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Hormones

* Parts of our integratedeurocendocrineimmune
system

* Travel via blood to all cells

% Control c e Iprolgedation, differentiation, protein
synthesis, metabolic rate, etc.

* The mostpowerful molecules in biology

% Optimal levels and effects are essentiahfeslth
andquality of life
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Drug companies have patented ~5200variations of each moleculs



Bioidentical Hormones are
not Drugs

% Correct molecular structuréd same action at
receptors, same metabolism and elimination

* Non-toxic:
+ No side effects onlyeffects
+ No Interactionswith drugs
+ No allergic reactions

% Safe and Beneficliain physiological levels/balance
* Negative effects:Due toexcessivelose wrong

deliverymethod,or imbalancewith other
hormones



Bioidentical Hormone Restoration
IS Good Medical Practice

* |f a hormone Is low, restore optimal levels!

+ Type 1 Diabetedioidenticalinsulin

+ HypothyroidismbioidenticalT , (Synthroid, Levoxyl)

+ Growth hormone deficiencyioidenticalGH

+ Adrenal insufficiencycortisol (hydrocortisone)

+ Non-bioidenticals: Menopauseautoimmunedz allergy

* The Controversies:

+ How do we diagnos#eficiency?
+ How do we decide which doseight?
+ What do we do abouleficienciesdue toagind?




What about Losses due to Aging?
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IGF-I (nmol/L)
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Andropause
Testosterone In Men
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Steroid Lossin Women>>Men

Men Women

Testosterone Progesterone
average

8000 1
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pg/ml

90% Loss

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



Common View

% Persistence of youthful levels of hormones would
cause moreeart attackandcancersas we age (?)

* The loss of hormonesaslaptivedhelps us to live
longer (?)

% Fits thePharmaceutical AgendaTake drugsfor
every symptom and disorder caused by hormone
loss (17?!)






