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Foreword to the Third Edition

Raquel Martin and her coauthor, Dr. Judi Gerstung, have performed a tremendous service to the women of America by writing The Estrogen Alternative. I believe all women will greatly benefit from reading this well-written and resource-laden book. I am sure many will identify with Raquel’s experiences and frustration as she wanders through the maze of traditional medical therapy seeking relief for her menopausal symptoms.

It has been my observation that when women are presented with the information in this book, it makes sense to them and provides encouragement for change. As the authors point out, not only are the hot flashes, irregular menses, and emotional upsets relieved by natural hormone therapy, but also such conditions as insomnia, weight gain, dry skin, fatigue, osteoporosis, thinning hair, and depression. Unfortunately, the symptoms on this list, often wrongly attributed to estrogen deficiency rather than estrogen dominance, are treated by allopathic medicine with even more estrogen. This can lead to worsening of symptoms, increased bleeding, or the often unnecessary hysterectomy.

Not recognizing that many of these problems could be eliminated or controlled by Nature’s counterbalance to estrogen, natural progesterone, the physician may deal with the other notable symptoms created by estrogen dominance as separate maladies, resulting in individual testing and treatment for each complaint. Depression is treated as a Prozac deficiency, water retention with a diuretic, weight gain with appetite suppressants, whereas the solution can be as simple as counteracting estrogen overload with what the patient is no longer able to produce on her own—namely, progesterone.

Women today need a book like this to understand what is happening to their bodies during pre-, peri-, and postmenopause and to recognize the symptoms of estrogen dominance and anovulation that are so prevalent. It is a tremendous resource to any practitioner such as myself to recommend to this patients. It is a valuable teaching tool as I try to educate my patients about the many hormonal changes that are taking place. With this knowledge, women can make informed choices, not only about natural hormone therapy but also about exercise, diet, and vitamin and mineral supplementation. The Estrogen Alternative fulfills this need. Otherwise, my patients are at the mercy of the pharmaceutical industry and their dollars that are pumped into women’s magazines and other advertising media.

John T. Hart, M.D.


Foreword to the Second Edition

The 1990s have brought about considerable changes in health care in this country. Many of these changes result from the emergence of managed care organizations in an attempt to reduce medical costs. This approach, unfortunately, has brought with it limitations and restrictions on health care delivery. Many consumers are now turning to more user-friendly complementary and alternative care in which individuals take an active part in the decisions necessary to maintain optimum health.

Expanding knowledge of the usefulness of such complementary care is supported by the Dietary Supplement Health and Education Act of 1994. A major aspect of this includes the greater use of plant chemicals (phytochemicals) as dietary supplements or “medicinals,” which in many cases may replace synthetic pharmaceuticals.

As women become more and more involved in decisions about hormone replacement therapy (HRT), The Estrogen Alternative serves a vital need. It is very timely and addresses this increasingly complex problem. The dilemma of HRT today stems largely from the many inconclusive and contradictory studies published by traditional medical institutions.

The woman who chooses to be an active participant in decisions regarding hormone therapy must first heed the authors’ reminder that we still have a lot to learn. With that in mind, they have presented an extensive amount of information on HRT, with emphasis on the use of natural progesterone. The decisions a woman makes must include consideration of risk versus benefit, a vital factor in all health care choices. It’s not an easy task, and unfortunately, the focus of most scientific studies has been only synthetic preparations. This book addresses the many aspects of HRT, whether natural or synthetic, that we need to consider. On one hand, benefits include a reduction in both osteoporosis (progesterone decreases the risk of bone fractures and vertebral body collapse) and vascular disease (it also decreases the risk of heart attacks and stroke). On the other hand is increased risk of breast and endometrial cancer with traditional HRT. A woman’s quality of life, as well as her longevity, are influenced by her decisions about hormone therapy. Yet much of the information that reaches the general public provides inconclusive data on which to base proper decisions.

The Estrogen Alternative examines the benefits of natural progesterone therapy for women of all ages. The authors’ shared experiences make it even more appealing. They provide educational support for women who wish to participate in decisions about their own care. They also present a challenge to the physicians who, it is hoped, will become more receptive to patients considering a more natural approach.

I. Sylvia Crawley, M.D.
Chair, Medical Education Committee
American Nutraceutical Association


Foreword to the First Edition

Many good books have been written about natural health alternatives, a large number of them by health care professionals. Raquel Martin’s well-written book is unique, however, in that it comes to us from a layperson—a consumer of health care, if you will. As a woman, she herself has had to cope with many of the problems described here. As a knowledgeable health activist and author of Today’s Health Alternative, she has investigated the options open to her and examined those that were most effective. As a dedicated writer, she has researched her subject, gathered the important facts from scientific journals and the medical literature about the benefits of natural foods and hormones, and, finally, collaborated with health care professionals to put it all together into an accurate and highly readable text.

This book will be important to women around the world who have been bombarded with chemical therapies. They have been on a physiological roller coaster, and it’s time for them to have safe and effective solutions. Raquel Martin is an inspiring role model for all the women who are not getting the help they need. She urges them to seek out the answers for themselves, sort out for themselves the good from the bad, and find out what works and what doesn’t—in short, to take charge of their own health care, be more informed about prescription and over-the-counter pharmaceuticals, and ask the right questions of their doctors.

My grandfather founded a pharmaceutical company more than a century ago. In the old days he and my father manufactured herbal products and other concentrates of botanical origin for physicians all over the country. As medicine began to change and drug companies decided to patent and market synthetic products instead, the natural remedies became scarce. I chose to carry on the family tradition by creating natural products that make a difference.

More than twenty years of studying phytogenins led me to effective natural sources for a number of hormones. Along the way I became impressed with the efficacy of the wild yam. I have devoted a lot of time to studying the yam and identifying the characteristics and bioavailability of different species. Wild yams are an unbelievably effective resource for natural hormone therapy if you select the right species and extraction methods. Let’s hope that in the future these products will be standardized and properly labeled, so the consumer can know what she is getting.

When I learned about the effort that Raquel Martin has expended to find out everything she could from medical reports, medical doctors, natural health care practitioners, pharmacies, manufacturers, and other studies on the effectiveness of the wild yam, and in particular phytogenin markers from specific species, I was intrigued. The anecdotal evidence from women who have been helped affirms the value of this botanical supplement.

I feel it is an honor to be part of this work, which brings a wealth of good information to the table for our consideration. Many doctors have written books that are biased toward drugs, and naturalists have written books slanted toward herbs. But this team of authors has addressed a subject of vital importance to women in a simple, straightforward manner—without bias, and with a lot of very useful information.

It’s refreshing to read a book written from the soul. Perhaps someday the author’s song will become a full chorus. Forget about the science for a moment; zero in on the message: Women have a choice! Take control of your health! Read the book, study the alternatives, ask questions, and above all, think for yourself.

James Jamieson
Pharmacologist
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PREFACE TO THE FOURTH EDITION

A Bombshell That Changed HRT Medical History

A shock wave hit the country on July 10, 2002, when the “long-overdue” news regarding the dangers of synthetic hormone replacement was brought to public awareness. It was broadcast on TV and radio stations as well as all the major newspapers and Internet sites. From the Wall Street Journal to holistic health magazines, they all reported, one after another, that a major study—known as the Women’s Health Initiative (WHI)—had shown an earlier increase in the risk of breast cancer, coronary heart disease, stroke, and blood clots for women using the conventional hormone replacement therapy (HRT) as compared to those taking a placebo. The findings came from a research project sponsored by the National Institutes of Health, a study that followed 16,000 women who were prescribed the estrogen/progestin combination drug Prempro. According to the results published in the Journal of the American Medical Association (JAMA), there were a total of 2,082 cases of breast cancer in this group of women.

According to the New York Times, the WHI study involved 40 clinical sites across the country with thousands of women participating, each of whom was given the combination HRT or a placebo. They offered the following interpretation of the risks involved: Half the women took the drug for a year and the other half did not. Women in the first half had 8 more occurrences of aggressive breast cancer, 7 more heart attacks, 8 more strokes, and 18 more occurrences of blood clots.1 Headlines from the following news sources flooded the media in the days and months immediately following the July 2002 announcement.

USA Today (Health & Science), “U.S. Halts Study on Hormone Therapy,” July 9, 2002.

CBS.com, “Red Flag on Hormone Replacement,” July 10, 2002.

CBS.com, “Limits of Hormone Therapy,” July 11, 2002.

CBS.com, “MDs to HRT Patients: Don’t Panic!,” July 16, 2002.

CNN.com, “The Pros and Cons of Halting Research,” July 17, 2002.

New York Times, “Survey Halted, Drug Makers Seek to Protect Hormone Sales,” July 17, 2002.

Newsday, “Hormone Decision is all about Risk,” July 17, 2002.

Newsweek, “The End of the Age of Estrogen,” July 22, 2002.

Newsweek, “What’s a Woman to Do?,” July 22, 2002.

Time, “Should Anyone Take Hormones?,” July 22, 2002.

New York Times, “Facing the Hormone Dilemma,” July 22, 2002.

Wall Street Journal, “Alternative to Hormone Replacement Therapy,” July 24, 2002.

U.S. News and World Report, “Making Sense of Menopause,” November 18, 2002.

All this news came as a shock to many in the medical community, because medical practitioners have sworn by these synthetic hormones since they were first introduced approximately fifty years ago. Warnings about such dangers first surfaced when it was found these hormones were associated with the development of endometrial cancer. In 1947 Dr. Saul Gusberg of Columbia University “called the ready use of estrogen ‘promiscuous’ and warned that what was going on was a human experiment.” He had observed too many estrogen users coming in for D&Cs for abnormal bleeding caused by endometrial overstimulation, as well as documented cancerous and precancerous changes of the uterus.2

For some of us, none of this was new news. In fact this old news has continued to surface and resurface throughout the years. The dangers of traditional hormone therapy were reported in the first edition of this book seven years prior to this recent study. The media’s unfortunate misinterpretation led many to believe that before the 2002 WHI study, no one had any idea of the possible dangers of the use of HRT in any and all of its many forms. We wrote then: “Millions of menopausal women are taking such potentially lethal combinations daily. And sadly, the recommendation to do so is justified by the statistics that heart disease is the number one killer of postmenopausal women—the persuasive rationale for taking HRT.” Now that this rationale has been proved wrong, perhaps it’s time for us to delve into the studies showing what has been, and what will always be, a far superior alternative to synthetic HRT.

The World Health News couldn’t have stated it better: “The simplicity and safety of the solution is almost shocking. One might ask why every suffering woman is not using botanical progesterone,”3 and why is there such a lack of education concerning the dual relationship between estrogen and its essential but neglected partner called progesterone? The tragic results of breast cancer, stroke, heart disease, and other side effects caused us as authors to reflect on the words of our first edition in 1992: “Perhaps someday the prescribing of synthetic hormones to women will be labeled malpractice, and the prescribing of any form of estrogen unopposed by natural progesterone will be a violation of insurance codes.”

Because women have been given the wrong hormones for so long, we often hear stories such as this one from the New York Times: “Cheryl Kipfer (56) from Omaha is really confused as to what to do. She learned that she had bone loss, and her doctor recommended that she continue with HRT every day. ‘I am afraid,’ Ms. Kipfer said, ‘afraid of fractured bones if I stop taking the hormones, afraid of breast cancer if I continue. If I was taking it for hot flashes, I would come right off,’ she said. But what about osteoporosis?”4 It’s sad when women such as Cheryl are not informed by their medical doctors about how supplementing with progesterone (transdermally or sublingually) will help to rebalance their hormone levels. And how progesterone is the hormone that is even proactive in building build bone mineral density (BMD),5, 6 which can help women prevent and even reverse osteoporosis.

Reading about Cheryl’s frustration caused me to flash back to a conversation I had with a discerning senior citizen who called me to say “thank you for writing that book…. I’ve been on estrogen most of my life because the doctor said it was good for my bones and heart. Since then I have had three heart attacks and suffer from severe osteoporosis.” She told me that the research in my book made so much sense that she became confident enough to put to use what she read. She now feels better and stronger at her age than she has for decades. Thank goodness she heard of this natural alternative before the doctor put her on Fosamax.

Drugs such as this, as well as Evista (SERM—selective estrogen receptor modulators), Tamoxifen, Arimidex, Lipitor, and Raloxifen, will increase one’s chances of Alzheimer’s disease, neuronal cell death, memory loss, and other diseases associated with dementia.7–10 Today there may be new names for such designer drugs, but they all have their list of harmful and often longterm side effects. If you are thinking of taking such medications, I encourage you to read further in this book where we document the dangers reported by those researchers who are not in the business of profiting from the sale of drugs. We all need to be alert to these facts especially when reading articles and reports that are often quoted in popular journals and on the Internet that use research sponsored by drug companies, which are slanted to make us think it is still okay to use synthetic hormones.

We have tried to be extremely cautious about sources and sensitive to who has sponsored studies that we have used for our investigation in the writing of this book. In contrast and seldom mentioned, Wyeth-Ayerst, the giant drug company, financed the book Feminine Forever (1968). Understandably so, it was quite enthusiastic about the drug Premarin and became a bestseller. It is not a coincidence that in 2001, Wyeth received more than two billion dollars in sales from Premarin.

Further evidence of the spread of such biased information comes from Dr. Nadin F. Marks, associate professor at the University of Wisconsin at Madison, where he explains that the pharmaceutical industry sponsors scores of promotional articles written for gynecological and obstetrical journals and textbooks in which the doctors are convinced that “a woman’s life could be destroyed if she didn’t have estrogen in her body.”11 Do these words still sound convincing to us? How much longer will these deceptions continue to be imposed upon us through such powerfully clever organizations? When will we realize the impact that this well-organized propaganda has on our health? How many more trials are going to be organized using vulnerable women who are in need of healthy solutions rather than perilous ones? What does it take to stop this madness?

Many drug marketing campaigns have a simple goal—to establish in every woman’s mind the belief that prescribed estrogen alone, or an estrogen/progestin combination, is not only safe but also is essential for them in every way. This kind of irresponsible ad blitz has caused many vulnerable women to learn about cancer the hard way. Billions of dollars in grant money has been used to continue this reckless prescription to cancer and other fatal diseases. Of great concern now are the millions of American women who are still on this runaway freight train. Education regarding the alternatives available is essential for women to understand why they need to get off this track as soon as possible; that they not buy into the self-serving promises that “the benefits will outweigh the risks”; and, most of all, that they learn about safely balancing hormone levels through the use of natural progesterone, as well as the additional safe alternatives discussed in the appendices and throughout this book.

Unfortunately, we can realistically predict that with all the vested interests at stake (grants from the pharmaceutical industry and the “medical specialists” working to produce a “better” synthetic HRT), another estrogen or combo drug will soon show up under a new label. And it will likely have similar lethal or debilitating side effects. And sadly, the new substances will once again be hailed as a miraculous “breakthrough” and will surface with different names and different promises (see appendix B).

Even as this fourth edition is going to press, some within the medical community have concluded that a monthly menses was really overdoing it on the part of our creator. This group of doctors and researchers are telling teenagers and cycling women that it’s only necessary to have a period three to four times a year. Hence, the new buzz word menstrual suppression. And thus the latest and greatest synthetic hormone, Seasonale, is being marketed as the answer to all that messy monthly hassle and discomfort.

At this writing it is evident that the shocking news has already been forgotten. The results of clinical studies, not to mention the tragic testimonials of women involved in the WHI trials, don’t seem to matter very much to the pharmaceutical and medical establishments. Once again the cover-up shows itself loud and clear as we hear commercials for the “improved, low dose” of Prempro. It is being advertised in a new campaign that promises relief, but that still carries the same risks and warnings regarding the dangers of this drug. A drug that was only recently removed due to its serious and potentially fatal effects. If it has the same warnings and contraindications, how can simply lowering the dose make it safe? Such ads are used to encourage susceptible women to rush to their gynecologist requesting the latest version of HRT. We can be sure that once again there will be more experimental trials using other women in order to feed this multibillion-dollar menopausal industry. Before that happens, we encourage you to read the fine print on the “new and improved synthetic drugs.”

Through independent studies included in this fourth edition, we hope that readers will become empowered with facts concerning real causes and effective cures for breast cancer and other female disorders. Instead of being duped by magazine and TV advertisements sponsored by high-profile companies that discourage us from seeking a healthy life through prevention, the reader will have a clearer understanding about what’s behind the fundraising “runs” and “walks.” Perhaps we need to think twice about pink ribbon days (see Breast Cancer Awareness in appendix D), or the invasive chemotherapy procedures given to cancer patients that often result in heart attacks (as occurred with one of my own relatives).

As we become better educated about safer alternatives and become more aware of the social, economical, and environmental influences which prolong harmful health habits, we will be able to understand more clearly the distinction between the politics and the evidence. Our mission as authors is to give you the facts that will assist you in weaning yourself away from synthetic hormones as well as antidepressants and other drugs. Perhaps it is now time for all women to take matters into their own hands when it comes to the issue of hormone balance rather than just taking what the doctor prescribes.



Introduction

We can drift along with general opinion and tradition, or we can throw ourselves upon the guidance of the soul and steer courageously toward truth.

Helen Keller 1

In our lives we often face situations that are new, perhaps even overwhelming. We find we have to make educated choices without sufficient education being available to us. As women, we may be barred from the knowledge critical to managing our own unique health problems from puberty through old age. Natural hormone replacement therapy, for example, is seldom provided as an option, and few of us know about it. Instead, the medical world continues to stick with its same conventional therapies, exposing us to the hostile and long-term side effects of synthetic hormones.

This story begins years ago before much was known about the physiology of the menstrual cycle. For many women the monthly cycle came and went with little or no discomfort. But for a significant number it was, as it is now, a time of physical and emotional affliction, often quite severe, and there was little that could be done about it.

Gradually, however, help began to arrive. The role of hormones in the menstrual cycle came to be understood better. Doctors began prescribing synthetic hormones as an antidote to the distress of premenstrual syndrome (PMS) and later in life’s progression, menopause. Women were given the hope that these chemically-altered hormones would rid them of the unpleasant menstrual or menopausal symptoms that many of them experienced. But unfortunately, far too often, such hormones just made the symptoms worse.

Today, we have a fresh opportunity to halt the onslaught of hot flashes, night sweats, bloating, tension, fatigue, cramping, mercurial moods, and depression that may accompany an imbalance in our essential hormones. That opportunity is NHRT: natural hormone replacement therapy, as opposed to the usual synthetic HRT. I invite you to learn how and why plant-derived progesterone can help prevent the symptoms of PMS and menopause, including osteoporosis, fibrocystic breast disease, cardiovascular disorders, and painful endometriosis; how it can help with many pregnancy-related problems; and how it may help reverse diseases ranging from vaginal atrophy to heart disease and even cancer.2, 3

Part of our challenge is to find qualified, open-minded, good medical doctors to work with us. One of those high on my list is the late Dr. Robert S. Mendelsohn. His insight and spirit captured the hearts of many, and his philosophy echoes over and over again in a wealth of articles and books about health.

Besides drawing from the wisdom of Dr. Mendelsohn, I’m delighted to introduce to the reader several other eminent minds. One you will be hearing about in the course of this book is Julian Whitaker, M.D. Often, while browsing in health food stores, I’ve heard people talking about the latest breakthroughs in natural healing publicized in his newsletter. Many of these customers were at one time exhausted and disheartened by adverse reactions to the various drugs that had been prescribed to them. Natural options such as those presented by Dr. Whitaker help to ease the decisions we must sometimes make concerning our health.

After reading the following paragraph from his newsletter Health & Healing, I knew immediately he would be added to my cadre of out-of-town medical advisors. He says, “In medical school … I was taught that the only tools that work to help people are drugs and surgery. In the twenty years since then, I have learned that a lot of what I was taught is just plain wrong. There are treatments for our most serious diseases that are not only safer than surgery and most drugs, but also more powerful.” He continues, “The medical profession tends to promote what is good for the profession, not what is necessarily good for the patient. The doctor’s joke, ‘Better hurry up and operate before the patient gets well!’ is truer than you think.”4

I shudder to think of the patient who wants to make haste and “just get it over with” before looking into existing alternatives. I was such a patient many years ago. Now, shaped by life’s experiences, I have learned to be much more inquisitive.

One day, reading one of Dr. Whitaker’s newsletters, I enthusiastically jumped out of my chair and ran to tell my husband, Jack, about the abundance of information it gave on natural hormone replacement therapy. After having looked for so many years, I couldn’t believe that such knowledge was suddenly available. I was so delighted I could hardly get the words out of my mouth. From this moment I was on the path that finally resolved my longstanding misery—the path that would eventually lead to the publication of this book.

I soon became immersed in the findings of natural hormone research. I came across some incredible accounts, both personal and clinical, involving botanical progesterone.

The chronology of events begins in the year 1938 with the first adaptation of plant hormones to conform to human progesterone. In time, this discovery by research chemist Dr. Russell E. Marker5 was followed by the work of other pioneers. Three decades later came Dr. Katharina Dalton’s studies on the use of progesterone in prenatal care, recorded in the British Journal of Psychiatry (1968).6 Ten years after that (1978), the Journal of the American Medical Association made further extraordinary revelations regarding natural hormone replacement;7 and in 1989 the research of Joel T. Hargrove, M.D., and his colleagues on micronizing (finely grinding) progesterone for better absorption appeared in the Journal of Obstetrics and Gynecology.8 A couple of years later (1991), a landmark review by Jerilynn C. Prior, M.D., on progesterone and the prevention of osteoporosis was published in the Canadian Journal of OB/Gyn & Women’s Health Care.9

And for some of the most thorough and comprehensive work of the present day, we are indebted to the late John R. Lee, M.D., a leader in the field of natural progesterone. Raymond F. Peat, Ph.D. (an early mentor of Dr. Lee), Alan R. Gaby, M.D., Jonathan V. Wright, M.D., Betty Kamen, Ph.D., C. Norman Shealy, M.D., Ph.D., and Jane Heimlich are some of the many others who have pursued the truth and have been willing to share it with all women.

The chapters to follow will emphasize the accumulated knowledge of these noted authorities on subjects that range from combating stress and lowering cholesterol to fertility, easier pregnancy, and successful breastfeeding. The last chapter of the book, as well as appendix F, is devoted to helping women locate a doctor interested in correcting the complex deficiencies that occur before, during, and after menopause.

My book was inspired by physicians who realize the importance of natural foods, vitamins, minerals, herbs, homeopathy, chiropractic, and, most specifically, botanical hormone replacement therapy. I hold in great esteem those who put themselves on the firing line, up against many of their colleagues, for the sake of what is best for their patients’ health.

The health care practitioners who will be featured in this book recognize the injustice the medical community has promoted in the name of “consumer welfare.” Their compassionate efforts to reeducate the public have encouraged me to seek out, try, and then share these ideas. Although I wish I’d come across this information when I was younger, I feel blessed that it came my way at all. Now, past menopause, I actually feel more energetic than ever before. I have regained my health and vitality since discovering the natural way.

The revelations in these chapters should be read by all women and by those who care about them. We must start early to prevent chronic disease. Fatigue, headaches, heart disease, osteoporosis, and cancer, for example, can have various causes. Among these are a decline in hormones, unwholesome diet, food additives, environmental toxins, and nerve interference. Let’s say, for our purposes, that the cause is indeed a hormone deficiency. If we take prescription drugs to cover up what is really a decline or lack of natural progesterone, more often than not our condition becomes worse.

Yet, the subject of hormone replacement is complicated because no two women’s bodily needs are the same. For instance, past trauma or stress may cause some women to experience premenopausal symptoms in their thirties. Even the woman who sails through menopause without feeling any changes whatsoever is still at risk for cancer, heart disease, and osteoporosis. But regardless of how much estrogen we have, progesterone is our real concern because of the fact that very little is made anywhere in the body once ovulation ceases. As progesterone declines below one’s estrogen level a hormone imbalance, with its many complications, is established.

Needless to say, it’s important to know as much as possible about natural versus synthetic hormones and the side effects of the latter. First of all, you should know that natural progesterone is seldom prescribed by medical doctors. Yet it was first crystallized from plant sources in 1938 and is readily available today. Most doctors don’t know about it and don’t even consider it when making recommendations to their patients. Why not? Probably because it is not a prescription drug. Although it may not be carried by your local pharmacist, it is available in natural compounding pharmacies (which are listed in appendix G) and health stores. However, most physicians haven’t educated themselves or their patients about the benefits of such treatment.

John R. Lee, M.D., sheds some light on the reason why it’s so hard to get information on natural progesterone from our traditional health care providers:

 

Pharmaceutical sales success and profit are … also dependent on the patentability of the compounds to be sold. Since natural compounds (i.e., the hormone molecule as made by the ovary) cannot be patented, it is in the interest of the pharmaceutical industry to create compounds which are not identical to the natural hormone and are nowhere found in nature.10

Some medical doctors have told their patients that Provera, a synthesized compound, is progesterone. It is not!11 In fact, Dr. Lee informs us that it mimics only some of the activity of progesterone and is not identical. He says that altered and synthesized hormones such as Provera “may also provoke biologic responses which are undesirable or toxic. This is seen, for example, in the extensive lists of warnings, precautions, and side effects which accompany the descriptions of the synthetic hormones as found in the PDR (Physicians’ Desk Reference).”12 See appendix B.

Synthetic material does wonders in the making of cars, clothes, and Tupperware—but how desirable can it be for our biological needs? Before I started using natural hormones on a regular basis, I asked the pharmacists at the Women’s International Pharmacy some questions. The research material they sent convinced me that natural progesterone is effective and is a plant-based substance containing no animal by-products. They explained that the botanical hormone diosgenin is a sterol, or saponin—an oil manufactured by many plants, including the wild yam, and easy to extract.

In the body, we make (synthesize) progesterone from pregnenolone, which is synthesized from cholesterol. In the lab, the chemist makes (synthesizes) progesterone from diosgenin. This diosgenin from the wild yam—like the stigmasterol from soybeans—is actually a precursor to a number of hormones. Thus, with only slight modification it can be made to duplicate the progesterone molecule the body produces so that it can be fully utilized as needed.13

The ensuing chapters will present a wealth of studies concerning the many applications of this natural hormone. We’ll see how women who have suffered for most of their lives with various female problems have not only derived relief from their disorders but often achieved reversal of life-threatening illnesses such as osteoporosis and cancer.

We have no time to lose. I challenge women everywhere to use the information gathered here to evaluate for themselves all the pros and cons of hormonal treatment. We need to know the varied and multiple benefits of the natural form of progesterone over the synthetic, and to be thoroughly informed about the serious risks of pharmaceutical hormone products. As you will see in appendix G, even in the realm of natural hormone replacement therapy, there are wide variations in bioavailability and effectiveness in the multitude of new botanical products that are flooding the marketplace.

Unfortunately, previous generations have not had much choice in these matters. I can’t help thinking of my own mother. Although she was a nurse, she didn’t have this knowledge. I watched her slowly weaken from osteoporosis and disorders of the heart and kidneys. She became frail and bent over. Osteoporosis made her hip pain so severe that she was hardly able to lie on one side or even sit.

Because of my own experience with hormone imbalance, I have come to consider health problems as teachers, progressively opening my eyes to the power of the medicine found in nature. There is no need to be dependent on synthetic hormones or other drugs, which often cause sickness and premature aging. Age should not be a matter of how many years we have been living but rather a matter of the integrity of the tissues of the body. One’s “age” is also shaped by a positive mental outlook—by seeking what is good and acting upon what is sound, not only for the body but for the mind and spirit.

This leads me to reflect upon the philosophy of a truly great woman who suffered from severe limitations. Helen Keller, rather than dwelling on her misfortune, actively sought ways in which she could be of some service to her fellow human beings as a contributing member of society. Her own constraints and her strong religious faith led Helen to understand and express in her writings a conflict we often face:

 

We can drift along with general opinion and tradition, or we can throw ourselves upon the guidance of the soul within and steer courageously toward truth…. We have a choice in every event and every limitation and … to choose is to create.14

This book doesn’t pretend to have all the answers, but it does provide a thought-provoking look at the choices now available. During the relatively short span of a few years that it took to compile and write it, the procession of ever-changing information has marched on. To the best of my ability, I have presented an accurate picture of natural hormones based on what we know today. Of course, some parts of this picture might change tomorrow.

But one thing we do know for certain is that what the medical profession has been doing in the way of hormone replacement is not working. We know there is a better way, and we’ve opened a dialogue that is bound to lead us there—as long as we continue to ask the right questions with open minds. Naturally, those at high risk or with a history of serious health problems should do their homework and ask even more questions. Here we’ve tried to initiate this process.

Seldom in the past have our medical options been made very clear to us; yet, these decisions can have such a profound influence on our lives. Since my venture into natural healing I have personally felt an exhilaration, never experienced before, about the choices that are now available among the more gentle forms of health care. As we realize and experience their harmony with nature, we will also discover a gift of life.



PART I

Natural Hormone
Replacement
from
God’s Garden



ONE

Sick and Tired of Being Tired and Sick

Study sickness while you are well.

Thomas Fuller1

Something was wrong. I was in my forties, and the symptoms of menopause had already appeared. Hot flashes, bloating, irregularity, trouble sleeping, night sweats, emotional tension—I realized that I needed some kind of help to cope! The hormonal changes that every woman experiences at midlife were playing havoc with my body. So I went to see my gynecologist. He responded with the standard, widely accepted medical treatment: a program of hormone replacement therapy (HRT) using synthetic hormones. Specifically, this meant a prescription for Premarin (a conjugated estrogen) and Provera (medroxyprogesterone acetate, a progestin). These are manufactured substitutes for two hormones that play a central role in every woman’s sexual and reproductive life—hormones whose supply and balance are gradually altered as a woman passes through and beyond the normal childbearing years.

I had thought to myself, “Here I am in menopause. Finally, I’ll have freedom from my monthly periods.” But instead I was told that I needed to take these hormone supplements and continue drug-induced monthly cycles for the rest of my life. For twenty-five days each month I was to take one tablet of Premarin, and from the sixteenth through the twenty-fifth day of each month I was to take the progestin tablet. Then I was to stop taking both drugs for five days.

Even though I couldn’t help feeling that my body was being artificially regulated, my first reaction to the drugs was generally positive. My menstrual cycle stabilized, the symptoms diminished, and I began to feel confident about my doctor’s advice. By the second day my body was adjusting well. I became calmer and slowly began to feel better in many ways. “Why didn’t I do this sooner?” I thought. “Such a simple solution to all of these problems!” I wanted to believe that routine HRT was the answer.

Before long, though, my honeymoon with synthetic hormones came to an end. In the second month I started to worry. There were some unpleasant new side effects, including weight gain, bloating, painful breasts, and tension. I wondered whether this was not the answer after all—at least, not the whole answer. Perhaps a change was in order. Maybe the dosage of the Premarin or Provera needed to be decreased or one or both of them discontinued, or maybe the whole approach was wrong. Disappointed now with my doctor’s treatment, I consulted an endocrinologist, then an internist, and later still another gynecologist. All offered different suggestions, but none of their drugs helped my symptoms without bringing on some other abnormal discomfort. This trial-and-error period continued for several years.

Speaking with other women going through similar experiences, I heard a common complaint. They had gone down this same road with doctors who had prescribed variations of the same treatment, and as we all tend to do, followed their doctors’ advice and just “hung in there.” Women would come home from an appointment in tears of frustration because the doctor had made no change in their treatment regardless of the unpleasant reactions. The typical advice they got, as did I, was “You need to be patient. Just keep taking the pills a little longer until the body adapts.” Generally a physician will urge a woman to continue her treatment, either varying the dosage or keeping it the same, on the premise that her body will eventually adjust to synthetic hormones. I can tell you that such advice will drive some women to their psychiatrists or closest medical centers in an attempt to deal with the drugs’ multiple side effects.

I wanted my doctors to be right. So I did what they prescribed, over and over again. At first I’d be encouraged, because the drugs were making a few changes that I thought were good. But as time went on and it was clear that my body was reacting poorly, I began to feel additional symptoms: sharp uterine pain and inflammation and infection of the cervix, which was often quite painful. My bloating became more severe, along with digestive disorders such as colitis.

I feared another D&C (dilation and curettage), which some physicians routinely administer to women on HRT, and I dreaded the painful cauterization of cervical tissue that I’d been told was necessary to deal with the cervical inflammation. Yet I’d learned that the scar tissue resulting from some of the treatments I’d already had was probably causing even more harm to surrounding tissue! I grew more anxious still when a second endometrial biopsy (removal of a piece of the uterine lining by means of a plastic catheter) had to be performed in order to check for any deterioration of my uterus. Frustrated, I did not know what to do. I had to make up my mind before my next doctor’s appointment, when he’d indicated he would probably recommend a hysterectomy.

As I continued to ask questions, I began to understand that the doctors I had been seeing all along didn’t necessarily have all the answers. They didn’t seem to comprehend completely the complexities of menopausal problems, the PMS problems of younger women, or the side effects of the synthetic hormones they were prescribing. Not only were their answers contradictory to each other, I sensed a lack of conviction on their part that this was indeed the right way to go. I thought to myself, Is it any wonder women become confused, afraid, and discouraged during what can already be a stressful time?

I decided I would have to take things into my own hands—maybe spend more time at the health store instead of the drugstore, and at least learn enough to direct my own treatment. I had lots of unanswered questions about why these hormone supplements were not working. What were synthetic hormones all about? Where did they come from and how did they work? What were the side effects—both immediate and long-term? Were alternative treatments available? What specific nutrients and exercises would help? And of course, the question that hung over it all: Whose advice should I believe, and what should I do?

Thus began my journey of discovery into the world of estrogen and progesterone and the roles these hormones play in women’s health—a journey that not only led me to the answers to my many questions but in the process prepared me to recognize the variety of available alternatives. The answer has restored peace and health to my life.

THE SEARCH BEGINS


My goal became to find a complete and sound alternative treatment for my menopausal problems. After consultation with my doctor I immediately stopped using the synthetic progesterone substitute because it was causing dreadful feelings of stress throughout my body. I accepted his advice on the estrogen supplement, though, and continued to take it.

But I also began looking into other measures I had heard about, such as nutrition, herbs, and homeopathic remedies recommended specifically for menopause. I changed my diet to include more raw vegetables, fresh fruits, whole grains, seeds, and complex carbohydrates and less meat. These changes helped reduce some of my discomfort. I also added to my diet some known antioxidants, including vitamins A, C, and E, plus selenium as well as vitamin B complex and zinc. I learned that zinc plays an important role in enzyme activity, especially in relation to the lymphocytes, and is needed for the absorption of vitamin A.2 I had also become aware that many studies have shown that antioxidants help protect the body from toxins.

As long as I kept up my chiropractic treatments to enhance nerve flow and transmission, I was much less susceptible to gynecological infections and other disorders. I had learned that even though the right diet is important, the nervous system is the major regulator for all hormonal performance. I believe that spinal misalignments and subsequent nerve interference should always be addressed because of the close interconnection between the spinal nerves and the endocrine system.3

But those were the early years. Once the full force of menopause came upon me, some of the old symptoms resurfaced—though they were less pronounced than before. So either something major was still missing, or what I was taking (or doing) needed to be changed. I was ready to try anything just to feel normal. I talked to many other women in the same predicament, and eventually one of them gave me a new idea. She was a former nurse and knew about the Estraderm patch, a “time-release” patch that is placed on the surface of the skin so that estrogen is absorbed in small doses over time. I wondered why my doctor hadn’t mentioned this.

I asked my doctor to substitute this method for my oral Premarin, and he agreed. This small adhesive pad did, in fact, seem to work better for me initially. Certain symptoms, such as the joint pains I’d been experiencing, temporarily went away. I felt more energetic at first, but I knew we hadn’t found the solution yet.

I had read that estrogen should never be taken alone, so I sought out a female gynecologist and asked her about combining it with progesterone to cancel out the carcinogenic effect of the estrogen. When I told her I’d had a very bad reaction to Provera, she prescribed another of the synthetic substitutes for progesterone. Only later did I learn of the incredible difference between synthetic progesterone and natural (bioidentical) progesterone.

Before long I again lapsed into some of the same symptoms, and again it was from the effects of the synthetic hormones: nervousness, bloating, uterine cramping, and some sleepless nights. So I went to another doctor, and he decided to reduce the dose of estrogen to the lowest level available in patch form. As the months went by it became apparent that this wasn’t working either. I knew something still wasn’t right and was disappointed with all the experimenting. The vaginal dryness that had troubled me before I began HRT returned with all its associated pain and discomfort. I had also developed strange pains on the side of my breast, near the lymph nodes.

My doctor switched me to yet another synthetic progesterone substitute in the lowest dosage available. There followed more adjustments: less estrogen, then more, then back to Provera, then less of it, and so on. But nothing seemed to help. I kept trying in vain to find the right balance between the two drugs, thinking that the doctor knew best. I did not understand why my body was reacting as it did to these substances, or why they seemed to be doing more harm than good as time progressed.

I decided one day to stop the treatments completely. This decision came after I got out my magnifying glass and read the fine print that presented the risks and warnings on the leaflets accompanying the drugs. Some possible adverse reactions to synthetic hormones are liver disease, malignancy of the breast or genital organs, fluid retention, cystitis-like syndrome, headaches, nervousness, dizziness, edema, mental depression, insomnia, fatigue, and backache. The warnings on the package go on to point out that the drugs can cause or aggravate conditions such as epilepsy, migraine, asthma, and cardiac or renal dysfunction.4 And all of the other estrogens and progestins normally prescribed have similar lists of side effects.

No wonder I was feeling bad. I began to resent the fact that the knowledge I desperately needed on such important health matters is not made readily available to women. At times I wondered how I would ever get through post-menopause if I couldn’t get a grip on these menopausal years. Frankly, I was now afraid to take estrogen and the progesterone substitutes, which I understood at the time to be the only available source of progesterone.

But admittedly, I was getting some benefit from these drugs. When I stopped taking them, the old symptoms flared up. I even noticed that my chiropractic adjustments held better when I was on HRT. I also experienced an interesting phenomenon during these years of off-again, on-again hormone replacement: every time I stopped taking my hormones, I felt joint aches and knee pains. The more I monitored my hormone therapy by such signs and symptoms, the more suspicious I became that hormones (or the lack thereof) might very well be contributing to this reaction. I have since learned that other women have also come to associate muscle and joint pains with menopause.

On one hand, not taking the drugs was an obvious way to avoid the adverse reactions they could cause; on the other hand, giving them up meant losing their temporary benefits. A constant battle raged within my mind and body. I went back on the Estraderm patch, but in the meantime started reading everything I could find on the subject of hormones to try to find a new direction.

My hopes were turned into real fear when I read this statement in a report by Dr. Brian Henderson: “The patch produces higher levels of the most potent form of estrogen (estradiol) than does Premarin, giving a woman almost as much hormone as she would have made herself.” Dr. Henderson continued, “The effect of that should be to make one’s breast cancer risk go up substantially more on the patch than on Premarin.”5 It took that warning of a worst-case scenario for me to end my nearly ten years of experimenting with synthetic hormone replacement. I never found any combination or dosage of synthetic hormones that gave me enough benefits to compensate for the side effects that always accompanied their use. I felt blessed that I had not yet contracted cancer, but I remained terribly confused. Where could I turn next?

The beginning of the solution came to me when Dr. Julian Whitaker’s Health & Healing newsletter arrived. What he had to say sent my hopes soaring. The information and phone numbers he included provided me answers to some of the questions I had asked doctors for so many years: “What specifically does progesterone do? How can we get natural hormones? Do we always need a prescription?” Could it be that what I was about to explore would actually resolve what had seemed a never-ending quest? Was it possible that my fears and anxieties could be a thing of the past? I truly hoped so.

My mailbox soon began to fill up with research reports and abstracts that I had requested. They told me that there was a natural, plant-based source of progesterone that had none of the side effects of the synthetic substitutes. Eager and willing, I kept rereading the encouraging words of Dr. John R. Lee from a statement in the periodical Medical Hypotheses: “Progesterone is inexpensive, being available from many plant sources…. Furthermore, it is remarkably free from side-effects.”6

More information arrived in an educational brochure distributed by the Women’s Health Connection in Madison, Wisconsin:

 

The process of producing natural progesterone, which is made from yams and soybeans, was discovered by Russell Marker, a Pennsylvania State College chemistry professor. While experimenting with sapogenins, a group of plant steroids, in the jungles of Mexico in the 1930s, Marker realized that progesterone could be transformed by chemical process from the sapogenin, diosgenin, which is found naturally in yams.

Unlike medroxyprogesterone [the chemical name for Provera], natural micronized progesterone is an exact chemical duplicate of the progesterone that is produced by the human body.

Another immediate difference between medroxyprogesterone and natural progesterone is that the synthetic hormone can actually lower a patient’s blood level of progesterone. Some women who take medroxyprogesterone to combat PMS or oppose estrogen in menopause, report headaches, mood swings and fluid retention.

The more information I acquired, the more questions I had. How, why, and where does natural progesterone work in the body? The answers later came to fill a whole chapter of this book. But I am getting ahead of myself. I was so relieved to find that such a natural hormone existed that I immediately ordered a jar of cream made from these naturally occurring plant sterols. No prescription was needed. When it arrived, I quickly read the directions and applied the cream to my skin. It is a fat-soluble compound that is absorbed into the skin and taken up by the fatty layer beneath. From there it is transferred into the bloodstream to circulate throughout the body.

In the days and months that followed, I experienced a peace of mind that I had not felt in many years. Enjoying my new sense of well-being was like living in a new body—no sharp uterine pains, no bloating, no tension. Best of all, my energy level was high, and I was able to sleep at night. I continued using the progesterone every day, secure in the knowledge that it was safe. It brought innumerable health benefits without artificially continuing my menstrual periods for the rest of my life.

I quickly learned that with natural hormone replacement therapy (NHRT), it was important for me to use the product daily for three weeks out of every month. I added this to my regimen of vitamins, minerals, other nutritional supplements, chiropractic care, and exercise. I found that all of these components were vital for optimal health and in supporting my natural HRT program. The plant-derived progesterone had greatly reduced the irritating conditions I’ve already described, such as fluid retention, colitis, joint pain, and sleep disorders. As my discomforts slowly diminished, I realized that this remarkable “phytohormone” had eliminated much of what used to be stress and had given me new stamina and energy.

I gradually became more active yet calmer when dealing with family and business issues. The benefits for me were obvious very quickly. Like most women I have talked to, I found that applying the contents of approximately one two-ounce jar of progesterone cream each month to various areas of the skin is quite sufficient to remedy the majority of problems. Further details on when and how to use the cream will be offered throughout the book; for other modes of hormone use, see appendix A.

Indeed, I have learned that progesterone can be found not only in the cream form but also in a capsule form (micronized for better absorption). I had my internist call in a prescription for a specific dosage of this to one of the numerous pharmacies that specialize in formulating natural products. At prescription strength, it is covered by most insurance companies, which makes NHRT quite affordable. The suppliers are located in various cities throughout the country (see appendix G). You can also order sublingual drops (applied under the tongue) or a micronized spray (applied to the mucous membranes of the cheeks) rather than the cream form. Some studies have found that the sublingual method provides approximately three times the concentration found in some of the nonprescription creams.7

I added this prescription for micronized capsules to my natural hormone program for two simple reasons: (1) I knew exactly how many milligrams I was taking, and (2) it was covered by insurance. At the time, I didn’t want to bother with the blood or saliva testing because of the inconvenience and the expense. My choice served me well for several years, and I had never felt better.

As I read and learned more, however, I realized that although the prescription indicated exactly how many milligrams I was ingesting, this was not necessarily the amount of progesterone that was being absorbed by my body. Questions arose for me, such as, “After progesterone is altered in the liver, how much of the real progesterone are you getting? Is your liver functioning at a hundred percent efficiency?” I didn’t have the answers, so I thought it prudent to begin dissolving my pills sublingually.*

At the same time I am quite happy with the results of using the transdermal progesterone cream on a routine basis. I have found that it also has many other uses. For instance, I sometimes massage it where I have back, hip, or knee pains. Doctors now report that rubbing progesterone cream or oil directly onto the joint or painful area helps their patients.8

It’s important for all of us to ask lots of questions prior to choosing the type of product (creams, pills, or drops) to use. We need to evaluate these according to strength, purity, and quality of the delivery system and relate these to the degree of our symptoms and estrogen dominance. I have concluded that it’s well worth the time and effort required to move toward the goal of satisfying one’s unique requirements.

I’ve learned a great deal about progesterone, especially since coming upon one of the most informative books of all on the subject: Natural Progesterone: The Multiple Roles of a Remarkable Hormone. Its author, John R. Lee, M.D., instructs us not only about progesterone’s molecular structure and the interplay of our natural hormones but also about the many advantages of using the cream. “How long should a woman stay on this natural progesterone cream?” Dr. Lee is often asked. He replies, “I want them to stay on it till they are ninety-six and then we’ll reevaluate!”9

Later, after putting into practice what I knew at last to be essential to my overall health, I learned of the wide-ranging implications of natural hormone replacement therapy for other health problems. Principal among these are cancer, osteoporosis, and heart disease. It is well known that the use of synthetic hormones increases a woman’s risk of breast and endometrial cancer; the use of natural progesterone changes those odds. As for osteoporosis, only recently has the importance of this type of hormone therapy become known for treating bone loss. I will show you evidence that natural progesterone therapy can halt and even reverse the effects of osteoporosis. Sections of this book cover each of these subjects, as well as the connection of progesterone to cardiovascular problems.10

For decades the medical community promoted estrogen for its health benefits for the heart only to find that it could actually cause long-term side effects such as heart disorders, blood clots, stroke, and even cancer.11–14 The first edition of this book was published in 1997. It explained then, as it does today, that natural progesterone offers protection in its antispasmodic effect in the body. In fact this natural hormone functions as a vasodilator to prevent or regulate coronary artery spasms, whereas progestins such as Provera often contribute to cardiovascular disorders.15–18 On this subject it was interesting to read a Health Dispatch Newsletter from Dr. David Williams (August 4, 2003) reporting that estrogen can elevate homocysteine levels and contribute to clogging of the arteries by depleting vitamins B6, B12, and folic acid.

Throughout this book we see, however, that the use of natural progesterone is the hormone that should have been heralded for its variety of physiological benefits. Studies demonstrate that natural progesterone, the all-too-often overlooked hormone, is effective in opposing estrogen’s stimulatory effect as found in cancer and other such “cellular over-growth” diseases—both benign and malignant.19, 20 Raising progesterone levels has also been shown to be effective for a variety of physiological disorders from osteoporosis and post partum depression to premenstrual epilepsy. Research continues to show us that rebalancing of hormone levels by focusing on progesterone deficiency is crucial in achieving wellness.21–28

As we unearth solutions that guide us toward optimal health, we often discover that the answers are found not in just one area of the natural sciences but in many. Raw foods, natural nutritional supplements, and exercise are among the many healthy ways we can encourage the body’s innate healing power. By addressing hormonal, neurological, and nutritional deficiencies, we can better attain a greater mental clarity and a more serene confidence in God’s power. Through these channels we can turn our negative stress and anxiety into positive opportunities for growth, learning, and service to others.

VICTORY AND RESPONSIBILITY


The thought of the legions of women who have met conflict and contention with their physicians in the search for better health prompts me to recall the struggle of Helen Keller, as depicted in a recent book about her life, Light in My Darkness. I could not help but be affected by what her editor described as Helen’s “unwavering faith in God’s plan, as she fought and then found through her religion that every human life is of sacred importance and dignity.”29

Faced with misfortune, we either succumb to our impediments and prejudices, or overcome them. And as Helen aptly expresses it, “Life is either a daring adventure or it is nothing.”30 As we forge ahead with the knowledge we have at hand, we are better prepared for tomorrow’s challenges—a bit wiser concerning our choices and more mindful of how to protect ourselves and our dignity.

As for myself, the moment I learned what is good and natural for home-ostasis—our internal balance—is a moment of truth I will never forget. I knew then (and my experience confirmed) what I must also convey to others who are suffering from the grim side effects of synthetic hormones and other related medication.

Trust your own intuition. If at first your doctor says, “Oh, you’re too young to worry about menopause and hormone replacement therapy,” you can ask for tests such as those for LH (luteinizing hormone) and FSH (follicle-stimulating hormone), which measure hormone messages between your pituitary and ovaries. Do this before you are given a diuretic or pills for pain, insomnia, “nerves,” or high blood pressure. However, note that although FSH does go up at menopause, Sandra Coney in The Menopause Industry: How the Medical Establishment Exploits Women, says there is disagreement among doctors as to the level that confirms the reaching of menopause. Furthermore, she says, “hormones can fluctuate wildly during the menopausal transition (40-50 years old) and even for some months after the last period; … therefore, biochemical tests cannot accurately predict whether a woman is menopausal [and] are really not much use.”31

According to Dr. John R. Lee, Harvard University’s Dr. Peter Ellison “has shown that you can get a more accurate measure of the functional level of estrogen and progesterone by measuring it in saliva” rather than in the blood. “It’s logical,” he says, “and less expensive.”32 To find out where you can order a saliva hormone level test kit to use in the privacy of your own home, see chapter 7. Certain laboratories also perform a more comprehensive version of this test, if ordered by your doctor.

Without any testing, the doctor may just prescribe stopgap medication, with the reassuring words, “This will calm you down so you can get through the day. It will also help you sleep.”

Does this sound familiar? And keep in mind that, with so many other patients needing attention, once you have left the office you may be “out of sight, out of mind.” In the end, you alone are responsible for yourself. No one else is likely to be willing to invest as much time or effort as you are in your own welfare.

I invite you to learn how and why plant-derived progesterone can help prevent the symptoms of PMS, menopause, osteoporosis,33 fibrocystic breast disease,34 and painful endometriosis35 and may reverse disorders ranging from blood clotting to vaginal atrophy36 and even some forms of cancer.37 And should progesterone alone not prove effective, I encourage you to examine your diet and research other natural alternatives such as maca, which is one of a variety of support systems we discuss in chapter 6.

I hope that for others who, like me, have experienced PMS or childbirth difficulties or the complicated trek through the premenopausal, perimenopausal, and postmenopausal passage, this book will provide some well-deserved solutions.

 

* Since individual needs can vary greatly, depending on the health of one’s liver and adrenals, some women may want to obtain an adrenal stress and hormone level evaluation.



TWO

The Myth of Estrogen Deficiency Versus the Reality of Progesterone Deficiency

The medical mindset of estrogen prescribed alone represents a victory of advertising over science.

John R. Lee, M.D.1

Most women don’t want to run to their doctors for every ache or minor illness that comes their way. They’d rather just wait it out and let the body heal itself. Or maybe, like me, they’re simply afraid to go—anxious about being misdiagnosed or having to bring home yet another package of potent prescription drugs, with their usual side effects. Or they’re concerned about having to endure a deluge of tests, perhaps to be told that there is nothing wrong and to be presented with a huge bill.

As we age, our bodies can come to seem less friendly, putting us through many tests and challenges. I’ve seen this particularly in my older relatives and friends as they’ve begun to suffer from joint pain and arthritis in their fragile bodies. And it’s hard to forget my own mother and elderly aunts, maneuvering cautiously and living as best they could with their pain. Nor are they alone among the countless women who have become dependent on family, friends, or nursing homes. Because most have never been exposed to natural hormone replacement therapy (NHRT), they are especially prone to increasing osteoporotic symptoms and heart problems, which force upon them sedentary lifestyles.

The great news is that we can avoid or lessen the severity of these conditions. Our challenge is to overcome our lack of education about what happens in a woman’s body at puberty, during the menstrual cycle, and finally just before, during, and after menopause. The average woman is in the dark about the underlying causes of many of the problems she’ll encounter at these times. As a result, she may accept treatment or therapy that is not really in her best interest. Unless we all take charge of our own bodies, we will continue to experience the same traumatic consequences.

In the pages to come, we’ll discuss all this in detail. But first I would like to review some relevant basics about a woman’s hormonal system, define some terms we’ll be using, and look at some standard medical therapies.

THE RIGHT BALANCE OF HORMONES


Both progesterone and estrogen are vital to the life and well-being of every woman. These hormones are produced primarily in the ovaries, beginning at puberty and continuing, in the case of estrogen, for the rest of her life. The two hormones exist in a delicate balance, and variations in that balance can have a dramatic effect on one’s health. Additionally, the amount of these hormones that the body produces from month to month and year to year can vary, depending on a whole host of factors such as stress, nutrition, and exercise.

Finally, at the onset of menopause there is a radical change in the ovaries: the production of estrogen decreases significantly and the production of progesterone virtually stops. This causes a major shift in the fine balance between the two hormones that the body has attempted to maintain to that point. This imbalance leads, inevitably, to the unpleasant menopausal symptoms many women experience.

This might be a good place to point out that the chemical building block for many of the body’s hormones is cholesterol. Not enough emphasis is placed on the importance of our good cholesterol. Cholesterol is the first step in a complex process. It is converted into pregnenolone, which is the precursor of both progesterone and dehydroepiandrosterone (DHEA). From one or the other of these hormones, in turn, come androstenedione, testosterone, and the estrogens. So progesterone, estrogen, testosterone, and DHEA are all made from cholesterol.2

Estrogen is thought of as the female sex hormone. It is responsible for triggering all of the changes that take place in a girl’s body at puberty and for sus taining them in later life, and it plays a vital role in the menstrual cycle. Unlike progesterone, which is a single hormone, estrogen is actually the general name for a group of perhaps twenty different female hormones of very similar structure and function. The most important of these are estrone, estradiol, and estriol.

In this book we will generally follow the layperson’s convention of speaking of estrogen as if it were a single hormone. But bear in mind when we do so that we are really speaking of the actions of one or more of the particular estrogens. In the final chapter we will discuss how exposure to and accumulation of the variety of estrogens, whether naturally derived (phytoestrogens), prescribed (HRT), or environmental (xenoestrogens), are heavily taxing our hormone balance. And as Dr. Norman Shealy points out, “estrone, estrodial, plant estrogens … and the petrochemical estrogens are potentially carcinogenic, particularly for the breast, uterus, ovaries, and probably the male’s prostate.”3

Both progesterone and estrogen in their ovarian production (endogenous) have many functions in the mature woman’s body, but the most important for our initial consideration is probably their role in the control of the menstrual cycle. Here the two opposing hormones work in careful balance to control the woman’s reproductive functions, time the cycle, and sustain any eventual pregnancy. On cue from follicle-stimulating hormone (FSH), which triggers an egg to mature, estrogen starts the endometrial buildup and controls the first part of the cycle. Without an adequate level of estrogen, the cycle will not start. Normally estrogen production gradually builds to a peak just before ovulation, then drops for the remainder of the cycle, dropping again at the end.

On the other hand, the ovaries dramatically increase their output of progesterone at the time of ovulation (release of the egg), about twelve or thirteen days into the cycle. They are prompted to do so by luteinizing hormone (LH) from the pituitary gland. The level of progesterone rises rapidly to a peak in three or four days, surpassing the level of estrogen, and remains elevated in order to develop and maintain the endometrium (uterine lining) in the event of conception. Progesterone dominates and controls the cycle during this latter half.

Progesterone is essential to the survival of the fetus and its continuing development until birth. Its name, in fact, is derived from this principal function: “pro-gestation.” It has many other roles in a woman’s body, though, and exerts a much broader impact on her health and vitality than might be supposed.

If conception does not occur, within ten or twelve days the levels of both progesterone and estrogen drop quickly, menses takes place, and the cycle starts over again. The dramatic drop of progesterone is the trigger that causes the body to shed the endometrium. In addition, it has been discovered that the presence of sufficient progesterone prior to ovulation (that is, for at least a week prior to its normal surge) prevents the release of an egg by either ovary. Knowledge of this phenomenon led to the development of birth control pills, which employ synthetic progesterone-like compounds that simulate this specific function of progesterone.

At menopause the body may reduce its production of estrogen but it almost completely halts the production of progesterone. The amount of estrogen in the body drops below what is necessary to start another menstrual cycle—so no cycle can start. However, estrogen is still present. The level of progesterone, on the other hand, drops to near zero in the ovaries. For all practical purposes, the female body becomes deficient in progesterone. This, then, is the condition of a woman’s body after menopause—the presence of some estrogen accompanied by a virtual absence of progesterone.

Dr. Jerrilyn Prior explored the fluctuation of estrogen levels and found that prior to menopause they do not decline, but become more variable.4 This is also documented by the study conducted by S. R. Cummings et al. who found a continuous adequate production of our own “endogenous” estradiol even after menopause in more than two-thirds of the women studied.5 This data confirms our premise that we do not need estrogen replacement therapy but that progesterone is the hormone of choice—and only in its natural form.

In optimal circumstances before menopause, any negative physiological effects of estrogen are suppressed by the opposing effects of progesterone. In the menopausal woman, though, the imbalance of these hormones causes the deleterious effects of estrogen to surface. They include tendencies to increased body fat, salt and fluid retention, depression and headaches, and increased blood clotting—root causes of the well-known complaints of many menopausal women. As we shall see later, this same imbalance between progesterone and estrogen is frequently a cause of PMS in premenopausal women.

It’s obvious, then, that a large number of women could benefit from the use of supplemental progesterone. It is very effective in treating or preventing the above conditions as well as menstrual irregularity, cramping, miscarriages, infertility, incontinence, endometriosis, hot flashes, night sweats, vaginal dryness, cardiovascular disorders, and more—because it restores the balance between estrogen and progesterone.6–8

Until recently the market was waiting for an abundant and inexpensive source of supply. A source was actually identified more than fifty years ago when scientists found progesterone-like substances occurring naturally in numerous plants. One of these was a substance found in the wild yam called diosgenin.* More important, researchers soon discovered that this natural substance could be easily converted to a compound that is bioidentical to the human progesterone. Today this hormone is formulated into a reliable, inexpensive, transdermal cream.9 So the supply is now at hand.

THE STANDARD TREATMENT

Unfortunately, natural substances themselves are not patentable and don’t yield the large profit margins of proprietary drugs. So the pharmaceutical industry immediately went to work inventing synthetic (and profitable) prescriptive progesterone-like products derived from this same source of natural progesterone. Soon a whole new class of substances, called progestins, was created by the industry. These progestins are widely used today in birth control pills and are too often the drugs of choice in the medical field for treating PMS and menopausal symptoms. One of them, Provera, was the drug originally prescribed for my own use. No attention was given to the possible use of the safer and natural forms of progesterone.

Just a note about names at this point, because there is a fair amount of confusion about what to call these synthetic substances. Some of the literature, and perhaps some doctors, may refer to progestins by the name “progestogens,” “progestations,” “progestens,” or, in Europe, “gestagens.” For the sake of clarity we will use the name “progestin” in this book. Just be aware if you see any of the other names that they are referring to exactly the same group of synthetic substances.

Many doctors mistakenly persist in referring to these substances as “progesterone,” but that is a serious error. There is only one progesterone—the natural substance. The progestins so widely prescribed are synthetic substances that are chemically different from progesterone. This chemical difference causes all of the progestins to have significant side effects, whereas progesterone has no known side effects. That’s important enough to repeat: the progestins all have possible serious side effects. (For more information on synthetic compounds listed by their chemical or brand names please see appendix B.) This information should not be taken lightly. Natural progesterone, on the other hand, produces no known adverse reactions and instead produces numerous benefits.


THE PERILS OF BEING A PATIENT


Many of us have strong concerns about taking artificial substances anyway. Deep down we know that most of the synthetic hormones and drugs we use won’t correct the actual cause of our symptoms but will only temporarily relieve them and camouflage the problem. Yet, we often don’t know where to turn. We listen to the doctor as he firmly advises us to continue with the prescribed medication. He gives us a fleeting sense of hope that we are going to put an end to this misery by saying, “You haven’t given the medicine enough time,” or, “Give it three to six weeks (or months) more.”

You may have already experienced some side effects or felt worse since beginning the drug. You wonder, “What do I do now? How can I cope?” In my own case, I tried to find a way to deal with this dilemma and my resentment of a system that was not getting to the cause of my problems. To use the words of author Peter S. Rhodes, I tried “internal considering.”10

Putting myself in the shoes of the medical doctors who were doing their best to treat me at the time, I said to myself: “Doctors are busy people with full waiting rooms and many interruptions for emergencies. When they go home, they’re tired, and it’s all they can do to try to keep up with all the latest findings.” They must continually deal with new information and the stream of articles in scientific journals. Of course, that heavy schedule also includes business seminars given by drug companies and conferences with their representatives.

Soon, my “internal considering” began to fade. I had tried to give my doctors the benefit of the doubt, but I was well aware of what is certainly no secret: that doctors are heavily influenced by the pharmaceutical companies’ sales force and by promotions for various drugs. I realized that the advice they would be giving me could be prejudiced.

Then and there, I decided to substitute action for consideration. The frustration I’d encountered forced me to face my own ambivalence. If I wanted unbiased answers to my questions, the time had come for me to do my own trail-blazing and to take responsibility for my own health. It was time to go to work. The following is what I found.

A VERY PROFITABLE BUSINESS


The puberty-to-postmenopause population provides the drug companies a booming business. This multibillion-dollar bonanza for the U.S. pharmaceutical industry, however, is taking its toll on more than half a million women, especially those going through the midlife crisis. And whether we are talking about human or synthetic estrogen, it is estrogen in all its many forms that we need to oppose before it gets out of hand. It’s no wonder more and more books are being written about the medical establishment’s exploitation of women and our need to protect ourselves from becoming “hormonal guinea pigs.”11 What is sad is that misinformation about estrogen is being given to vulnerable women who are desperately looking for relief.

The commercially adulterated substances that are used today to create estrogen and progestin products, notwithstanding their poor utilization by the body, are misrepresented to the consumer as the “fountain of youth.” In contrast, however, the plant-based progesterone that the body is able to utilize is virtually ignored, having little place in the profit-driven world of drug promotion. However, botanical progesterone is a phytohormone that is considered bioidentical to human progesterone. This is explained by Norman Shealy, M.D., Ph.D., who says, “The wild yam (Dioscorea) … produces dios-genin, a vegetable steroid. The simple addition of hydrochloric acid and warm water converts diosgenin to natural progesterone.”12 He tells us that when it is produced in this way it becomes an exact chemical duplicate of human progesterone.13 Needless to say, since it is bioidentical, it has the same physiological effects as our own ovarian-produced progesterone.

No matter what “authorities” say, “estrogen is a potentially dangerous drug with significant side effects,” warns Dr. Lawrence Riggs of the Mayo Clinic.14 Nevertheless, the pharmaceutical industry has cultivated a great market among menopausal women by publicizing estrogen as “essential to a woman’s good health and her womanhood.”15 However, as sales increase, so have breast and endometrial cancer.

PROMOTING ESTROGEN:A POWER STRUGGLE


Estrogen is considered one of our most potent prescription drugs. In The Menopause Industry: How the Medical Establishment Exploits Women, Sandra Coney recounts this sordid tale: “Warnings about the dangers of estrogen had been made sporadically for nearly 30 years. In particular, it was known that estrone, the form of estrogen in Premarin, could be associated with the development of endometrial cancer. As early as 1947,” she discloses, Dr. Saul Gusberg of Columbia University “called the ready use of estrogen ‘promiscuous’ and warned that what was going on was a human experiment.” He had observed too many estrogen users coming in for dilation and curettage (D&C) for abnormal bleeding caused by endometrial overstimulation, as well as documented precancerous and cancerous changes of the uterus.16
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