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Soy Protein and Isoflavone Intake and the Risk of Colon Cancer
Chisato NAGATA

Gifu University Graduate School of Medicine, Gifu 501-1194

ABSTRACT

This study examined the relationship between soy protein and isoflavone intake and
the subsequent risk of colon cancer in a population-based cohort of Japanese men and
women. In 1992, the usual diet including soy intake was determined in 13,893 men
and 16,331 women in a city of Gifu Prefecture, with the use of a validated food-
frequency questionnaire. The length of follow-up was about 8 y. In men, there were
no significant associations between risks of colon cancer and intakes of soy products,
soy protein, and soy isoflavones. In women, the highest compared to the lowest
tertile of soy product intake was significantly associated with a decreased risk of
colon cancer after controlling for covariates. However, the associations of colon
cancer risks with soy protein and soy isoflavone intakes were not statistically
significant. Soy Protein Research, Japan 7, 149-151, 2004.
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Fig. 1. Relative risks of colon cancer according to soy
intake in men.
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Fig. 2. Relative risks of colon cancer according to soy
intake in women.
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