are increasingly marketed to this population group as a way to 



curb menopausal symptoms, especially now that estrogen supplementation is discouraged. As a 
result, older women are more likely to consume large doses of soy in the form of soy nutritional 
supplements, "which are essentially unregulated products" (5). Hence, this population is more 
susceptible to soy-induced disruption of thyroid function. What may exacerbate this situation is 
when the women are hypertensive as well, as many older women are. In efforts to restrict their 
salt intake, these women may inadvertently limit their iodine intake because a large portion of 
dietary iodine arises from iodine-supplemented table salt. Their resultant iodine deficiency, 
though mild perhaps, along with their increased soy consumption put older women at risk for 
developing soy-induced goiters and thyroid dysfunction.  

As for thyroid cancer, animal studies and retrospective human studies contradict one another: the 
latter claim soy increases thyroid cancer and the former claim soy decreases thyroid cancer. The 
animal studies are important in that they provide a way to study soy in a controlled, prospective 
manner that cannot be achieved in human studies. However, extrapolation from rats to humans is 
limited. Yet, the available human studies are retrospective and rely upon the inaccurate method 
of dietary recall to measure soy intake. More research is definitely needed, especially prospective 
clinical trials in which incidence of thyroid cancer and goiters can be measured as human 
subjects consume controlled amounts of soy. At present, it is likely safe to consume moderate 
levels of soy in the diet, but high doses of soy in the form of supplements should probably be 
avoided until more is known about soy's adverse effects on the thyroid gland. 

REFERENCES 
1. United Soybean Board. 7th Annual Consumer Attitudes about Nutrition. 2000-2001 
National Report. St Louis, Missouri: United Soybean Board, 2000. 
2. Krauss RM, Eckel RH, Howard B, Appel LJ, Daniels SR, Deckelbaum RJ, Erdman JW 
Jr, Kris-Etherton P, Goldberg IJ, Kotchen TA, Lichtenstein AH, Mitch WE, Mullis R, 
Robinson K, Wylie-Rosett J, St Jeor S, Suttie J, Tribble DL, Bazzarre TL. AHA dietary 
guidelines: revision 2000: A statement for healthcare professionals from the nutrition 
committee of the American Heart Association, Circulation. 2000;102:2284-2299. 
3. Messina M. Soy and the prevention and treatment of chronic disease: a short review of 
the literature, ASA Technical Bulletin. 2002; HN35:1-19. 
4. Su T. Soy-based infant formula: a safe choice for babies? Nutrition Bytes. 2002;8(1):6-9. 
5. Doerge DR, Chang HC. Inactivation of thyroid peroxidase by soy isoflavones, in vitro 
and in vivo, J. Chromatogr. B. 2002;777:269-279. 
6. Howard B. Thyroid Hormones. Biochemistry Lecture Handout. 2003. David Geffen 
School of Medicine at UCLA, Los Angeles, CA.  
7. Divi RL, Chang HC, Doerge DR. Anti-thyroid isoflavones from soybean, Biochemical 
Pharmacology. 1997;54:1087-1096. 
8. Hydovitz JD. Occurrence of goiter in an infant on a soy diet. New England Journal of 
Medicine. 1960;262(7):351-353. 
9. Persky VW, Turyk MR, Wang L, Freels S, Chatterton R Jr., Barnes S, Erman J Jr., 
Sepkovic DW, Bradlow HL, Potter S. Effect of soy protein on endogenous hormones in 
postmenopausal women, Am J Clin Nutr. 2002;75:145-153. 
10. Son HY, Nishikawa A, Ikeda T, Imazawa T, Kimura S, Hirose M. Lack of effect of soy 
isoflavone on thyroid hyperplasia in rats receiving an iodine-deficient diet, Jpn J. Cancer 
Res. 2001;92:103-108. 
11. Hascheck WM, Rousseaux CG. Thyroid follicular cells. In Fundamentals of 



Toxicologic Pathology, 1998. Academic Press, New York, pp. 418-428. 
12. Parkin DM, Muir CS, Whelan SL, Gao YT, Felay J, Powell J. Cancer incidence in five 
continents. IARC Scientific Publ. 1992. Lyon, France: IARC. 
13. Kimura S, Suwa J, Ito B, Sato H. Development of a malignant goiter by defatted 
soybean with iodine-free diet in rats, Gann. 1976;67:763-765. 
14. Horn-Ross PL, Hoggatt KJ, Lee MM. Phytoestrogens and thyroid cancer risk: the San 
Francisco Bay Area Thyroid Cancer Study, Cancer Epidemiology, Biomarkers, and 
Prevention. 2002;11:43-49. 
15. Haselkorn T, Stewart SL, Horn-Ross PL. Why are thyroid cancer rates so high in 
southeast asian women living in the United States? The Bay Area Thyroid Cancer Study, 
Cancer Epidemiology, Biomarkers, and Prevention. 2003;12:144-150. 
16. Duncan AM, Merz BE, Xu X, Nagel TC, Phipps WR, Kurzer MS. Soy isoflavones 
exert modest hormonal effects in premenopausal women, Journal of Clinical 
Endocrinology and Metabolism. 1999;84:192-197. 




