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Hormones

Parts of our integrated neuro-endocrine-immune 
system

Travel via blood to all cells

Control cellsõproliferation, differentiation, protein 
synthesis, metabolic rate, etc. 

The most powerful molecules in biology

Optimal levels and effects are essential forhealth
andquality of life
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Human Steroid Hormones

Testosterone Estradiol

Progesterone Cortisol

DHEA

Drug companies have patented ~5 to 200 variations of each molecule.

Aldosterone



Bioidentical Hormones are 
not Drugs

Correct molecular structureñsame action at  
receptors, same metabolism and elimination

Non-toxic:

No side effects, only effects

No interactionswith drugs

No allergic reactions

Safe and Beneficial in physiological levels/balance 

Negative effects:Due to excessivedose,wrong 
delivery method,or imbalancewith other 
hormones



Bioidentical Hormone Restoration 
is Good Medical Practice

If a hormone is low, restore optimal levels!

Type 1 Diabetes: bioidentical insulin

Hypothyroidism: bioidentical T4 (Synthroid, Levoxyl)

Growth hormone deficiency: bioidentical GH

Adrenal insufficiency: cortisol (hydrocortisone)

Non-bioidenticals: Menopause, autoimmune dz, allergy

The Controversies:

How do we diagnose deficiency?

How do we decide which dose is right?

What do we do about deficienciesdue toaging?



DHEA       ª DHEA-S

J Clin Endocrinol Metab. 1997 Aug;82(8):2396-402

What about Losses due to Aging?

http://www.ncbi.nlm.nih.gov/entrez/utils/fref.fcgi?itool=AbstractPlus-def&PrId=3051&uid=9253307&db=pubmed&url=http://jcem.endojournals.org/cgi/pmidlookup?view=long&pmid=9253307


Endocr Rev. 1995 Dec;16(6):686-715
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Growth Hormone (GH)
Somatopause

Clinical Chemistry 48, No. 12, 2002



Andropause
Testosterone in Men

Baltimore Longitudinal Study of Aging (BLSA). Harman et al., 2001



Steroid Lossin Women>>Men

pg/ml

DHEA-S 5,000,000pg/ml   Cortisol 100,000 pg/ml
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Common View

Persistence of youthful levels of hormones would 
cause more heart attacksand cancers as we age (?)

The loss of hormones is adaptiveðhelps us to live 
longer (?)

Fits the Pharmaceutical Agenda: Take drugs for 
every symptom and disorder caused by hormone 
loss (!?!)




